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pital. Provides  for  use  of  Inductance 
Cable  and  Condenser  Pads  as  well  as  air- 
spaced  Plates  on  adjustable  supporting 
arms. 
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advantages  of  control  and  convenience 
usually  found  only  in  the  more  expensive 
short  waves,  and  in  addition  . . . affords 
convenient  portability.  Here's  real  value. 
Investigate  now 
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When  using  the  dropper,  it  is  recommended  that  instillation  be  made  with 
the  patient  in  the  lateral,  head-low  posture  described  by  Parkinson.’^ 


Racephedrine  is  synthetic  racemic  ephedrine.  On  local  appli- 
cation to  nasal  mucous  membranes,  a 1%  solution  contracts 
the  capillaries  to  a moderate  degree  and  thus  diminishes 
hyperemia  and  swelling.  It  is  used  in  the  nostrils  to  shrink 
the  congested  mucosa  in  rhinitis  and  sinusitis. 


Solution  Racephedrine  Hydrochloride  may  be  applied  to  the 
nasal  mucous  membranes  as  a spray  or  with  a dropper. 


Solution  Racephedrine  Hydrochloride  consists  of  1%  of  the 


drug  in  a modified  Ringer’s  solution  containing  sodium 
chloride  0.85%,  potassium  chloride  0.03%,  calcium  chloride 
0.02  5%,  magnesium  chloride  0.01%,  and  chlorobutanol 
0.5%  (for  stabilization  purposes). 

♦Arch.  OtoUryne.  17:787,  1933 


Solution  Racephedrine  Hydro- 
chloride 1%  is  available  in  one  ounce 
dropper  botdes  for  prescription  pur- 
poses, and  in  pint  botdes  for  office  use. 

Capsules  Racephedrine  Hydro- 
chloride, % grain,  are  packaged  in 
botdes  of  40  and  250  capsules. 
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Here  is  a view  that  shows  most  of  the 
200  acres  and  the  67  buildings  in  their 
park-like  setting  at  Pearl  River,  New 
York  (near  Nyack). 

It  is,  we  suppose,  the  largest  biological 
laboratory  in  the  world  now,  with  1100 
workers;  500  horses  on  treatment,  and 
tens  of  thousands  of  guinea  pigs,  rabbits, 
mice  and  other  laboratory  animals. 

Able  brains,  too,  working  constantly 
on  the  liveliest  kind  of  a spacious,  long- 
range  research  program  in  both  biolog- 
icals  and  pharmaceuticals! 
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A Message  from  the  Governor 


To  the  Editor  of  The  Journal: — 

I am  indeed  grateful  for  your  letter  of  congratulation  on  my  elec- 
tion as  Governor  and  welcome  the  opportunity  of  greeting  the  phy- 
sicians and  surgeons  of  Connecticut  through  the  medium  of  their 
official  Journal. 

In  times  of  emergency  the  medical  profession  has  always  been 
ready  and  willing  to  lend  a helping  hand.  Such  times  are  again  at 
hand  and  I know  that  Connecticut’s  physicians  will  co-operate  fully 
in  the  National  Defense  work  of  the  numerous  Selective  Service  Boards 
throughout  the  State. 

Please  be  assured  of  my  wholehearted  co-operation  and  appre- 
ciation of  all  of  your  efforts. 

Sincerely, 

ROBERT  A.  HURLEY 
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Medical  Care  for  the  Underprivileged 

C.-E.  A.  WINSLOW, 

New  Haven,  Conn. 


The  Author — B.S.,  Massachusetts  Institute  of  Tech- 
nology, 1898,  M.S.  1899.  A.M.  Yale  (Honorary) 
1915;  Dr.  P.H.  (Honorary)  New  York  University, 
1918.  Taught  Biology,  and  Public  Health,  Mass. 
Institute  of  Technology,  in  various  grades,  1899- 
1910.  Assistant  Professor  Bacteriology,  Univer- 
sity of  Chicago,  1910,  Associate  Professor  of  Bac- 
teriology, College  of  the  City  of  New  York,  1910-14. 
Anna  M.R.  Lauder  Professor  of  Public  Health, 
Yale  School  of  Medicine  since  1915.  Member, 
Public  Health  Council,  State  of  Connecticut,  1917 
to  date.  Expert  Assessor,  Health  Committee, 
League  of  Nations,  Geneva,  1927-1930.  Director, 
John  B.  Pierce  Laboratory  of  Hygiene,  1933  to  date. 
Past  President,  American  Public  Health  Association 
and  Society  of  American  Bacteriologists. 

When  asked  to  prepare  a brief  article  under 
the  title  “Medical  Care  for  the  Underprivileged” 
I considered,  as  one  must  in  such  cases,  just 
what  the  terms  of  the  assignment  might  mean. 
“Medical  Care”  needs  no  special  definition, 
as  between  a teacher  in  a medical  school  and 
the  readers  of  the  Connecticut  State  Medical 
Journal;  but  the  exact  meaning  of  “Under- 
privileged” may  be  less  clear. 

My  dictionary  tells  me  that  “Privilege”  is  a 
“Right,  advantage,  immunity,  belonging  to 
person,  class,  or  office,  special  advantage  or 
benefit.”  The  underprivileged  — in  the  con- 
text with  which  we  are  concerned  — must,  then, 
be  those  persons  or  classes  who  do  not  enjoy 
the  right  or  advantage  of  enjoying  the  inesti- 
mable benefits  of  medical  care. 

In  theory,  there  should  be  very  few  such 
persons  or  classes  in  the  United  States.  In  this 
country  as  a whole  we  have  nearly  enough 
doctors  and  nurses  and  hospitals  (if  they  were 
well  distributed),  (though  not  enough  dentists). 


to  give  adequate  care  to  all  our  people.  Our 
Federal,  State  and  local  governments  and  our 
community  chests  and  other  voluntary  agen- 
cies contribute  liberally  for  the  support  of  hos- 
pitals, clinics  and  nursing  associations.  The 
medical  profession  continues  to  maintain  its 
splendid  historic  tradition  of  service  to  all  who 
need  care,  whether  they  can  pay  for  such  care 
or  not.  Yet  each  of  the  many  studies  which 
have  been  made  of  this  important  problem  has 
shown  that  a surprisingly  large  section  of  the 
American  people,  in  actual  fact,  fails  to  enjoy 
the  full  privileges  of  medical  care. 

In  1929,  at  the  peak  of  our  national  pros- 
perity, such  a study  showed  the  following 
situations. 

Families  with  family  incomes  of  $3000  or 
less  had: 

One  half  of  the  home,  office  and  clinic  con- 
tacts with  physician; 

Two-thirds  as  many  cases  hospitalized; 

One  third  as  many  contacts  with  dentists; 

One  quarter  as  many  hospitalized  cases 
receiving  special  nursing  care; 
as  were  received  by  a similar  number  of  families 
having  incomes  of  $5000  and  over. 

This  is  not  because  there  is  less  need  for 
medical  care  in  the  lower  income  groups;  for 
all  the  studies  show  the  incidence  of  illness 
actually  increasing  as  one  goes  down  the  in- 
come scale.  In  spite  of  public  contributions, 
in  spite  of  the  generous  intent  of  the  medical 
profession,  there  remains  a serious  economic 
barrier  between  the  physician  and  the  sick 
person  who  needs  his  care. 

This  barrier  is  certainly  not  the  result  of 
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excessive  compensation  for  the  professions  and 
agencies  concerned.  Again,  in  1929,  the  record 
shows  that  one  third  of  all  physicians  in  private 
practice  in  the  United  States  had  net  incomes 
of  less  than  $2500  — a shockingly  meagre  re- 
ward for  a profession  requiring  longer  and  more 
arduous  preparation  and  involving  more  vital 
responsibilities  than  that  of  any  other  calling 
in  the  social  state.  Nor  is  the  total  economic 
burden  involved  beyond  the  power  of  our 
nation  to  bear.  The  actual  amount  of  money 
paid  for  all  forms  of  medical  care  in  this  country 
in  1929  was  $30  per  person  per  year.  This 
amount  — if  its  collection  and  expenditure 
were  properly  organized  — is  almost  adequate, 
according  to  a study  made  by  Dr.  Roger  I.  Lee 
of  Boston  some  ten  years  ago,  to  pay  for 
complete  and  adequate  medical  care  for  all 
the  American  people. 

What  is  wrong  with  the  picture?  In  the 
first  place,  the  average  expenditure  of  $30  per 
person  per  year  is  an  almost  meaningless  figure. 
Sickness  is  not  a problem  of  averages  but  of 
individual  emergencies.  In  the  middle  and 
low  income  groups  (under  $3000)  half  or 
three-quarters  of  the  families  in  a given  year 
incur  medical  bills  of  negligible  amount;  but 
from  2 to  5 per  cent  of  the  families  in  these  in- 
come groups  actually  have  to  meet  charges  for 
emergency  illness  amounting  to  a quarter  or 
more  of  their  annual  income  in  a given  year. 
This  is  where  the  shoe  pinches.  This  is  why 
such  families  — too  proud  to  call  on  the  charity 
of  the  state  or  the  profession  — do  not  call  the 
doctor,  do  not  go  to  the  hospital.  This  is  why 
a very  large  section  of  the  American  people  are 
today  “underprivileged”  with  respect  to  medi- 
cal care.  For  the  families  with  incomes  under 
$3000  included  even  in  1929  three-fourths  of 
the  families  of  the  nation. 

There  is  no  single  diagnosis  of  this  problem, 
no  single  panacea  for  its  solution.  The  social 
physician,  like  the  medical  man,  must  analyze 
his  cases  and  prescribe  according  to  the  nature 
and  gravity  of  the  disease. 

In  the  first  place,  the  group  of  families  with 
incomes  over  $4000-$5000  should  be  in  po- 
sition to  meet  even  the  emergency  costs  of 
illness  from  savings  or  legitimate  borrowings; 
and  they  actually  do  this,  as  indicated  by  the 
fact  that  such  families  in  fact  do  receive 


reasonably  adequate  medical  care.  This  group 
may  be  “discharged  as  cured”  by  the  social 
diagnostician.  For  them,  no  modification  of 
the  present  system  of  medical  care  on  an  indi- 
vidual fee-for-service  basis  is  necessary. 

A second  group  — perhaps  including  families 
with  incomes  between  $2000  (if  the  families 
are  small)  and  $5000  (if  the  families  are  large) — • 
is  in  a different  position.  They  should  be  able 
to  pay  the  average  cost  of  medical  care  in  full; 
but  they  cannot  be  expected  to  meet  from 
current  income  or  by  borrowing  the  cost  of 
serious  emergency  illness.  They  want  to  pay 
the  doctor  and  the  hospital  and  they  can  pay 
the  doctor  and  the  hospital  — if  machinery  is 
provided  by  which  they  can  pool  their  group 
resources  over  a period  of  time.  This  is  the 
field  for  Voluntary  Insurance;  and  it  is  a field 
which  has  been  explored  with  notable  success 
during  the  past  ten  years.  So  far  as  hospital 
bills  are  concerned,  there  are  now  over  four 
and  a half  million  people  in  the  United  States 
who  pay  their  $6  to  $10  a year  per  individual  or 
$12  to  $24  per  family  into  a common  fund,  and 
who  are  free  to  go  to  the  hospital  when  they 
need  hospital  care,  with  the  knowledge  that 
the  cost  of  hospitalization  has  been  provided 
for.  Patients  and  hospitals  alike  are  receiving 
incalculable  benefit  from  such  prepayment  plans. 

Exactly  the  same  principle  can  be  applied, 
and  every  year  is  being  more  extensively  ap- 
plied, to  the  coverage  of  physicians’  charges  as 
well  as  hospital  bills.  Instead  of  paying  $10 
for  hospitalization  bills  alone,  the  prospective 
patient  pays  $25 — $30  to  cover  medical,  nurs- 
ing and  pharmaceutical  as  well  as  hospital 
charges.  Reasonably  complete  medical  care 
has  been  provided  in  this  way  under  various 
auspices  — of  groups  of  physicians,  of  employers 
of  labor,  of  organized  employees,  of  cooperative 
consumer  organizations.  The  professional  effec- 
tiveness and  the  economic  soundness  of  such 
plans  — when  properly  organized  — has  been 
demonstrated  beyond  peradventure.  They 
break  down  the  economic  barrier  between  phy- 
sician and  patient.  They  assure  the  patient 
of  medical  care  and  they  provide  for  the  prac- 
titioner an  assured  income.  The  advantages 
to  the  physician  from  such  a plan  are  as  great 
as  those  which  the  hospitals  already  enjoy. 

The  field  of  Voluntary  Insurance  is,  how- 
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ever,  limited  to  those  families  who  can  pay  the 
average  cost  of  medical  care  and  can  pay  it  with 
sufficient  ease  to  be  ready  and  willing  to  enter 
a voluntary  prepayment  plan.  There  is  a third 
and  very  large  group  in  our  social  order  which 
can  not  satisfactorily  be  covered  by  such  a 
program.  These  are  the  families  with  incomes 
ranging  from  perhaps  $750  to  $2000.  They 
cannot  pay  even  the  total  average  cost  of  ill- 
ness; but  they  can  pay  part  of  it.  For  this 
group,  the  only  hopeful  program  which  has  been 
suggested  is  Compulsory  Insurance.  Under 
this  plan,  wage-earners  below  a certain  income 
level  are  required  to  contribute  from  their 
weekly  earnings  a fixed  sum  to  cover  medical 
care.  This  contribution  is  supplemented  by 
contributions  from  the  employers  and  usually 
from  the  state  to  build  up  a fund  to  pay  the 
doctor,  the  hospital,  the  nurse  and  the  phar- 
macist. Such  a system  need  involve  no  change 
in  the  relation  betw^een  the  individual  patient 
and  the  individual  practitioner.  The  only 
difference  is  that  the  physician’s  bills  are  paid 
and  that  the  economic  barrier  which  now 
separates  the  patient  of  low  income  from  his 
family  physician  is  broken  down.  It  is  diffi- 
cult to  see  how  these  ends  can  be  attained 
without  supplementing  what  the  worker  can 
pay  toward  the  costs  of  medical  care  and 
such  supplementing  can  only  be  attained  under 
a compulsory  system.  It  should  be  pointed 
out,  however,  that  “compulsion”  is  not  applied 
to  the  doctor  or  the  hospital  but  only  to  the 
worker  and  the  employer;  and  it  is  significant 
to  note  that  all  of  the  great  labor  organizations 
of  this  country  are  unreservedly  in  favor  of 
such  a plan,  and  that  no  opposition  has  been 
expressed  by  the  employer  group. 

Finally,  there  is  a fourth  and  smaller  group 
of  families  who  cannot  make  any  substantial 
contribution  to  the  costs  of  the  medical  care 
they  need.  These  are  the  unemployed  and 
partially  unemployed  and  the  families  (ex- 
cept very  small  families)  with  incomes  of  much 
under  $750  a year.  This  group  can  only  be 
cared  for,  as  at  present,  at  public  expense  and 
by  voluntary  social  organizations  of  various 
types.  They  are  not  today  receiving  the  phy- 
sicians’ services  or  even  the  hospitalization 
which  they  need,  as  all  competent  studies  of  the 


problem  have  indicated.  The  old  slogan  “only 
the  very  rich  and  the  very  poor  receive  good 
medical  care”  is  — like  m.ost  slogans  — only 
half  true.  We  need  better  facilities  and  better 
organization  in  providing  for  this  group.  The 
principle  of  payment  from  public  or  voluntary 
welfare  funds  is,  however,  inescapable. 

To  review  the  total  picture,  we  have  one 
section  of  the  population  who  can  more  or  less 
readily  pay  for  adequate  medical  care  on  a fee- 
for-service  basis.  They  are  the  “privileged.” 
At  the  other  end  of  the  economic  scale,  we  have 
a group  who  can  make  no  substantial  contri- 
bution to  their  medical  bill.  The  population 
between  these  two  extremes  can  pay  the 
average  cost  of  illness,  either  wholly  from  their 
own  resources  or  by  orderly  supplementation 
by  the  employer  and  the  state;  but  they  cannot 
meet  the  cost  of  emergency  illness  when  it 
occurs. 

I must  add  one  more  word  — with  regard  to 
quality  as  well  as  quantity  of  service.  Medi- 
cal care  is  not  something  you  can  buy  by  the 
yard  or  pound  under  formulae  laid  down  by 
the  Bureau  of  Standards.  It  requires  a close 
personal  relationship  between  physician  and 
patient;  and  such  a relationship  can  only  be 
maintained  or  created  when  the  patient  knows 
his  medical  bills  can  be  paid.  It  also  requires 
almost  infinitely  complex  knowledges  and  skills 
on  the  part  of  the  medical  practitioner  himself. 
Under  any  plan  of  prepayment  — or,  indeed, 
without  any  plan  of  prepayment  — the  public 
has  a right  to  demand  the  highest  degree  of 
skill  which  the  advancing  science  of  medicine 
permits.  Guarantee  of  such  quality  of  service 
can  only  come  from  one  source  — the  medical 
profession  itself.  Whatever  plans  may  be  de- 
vised by  the  patient  to  pay  his  bills,  the  working 
out  of  plans  for  providing  service  rests  with  the 
doctors.  The  experience  of  the  last  decade 
shows  great  promise  of  achievement  along  this 
line  through  the  organization  of  groups  of 
physicians  affiliated  with  hospitals  sharing  a 
mutual  responsibility  for  the  relation  of  the 
family  physician  and  the  specialist  and  for  the 
rendering  of  service  of  the  highest  quality. 
Such  forms  of  organization  well  deserve  the 
consideration  and  perhaps  the  experimental 
study  of  the  physicians  of  Connecticut. 
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Haven,  1930. 

Doctor  Fulton  has  just  returned  from  Eng- 
land where  it  was  his  privilege  to  study  first  hand 
the  various  defense  problems. 

I.  Mechanized  Equipment 
It  is  generally  conceded  that  France  in  1939 
was  far  better  prepared  than  in  1914,  but  pre- 
pared only  for  a repetition  of  the  static  type  of 
conflict  which  characterized  the  first  World 
War.  This  was  true  in  her  medical  defense  as 
well  as  in  her  defenses  on  the  Maginot  Line. 
She  was  wholly  unprepared,  however,  for  aerial 
warfare,  for  the  rapid  advance  of  mechanized 
troops,  or  for  the  casualties  strewn  over  many 
miles  of  the  spearheaded  advances  of  the 
mechanized  columns;  a man  who  was  injured 
and  no  longer  ambulatory  was  as  good  as  dead. 

The  British  had  things  somewhat  better  in 
hand,  with  transfusion  units  on  lorries,  mobile 
neurological  teams,  and  certain  other  motorized 
first-aid  teams.  The  base  hospital  equipment 
and  the  casualty  clearing  stations  were  for 
the  most  part  on  wheels,  but  even  these  pre- 
parations were  of  little  value  in  the  face  of  the 
enemy’s  swift  advance  in  France  and  their  own 
rapid  retreat  during  the  Battle  of  Flanders. 

In  retrospect,  the  experience  in  Flanders  and 
at  Dunkerque  indicates  that  the  British  had 
made  a highly  significant  move  in  the  right 
direction,  and  in  the  light  of  this  experience, 
they  are  convinced  that  more  of  their  medical 
equipment  must  be  placed  on  rapidly  moving 
wheels  capable  of  action  at  a moment’s  notice; 
certainly  no  expeditionary  force  can  safely  be 
sent  to  the  Continent  or  to  any  part  of  the 
British  Empire  unless  it  has  mechanized  and 
possibly  armoured  medical  equipment.  First- 


aid  units,  transfusion  units,  surgical  operating 
trailers,  casualty  clearing  units  and  base  hos- 
pitals must  all  be  conceived  and  organized  on 
the  circus  principle. 

There  has  been  a strong  tendency  in  this  coun- 
try to  organize  medical  defense  on  the  basis  of 
World  War  No.  1.  We  tend,  in  our  paper 
organization,  to  place  huge  general  hospitals 
and  base  hospitals  in  a certain  geographical 
situation  and  then  like  Frenchmen,  arrange  in 
our  mind’s  eye  to  have  the  theater  of  military 
operations  at  a convenient  distance  from  our 
paper  base  hospital.  This  type  of  organi- 
zation and  thinking  is  as  outmoded  as  the  paper 
on  which  it  is  drawn.  Large  base  hospitals  are 
a thing  of  the  past ; they  have  a high  affinity  for 
bacteria  and  bombs,  and  they  tend  to  become, 
as  in  the  last  war,  centers  of  epidemics  de- 
vastating both  to  the  military  and  the  civil 
population. 

The  great  principle  of  military  and  medical 
organization  operative  at  present  in  England, 
and  also  among  the  Axis  powers,  is  dispersion 
of  all  forms  of  equipment,  military  as  well  as 
medical.  No  large  hospital  buildings  have 
been  constructed  by  either  side;  small  ward 
barracks  widely  distributed  are  the  order  of 
the  day.  They  have  cut  down  mass  epidemics 
and  curtailed  casualties  from  bombing  raids, 
and  dispersion  has  become  also  firmly  ingrained 
in  the  arrangements  for  troop  accommodations, 
as  well  as  in  the  plans  for  the  medical  services. 
In  these  respects  we  must  heed  their  example, 
and  perhaps  also  recall  that  after  Japan  in- 
vaded China  her  troops  within  six  months  had 
penetrated  a distance  equal  to  that  from  Sa- 
vannah to  Kansas  City.  We  must  not  lose 
sight  of  the  fact  that  a successful  invasion 
attempt  would  involve  the  use  of  rapidly  mov- 
ing columns  in  which  the  front  line  might  move 
several  hundred  miles  in  a single  day.  This 
likewise  would  be  true,  we  hope,  of  any  of- 
fensive operations  we  might  be  called  upon  to 
undertake. 


*Laboratory  of  Physiology,  Yale  University  School  ol  Medicine,  New  Haven.  Connecticut 


January,  Nineteen  Hundred  and  Forty-one 


11 


II.  Bombing  Injuries,  Shock  and 
Blood  Substitutes 

The  English  have  also  had  to  face  on  their 
shores  the  consequences  of  widespread  bomb- 
ing casualties;  they  have  had,  in  addition,  to 
organize  for  a possible  invasion  attempt.  Their 
experience  with  bombing  injuries  is  highly  im- 
portant to  any  program  of  medical  defense,  for 
the  casualties  are  similar  to  those  experienced 
on  naval  military  craft  — the  type  of  injury 
which  we  would  be  the  most  likely  to  encounter 
in  the  event  of  military  operations,  whether  of 
an  offensive  or  defensive  character. 

In  the  last  war  theie  were  many  incidental 
records  of  individuals  found  dead  in  the  vi- 
cinity of  a bursting  shell  without  evidence  of 
external  injury.  This  type  of  casualty  has 
been  alarmingly  frequent  among  the  bombing 
casualties  in  London,  and  it  has  drawn  at- 
tention to  the  medical  problem  of  the  nature 
and  treatment  of  such  injuries.  In  addition 
to  many  deaths,  there  have  also  been  num.erous 
instances  of  individuals  who,  although  surviving 
primary  blast,  have  experienced  profound  cir- 
culatory collapse  and  other  symptoms  asso- 
ciated with  traumatic  shock. 

In  an  earlier  number  of  this  journal,  Dr. 
Weld  has  reviewed  the  experimental  work  of 
Dr.  Zuckerman  on  blast,  and  also  the  clinical 
observations  of  Dean,  Thomas  and  Allison, 
reporting  from  a Royal  Navy  Auxiliary  Hos- 
pital {Conn.  State  Med.  /.,  October  1940,  4,  603- 
604).  Zuckerman  finds  that  when  animals  are 
placed  at  varying  distances  from  a high  ex- 
plosive, the  concussion  wave  generally  kills 
monkeys,  rats,  guinea  pigs,  mice,  etc.,  if 
within  18  feet  of  the  explosion.  Autopsy  ex- 
amination of  those  who  have  succumbed  gives 
evidence  of  injuries  to  the  lungs  and  to  other 
abdominal  viscera  and  occasional  petechial 
hemorrhages  in  the  brain,  but  these  changes  of 
themselves  would  scarcely  be  sufficient  to  ac- 
count for  death.  Some  other  factor  must  be 
involved,  and  from  various  lines  of  evidence  it 
would  appear  that  the  animals  experience  a 
circulatory  collapse  accompanied  by  varying 
degrees  of  cerebral  concussion. 

Denny-Brown  and  R.  Russell  (/.  Physiol.,  in 
press)  have  recently  found  that  when  the  head 
is  given  a sudden  acceleration  in  space  as  by  a 
blow  with  a hammer,  circulatory  collapse  oc- 
curs if  the  blow  is  seveie  and  accompanied  also 


by  symptoms  of  concussion.  This,  they  believe, 
is  due  to  temporary  disorganization  of  the 
autonomic  nervous  system.  They  insist  that 
all  the  symptoms  of  primary  shock  may  occur 
following  blows  restricted  to  the  head  alone. 
The  degree  of  acceleration  essential  for  such 
symptoms  has  not  yet  been  measured,  but  it  is 
obvious  that  corresponding  degrees  of  ac- 
celeration may  develop  as  a result  of  proximity 
to  a high  explosive  shell. 

Treatment.  There  has  been  much  discussion 
concerning  the  nature  of  the  circulatory  col- 
lapse seen  after  air  raid  casualties.  It  is  ac- 
companied by  a slow  pulse  during  the  first 
hours,  considerable  hemal  concentration,  gen- 
eral diminution  of  blood  volume,  contraction 
of  the  spleen  and  other  symptoms  indistinguish- 
able from  surgical  shock.  Occasionally  pa- 
tients are  encountered  who  remain  in  good 
condition  until  several  hours  have  elapsed,  and 
who  then  suddenly  experience  profound  cir- 
culatory collapse.  Such  patients  generally 
have  had  a crushing  injury  somewhere  in  the 
soft  parts  of  the  body,  often  from  falling  debris. 
Only  one  therapeutic  measure  has  been  agreed 
upon  by  all  who  have  had  experience  with  such 
cases,  namely,  they  must  have  an  immediate 
transfusion,  of  whole  blood,  if  that  is  possible, 
or  of  one  of  the  blood  substitutes. 

Blood  substitutes.  There  is  no  widespread 
unanimity  of  feeling  at  the  moment  in  England 
concerning  the  best  blood  substitute.  Blood 
banks  of  whole  blood  were  given  up  soon  after 
the  beginning  of  the  present  conflict,  because 
it  was  proved  impracticable  to  store  it  longer 
than  2-3  weeks.  The  Medical  Corps  of  the 
British  Army  since  that  time  have  been  partial 
to  the  use  of  whole  plasma,  and  several  units 
have  been  developed  to  prepare  plasma  in 
large  quantities.  Similarly,  dried  serum  has 
also  been  prepared  and  is  being  used  in  the  field. 

There  is  no  doubt  that  serum  dried  by  the 
freezing  method  of  Mudd  is  more  readily 
shipped  and  handled  than  any  of  the  liquid 
substitutes,  whole  plasma  or  serum.  But  an 
interval  of  time  must  inevitably  elapse  for  the 
serum  to  go  into  solution,  and  preparation  of 
sterile  saline  often  presents  difficulties  in  war 
conditions.  These  are  the  considerations  which 
have  caused  the  British  Army  to  favor  a 
liquid  form  of  blood  substitute. 

Bombing  injuries.  In  addition  to  injuries 
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from  primary  blast,  the  British  have  been 
obliged  to  contend  with  all  manner  of  physical 
injuries  resulting  from  falling  debris  and  from 
high  velocity  fragments  of  shells  and  bombs. 
There  have  also  been  many  instances  of  severe 
burns  among  airplane  pilots  and  naval  per- 
sonnel. The  blackout  has  brought  still  an- 
other category  of  injury  and  the  hospitals 
throughout  England  are  filled  with  the  most 
varied  and  often  bizarre  injuries  incident  to 
night  motor  accidents,  and  also  simple  collision 
of  ambulatory  human  beings  with  one  another 
and  with  pins,  trees  and  fences;  and  there  have 
been  many  broken  legs  and  pelves  from  falls 
off  curb  stones,  down  stairways  and  into  bomb 
craters  and  debris.  The  only  type  of  injury 
that  is  essentially  new  is  that  caused  by  the 
high  velocity  (and  generally  very  small)  shrap- 
nel fragment.  The  casement  of  the  bombs 
used  currently  by  the  German  Air  Force  splin- 
ters much  more  extensively  and  minutely  than 
the  bombs  of  the  last  war,  and  an  individual 
may  become  literally  peppered  with  100  or 
more  high  velocity  fragments.  They  travel  at  a 
rate  which  heats  them  and  insures  their  sterility, 
and  their  velocity  is  often  sufficient  to  pene- 
trate the  skull  even  though  the  fragment  may 
have  a diameter  of  less  than  two  millimeters. 
When  striking  bone,  such  fragments  generally 
become  deeply  embedded  but  do  very  little 
damage.  When  striking  soft  parts,  however, 
they  are  likely  to  cause  destruction  out  of  all 
proportion  to  their  size,  e.g.,  in  the  larger 
muscles  or  in  the  viscera. 

Orr-Trueta  immobilization.  Open  wounds  of 
the  extremities  and  lower  trunk  are  treated 
routinely  in  most  parts  of  England  by  plaster 
immobilization  following  thorough  debride- 
ment. So  impressive  was  the  English  exper- 
ience with  immobilization  at  Dunkerque  that 
all  those  who  had  any  doubt  of  its  effectiveness 
were  quickly  won  over.  Dr.  Trueta,  who  put 
the  procedure  to  thorough  test  during  the  bomb- 


ing of  Barcelona,  is  now  at  Oxford  working  in 
the  Department  of  Pathology  under  Professor 
Howard  Florey.  He  believes  that  the  effective- 
ness of  immobilization  lies  in  paralysis  of  lym- 
phatic drainage,  and  he  is  about  to  publish  his 
series  of  impressive  experiments  which  prove 
conclusively  that  animals  can  withstand  over- 
whelming infections  if  their  extremities  are 
immobilized  immediately  after  the  micro- 
organisms have  been  injected;  but  the  animal 
succumbs  from  spread  of  the  infection  if  move- 
ment is  permitted. 

* * * * 

One  cannot  write  of  medical  defense  in  Eng- 
land without  making  some  reference  to  the 
extraordinary  morale  encountered  on  every 
side  — in  the  armed  forces,  the  civilians,  and 
more  especially  among  patients  in  the  military 
hospitals;  and  it  is  no  doubt  significant  in  this 
connection  that  there  have  been  surprisingly 
few  instances  of  war  neurosis.  Some  shattered 
men  broke  down  after  Dunkerque,  but  these, 
for  the  most  part,  quickly  recovered.  Those 
who  were  slow  to  respond  to  ordinary  measures 
of  rest  and  reassurance  are  said  to  have  been 
greatly  helped  by  testosterone  propionate. 

— ☆☆  — 

MEDICAL  INDEX 

A publication  under  the  above  title  has  made 
its  appearance,  apparently  to  present  to  the 
profession  and  to  hospital  executives  the  latest 
in  equipment.  It  is  very  well  printed,  not  so 
well  edited,  but  contains  cuts  of  a large  number 
of  new  products  described.  A few  courageous 
individuals,  physicians  and  hospital  adminis- 
trators, have  placed  want  advs.  in  its  columns. 
It  is  not  a publication  every  physician  will  want 
to  subscribe  to  but  at  the  same  time  if  it  is  con- 
tinued as  a disseminator  of  all  that  is  new  in  the 
instrument  and  medical  equipment  field  it 
should  be  available  to  any  and  all  physicians 
who  make  such  purchases. 


GOT  A MATCH? 

You  don’t  need  to  have,  to  test  for  urine  sugar  with  the  new  “Galatest”  method,  which  dispenses  with 
the  need  for  bunsen  burner  and  other  laboratory  equipment.  A single  drop  of  urine  on  a few  grains  of  Gala- 
test  powder  instantly  reveals  the  presence  or  absence  of  sugar.  You  will  like  it,  doctor,  and  so  will  your 
nurse  and  diabetic  patients.  Price?  Fifty  cents  for  approximately  one-hundred  tests.  Professional 
Equipment  Gompany,  36  Howe  Street,  New  Haven,  Gonnecticut. 


(SEE  PAGE  2.) 
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Connecticut  Looks  At  Smallpox,  — Then  and  Now 

MILLARD  KNOWLTON,  M.D., 

Hartford,  Conn. 

The  Sesquicentennial  of  the  Connecticut  State  Medical  Society  will  be  celebrated  at  Middletown  in  1942.  In 
anticipation  of  that  event  the  Journal  is  publishing  a series  of  historical  papers  on  different  phases  of  medical  history  in 
the  eight  counties  of  Connecticut.  The  following  from  the  pen  of  Doctor  Knowlton  is  the  third  in  this  series.  {TheEdtior.) 


The  Author — ^1902,  Indiana  Normal  School,  M.D., 
1905,  Indiana  Medical  College,  C.P.H.,  1918, 
Harvard  University  School  of  Public  Health,  Di- 
rector, Bureau  of  Preventable  Diseases,  Con- 
necticut State  Department  of  Health,  1923  to 
date. 

According  to  Galen  the  ancients  believed  that 
inflammatory  diseases  like  erysipelas  and  small- 
pox were  generated  from  bile.  More  than  a 
thousand  years  ago,  Rhazes,  an  Arabian  phy- 
sician, wrote  the  first  treatise  ever  written  on 
smallpox  in  which  he  said  that  “smallpox  arises 
when  the  blood  purifies  and  ferments,  so  that 
the  superfluous  vapors  are  thrown  out  of  it.” 
At  present,  smallpox  is  classed  as  a “virus” 
disease,  and  we  hope  to  know  sometime  whether 
viruses  are  living  entities  or  chemicals. 

One  factor  in  the  smallpox  problem  has  per- 
sisted throughout  the  ages.  From  ancient 
times  smallpox  has  been  recognized  as  a pesti- 
lential disease  much  to  be  feared.  That  great 
fear  of  the  disease  existed  during  the  early  days 
of  American  history  is  illustrated  by  the  follow- 
ing excerpt  from  the  records  in  the  Historical 
Collection  at  the  Library  Association,  Corn- 
wall, Connecticut,  kindly  sent  in  by  Miss 
Emily  Marsh,  Librarian: 

“Whereas  the  Small  Pox  hath  broken  out  in 
the  Town  of  Cornwall  and  Mr.  Ebenezer  Jack- 
son  is  now  infected  therewith  and  is  Sick  in  a 
Small  House  belonging  to  Mr.  Noah  Rogers, 
near  to  said  Rogers  dwelling  House  and  cannot 
be  removed  without  exposing  his  wife;  and 
whereas  Sundry  Persons  have  been  greatly 
exposed  to  take  the  Infection  from  said  Jack- 
son  before  it  was  known  that  he  had  it  — In 
order  therefore  to  prevent  (as  much  as  may  be) 
the  further  Spreading  of  said  Disease,  it  is 
ordered  and  directed  by  the  Subscribers  that 
all  Persons  who  have  been  exposed  to  receive 
the  Small  Pox  from  said  Jackson  and  have  or 


may  receive  the  same  by  Innoculation  Shall 
have  the  Same  in  the  house  where  said  Jackson 
now  lies,  or  in  the  dwelling  House  of  Mr.  Noah 
Rogers  and  Jefse  Hyatt,  that  no  Nurses  or 
Tenders  shall  be  more  than  15  Rods  from  the 
House  where  the  infected  Persons  are—  that  no 
Person  or  Persons  who  are  not  Nurses  or  Ten- 
ders to  the  Sick  shall  come  within  15  Rods  of 
the  infected  House  except  Capt  Noah  Rogers 
who  may  come  within  four  Rods  and  that  no 
Person  or  Persons  do  or  shall  pafs  the  infected 
House  in  the  Road  or  Highway  until  it  be 
thoroughly  cleansed,  it  is  ordered  that  a fence 
be  erected  acrofs  the  Highway  at  the  Corner 
by  the  old  School  House  and  a Pole  not  lefs  than 
ten  Feet  high  to  be  Set  up,  on  the  Top  of  which 
shall  be  a white  Cloth  fastened  not  less  than 
two  Feet  Square  and  that  a Fence  be  erected 
acrofs  the  Highway  North  of  Mr  Noah  Roger’s 
dwelling  House  Somewhere  a little  North  of 
Said  Rogers’s  Cyder  Prefs,  with  a Pole  and 
Cloth  erected  as  directed  for  the  South  Fence  — 
That  all  Dogs  and  Cats  that  Shall  or  may  be 
found  within  the  limits  of  aforesaid  Shall  be 
killed  — It  is  further  ordered  and  directed  that 
no  Person  or  Persons  who  may  have  the  Small 
Pox  in  either  of  the  houses  aforesaid  Shall  leave 
or  depart  from  said  Houses  until  they  are 
thoroughly  cleansed,  and  have  a Certificate 
that  they  are  so  cleansed,  from  the  Infection 
from  under  the  Hands  of  Doctor  Joseph  North 
Mefs:  Oliver  Burnham  and  Elijah  Steele  Junr 
or  any  two  of  them  — and  all  Persons  are  hereby 
enjoined  and  required  Strictly  to  observe  the 
foregoing  Orders,  Rules  and  Directions,  on 
Penalty  of  the  Law  in  Such  Case  made  & pro- 
vided 

Judah  Kellogg  Justice  of  Peace 

Edward  Rogers  Justice  of  Peace 
Cornwall  May  5th  A D 1801” 

The  word  “innoculation”  as  used  in  the  fore- 
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going  record  refers  to  smallpox  innoculation 
and  not  cowpox  vaccination  as  practiced  today. 
The  history  of  the  development  and  extension 
of  the  practice  of  small  pox  inoculation  con- 
stitutes one  of  the  most  fascinating  chapters 
in  the  annals  of  preventive  medicine.  It  has 
been  said  that  the  practice  was  introduced  into 
England  as  a result  of  a letter  from  Lady  Mary 
Wortley  Montague,  wife  of  the  English  Am- 
bassador to  Constantinople,  written  from  Adri- 
anople  in  1717  to  her  friend.  Miss  Sarah  Chis- 
well  in  London.  However,  it  appears  that 
Emmanuel  Timoni,  a Greek  physician,  wrote 
from  Constantinople  to  Dr.  Woodward  in  1713 
telling  about  the  utility  of  inoculation  in 
diminishing  the  mortality  from  smallpox. 
Also,  Dr.  Timoni  wrote  to  the  Royal  Society  in 
London  in  1715  saying  that  inoculation  had 
been  introduced  into  the  Capitol  of  Turkey 
from  two  of  the  Asiatic  provinces  bordering  on 
the  Caspian  Sea  forty  years  previously.  Whether 
the  practice  arose  first  in  India  or  China  need 
not  be  discussed.  Information  concerning  the 
procedure  reached  London  from  Turkey  in  the 
early  part  of  the  eighteenth  century  throuhg 
various  channels  including  those  mentioned. 
Incidentally,  in  her  letter  to  Miss  Chiswell 
Lady  Montague  expresses  distrust  of  doctors 
in  the  following  words; 

“I  am  patriot  enough  to  take  pains  to 
bring  this  useful  invention  into  fashion  in 
England;  and  I should  not  fail  to  write  to 
some  of  our  doctors  very  particularly 
about  it,  if  I knew  any  one  of  them  that  I 
thought  had  virtue  enough  to  destroy  such 
a considerable  branch  of  their  revenue  for 
the  good  of  mankind.  But  that  distemper 
is  too  beneficial  to  them  not  to  expose  to 
all  their  resentment  the  hardy  wight  that 
should  undertake  to  put  an  end  to  it. 
Perhaps,  if  I live  to  return,  I may,  however, 
have  courage  to  war  with  them.” 

Lady  Montague  was  mistaken  in  her  judg- 
ment of  doctors.  Physicians  did  try  out  small- 
pox inoculation  as  a substitute  for  the  disease 
acquired  in  the  natural  way,  and  accounts  of 
their  experience  were  published.  In  1721 
when  smallpox  threatened  unusual  havoc  to 
the  population  of  Boston,  the  Rev.  Cotton 
Mather,  having  read  favorable  accounts  of 
inoculation  in  the  Transactions  of  the  Royal 


Society,  recommended  a trial  of  it  to  Boston 
physicians.  At  first  only  Dr.  Zabdiel  Boylston 
was  courageous  enough  to  try  it  out.  He 
inoculated  his  own  son  and  two  colored  persons 
in  his  family  with  success.  Then  he  inoculated 
others.  Opposition  to  the  practice  was  so 
strong  that  Dr.  Boylston  was  frequently  in- 
sulted on  the  streets,  was  forced  to  secrete 
himself  for  more  than  two  weeks,  and  after- 
wards to  visit  his  patients  only  at  midnight. 
However,  the  practice  of  inoculation  eventually 
triumphed  over  opposition.  During  the  1721 
outbreak,  more  than  half  the  population  of 
Boston  had  smallpox  and  one  in  7 of  those  who 
had  it  the  natural  way  died,  while  only  one  in 
47  of  those  who  had  it  by  inoculation  died. 
This  is  comparable  to  early  figures  for  England 
of  about  one  death  in  50  from  smallpox  by  in- 
oculation. Later  figures  compiled  on  a large 
scale  in  England  show  an  average  of  only 
about  one  death  in  500  of  those  inoculated. 
This  hazard  was  removed  by  the  introduction 
of  cowpox  vaccination  at  the  end  of  the  century. 

In  the  report  of  the  Sanitary  Commission  of 
Massachusetts  published  in  1850,  Lemuel 
Shattuck  states  that  Dr.  Boylston  had  inocu- 
lated 247  persons,  while  other  physicians  had 
inoculated  39,  making  a total  of  286,  and  that 
only  6 of  the  total  died.  A table  published  in 
Shattuck’s  report  gives  the  number  of  cases 
inoculated  as  247.  Apparently,  those  inocu- 
lated by  physicians  other  than  Dr.  Boylston 
were  not  included  in  the  table  reprinted  here  as 
Table  1.  Figures  in  this  table  giving  relative 
fatality  rates  from  having  smallpox  the  natural 
way  and  having  it  by  inoculation  will  show  why 
inoculation  eventually  became  popular.  Also, 
the  havoc  wrought  by  smallpox  in  prevac- 
cination days  is  illustrated  by  the  occurrence 
of  seven  outbreaks  in  Boston  during  three- 
quarters  of  a century. 

In  1798,  an  event  occurred  which  made  pos- 
sible the  complete  conquest  of  smallpox.  In 
that  year  Dr.  Edward  Jenner  published  his 
famous  book  on  cowpox  that  introduced  the 
modern  method  of  vaccination.  This  practice 
soon  reached  America  and  Dr.  Jenner’s  book 
was  reprinted  for  Dr.  Samuel  Cooley  in  Spring- 
field,  Massachusetts,  in  1802.  As  early  as  1810 
Dr.  Samuel  Schofield,  ‘‘First  Resident  Surgeon 
of  the  New  York  Institution  for  the  Inocu- 
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lation  of  the  Cowpock,”  published  “A  Prac- 
tical Treatise  on  Vaccina  or  Cowpock.”  In 
the  preface  of  this  treatise,  he  suggests  the 
possibility  that  in  America  it  may  be  discovered 
that  cowpox  is  an  effectual  antidote  for  some 
other  disease,  and  closes  his  preface  with  the 
following  sentence: 

‘‘Perhaps,  in  this  Western  Hemisphere, 
there  exists  a malady,  whose  morbid  se- 
cretion may  arrest  the  rude  blasts  of  pesti- 
lence, or  check  the  direful  ravages  of 
phthisis  pulmonalis!” 

The  importance  of  vaccination  was  recog- 
nized early  by  leading  medical  men  on  both 
sides  of  the  Atlantic.  Dr.  Thomas  Trotter 
retired  from  the  position  of  Chief  Medical 
Officer  in  his  Majesty’s  Fleet  and  wrote  an 
essay  on  the  medical,  philosophical  and  chemi- 
cal aspects  of  drunkenness.  In  1803  he  dedi- 
cated this  book  to  Dr.  Jenner  ‘‘whose  labors  go 
the  length  of  saving  annually  half  a million 
of  his  fellow  creatures.”  This  recognition  was 
accorded  to  Dr.  Jenner  only  after  the  subject 
had  been  carefully  studied  from  various  angles 
by  ^’numerous  observers.  For  example.  Dr. 
Woodville,  physician  to  the  smallpox  and  inocu- 
lation hospital  in  London,  observed  that  in  a 
number  of  cases  vaccination  was  followed  by  a 
generalized  eruption  which  could  not  be  dis- 
tinguished from  smallpox.  This  was  very 
disconcerting  and  difficult  of  explanation.  Dr. 
James  Bryce,  one  of  the  surgeons  to  the  in- 
stitution for  the  gratuitous  inoculation  of  cow- 
pox  in  Edinburgh,  finally  succeeded  in  solving 
the  problem  and  published  his  observations 
in  1802.  After  much  experience  with  only  one 
vesicle  following  cowpox  vaccination.  Dr. 
Bryce  had  two  children  in  one  family  develop 
generalized  eruptions  after  vaccination.  Fi- 
nally, after  the  children  were  well  on  the  road 
to  recovery,  the  father  confessed  that  there  had 
been  exposure  to  smallpox  prior  to  vaccination. 
Dr.  Bryce  concluded  that  the  generalized 
eruption  had  resulted  from  smallpox  rather 
than  cowpox  vaccination.  It  appears  also 
that  some  of  the  observers  had  transferred  ma- 
terial from  vesicles  occurring  in  a generalized 
eruption  to  the  persons  newly  vaccinated  and 
had  thus  transferred  smallpox  virus  instead  of 
cowpox  virus.  This  would  readily  account  for 
the  generalized  eruption  observed  in  so  many 


cases.  At  the  present  time  it  is  recognized  that 
on  rare  occasions  a generalized  eruption  may 
result  from  cowpox  vaccination  of  persons  who 
are  allergic. 

On  the  whole.  Dr.  Bryce’s  discussion  of  the 
immunity  aspects  of  the  problem  is  surpris- 
ingly modern  except  in  terminology.  He  even 
developed  a test  to  prove  that  vaccination  is 
effective.  He  vaccinated  a child  on  one  arm 
and  a week  later  vaccinated  the  same  child  on 
the  other  arm.  The  second  vaccination  was 
much  milder  but  it  appeared  more  quickly  and 
reached  its  height  about  the  same  time  as  the 
first,  and  both  declined  in  about  the  same  time 
if  the  first  vaccination  were  effective.  Dr. 
Bryce  published  colored  plates  in  1802  to 
demonstrate  the  validity  of  this  test. 

It  is  of  interest  to  note  that  Jenner  did  not 
discover  the  efficacy  of  cowpox  vaccination 
in  protecting  people  against  smallpox.  It  was 
a matter  of  common  knowledge  in  many  parts 
of  England  and  elsewhere  that  persons  who  had 
cowpox  would  not  have  smallpox.  The  practice 
of  inoculation  with  cowpox  to  protect  people 
from  smallpox  had  been  carried  out  in  many 
places  before  Jenner’s  time.  Jenner  merely 
tested  out  the  procedure,  found  it  effective, 
assembled  some  data  in  regard  to  the  matter 
and  published  his  results  in  a manner  that 
attracted  attention.  Thus,  Jenner’s  fame  rests 
on  the  fact  that  he  was  a good  publicity  man 
rather  than  a discoverer.  Publicity  is  im- 
portant to  preserve  knowledge  from  being  lost 
and  forgotten.  For  example,  smallpox  inocu- 
lation is  said  to  have  been  a customary  practice 
in  Wales  before  it  was  introduced  into  England 
from  Turkey.  Also,  a similar  custom  is  said 
to  have  prevailed  in  some  parts  of  Denmark  in 
the  fifteenth  century.  However,  the  practice 
had  to  be  introduced  from  Turkey  before  it  was 
accorded  general  recognition. 

Before  the  introduction  of  smallpox  inocu- 
lation in  England  during  the  early  part  of  the 
eighteenth  century,  it  was  known  to  cow  doc- 
tors and  farmers  in  various  parts  of  the  country 
that  an  attack  of  cowpox  would  protect  against 
smallpox.  However,  they  did  all  in  their 
power  to  keep  it  a profound  secret  lest  it  should 
hurt  their  milk  business.  When  smallpox 
inoculation  began  to  be  extensively  practiced  it 
was  the  common  observation  of  inoculators  that 
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it  would  not  “take”  on  persons  who  had 
previously  had  cowpox.  Such  celebrated  men 
as  Sutton  and  many  others  made  this  obser- 
vation. The  Suttons  are  said  to  have  inocu- 
lated about  40,000  people  throughout  London 
and  many  parts  of  England.  It  remained  for 
an  obscure  country  practitioner  to  introduce 
vaccination  and  give  the  world  a method  by 
which  smallpox  can  be  definitely  prevented. 

Dr.  Benjamin  Waterhouse  of  Boston  was  in- 
strumental in  introducing  vaccination  into 
America.  He  received  a copy  of  Dr.  Jenner’s 
work  early  in  1799,  and  in  March  of  that  year 
published  a brief  article  on  the  subject.  Not 
long  afterward,  he  brought  the  subject  to  the 
attention  of  the  American  Academy  of  Arts 
and  Sciences,  and  John  Adams,  President  of  the 
United  States,  was  also  President  of  the  Aca- 
demy. Dr.  Waterhouse  was  well  acquainted 
with  John  Adams  as  he  had  lived  with  the 
Adams  family  while  studying  medicine  in 
Leyden  where  Adams  was  American  repre- 
sentative to  The  Hague. 

As  soon  as  Dr.  Waterhouse  could  obtain  some 
smallpox  matter  from  Dr.  Jenner’s  supply  in 
England  he  proceeded  to  vaccinate  his  own 
children.  Then  he  sent  some  of  his  children 
to  the  smallpox  hospital  near  Boston  to  be 
inoculated  for  smallpox  to  prove  the  efficacy 
of  the  cowpox  vaccination.  One  child  was  very 
carefully  inoculated  without  results.  By  suc- 
cessful vaccinations  in  his  own  family.  Dr. 
Waterhouse  soon  had  popular  support  in  favor 
of  cowpox  vaccination.  When  Dr.  Waterhouse 
received  a fresh  supply  of  cowpox  material  from 
Dr.  Jenner  early  in  the  spring  of  1801,  he  for- 
warded some  of  the  matter  to  President  Thomas 
Jefferson,  who  with  his  son-in-law  proceeded  to 
use  it  in  their  own  families  and  in  those  of  their 
neighbors,  totalling  nearly  200  persons.  The 
continued  interest  and  efforts  of  President 
Jefferson  were  highly  important  in  fostering 
the  introduction  of  a new  procedure  into  this 
country. 

Dr.  Waterhouse  informed  Dr.  Jenner  that 
cowpox  existed  in  several  parts  of  America 
where  its  power  to  protect  against  smallpox 
was  not  entirely  unknown.  In  his  letter  Dr. 
Waterhouse  says: 

“At  one  of  our  periodical  inoculations  which 

occur  in  New  England  once  in  eight  or 


nine  years,  some  people  drive  their  cows 
to  an  hospital,  near  to  a populous  village, 
in  order  that  their  families  might  have  the 
daily  benefit  of  their  milk.  These  cows 
were  milked  by  persons  in  all  stages  of 
small-pox,  the  consequence  of  which  was, 
the  cows  had  an  eruptive  disorder  on  their 
teats  and  udders,  so  like  small-pox  that 
every  one  in  the  hospital,  as  well  as  the 
physician  who  told  me,  declared  the  cows 
had  the  small-pox.” 

Thus,  it  would  appear  that  human  smallpox 
may  be  conveyed  to  cows  by  contact  in  the  same 
manner  as  cowpox  is  conveyed  to  man.  Such  a 
phenomenon  would  seem  to  be  consistent  with 
the  view  that  both  diseases  are  caused  by  the 
same  virus  and  that  the  virus  is  so  modified  by 
passage  through  a cow  as  to  greatly  reduce  its 
virulence  for  man.  This  would  explain  the 
advantages  of  cowpox  vaccination  over  small- 
pox inoculation  as  the  vaccination  reaction  is 
less  severe  and  is  not  contagious  except  by 
direct  transfer  of  the  virus.  That  Connecticut 
cows  had  cowpox  in  the  early  days  of  vac- 
cination is  evidenced  by  reports  from  Dr. 
Elisha  North  of  Goshen  and  Dr.  Joseph  Trow- 
bridge of  Danbury  in  1801  that  they  had  ob- 
served cattle  with  cowpox  in  their  vicinities 
and  had  successfully  used  material  obtained 
therefrom  for  vaccination  purposes. 

A part  of  Connecticut’s  contribution  to  the 
great  mass  of  accumulated  evidence  that  vac- 
cination is  effective  in  preventing  smallpox  may 
be  of  interest.  A law  was  passed  in  1822  au- 
thorizing local  boards  of  education  to  require 
vaccination  as  a condition  for  attending  school. 
This  law  has  been  on  the  statute  books  ever 
since  and  has  been  upheld  by  judicial  pro- 
cedure. Its  utilization  has  been  gradually  ex- 
tended until  at  the  present  time  local  boards  of 
education  for  cities  and  towns  comprising  ap- 
proximately half  the  population  of  the  state 
make  such  a requirement.  In  many  cities  and 
towns  that  do  not  require  vaccination,  a large 
proportion  of  the  children  are  vaccinated  as  a 
result  of  educational  procedures.  Death  re- 
cords for  smallpox  are  available  since  1856  and 
case  records  since  1895.  Table  2 gives  deaths 
from  the  disease  recorded  before  cases  were  re- 
ported and  Table  3 gives  both  cases  and  deaths 
reported  since  1895.  A comparison  of  figures 
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TABLE  1 — SMALLPOX  IN  BOSTON,  1721  to  1792,  INCLUSIVE 


(Report  of  Sanitary  Commission,  1850,  p.  70) 


Ratio  per  1(X)  of 

the  population 

Natural 

Inoculated 

Ratio 

Ratio 

Year 

Cases 

Dths 

Sick. 

Died 

Cases 

Deaths 

per  cent 

Cases 

Dths. 

per  cent 

1721 

6006 

850 

54.6 

7.7 

5759 

844 

14.8 

247 

6 

2.4 

1730 

4000 

500 

26.6 

3.3 

3600 

488 

13.5 

400 

12 

3.0 

1752 

7669 

569 

48.9 

3.6 

5545 

539 

9.7 

2124 

30 

1.7 

1764 

5646 

170 

36.4 

1.1 

669 

124 

18.5 

4977 

46 

.9 

1776 

5292 

57 

44.1 

1.0 

304 

29 

9.5 

4988 

18 

.5 

1778 

2243 

61 

16.6 

.4 

122 

42 

34.4 

2121 

29 

.9 

1792 

8346 

198 

46.0 

1.0 

232 

33 

14.2 

8114 

165 

1.8 

TABLE  2 — SMALLPOX  DEATHS  IN  CONNECTICUT,  1856  TO  1894,  INCLUSIVE 


Year 

Deaths 

Year 

Deaths 

Year 

Deaths 

Year 

Deaths 

1856 

16 

1866 

0 

1876 

23 

1886 

0 

1857 

47 

1867 

5 

1877 

0 

1887 

4 

1858 

14 

1868 

7 

1878 

0 

1888 

4 

1859 

9 

1869 

6 

1879 

4 

1889 

0 

1860 

9 

1870 

9 

1880 

9 

1890 

12 

1861 

14 

1871 

39 

1881 

31 

1891 

1 

1862 

13 

1872 

57 

1882 

9 

1892 

4 

1863 

6 

1873 

67 

1883 

8 

1893 

3 

1864 

91 

1874 

56 

1884 

0 

1894 

13 

1865 

51 

1875 

24 

1885 

0 

Total  667 


TABLE  3 — SMALLPOX  CASES  AND  DEATHS  IN  CONNECTICUT  1895  TO  1939,  INCLUSIVE 


Year 

Cases 

Deaths 

Year 

Cases 

Deaths 

Year 

Cases 

Deaths 

1895 

9 

1 

1910 

0 

0 

1925 

5 

1 

1896 

3 

0 

1911 

2 

0 

1926 

2 

0 

1897 

2 

0 

1912 

329 

0 

1927 

0 

0 

1898 

1 

0 

1913 

190 

1 

1928 

170 

0 

1899 

3 

0 

1914 

95 

0 

1929 

52 

0 

1900 

2 

0 

1915 

22 

0 

1930 

0 

0 

1901 

74 

5 

1916 

175 

0 

1931 

96 

0 

1902 

344 

14 

1917 

423 

1 

1932 

92 

0 

1903 

254 

1 

1918 

94 

0 

1933 

29 

0 

1904 

6 

0 

1919 

6 

0 

1934 

0 

0 

1905 

6 

0 

1920 

2 

0 

1935 

0 

0 

1906 

75 

0 

1921 

8 

0 

1936 

0 

0 

1907 

13 

0 

1922 

447 

6 

1937 

0 

0 

1908 

6 

0 

1923 

52 

1 

1938 

0 

0 

1909 

3 

0 

1924 

100 

5 

1939 

6 

0 

3198  36 


Total 
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in  these  tables  for  Connecticut  with  those  in 
Table  1 for  Boston  during  the  eighteenth 
century  will  show  conclusively  the  improve- 
ment in  conditions  as  a result  of  vaccination. 
In  considering  the  differences  in  these  figures  it 
should  be  remembered  that  Connecticut  now 
has  a population  approximately  one  hundred 
times  that  of  Boston  at  the  time  of  the  small- 
pox outbreak  in  1792.  It  may  be  noted  also 
from  Tables  2 and  3 that  there  has  been  a great 
decrease  in  deaths  in  Connecticut  from  small- 
pox in  spite  of  the  very  great  increase  in  popu- 
lation. A part  of  this  decrease  in  death 
rate  is  due  to  the  mild  type  of  smallpox  that 
now  prevails.  Cases  of  the  mild  type  are 
easily  “missed”  and  so  spread  the  disease  to 
others  who  are  susceptible. 

From  our  present  knowledge  and  record  of 
accomplishment,  we  know  that  smallpox  may 
be  completely  eradicated  if  one  hundred  per 
cent  of  the  population  keep  themselves  im- 
mune by  vaccination.  We  know  also  that  the 
best  time  for  primary  vaccination  is  in  infancy 
when  the  child  is  under  the  supervision  of  a 
physician.  This  then  is  a job  for  the  family 
physician.  It  is  no  longer  necessary  to  send 
abroad  for  vaccine  as  did  Dr.  Waterhouse,  or 
get  it  from  persons  recently  vaccinated,  or  from 
cows  as  did  some  of  the  early  Connecticut 
physicians.  Smallpox  vaccine  put  up  accord- 
ing to  modern  methods  can  now  be  obtained 
free  of  charge  from  local  health  officers  by  any 
physician  in  Connecticut.  Thus,  many  diffi- 
culties and  hazards  formerly  experienced  have 
been  removed.  A few  points  may  be  em- 
phasized with  reference  to  vaccination  pro- 
cedure. 

1.  Use  only  fresh  vaccine.  Outdated  vac- 
cine may  have  lost  its  potency. 

2.  Always  keep  vaccine  under  refrigeration. 
A temperature  below  the  freezing  point  will 
not  hurt  it.  It  loses  its  potency  rapidly 
at  room  temperature. 

3.  Give  the  primary  vaccination  under  one 
year  of  age.  If  vaccination  is  delayed  till 
an  older  age,  give  diphtheria  immunization 
and  perhaps  other  immunizing  treatments 
before  vaccination  in  order  that  the  “col- 
lateral immunity”  from  other  antigens  may 
serve  to  modify  or  lessen  the  vaccination 
reaction. 

4.  Revaccinate  five  to  ten  years  after  the 


first  vaccination  to  maintain  immunity. 
Should  a virulent  strain  of  smallpox  be 
prevalent,  revaccinate  one  year  after  the 
last  vaccination  as  the  virulent  type  is  much 
more  contagious  than  the  mild  type  usually 
observed. 

5.  The  multiple  pressure  method  is  the  pre- 
ferred method  of  vaccination. 

6.  The  best  site  for  vaccination  is  on  the  arm 
over  the  insertion  of  the  deltoid  muscle. 
This  site  is  free  from  muscle  beneath  the 
vaccination  area  to  increase  the  severity  of 
the  reaction  by  contraction  while  in  use. 
Vaccination  on  the  leg  is  not  advised,  and 
is  permissible  only  if  the  patient  can  stay  in 
bed  for  several  days  during  the  reaction. 

7.  Dressings  should  not  be  used.  They  are 
not  needed  and  may  be  harmful.  Airtight 
dressings  are  condemned  as  being  dangerous 
If  the  vesicle  is  ruptured  later,  a light  gauze 
dressing  that  will  permit  a dry  scab  to  form 
may  be  utilized. 

It  is  earnestly  recommended  that  all  phy- 
sicians give  their  patients  the  service  of  keeping 
them  vaccinated  against  smallpox  so  as  to 
eliminate  the  disease.  In  that  way  physicians 
can  help  realize  the  ideal  expressed  in  a letter 
dated  May  14,  1806,  from  President  Jefferson  to 
Dr.  Jenner  in  which  he  says: 

“You  have  erased  from  the  calendar  of 
human  afflictions  one  of  its  greatest.  Yours 
is  the  comfortable  reflection  that  mankind 
can  never  forget  that  you  have  lived ; 
future  nations  will  know  by  history  only 
that  the  loathsome  small-pox  has  existed, 
and  by  you  has  been  exterpated.” 
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About  75%  of  individuals  with  rheumatic  in- 
fections exhibit  subsequently  some  evidence  of 
heart  disease  and  23%  exhibit  the  clinical  mani- 
festations of  congestive  heart  failure  in  one 
year  after  the  onset  of  the  infection.  When 
symptoms  of  heart  failure  have  set  in,  the 
course  is  very  variable.  Some  do  well  but  the 
tendency  is  toward  repeated  attacks,  each  of 
which  may  be  of  longer  duration.  Peculiarly 
enough,  many  of  these  patients  are  able  to 
adjust  their  lives  to  the  functional  capacity  of 
their  hearts,  even  without  bed  rest. 

The  connective  tissue  of  all  the  structures  of 
the  heart,  namely  the  endocardium  and  valves, 
the  myocardium,  the  pericardium  and  the 
coronary  vessels  are  involved  in  varying  in- 
tensities. Valve  deformities  may  be  slight  and 
may  not  interfere  in  any  way  with  the  function 
of  the  heart.  In  such  cases  there  may  be  entire 
absence  of  signs  and  symptoms. 

Mitral  Valve  Disease 

The  mitral  valve  is  the  one  most  commonly 
affected  in  rheumatic  fever.  Stenosis  and 
regurgitation  of  the  valve  are  almost  invariably 
combined.  If  the  mitral  valve  lesion  results 
primarily  in  stenosis,  the  left  auricle  and  right 
ventricle  bear  the  brunt  of  the  burden  and 
become  dilatated  and  hypertrophied.  If  re- 
gurgitation is  the  chief  defect,  the  left  ventricle 
and  left  auricle  are  the  ones  that  increase  in 
size.  In  long  standing  rheumatic  heart  disease, 
all  chambers  of  the  heart  may  become  enor- 
mously dilated  and  hypertrophied.  With  slight 
mitral  regurgitation  or  stenosis,  there  may  be 
scarcely  any  change  in  the  heart  size,  but  when 
either  stenosis  or  regurgitation  is  extreme,  the 
changes  are  marked.  The  murmurs  may  dis- 
appear when  the  recovery  is  satisfactory. 


The  pathognomonic  signs  of  mitral  disease 
are  the  history,  the  ausculatory  signs  and  the 
x-rays.  The  murmur  of  mitral  stenosis  is 
diastolic,  heard  only  at  the  apex,  rumbling  in 
character,  low-pitched,  ending  in  a snappy 
first  sound,  accompanied  by  an  apical  thrill  in 
75%  of  the  cases.  It  is  far  more  serious  than 
regurgitation.  The  murmur  of  mitral  re- 
gurgitation is  apical  and  systolic. 

The  symptoms  of  mitral  stenosis  in  advanced 
cases  are  dyspnoea,  orthopnoea  in  severe  cases, 
and  a chronic  productive  cough  which  may  be 
bloody.  Massive  hemorrhages  may  be  seen. 
Palpitation  may  be  present  with  either  regular 
or  irregular  rhythm.  Precordial  pain  is  seen 
frequently.  Pain  in  the  upper  right  abdominal 
quadrant  is  due  to  a congested  liver  as  a result 
of  right  heart  failure.  Cyanosis  is  due  to  de- 
creased oxygen  saturation  of  the  arterial  blood. 

Aortic  Valve  Disease 

Mild  rheumatic  infections  may  leave  no 
deformity  of  the  aortic  valve,  but  severe  and 
repeated  infections  tend  to  cripple  the  valve 
through  adhesions  of  the  cusps  at  their  com- 
missures, thereby  producing  stenosis  of  various 
degrees,  or  thru  scarring,  retraction  and  stiffen- 
ing of  the  free  borders  of  the  cusps,  thereby 
producing  regurgitation.  As  in  mitral  diseases, 
both  stenosis  and  regurgitation  exist  simul- 
taneously, generally  in  varying  degrees.  Marked 
aortic  regurgitation  has  a more  rapidly  serious 
effect  than  has  marked  aortic  stenosis . The  heart 
becomes  very  large  with  the  simultaneous  de- 
velopment of  left  ventricular  hypertrophy, 
producing  eventually  the  ox  heart.  The  heart 
of  “pure”  aortic  regurgitation  is  the  largest  and 
heaviest  known. 

Aortic  regurgitation  is  shown  by  the  presence 
of  an  early  blowing  diastolic  murmur  heard 
along  the  left  sternal  border  at  the  level  of  the 
second  and  third  ribs,  or  in  the  second  inter- 
costal space  to  the  right  of  the  sternum.  The 
characteristic  “Corrigan”  pulse  rises  abruptly 
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and  falls  abruptly.  There  is  a large  pulse 
pressure  due  to  regurgitation  into  the  left 
ventricle.  There  is  an  alternate  flushing  and 
blanching  at  the  distal  ends  of  the  finger  nails 
with  each  cardiac  cycle.  The  cardiac  pain  in 
aortic  regurgitation  is  more  frequent  than 
the  pain  in  mitral  stenosis  and  may  simulate 
angina  pectoris.  With  left  ventricular  fail- 
ure in  aortic  regurgitation  there  may  be  dysp- 
noea and  orthopnoea. 

Aortic  stenosis  is  accompanied  by  a loud  sys- 
tolic murmur  in  the  second  interspace  to  the 
right  of  the  sternum,  with  or  without  a thrill. 
The  second  aortic  sound  is  often  absent.  Ex- 
cept for  the  complications  of  aortic  regurgi- 
tation, mitral  valve  diseases  and  congestive 
failure,  aortic  stenosis  in  itself  is  not  very 
serious. 

Myocardial  Disease 

Rheumatic  infection  damages  the  heart 
muscle  and  lowers  its  functional  capacity. 
Therefore  cardiac  failure  may  be  due  to  the 
inflammatory  changes  in  the  myocardium, 
or  circulatory  as  a result  of  valve  defects  and 
endocardial  disease.  An  indication  of  the 
damage  to  the  myocardium  in  active  rheumatic 
infection  is  afforded  by  the  great  frequency 
of  electrocardiographic  changes,  even  though 
there  may  be  neither  symptoms  nor  signs  of 
cardiac  involvement.  The  taking  of  repeated 
electrocardiograms  cannot  be  over-emphasized. 
As  many  as  eight  to  ten  cardiograms  a day  may 
be  necessary  to  diagnose  and  treat  myocardial 
disease. 

The  most  frequent  cardiographic  findings  are 
prolongation  of  the  P-R  interval  and  alteration 
of  the  Q-R-S  complex,  the  R-T  segment  and 
the  T wave.  Other  disturbances  may  be  pre- 
mature contractions  of  the  auricle,  auricular 
fibrillation  or  flutter,  auricular  or  ventricular 
tachycardia,  nodal  rhythm,  bundle-branch  or 
sino-auricular  block. 

Management  of  Rheumatic  Heart 
Disease 

In  treating  rheumatic  heart  disease,  the 
physician  strives  to  inactivate  the  rheumatic 
infection  and  eliminate  cardiac  strain  and 
failure.  From  a therapeutic  point  of  view, 
three  groups  of  cases  may  be  differentiated : 

1.  Patients  with  rheumatic  infection  with  no 
evidence  of  heart  failure.  These  cases  are 


Figure  1. 

Male,  age  33,  in  an  active  phase  of  rheumatic  fever, 
showing  cardiac  enlargement,  rotation,  and  disappearance 
of  the  aortic  knob. 


Figure  2. 

Same  heart  following  eleven  weeks  of  bed  rest. 


most  common  despite  the  fact  that  the 
myocardium  is  involved  in  all  cases  of 
rheumatic  infection.  Because  of  the  ab- 
sence of  heart  failure,  these  cases  are 
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treated  for  the  rheumatic  infection  per  se. 

2.  Patients  with  fulminating  rheumatic  activ- 
ity and  heart  failure  in  which  cases  the 
treatment  is  directed  toward  both. 

3 . Patients  with  long-standing  rheumatic  heart 
disease  are  treated  for  this  condition  only. 

General  Measures  in  Treatment 

All  patients  with  active  rheumatic  infection 
should  receive  bed  rest.  Many  clinicians  recom- 
mend a minimum  of  one  hundred  days  in  bed  for 
the  initial  infection.  Absorbent  bed  clothes  are 
used  because  of  perspiration.  Painful  joints 
should  be  swathed  in  flannel  to  avoid  trauma. 
Diet  should  be  ample  and  high  in  protein. 

Drugs 

The  salicylates  are  the  most  valuable  drugs 
in  the  treatment  of  active  rheumatic  infection. 
Experience  has  shown  that  they  do  not  shorten 
the  duration  of  the  disease  nor  prevent  its  re- 
currences. They  may,  however,  reduce  the 
fever,  swelling  and  pains  in  the  joints.  So- 
dium salicylate  is  administered  in  doses  of 
15  to  20  grains  with  an  equal  amount  of  sodium 
bicarbonate  given  hourly  for  eight  doses  to 
adults.  Then  the  dose  is  decreased  depending 
upon  the  symptoms  and  tolerance  which  the 
patient  presents.  Other  drugs  used  are  cinco- 
phen,  neocincophen  and  amidopyrin.  The 
value  of  prontosil  and  neoprontosil  is  as  yet 
undetermined. 

Removal  of  Foci  of  Infection 

A very  high  percentage  of  cases  of  rheu- 
matism or  its  exacerbations  are  initiated  by  sore 
throats.  For  this  reason  a good  deal  of  im- 
portance was  attached  to  the  removal  of  ton- 
sils in  this  disease.  It  is  generally  believed 


now  that  tonsillectomy  rarely  shortens  an 
attack  of  rheumatic  fever  and  in  some  cases 
their  removal  causes  serious  aggravation.  Many 
observers  have  found  that  there  is  little  differ- 
ence in  the  incidence  of  rheumatic  fever  in 
children  who  have  had  tonsillectomies  as  com- 
pared with  those  who  have  not.  When  the 
tonsils  are  definitely  infected,  it  is  wiser  to 
postpone  the  operation  until  the  acute  infection 
has  subsided. 

Rationale  of  Bed  Patients 
A child  or  young  adult  exhibiting  symptoms 
of  rheumatic  fever  will  require  bed  rest  until  all 


Figure  3. 

Female,  age  19,  in  the  active  phase  of  rheumatic  fever, 
^showing  a prolongation  of  the  P-R  interval. 


Figure  4. 

Same  as  fig.  3,  showing  a normal  P-R  interval  follow- 
ing 18  weeks  of  bed  rest. 


Figure  5. 

Male,  age  20,  in  the  active  phase  of  rheumatic  fever, 
showing  the  Wenckebach  phenomenon,  a progressive  de- 
crease in  the  P-R  interval  from  beat  to  beat. 
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Figure  6. 

Same  as  fig.  5,  eleven  days  later,  showing  only  a 
slight  increase  in  the  P-R  interval. 


Figure  7. 

Same  as  fig.  5 and  6,  10}^  weeks  later,  showing  a 
normal  P-R  interval. 

symptoms  and  signs  disappear.  This  is  done 
to  prevent  permanent  damage  or  minimize 
damage  to  the  heart. 

Before  the  patient  is  allowed  out  of  bed,  the 
following  points  should  be  observed  in  ruling 
out  rheumatic  activity : 

1.  The  temperature  of  the  patient  should  be 
normal  for  at  least  1 month.  A variation 
of  1.5  degrees  during  the  day  indicates 
definite  activity,  for  example,  the  tempera- 
ture may  vary  from  98.2  degrees  to  99.8. 

2.  The  night  or  sleeping  pulse  rate  should  be 
below  70.  Pulse  rates  taken  during  the 
day  are  not  dependable  because  of  nervous 
factors. 

3.  Any  noticeable  degree  of  persistent  anemia 
or  leucocytosis  may  indicate  activity. 

4.  A rapid  sedimentation  rate  points  to  ac- 
tivity and  may  outlast  all  other  criteria. 
It  should  be  remembered,  however,  that 
heart  failure  tends  to  slow  the  sedimen- 
tation rate,  and  that  the  acceleration  due  to 
activity  may  be  masked  if  cardiac  insu- 
fficiency is  present. 

5.  Body  weight:  In  the  presence  of  a palpable 


liver  any  increase  in  weight  can  only  be 
due  to  water,  and  indicates  definite  ac- 
tivity. An  increase  in  weight  in  the 
absence  of  edema  and  a palpable  liver  is  a 
good  sign,  therefore  the  liver  can  be 
called  a “barometer”  in  determining  ac- 
tivity. Because  of  fever,  there  is  an  in- 
crease in  metabolism  and  a high  protein 
diet  is  indicated.  Meat,  fish,  eggs  and 
cheese  should  constitute  a large  portion  of 
the  diet  in  all  cases  of  rheumatic  fever. 

6.  Any  cyanosis  or  dyspnoea  indicates  de- 
finite cardiac  activity. 

7.  Cutaneous  manifestations  such  as  various 
types  of  erythema  multiforma,  as  well  as 
subcutaneous  nodules,  indicates  activity. 

8.  Painful  joints. 

9.  Auscultation  of  the  heart  early  in  the  dis- 
ease should  be  done  frequently  because  of 
rapid  changes;  some  of  which  may  remain 
permanent.  It  may  be  difficult  to  de- 
termine activety  because  of  permanent 
cardiac  damage.  However,  signs  of  failure 
definitely  indicate  active  rheumatic  heart 
disease. 

10.  Electrocardiographic  abnormalities  or 
changes  towards  abnormality  are  one  of  the 
best  criteria  indicating  activity.  The  usual 
abnormalities  were  mentioned  previously. 

11.  X-ray  studies  of  the  heart,  are  necessary  in 
all  cases  of  rheumatic  fever.  Any  increase 
in  size  as  well  as  any  increase  in  pulmonic 
markings  indicates  activity.  In  ordinary 
P-A  views  of  the  heart  the  diagnosis  may 
be  difficult  because  shadows  overlie  each 
other.  Fluoroscopic  studies  or  oblique 
x-rays  are  the  only  means  by  which  the 
heart  may  be  visualized  intelligently;  these 
studies  bringing  into  view  the  individual 
chambers  of  the  heart.  When  P-A  views 
are  taken,  often  the  pulmonic  markings 
are  improperly  evaluated  due  to  faulty 
technique.  Also,  the  position,  size,  and 
shape  of  the  heart  will  be  altered  depending 
upon  the  height  of  the  diaphragm  which  is 
lowered  by  deep  inspiration. 

These  criteria  will  help  determine  and 
evaluate  the  activity  of  the  disease.  It  is 
known,  of  course,  that  even  the  disappearance 
of  all  these  criteiia  of  activity  does  not  neces- 
sarily mean  that  the  rheumatic  inflammation 
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of  the  heart  has  completely  subsided,  for  the 
latter  may  persist  in  low-grade  from  for  years 
and  decades. 
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INDUSTRIAL  HEALTH  ACTIVITIES 
National  preparedness  has  brought  into  the 
limelight  many  problems  heretofore  only  very 
casually  given  consideration.  On  January  13 
and  14  the  third  annual  Congress  on  Industrial 
Health  sponsored  by  the  American  Medical 
Association  will  convene  in  Chicago  for 
discussion  of  some  of  these  industrial  problems. 
The  program  includes  such  subjects  as  “Dis- 
ability Examination  in  Silicosis,”  a symposium 
on  hand  infections,  another  symposium  on  the 
availability  of  trained  industrial  health  person- 
nel, “Employment  of  the  Physically  Handi- 
capped,” “Respiratoiy  Disease  and  Air  Con- 
ditioning”, a symposium  on  industrial  ophthal- 
mology, and  “The  Control  of  Syphilis  in  In- 
dustry.” Speakers  include  such  eminent  au- 
thorities as  Irvin  Abell,  Chairman  of  the  Health 
and  Medical  Committee  in  the  Council  of 


National  Defense,  Philip  Drinker,  Professor 
of  Industrial  Hygiene  at  Harvard,  and  Carey 
P.  McCord,  Chairman  of  the  Committee  on 
Air  Conditioning  of  the  A.M. A. 

I'he  Committee  on  Industrial  Health  of  our 
own  State  Medical  Society  has  been  very  active. 
At  a meeting  held  in  Haitford  in  November  a 
program  for  the  promotion  of  industrial  health 
on  a state-wide  scale  was  presented  to  organized 
industry.  The  purpose  of  this  plan  is  the  con- 
servation of  man  power  undei  the  national 
preparedness  program  in  which  opportunity 
is  afforded  to  make  Connecticut  the  healthiest 
State  in  the  Union  for  the  industrially  employed. 
Doctor  Clifford  Kuh,  chairman  of  this  com- 
mittee, has  been  requested  to  participate  in  the 
program  of  the  Congress  on  Industrial  Health 
to  be  held  in  Chicago  this  month. 



24  HOUR  TELEPHONE  SERVICE  FOR 
PHYSICIANS 

The  Medical  Society  of  the  District  of  Co- 
lumbia has  authorized  the  establishment  of  a 
twenty  four  hour  telephone  service  beginning  on 
December  1.  The  Society  has  granted  a loan 
of  $1,000  to  subsidize  the  Medical  Bureau,  as 
the  service  is  called,  during  the  first  six  months. 
More  than  100  physicians  have  subscribed  to 
the  Bureau,  according  to  Medical  Annals  for 
October.  The  goal  of  200  members  is  expected 
to  be  reached  before  another  directory  is  issued. 
The  Bureau  is  offering  two  types  of  service, 
an  Alternate  Listing  Service  and  a Secretarial 
Service.  The  former  is  the  well  known  listing, 
“if  no  answer  call”,  while  in  the  latter  service 
the  physician’s  office  is  connected  with  the 
Bureau  switchboard  by  a private  wire.  The 
Alternate  Listing  Service  costs  $2.75  per  month, 
plus  25  cents  for  listings  in  the  directory;  the 
Secretarial  Service  costs  $4.00  per  month,  plus 
cost  of  installation  and  rental  of  a private  wire. 


THOUSANDS  HAVE  SAID 

“Cleverest  little  device  I’ve  seen  in  thirty  years  of  practice!”  Thus,  they  refer  to  the  $37.50  “Hyfre- 
cator,”  for  the  permanent  removal  of  foreign  growths  by  the  proven  electrodesiccation  method.  Write  or 
phone  for  your  free  twenty-four  page  booklet  “Symposium  on  Electrodesiccation.”  No  obligation,  but  we 
shall  offer  to  sell  you  one  of  the  “Hyfrecators”,  of  course.  Professional  Equipment  Company,  36  Howe 
Street,  New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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— . Member,  American  Society  for  Clinical  In- 
vestigation, Society  for  Experimental  Biology  and 
Medicine,  and  Society  for  Pediatric  Research.  Li- 
centiate, American  Board  of  Pediatrics. 

Technical  advances  in  the  past  twenty  years 
have  made  possible  widespread  and  inexpensive 
production  of  fluids  suitable  for  intravenous 
medication.  The  use  of  normal  saline.  Ringer’s 
solution  and  glucose  has  become  universal  and 
the  indications  for  administration  of  these 
materials  have  been  thoroughly  studied.  About 
five  years  ago,  Holt,  Tidwell  and  Scott^  re- 
ported the  preparation  of  fat  emulsions  for 
intravenous  administrations.  With  the  very 
recent  development  of  hydrolysates  of  casein 
suitable  for  intravenous  use,  for  the  first  time 
it  is  possible  to  satisfy  nutritional  requirements 
entirely  by  parental  administration  of  minerals, 
carbohydrates,  fats  and  nitrogen. 

In  1937  Elman^  of  St.  Louis  reported  the 
administration  of  an  amino  acid  mixture,  casein 
hydrolysate,  to  patients  with  the  purpose  of 
providing  an  adequate  and  continuing  source  of 
nutritional  nitrogen.  Elman  showed  that  with 
the  preparation  then  available  intravenous 
administration  was  feasible,  and  that  nitrogen 
so  administered  was  apparently  utilized  for 
the  satisfaction  of  nutritional  requirements. 
In  1939  Elman^  reported  more  extended  ob- 
servations on  a group  of  patients  largely  com- 
prised of  individuals  with  inoperable  carcinoma 
or  with  extensive  surgical  repairs  of  the  gastro- 


intestinal tract.  This  report  confirmed  his 
previous  conclusion  on  the  apparent  adequacy 
of  casein  hydrolysate  in  satisfaction  of  nu- 
tritional nitrogen  needs.  During  the  past  two 
years  Shohl  Blackfan'^,®  and  their  associates  in 
Boston  have  been  carrying  out  similar  experi- 
mental observations  on  the  capacity  of  infants 
to  utilize  intravenous  amino  acids.  They  gave 
the  material  to  infants  with  diarrhea,  pyloric 
obstruction,  fibrosis  of  the  pancreas  and  coeliac 
disease.  The  results  obtained  in  these  studies 
indicated  that  the  infant  was  also  able  to 
utilize  amino  acids  provided  in  a casein  hydro- 
lysate and  that  the  incidence  and  severity  of 
reactions  resulting  from  such  administration 
could  be  controlled.  Other  clinics  have  also 
made  similar  observations  on  a less  extended 
scale.  Both  Elman,  and  Shohl  and  Blackfan 
used,  as  the  prime  indication  for  the  use  of 
intravenous  amino  acids,  tempora  y inability 
of  the  patient  to  eat  sufficient  food  to  maintain 
himself  in  an  adequate  nutritional  state. 
The  one  obvious  and  incontrovertible  indi- 
cation for  use  of  intravenous  amino  acids  is 
inability  to  take  any  food  by  mouth,  this  I shall 
call  a positive  indication.  The  urgency  for  amino 
acid  treatment  in  such  circumstances  depends 
upon  the  patient’s  clinical  condition  and  the 
probable  time  that  he  will  be  unable  to  eat. 

If  a patient  is  temporarily  unable  to  take 
sufficient  quantities  of  food  by  mouth  and  is  in 
a state  of,  or  threatened  with,  tissue  nitrogen 
depletion,  the  desirability  and  urgency  of  treat- 
ment will  depend  upon  the  degree  and  esti- 
mated duration  of  his  semi-starvation.  This  I 
shall  term  a probable  indication  for  the  ad- 
ministration of  amino  acids.  That  is,  the  in- 
dication is  one  of  general  supportive  measures 
to  improve  the  patient’s  condition  and  not 
absolutely  required  for  maintenance  of  life 


tRead  before  the  Connecticut  State  Medical  Society,  Hartford,  Connecticut,  May  22,  1940. 
♦From  the  Hospital  of  the  Rockfeller  Institute  for  Medical  Research,  New  York. 
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The  judicious  and  advantageous  use  of  amino 
acids  under  these  conditions  will  depend  upon 
the  skill,  judgment,  and  ability  of  the  attending 
physician.  Thus  far  both  indications,  positive 
and  probable,  for  the  use  of  intravenous  amino 
acids  are  based  primarily  upon  the  patient’s 
inability  to  satisfy  his  nutritional  requirements 
in  the  usual  manner. 

The  third  indication  for  the  use  of  intra- 
venous amino  acids  does  not  have  the  readily 
apparent  relation  to  the  patient’s  welfare  that 
have  the  two  already  mentioned.  It  is  based 
upon  the  demonstration  of  an  abnormality  in 
amino  acid  physiology.  This  abnormality  is  a 
decreased  concentration  of  amino  acids  in  the 
blood  plasma.  Th5  demonstration  of  a deficit 
of  a normal  constitutent  of  plasma  is  usually 
taken  to  indicate  an  inadequate  supply  of  that 
substance,  and  presumes  correction  may  be 
attained  by  furnishing  that  material  or  its  pre- 
cursors in  larger  amounts.  Consequently,  the 
demonstration  of  plasma  hypoaminoacidemia 
I shall  call  a presumptive  indication  for  intra- 
venous amino  acid  therapy.  The  weight  of 
this  indication  must  be  determined  by  actual 
experimentation  and  cannot  be  predicted 
solely  from  a consideration  of  the  degree  of 
deficit. 

Farr  has  shown  that  the  failure  of  children 
with  the  nephrotic  type  of  Bright’s  disease  to 
regenerate  plasma  when  fed  a diet  approxi- 
mately optimal  for  the  assimilation  of  nitrogen 
cannot  be  attributed  solely  to  loss  of  protein 
in  the  urine  in  all  cases;  sometimes  severe 
hypoalbuminemia  occurs  with  but  slight  loss 
of  urinary  protein'^’',*,®.  Further,  rapid  re- 
generation of  plasma  protein  during  recovery  is, 
within  wide  limits,  independent  of  the  protein 
content  of  the  diet.  Farr  and  MacFadyen 
sought  an  explanation  for  these  phenomena  in  a 
study  of  the  plasma  amino  acids.  They  found 
that  in  nephrotic  children  there  existed  a sig- 
nificant lowering  of  the  plasma  amino  acids 
which  appeared  to  persist  for  the  duration  of 
the  disease^”.  Additional  observations  by  Farr'*, 
and  by  Farr,  Emerson  and  Futcher^®  have 
shown  this  hypoaminoacidemia  to  be  present  in 
the  majority  of  nephrotic  children.  The  hy- 
poaminoacidemia was  not  due  to  failure  to 
absorb  amino  acids  after  a protein  meaF®.  Farr^ 
and  Farr  and  MacFadyen^”  described  char- 
acteristic metabolic  changes  which  occurred 


during  acute  febrile  episodes  with  peritoneal 
symptoms  but  without  infection  which  Farr'^ 
termed  “nephrotic  crises.’’  The  most  char- 
acteristic change  was  an  acute  exacerbation  of 
the  plasma  amino  acid  deficit.  When  infection 
of  the  blood  stream  and  peritoneum  compli- 
cated a nephrotic  crisis,  the  period  of  severe 
hypoaminoacidemia  was  prolonged. 

The  consistent  demonstration  of  these 
changes  in  the  plasma  amino  acid  nitrogen 
concentration  was  made  possible  by  the  de- 
velopment of  a new  specific  method  for  de- 
termining amino  acids  by  Van  Slyke  and 
Dillon”  which  was  applied  to  blood  and  urine 
by  MacFadyen  and  Van  Slyke^^.  Older  methods 
for  determining  blood  amino  acids  are  not 
specific  enough  to  detect  changes  in  every 
instance  as  has  been  demonstrated  by  Farr 
and  MacFadyen^”. 

These  observations  of  a chronic  hypoamino- 
acidemia acutely  exacerbated  in  nephrotic 
crises  immediately  suggested  the  therapeutic 
use  of  amino  acids  intravenously.  The  in- 
travenous route  was  selected  in  our  patients 
because  of  their  prostration,  vomiting  and  diar- 
rhea during  nephrotic  crises  and  because  it  pre- 
cluded any  failure  of  absorption.  During  the 
past  two  years  a group  of  twenty-five  patients 
to  whom  amino  acids  have  been  given  intra- 
venously have  been  studied  extensively.  The 
same  product  furnished  by  Mead  Johnson  and 
Co.  has  been  given  throughout  and  was  pre- 
pared for  intravenous  use  as  described  by  Farr'^. 
Intravenous  injections  of  casein  hydrolysate 
were  well  tolerated  by  nephrotic  children  and 
the  injected  amino  acids  were  not  excreted  in 
the  urine  but  were  retained  and  utilized”.  After 
injection  of  10  to  20  grams  of  casein  hydrolysate 
intravenously,  the  injected  amino  acids  were 
completely  removed  from  the  blood  stream 
in  one  hour  at  which  time  the  fasting  level  was 
regained  no  matter  how  far  below  normal  this 
may  have  been.  In  nephrotic  children  in- 
jection of  amino  acids  intravenously  has  had 
no  demonstrable  effect  upon  plasma  protein 
concentration  nor  even  upon  the  hypoamino- 
acidemia'^, except  during  the  first  hour 
following  injection.  Although  no  effect  upon 
the  amino  acid  level  in  the  plasma  has  been 
demonstrated,  Farr,  Emerson  and  Futcher  have 
shown  that  casein  hydrolysate  given  intra- 
venously was  at  least  equivalent  to  the  same 


amount  of  nitrogen  given  as  protein  in  the  diet^''’. 

Although  thus  far  neither  correction  of  the 
specific  metabolic  fault  of  hypoaminoacidemia 
nor  increase  in  plasma  proteins  has  been  at- 
tained by  injection  of  intravenous  amino  acids 
in  nephrotic  children,  definite  beneficial  re- 
sults in  the  treatment  of  nephrotic  crises  com- 
plicated with  blood  stream  infections  have 
been  noted  in  this  clinic.  Before  amino  acids 
were  available,  our  mortality  in  nephrotic 
crises  complicated  with  pneumococcal  bac- 
teremia was  60  per  cent.  The  treatment  of  the 
blood  stream  infection  with  highly  potent  anti- 
pneumococcal  serum  of  rabbit  or  horse  origin 
did  not  seem  to  alter  the  outcome  of  the  epi- 
sode favorably,  though  in  most  instances  the 
blood  immediately  became  sterile.  These 
patients  were  also  vigorously  treated  with 
general  supportive  measures  as  transfusion  and 
intravenous  glucose.  During  the  past  two 
years  in  this  clinic  we  have  followed  the  same 
therapeutic  regime  for  the  treatment  of  these 
complicated  crises  with  the  addition  of  intra- 
venous amino  acids.  Each  patient  was  treated 
immediately  upon  developing  a crisis  and  liberal 
use  of  intravenous  amino  acids  was  the  rule 
until  his  plasma  amino  acid  nitrogen  rose  above 
2.5  milligrams  per  100  cc.  plasma,  the  critical 
level  of  Farr  and  MacFadyen'®.  In  the  last 
two  years  sulfanilamide  was  used  as  an  adjunct 
in  the  treatment  of  some  of  the  crises  com- 
plicated with  hemolytic  streptococcus  bac- 
teremia and  also  in  B.  Coli  bacteremia.  In 
this  period  we  have  treated  with  intravenous 
amino  acids,  nine  nephrotic  crises  complicated 
with  pneumococcal  bacteremia  of  which  five 
were  treated  with  amino  acids  alone,  three 
nephrotic  crises  complicated  with  streptococcus 
bacteremia  of  which  two  were  treated  in  com- 
bination with  sulfanilamide  and  one  was 
treated  with  amino  acids  alone,  five  nephrotic 
crises  complicated  with  B.  Coli  bacteremia  of 
which  three  also  received  sulfanilamide.  One 
patient  developed  a B.  Morgan!  bacteremia 
and  one  an  H.  Influenza  bacteremia  com- 
plicating nephrotic  crises,  both  were  treated 
with  intravenous  amino  acids  and  recovered. 
It  should  be  emphasized  at  this  point  that  these 
nephrotic  patients  with  bacteremia  were  treated 
with  intravenous  amino  acids  because  their 
plasma  amino  acid  concentration  had  dropped 


below  the  critical  level  of  2.5  mg.  per  cent. 
Treatment  was  guided  solely  on  the  basis  of 
chemical  findings  without  regard  to  bacterio- 
logical reports.  During  a two-year  period  an 
aggregate  of  seventeen  nephrotic  crises  com- 
plicated with  a bacteremia  have  been  treated 
and  in  great  contrast  to  previous  experience  in 
this  clinic  not  a single  patient  in  this  interval 
has  died  as  the  result  of  an  injectious  com- 
plication of  a nephrotic  crisis.  It  thus  appears 
that  inability  to  demonstrate  a permanent  rise 
in  the  plasma  amino  acid  level  with  intra- 
venous amino  acids  does  not  exclude  the  possi- 
bility of  obtaining  beneficial  results. 

These  observations  on  the  incidence  and 
duration  of  hypoaminoacfdemia  in  children 
with  the  nephrotic  syndrome  have  reopened  the 
question  of  the  constancy  of  blood  amino  acid 
concentration  in  other  disease  states.  Because 
of  certain  clinical  similarities  between  the  onset 
of  recovery  in  pneumococcal  pneumonia  and 
that  of  children  from  nephrotic  crises,  as  well 
as  the  prevalence  of  pneumococcal  infections 
in  nephrotic  children,  we  believed  that  ex- 
tension of  studies  on  blood  amino  acids  to  dis- 
eases other  than  Bright’s  disease  might  pro- 
fitably begin  with  pneumonia. 

Farr,  MacLeod,  Futcher,  Emerson,  Mirick 
and  Curnen'*'  have  found  that  in  patients  with 
pneumococcus  pneumonia  there  was  a signi- 
ficant plasma  hypoaminoacidemia  during  the 
acute  phase  of  the  disease.  The  plasma  amino 
acid  nitrogen  fell  as  low  as  2.17  mg.  per  cent  in 
one  patient.  During  convalescence  there  was  a 
gradual  rise  in  the  concentration  of  plasma 
amino  acid  nitrogen  with  a return  to  a normal 
level  of  4.50  milligrams  per  100  cc.  on  complete 
recovery  from  the  disease.  The  striking  hy- 
poaminoacdemia  shown  by  these  pneumonia 
patients  on  admission  to  the  Hospital  and  the 
rise  in  plasma  amino  acid  nitrogen  concen- 
tration to  a normal  value  during  convalescence 
have  raised  the  question  of  using  intravenous 
amino  acids  in  the  treatment  of  this  disease. 
We  have  not  as  yet  treated  any  pneumonia 
patients  and  only  as  the  result  of  such  ex- 
perience can  one  state  whether  or  not  plasma 
hypoaminoacidemia  in  pneumonia  is  an  indi- 
cation for  intravenous  amino  acid  therapy. 

Our  studies  on  the  incidence  of  hypoamino- 
acidemia are  being  extended  to  other  acute  in- 
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fectious  diseases  but  again  the  question  of  in- 
dication for  treatment  must  rest  upon  the  re- 
sult of  future  experience. 

Hypoaminoacidemia  is  not  limited  to  acute 
infectious  diseases  and  the  nephrotic  syndrome. 
We  have  found  it  in  a few  individuals  presum- 
ably suffering  from  metabolic  disturbances, 
endocrine  in  origin.  Until  the  significance  of 
plasma  hypoaminoacidemia  is  better  under- 
stood, we  do  not  believe  treatment  is  indicated 
in  these  instances  unless  an  acute  disturbance, 
characteristic  of  that  disease  process,  exa- 
cerbates the  hypoaminoacidemia. 

Specific  contraindications  for  use  of  intra- 
venous amino  acids  are  not  known.  It  is 
inadvisable  to  give  these  solutions  to  patients 
with  decompensated  cardiac  disease  when  other 
intravenous  fluids  are  contraindicated.  In 
severe  liver  disease  in  which  the  liver  failure  has 
progressed  to  an  extent  which  permits  an  in- 
crease in  the  plasma  amino  acids,  it  would 
appear  unwise  to  further  burden  an  already 
overworked  liver.  We  have  not  observed  any 
allergic  type  of  reaction  following  its  use.  All 
patients  report  a sensation  of  warmth  when 
casein  hydrolysate  is  given  intravenously. 
Patients  in  this  clinic  have  almost  uniformly 
developed  a generalized  skin  flush  during  the 
infusion.  We  have  had  no  febrile  reactions. 
Shohl,  Blackfan  et  al.  have  not  noted  the 
blushing  reaction  but  have  seen  temperature 
elevations  which  they  believe  may  be  caused 
by  the  great  specific  dynamic  action  of  the 
material.  When  the  amino  acids  were  injected 
too  rapidly  or  in  too  great  quantities  our 
patients  complained  of  sharp  abdominal  pain, 
usually  localized  in  the  right,  upper  quadrant. 
If  injections  were  continued  at  this  time  emesis 
and  retching  usually  followed.  In  our  series  of 
observations  none  of  these  minor  reactions 
persisted  after  the  infusion  was  discontinued. 
No  changes  in  pulse  rate  or  blood  pressure  have 
been  observed  which  were  significantly  greater 
than  were  obtained  with  intravenous  glucose. 

Summary 

The  indications  for  considering  treatment 
with  intravenous  amino  acids  may  at  present 
be  placed  in  three  categories,  1.  positive,  when 
the  patient  is  unable  to  take  anything  by  mouth 
and  immediate  improvement  in  his  nutritional 
status  is  imperative,  2.  probable  when  the 


patient  is  severely  malnourished,  unable  to 
take  sufficient  food  by  mouth  and  rapid  im- 
provement is  necessary,  and  3.  presumptive 
when  severe  plasma  hypoaminoacidemia  can 
be  demonstrated. 

The  known  incidence  of  hypoaminoacidemia 
in  disease  states  has  been  discussed. 

Contraindications  for  intravenous  amino 
acid  therapy  have  been  noted. 
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FOREIGN  MEDICAL  JOURNALS 

The  Journal  has  received  a communication 
from  La  Prensa  Medica  Mexicana,  a magazine 
edited  by  the  Clinic  of  Medical  Attention  for 
the  Poor  and  published  in  the  Mexican  lan- 
guage. The  editors  are  desirous  of  establishing 
an  exchange  with  our  Journal.  If  any  of  our 
members  read  Mexican  and  care  to  receive  this 
magazine  the  exchange  will  be  effected. 

The  Journal  continues  to  receive  a Ukrainian 
medical  publication,  strange  as  it  may  seem. 
Any  one  desiring  this  journal  should  notify 
this  office  at  54  Church  Street,  Hartford. 
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tending Radiologist,  several  hospitals. 

The  problem  of  what  to  do  with  the  chronic 
arthritic  has  tested  the  skill  and  ingenuity  of 
practitioners  of  the  healing  art  from  the  dawn 
of  recorded  history  to  the  present  time.  No 
specific  therapeutic  agent  has  yet  been  dis- 
covered and  no  single  method  of  treatment 
adaptable  to  all  cases  has  yet  been  devised. 
Nevertheless,  if  our  present  knowledge  and  fa- 
cilities are  intelligently  applied,  much  can  be 
done  for  the  relief  of  the  chronic  arthritic. 
Failure  to  accomplish  the  maximum  in  thera- 
peutic results  in  the  individual  case  can  be 
largely  attributed,  first,  to  lack  of  coordination 
of  medical  effort  and,  second,  to  the  economic 
inability  of  most  patients  to  follow  through  an 
adequate  course  of  treatment. 

Therapeutics  of  Arthritis 

The  platform  of  sound  therapeutics  in  arth- 
ritis is  supported  on  four  legs,  represented  by  the 
internist,  the  orthopedist,  the  general  prac- 
titioner, and  the  physical  therapist,  among 
whom  close  cooperation  must  be  maintained. 
The  province  of  the  internist  is  to  make  a careful 
examination  with  particular  reference  to  all  con- 
tributing factors,  to  apply  the  newer  methods  of 
drug  therapy  as  their  value  is  proved,  and  to 
prescribe  diet,  regime,  vaccines,  etc.,  as  indicated. 

The  orthopedist  will  correct  posture,  prescribe 
corrective  exercises,  take  suitable  measures  for 
the  prevention  of  deformities,  and  correct  them 
as  far  as  possible,  once  they  have  occurred.  The 
physical  therapist  will  make  use  of  physical 
agents  in  an  attempt  to  restore  function  in  so 
far  as  possible,  to  relieve  pain,  and  to  improve 
the  general  constitutional  background.  The 
chief  responsibility,  however,  must  rest  upon  the 


general  practitioner,  who  must  act  as  coordi- 
nator of  the  various  specialists,  and  particularly 
must  supervise  the  continuation  of  the  patient’s 
treatment  at  home.  This  necessitates  main- 
taining the  patient’s  interest  and  insisting  that 
he  follow  out  the  regime  for  a long  period  of 
time.  Perhaps  one  of  the  reasons  why  chronic 
arthritics  do  best  in  institutions  or  spas  is  due 
fully  as  much  to  this  close  cooperation  of  the 
various  specialists  concerned  as  it  is  to  the  ap- 
paratus which  is  used  or  the  waters  which  they 
drink.  Unfortunately,  for  economic  reasons 
very  few  patients  can  spend  a long  time  in  a 
suitable  institution,  and  even  if  they  do  so, 
much  of  the  ground  which  they  have  there 
gained  is  lost  because  of  failure  to  continue 
treatment  at  home.  It  is  essential,  therefore, 
that  the  general  practitioner  who  accepts  an 
arthritic  case  should  have  some  knowledge  of 
the  methods  of  treatment  as  prescribed  by  the 
specialists  and  particularly  of  the  methods  which 
should  be  used  as  follow-up  treatment  in  the 
patient’s  home. 

Physiotherapy  and  Physical  Medicine 

Let  me  differentiate  at  the  start  between  phy- 
siotherapy and  physical  medicine.  Physio- 
therapy may  be  defined  as  including  the  physio- 
logical methods;  such  as  massage,  passive  mo- 
tion, exercise,  and  occupational  therapy.  These 
methods  fall  into  the  province  of  the  physio- 
therapy technician,  who  is  far  better  trained  to 
exercise  judgment  in  their  use  than  are  most 
physicians.  Physical  medicine,  on  the  other 
hand,  is  the  application  of  physics  to  medicine; 
and  includes  electricity,  specialized  forms  of 
heat,  light,  and  other  forms  of  radiation,  in- 
cluding X-ray.  The  application  of  these  me- 
thods belongs  in  the  field  of  the  physicist  or 
radiologist,  or  the  physician  especially  trained  in 
these  subjects. 

Very  little  good,  if  no  harm,  has  been  done  by 
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January,  Nineteen  Hundred  and  Forty-one 


29 


the  indiscriminate  use  of  diathermy  and  other 
forms  of  electrical  energy  by  those  whose  sole 
training  consists  in  what  little  they  may  have 
picked  up  from  the  instructions  of  a salesman 
of  apparatus.  With  the  far  more  powerful 
equipment  now  available,  particularly  in  the 
field  of  ultra  short  wave,  it  is  possible  that  harm 
can  be  done  by  those  not  properly  qualified.  We 
have  only  to  consider  what  happened  to  the 
early  workers  in  the  field  of  X-ray  before  its 
dangers  were  known  and  guarded  against. 

Some  of  our  orthopedic  friends  go  so  far  as  to 
claim  that  all  that  can  be  accomplished  in  the 
treatment  of  chronic  arthritis  can  be  accom- 
plished by  rest,  hygiene,  massage  and  cor- 
rective exercises;  believing  that  there  is  nothing 
that  can  be  accomplished  by  “complicated 
electrical  apparatus”  which  cannot  be  done 
equally  well  by  these  simpler  and  less  expensive 
means.  With  this  viewpoint  we  must  definitely 
take  exception.  It  is  true  that  the  use  of  com- 
plicated and  expensive  forms  of  treatment, 
where  simple  measures  will  do  just  as  well,  does 
constitute  one  of  the  abuses  of  physical  medicine; 
but  it  is  also  true  that  in  many  cases  results  can 
be  obtained  by  diathermy,  short  wave,  elec- 
trical stimulation  or  similar  methods  which 
cannot  be  obtained  by  the  simple  forms  of  heat, 
massage  and  exercise  alone.  In  other  instances 
results  can  be  obtained  in  shorter  time  where  the 
latter  is  supplemented  by  the  former.  Dis- 
crimination and  experience  is,  therefore,  es- 
sential. As  a physicist  and  radiologist  it  is  my 
purpose  to  limit  this  paper  to  the  use  of  the 
physical  agents,  sometimes  referred  to  as  mo- 
dalities, in  the  treatment  of  chronic  arthritis, 
assuming  that  the  concomitant  methods  of 
treatment  will  be  carried  out  by  others  co- 
operating as  above. 

The  office  practice  of  physical  medicine  oc- 
cupies a middle  place  between  the  institution 
and  the  general  practitioner.  The  physical 
therapist  can  here  follow  up  the  work  of  the 
former  and  supplement  that  of  the  latter. 

Omitting  specific  forms  of  arthritis,  the  ma- 
jority of  chronic  cases  will  fall  into  the  two  main 
pathologic  classifications  of  Nichols  and  Rich- 
ardson', atrophic  (rheumatoid  or  proliferative) 
and  degenerative  (hypertrophic  or  osteo-ar- 
thritis). 

In  degenerative  arthritis,  since  we  cannot 


restore  the  patient  to  his  youth,  we  are  forced 
to  recognize  the  natural  changes  which  have 
taken  place  and  must  adapt  our  therapy  to  meet 
these  conditions,  and  relieve  the  affected  joints 
as  far  as  possible  of  further  strain  and  trauma, 
while  providing  for  such  motion  as  may  be 
possible  within  their  limited  range. 

A.  Use  of  Special  Equipment  in  Institution 
and  Specialist’s  Office 

Physical  measures  are  particularly  adapted 
both  for  direct  application  to  the  affected  joint  or 
joints,  and  also  for  the  general  building  up  of 
the  patient’s  resistance  through  constitutional 
measures.  Heat,  especially,  has  always  been 
recommended  as  a preliminary  to  massage  and 
exercise.  Its  value  is  unquestioned.  Heat  may 
be  administered  as  ordinary  baking,  infra-red, 
luminous  heat,  diathermy,  and  short  wave 
radiation.  Other  physical  measures  include 
ultra-violet.  X-ray,  hydro-therapy,  and  the  low 
voltage  electrical  currents  for  iontophoresis  and 
electrical  stimulation. 

In  the  specialist’s  office  the  ordinary  baker  is 
now  largely  used  for  extremities,  and  the  large 
infra-red  generators,  or  luminous  heat  from  the 
1000  to  1500  watt  bulbs  are  used  for  the  trunk. 
In  some  instances,  however,  small  infra-red  or 
lamp  units  are  used  for  the  extremities,  perhaps 
because  they  are  less  cumbersome,  but  it  is 
doubtful  if  they  are  as  effective.  Mild  heat 
produces  vasodilatation,  relaxation,  and  se- 
dation. With  infra-red  and  luminous  heat, 
the  effect  is  largely  peripheral. 

Diathermy 

With  diathermy,  on  the  other  hand,  there  is  a 
deeper  heating  effect,  resulting  in  an  active  hy- 
peremia in  areas  of  passive  congestion  and 
exudation.  It  has  been  claimed  by  some'^  that 
diathermy  increases  the  demineralization  of 
calcium  in  the  areas  treated,  and  that,  therefore, 
its  use  in  rheumatoid  arthritis  is  contra-in- 
dicated. Conversely,  diathermy  has  proved  to 
increase  the  laying  down  of  new  bone  in  cases  of 
fracture'.  It  would  appear,  however,  that  the 
action  of  diathermy  in  decreasing  the  decalci- 
fication in  already  affected  joints  such  as  are 
usually  found  in  rheumatoid  arthritis  is  not 
per  se  a specific  action  of  the  diathermy  current 
on  the  bone  at  the  site  of  the  lesion;  but  rather  a 
stimulation  of  circulation  and  metabolism,  there- 
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by  increasing  a process  which  has  its  origin 
elsewhere  in  the  body.  We  do  not  believe  that 
diathermy  is  contra-indicated  in  rheumatoid 
arthritis  if  attention  is  paid  to  correcting  sys- 
temically  the  defective  calcium  metabolism. 
In  fact,  it  has  been  our  experience  that  in  sub- 
acute and  chronic  joints  of  both  the  rheumatoid 
and  degenerative  types,  many  patients  will 
state  that  they  have  obtained  relief  from  dia- 
thermy where  infra-red  and  luminous  heat  have 
failed.  On  the  other  hand,  diathermy  is  de- 
finitely contra-indicated  in  acute  inflammatory 
conditions  because  apparently  it  increases  the 
hyperemia  in  an  already  congested  part,  and 
thereby  increases  the  pain.  In  an  acute  bur- 
sitis or  painful  shoulders,  for  example,  diathermy, 
as  usually  administered,  almost  always  aggra- 
vates the  symptoms,  whereas  mild  heat,  such  as 
infra-red  or  luminous  heat,  often  gives  relief. 
The  method  of  applying  the  diathermy  has  a 
definite  bearing  on  the  success  of  the  treatment. 
Through  and  through  diathermy  apparently 
gives  a deeper  heat  effect,  and  the  double  cuff 
method  gives  a more  diffused  superficial  heating. 
In  general,  a lower  intensity  for  a longer  time 
gives  better  clinical  results  in  most  cases.  Dia- 
thermy should  l^e  gradually  turned  on  at  the 
start  of  the  treatment  to  avoid  stimulation  of 
vascular  spasm. 

“Short  Wave”  Diathermy 
Recently  conventional  diathenny  has  largely 
been  replaced  by  so-called  “short  wave  diather- 
my”, partly  because  of  greater  convenience  in 
application  and  partly  because  greater  depth  of 
heat  penetration  is  obtained.  Experiments  have 
shown  that  with  diathermy  the  greater  part  of 
the  heat  effect  takes  place  in  the  skin  and  super- 
ficial tissues  and  is  not  a true  through  and  through 
heating^.  The  bulk  of  the  current  apparently 
follows  the  path  of  least  resistance  which  us- 
ually is  around  the  joint  rather  than  through  it. 
With  short  wave,  heat  generation  is  either  by 
electromagnetic  or  electrostatic  inductance.  The 
former  makes  use  of  an  induction  coil  or  cable 
wound  around  the  part  to  be  treated  or  laid  upon 
it  as  a pancake  coil.  Heat  generation  is  more 
diffuse  and  more  superficial.  There  is  a marked 
peripheral  vasodilation.  With  electrostatic  in- 
ductance, there  is  a more  uniform  heating  of 
the  deeper  structures  in  relation  to  the  over- 
lying  superficial  tissues.  The  efficiency  of  this 


depth  heating  is  a function  of  the  wave  length, 
the  spacing  of  the  electrodes,  and  the  output 
capacity  of  the  apparatus.  The  shorter  the 
wave  length  and  the  greater  the  spacing  of  the 
electrodes  the  more  uniform  is  the  depth  heating. 

In  this  country  wave  lengths  of  12  to  16  meters 
are  commonly  used  for  superficial  heating  and 
the  so-called  ultra  short  waves  of  six  meters  or 
less  are  used  for  deep  heating.  Spacing  of  more 
than  an  inch  or  two,  however,  requires  more 
output  capacity  than  is  avaialble  in  most  ap- 
paratus. W'hile  wave  length  plays  an  important 
part  in  the  efficiency  and  uniformity  of  depth 
heating,  there  is  no  positive  evidence  available 
at  this  time  to  indicate  that  there  is  any  thera- 
peutic specificity  of  wave  length  as  has  been 
suggested  by  Schliepake  and  others*^.  Selective 
action  of  electrolytes  in  picking  up  radiation  by 
electrostatic  inductance  does,  however,  un- 
doubtedly account  for  the  greater  heating  of 
bone  in  comparsion  with  soft  tissues.  With 
electro-magnetic  induction,  however,  the  great- 
est heat  is  in  the  fat  and  sub-cutaneous  tissues. 

There  is  considerable  reason  to  believe  that 
“deep  heat”  is  not  what  we  want,  especially  in 
rheumatoid  arthritis.  If  the  primary'  con- 
sideration is  here  to  increase  the  peripheral  cir- 
culation and  to  stimulate  local  metabolism,  it 
would  seem  that  better  results  could  be  obtained 
by  the  longer  wave  lengths,  and  particularly 
when  used  with  electro-magnetic  induction. 
There  is,  furthermore,  a theoretical  danger  of 
over-heating  the  bone  or  cartilage  by  too  in- 
tensive “deep  heat”  without  the  knowledge  of 
the  patient  or  operator,  since  the  circulation  and 
nerve  supply  here  is  poor.  It  is  possible  that 
such  damage  to  the  cartilage  might  not  become 
evident  for  some  time  and  might  then  be  at- 
tributed to  other  causes  or  to  a further  progress 
of  the  disease. 

In  my  experience  six  meter  short  wave,  if  not 
overdone,  gives  its  best  results  in  degenerative 
arthritis,  using  the  electrostatic  method.  The 
electro-magnetic  method  at  12  to  24  meters  us- 
ually works  out  best  in  the  rheumatoid  forms. 
It  should  be  noted  that  over-dosage  with  the 
six  meter  radiation  is  not  evidenced  by  heat, 
but  rather  as  dull  ache  or  pain.  Therefore; 
if  either  form  of  treatment  causes  increased  pain, 
the  intensity,  the  time,  or  both  should  be  cut 
down. 
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Recently  I have  been  experimenting  with  uni- 
polar diffuse  radiation  at  six  meters.  The  in- 
different electrode  is  partially  grounded  by 
placing  it  on  the  floor.  I have  found  this  me- 
thod particularly  adapted  to  the  hands  and  feet. 
With  proper  positioning  and  spacing,  the  heat 
can  be  concentrated  in  the  Anger  tips,  palm  or 
wrist  at  will.  The  heating  appears  to  be  uni- 
form and  without  the  complications  and  re- 
actions sometimes  experienced  with  the  usual 
bipolar  through  and  through  or  parallel  plate 
methods. 

There  is  some  evidence  to  suggest  that  the 
therapeutic  results  from  short  wave  are  not  due 
to  heat  alone,  but  rather  to  an  athermic  vaso- 
dilation which  may  persist  for  some  time  and  is 
uninfluenced  by  adrenalin.  Changes  in  cellu- 
lar metabolism  and  osmotic  exchange  are  also 
suggested  by  experimental  work  done  chiefly 
abroad,  but  not  yet  confirmed  in  this  country''. 
On  the  whole,  we  believe  that  the  role  of  short 
wave  therapy  in  arthritis  has  been  undervalued, 
and  that  it  will  become  increasingly  used  as  its 
rationale  is  better  understood  and  its  technic  is 
perfected. 

Electrical  Stimulation 

Electrical  stimulation  by  low  voltage  cur- 
rents is  of  very  little  value  in  the  treatment  of 
rheumatoid  arthritis.  They  are  chiefly  used  for 
their  tonic  effect  on  atrophied  muscles,  chiefly  in 
bedridden  cases.  Their  action  is  more  that  of 
massage  than  of  exercise.  Pemberton  and 
Cajori^  have  shown  that  muscular  contractions 
stimulated  by  electrical  currents  do  not  produce 
lactic  acid  as  is  the  case  with  muscles  volun- 
tarily exercised.  Therefore,  electrical  stimu- 
lation cannot  be  used  as  a substitute  for  exer- 
cise as  an  aid  in  sugar  removal.  Iontophoresis 
with  the  galvanic  current,  using  vaso-dilator 
drugs,  produces  a peripheral  vaso-dilation  and 
a sensation  of  heat  which  lasts  for  some  time*. 
The  technic  is  somewhat  more  time  consuming 
and  less  effective  than  short  wave.  Probably 
as  good  results  can  be  obtained  with  the  paraffin 
baths  as  elsewhere  described. 

X-ray  Therapy 

There  is  considerable  evidence  to  indicate  that 
x-ray  therapy  may  be  of  considerable  value  in  the 
treatment  of  arthritis,  both  local  and  general, 
although  there  is  some  difference  of  opinion  as  to 
just  when  and  how  it  should  be  applied.  Her- 


naman- Johnson  states  that  “X-rays®  are  of  great 
value  in  hypertrophic,  non-infective  osteo- 
arthritis, are  worth  while  trying  in  chronic  in- 
fective types,  and  may  give  local  and  temporary 
relief  in  the  rheumatoid  forms,  but  are  probably 
valueless  in  the  true  degenerative  arthritis  in 
the  very  old.” 

The  best  clinical  results  are  apparently  ob- 
tained in  painful  actively  infected  joints  in 
which  relief  of  pain  is  probably  due  in  part  to 
the  analgesic  effect  of  the  X-ray  on  the  nerve 
endings  and  in  part  to  the  reduction  of  the 
inflammation  by  the  action  of  the  rays  on  the 
leucocytes  in  the  exudate.  Newly  formed  tissue 
is  more  susceptible  to  X-ray.  It  is  possible, 
therefore,  that  there  may  also  be  an  inhibitory 
action  of  the  rays  on  synovial  proliferations  and 
pannus. 

Rohr"  has  obtained  good  results  in  both 
types  when  other  methods  have  failed.  He 
states  that  pain  and  swelling  are  reduced, 
creaking  lessened,  and  range  of  motion  im- 
proved. Fried'"  states  that  results  in  gonor- 
rheal arthritis  are  striking,  one  treatment  of  120  r 
often  being  sufficient  to  effect  a clinical  cure. 

The  severe  reactions  mentioned  by  Pember- 
ton'* may  be  avoided  if  the  initial  doses  are 
fractionated. 

Acute  exacerbations  in  rheumatoid  arthritis 
may  occur  as  a result  of  exposure,  cold,  inter- 
current infections,  etc.  and  require  special 
handling.  Such  joints  may  be  swollen  and  ex- 
tremely painful.  Krusen'^  states  that  heat  in 
acute  joints  is  not  contra-indicated.  Mild 
sedative  infra-red  and  luminous  heat  may  help. 
Conventional  diathermy  and  short  wave,  how- 
ever, are  here  contra-indicated. 

Indirect  Diathermy 

Indirect  diathermy  often  gives  surprising  re- 
lief. The  technic  is  to  place  the  patient  on  an 
auto  condensation  pad  connected  to  the  Oudin 
terminal  of  a high  frequency  machine  and  to 
withdraw  the  current  through  the  operator’s 
fingers  moving  gently  over  all  parts  of  the  joint. 
Treatments  should  last  at  least  20  minutes  and 
may  be  repeated  daily  if  necessary.  Leece'^ 
stresses  the  value  of  this  treatment  which  he 
believes  deserves  to  be  more  widely  used.  In 
lieu  of  an  auto-condensation  pad  any  treat- 
ment table  can  be  made  to  serve  by  placing  on 
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its  top  a sheet  of  galvanized  iron  at  least  two  or 
three  inches  smaller,  and  connecting  it  to  the 
ground.  On  top  of  this  as  a dielectric  is  placed 
three  of  four  thicknesses  of  blanket  or  a thin 
mattress,  depending  on  the  capacity  of  the 
machine.  The  patient  is  then  placed  on  top  of 
the  blanket  or  mattress.  Wolf^®,  in  his  text- 
book of  Physical  Therapy,  states  that  the  ideal 
treatment  for  acute  joint  conditions  is  the  ap- 
pliance of  iced  compresses,  claiming  that  they 
reduce  the  inflammatory  process  and  the  edema, 
relieve  the  pain,  and  greatly  shorten  the  course 
of  the  disease.  In  my  own  work,  I have  been 
very  well  satisfied  with  the  results  obtained 
by  using  80  to  125  R units  of  X-ray,  one  treat- 
ment very  often  showing  a marked  relief. 

Thus  far  we  have  discussed  the  use  of  physical 
agents  applied  directly  to  the  involved  joint  or 
joints  as  used  in  the  institution  or  in  the  spe- 
cialist’s office.  Heat,  hydrotherapy,  ultraviolet. 
X-ray,  and  climate  are  also  made  use  of  to  build 
up  the  patient’s ’resistance  and  to  improve  his 
neurocirculatory  disfunction. 

Mild  elevation  of  the  body  temperature  by 
steam  baths,  cabinet  baths,  solaria,  mud  packs, 
etc.,  are  routine  procedures  in  most  institutions 
and  spas.  There  is  no  question  that  mild  heat 
does  increase  the  patient’s  sense  of  well  being, 
increases  his  resistance  to  infection,  and  im- 
proves his  circulation.  It  is  particularly  valu- 
able to  induce  relaxation  as  a prelude  to  mani- 
pulation and  masage.  Too  vigorous  or  too  pro- 
longed applications,  particularly  in  the  case  of 
individuals  who  are  none  too  robust,  may  result 
in  prostration  and  futher  lowering  of  the  patient’s 
recuperative  powers. 

Fever  Therapy 

Fever  therapy  has  been  found  to  be  almost  a 
specific  in  the  treatment  of  gonorrheal  arthritis, 
but  its  value  in  acute,  non-specific  forms  is  still 
not  fully  determined.  Fever  therapy,  however, 
is  a very  strenuous  method  of  treatment,  re- 
quiring as  it  does  long  hours  in  a fever  cabinet, 
at  a compaiatively  high  temperature.  Its  use 
therefore,  must  be  limited  to  patients  of  a fairly 
rugged  constitution.  Equally  good  results  in 
gonorrheal  arthritis  of  the  knee  can  be  obtained 
by  a local  six  meter  short  wave  radiation  and 
by  X-ray  without  any  risk  to  the  patient, 
although  it  must  be  admitted  that  any  residual 
infection  in  the  primary  focus  is  not  thereby 


cleaned  up.  It  now  seems,  however,  that  fully 
as  good  results  can  be  obtained  with  equal 
promptness  by  the  use  of  some  of  the  newer 
sulphanilamide  preparations. 

Krusen*^  lecommends  daily  fever  therapy  of 
short  duration  (thirty  minutes)  as  a valuable 
adjunct  in  routine  physical  treatment  of  ar- 
thritis, preceding  massage  and  exercise.  In 
my  experience  the  effect  of  a mild  fever  therapy 
in  the  infectious  and  rheumatoid  types  can  be 
equally  well  obtained  by  ultra  short  wave  ra- 
diation over  the  spinal  nerve  roots.  This,  if 
carried  to  extreme,  may  produce  excessive  per- 
spiration and  possibly  an  occasional  mild  heat 
reaction,  but  nothing  so  severe  as  in  most  cases 
following  the  fever  cabinet  method. 

Hydrotherapy 

Hydrotherapy  is  largely  an  institutional  pro- 
cedure, the  various  forms  of  which  have  been 
described  elsewhere.  The  metabolic  stimu- 
lation of  contrast  baths,  the  Scotch  douche,  and 
the  sedative  and  thermal  effect  of  tub  baths, 
whirlpool  baths,  etc.,  are  well  established. 
Modifications  of  appliances  and  technique  sui- 
table for  office  use  and  use  in  the  home  have 
been  described  by  the  Council  of  Physical 
Therapy  and  will  be  briefly  referred  to  below. 

The  value  of  underwater  exercise  in  a Hubbard 
or  similar  tank  should  also  be  mentioned.  Sa- 
line baths,  particularly  Epsom  salts,  have  their 
value. 

Colonic  Irrigation 

Colonic  irrigation  has  been  much  discussed. 
It  may  be  indicated  in  certain  selected  cases. 
There  is  no  question,  however,  but  what  this 
form  of  therapy  has  been  much  overdone,  and  in 
some  instances  a constipation  which  could  be 
easily  remedied  by  proper  treatment  has,  by  too 
much  colonic  irrigation,  resulted  in  an  irritable 
colon  or  colitis,  much  more  difficult  to  control; 
to  say  nothing  of  hemorrhoids  and  similar  dis- 
comforts which  too  often  are  aslo  sequlae.  There 
is  reason  to  believe  that  the  sense  of  well-being 
following  colonic  irrigation  is  not,  in  fact,  due  to 
elimination  of  toxins  (the  result  is  much  too 
prompt),  but  rather  to  a circulatory  readjust- 
ment following  relief  of  the  over-loaded  bowel. 
The  normal  bowel  mucosa  does  not  absorb  tox- 
ins. Whether  there  is  a breaking  down  of  this 
protective  function  in  arthritis  is  still  contro- 
versial. 
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Electrical  Muscle  Stimulation 

Electrical  stimulation  of  the  abdominal  mus- 
clulature  by  the  Morse  wave  or  similar  low  fre- 
quency currents  has  also  been  advocated  for  the 
treatment  of  constipation  associated  with  ar- 
thritis. One  can  obtain  a fairly  vigorous  con- 
traction of  the  abdominal  muscles  by  this  method, 
but  Reynolds’*  has  proved  by  means  of  fluro- 
oscopic  examination  during  such  treatment  that 
there  is  no  direct  stimulation  of  gastric  or  in- 
testinal peristalsis.  It  would  seem,  therefore, 
that  the  use  of  this  method  is  a lazy  man’s  way 
of  exercising  his  abdominal  muscles.  It  might 
conceivably  be  indicated  for  a bedridden  patient, 
but  there  is  reason  to  doubt  even  here  if  it  is  as 
effective  as  deep  abdominal  massage  over  the 
colon. 

Ultraviolet  Rays 

There  is  no  specific  indication  for  ultraviolet 
in  degenerative  arthritis’”,  except  as  one  of  the 
“general  supporting  measures”.  Its  use  in  the 
aged  is  held  by  many  authors  to  be  contra- 
indicated^”. In  rheumatoid  arthritis,  however, 
it  is  of  definite  value  in  aiding  to  build  up  the 
patient’s  general  resistance  to  toxins  and  in- 
fections. Circulation  is  improved,  hemoglobin 
and  red  blood  cells  are  increased.  The  dis- 
comfort of  cold,  clammy  hands  and  feet  dis- 
appears^’. Ultraviolet  is  especially  indicated 
where  there  is  asthenia  or  secondary  anemia^^. 
In  marked  asthenics  or  deliberated  patients, 
however,  it  should  be  used  with  extreme  caution 
in  order  to  avoid  systemic  reactions,  which  under 
these  conditions  can  be  quite  severe.  For  office 
and  sanitarium  use  the  quartz  mercury  or  car- 
bon arc  lamps  are  commonly  used.  When  sun- 
light is  not  available,  the  G.E.  S-1  bulb  is  re- 
commended for  use  in  the  home.  It  is  said  to 
be  the  equivalent  of  June  noonday  sunlight. 
The  technique  described  by  Rollier”*  or  a modi- 
fication adapted  to  individual  conditions  should 
always  be  used  until  the  patient’s  reaction  has 
been  determined.  Treatment  is  started  with  a 
small  area  exposed  for  a short  time;  then  grad- 
ually increasing  the  exposed  area  in  the  time 
until  a faint  erythema  is  obtained.  The  com- 
bination of  general  body  radiation  by  infra-red 
or  luminous  heat  with  ultraviolet  is  ven^  grate- 
fully received  by  rheumatoid  arthritis. 

Indirect  X-ray  Therapy 

Various  authors  abroad  and  Langer^’  in  this 


country  have  noted  the  clinical  improvement 
following  “indirect  X-ray  therapy”  where  the 
rays  are  applied  paravertebrally  over  the  spinal 
nerve  roots  rather  than  directly  to  the  affected 
joint  or  joints.  The  action  of  the  rays  is  through 
their  effects  on  the  sympathetic  nervous  system 
and  thereby  indirectly  on  the  involved  joints. 
Langer  states  that  such  radiation  produces 
better  tissue  metabolism  and  better  blood  supply 
in  the  affected  area  through  changes  produced  in 
the  sympathetic  tone.  In  some  respects  this 
action  is  similar  to  an  anaphylactic  reaction, 
and  in  addition  there  is  a marked  analgesic  effect. 
Since  most  rheumatoid  arthritics  present  evi- 
dence of  neuro-circulatory  instability  with  im- 
pairment of  the  sympathetic  tonus,  it  would 
seem  that  we  have  here  a new  method  of  thera- 
peutic approach  which  has  possibilities  war- 
ranting further  study. 

Climatic  Effects 

The  favorable  influence  of  a high  diy  climate 
on  rheumatoid  arthritis  is  well  known.  From 
the  work  of  Yaglou^*  at  the  Harvard  School  of 
Public  Health  it  would  appear  that  this  effect  of 
climate  may  in  large  part  be  a function  of  the  con- 
centration and  ratio  of  the  positive  and  negative 
ions  in  the  atmospheric  air.  Counts  by  means  of 
an  ionometer  have  shown  that  atmospheric 
ionizatipn  is  much  higher  on  clear,  sunny  days 
than  on  foggy  and  gray  days;  in  summer  than  in 
winter;  and  in  daytime  than  at  night. 

Quoting  the  work  of  Dessauer,  Yaglou  states 
that  positive  ions  increase  the  respiration  rate, 
the  metabolism  rate,  and  the  blood  pressure; 
whereas  negative  ions  decrease  these  functions. 
Inhalation  of  positive  ions  resulted  in  headaches, 
dizziness,  nausea,  a sense  of  fatigue,  and,  in  some 
cases,  irritation  of  the  nose  and  throat. 

Inhalation  of  negative  ions  produced  a cooling 
effect  on  the  body,  especially  in  summer,  and  a 
sense  of  relaxation  and  sleepiness. 

It  is  interesting  to  note  that  arthritics  are  at 
their  worst  on  dark,  damp  days.  They  often 
complain  of  rheumatic  twinges  just  before  rain 
or  thunder  storms,  at  which  time  there  is  an 
abundance  of  positive  ions  in  the  atmosphere. 

With  modem  advances  in  air-conditioning, 
it  may  well  be  possible  to  duplicate  the  favorable 
climatic  conditions  of  Arizona  in  the  arthritic’s 
home. 
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• B.  Home  Treatment 

Krusen  in  his  book  on  “Physical  Therapy  in 
Arthritis”^®  and  in  numerous  papers  has  stressed 
the  importance  of  home  treatment  for  arthritics, 
making  use  of  simple  measures  and  home  made 
apparatus. 

Specifications  for  most  of  the  apparatus  here 
described  can  be  obtained  upon  request  to  the 
Council  of  Physical  Therapy  of  the  Amxerican 
Medical  Association. 

The  fundamentals  of  home  treatm.ent,  in  ad- 
dition to  exercise  and  massage,  are  based  upon 
the  intelligent  use  of  heat  and  cold.  Small  infra- 
red units  or  heat  lamps  can  be  bought  at  almost 
any  drug  store.  While  they  do  give  off  enough 
heat  to  provide  a comfortable  feeling  of  warmth, 
most  of  them  are  not  efficient  enough  to  be  of 
much  therapeutic  value.  A very  simple  electric 
baker  which  can  be  made  by  any  tinsmith  for  a 
small  sum  is  described  by  the  Council  of  Phy- 
sical Therapy.  It  consists  of  a hood  of  sheet 
tin  under  which  are  mounted  four  60  watt  bulbs. 
This  has  proved  very  satisfactory  for  the  ex- 
tremities. 

Another  very  satisfactory  and  efficient  method 
of  applying  heat  is  the  paraffin  bath.  This 
method  is  used  extensively  abroad  but  has  not 
received  the  attention  it  deserves  in  this  country. 
Five  or  six  pounds  of  paraffin  are  pur^ased  at 
the  grocery  store.  This  is  melted  in  an  or- 
dinary double  boiler.  It  is  then  allowed  to  cool 
until  a scum  appears.  It  can  then  be  applied  to 
the  affected  joints  by  a paint  brush  to  a thick- 
ness of  six  or  eight  layers.  If  support  is  re- 
quired, layers  of  gauze  can  be  added,  forming  a 
temporary  splint. 

In  the  case  of  the  fingers  or  toes,  simple  re- 
peated dipping  will  accomplish  the  same  pur- 
pose. Hair,  of  course,  should  be  removed  by 
shaving.  Rarely  one  will  encounter  a patient 
who  is  sensitive  to  paraffin,  in  which  case  a mild 
dermatitis  will  develop. 

Reference  has  been  made  to  the  use  of  infra- 
red or  luminous  heat  in  the  treatment  of  painful, 
swollen  joints.  The  effect  will  be  augumented 
by  the  use  of  hot,  wet  gauze  packs  which  can  be 
wrapped  around  the  joint  and  kept  hot  by  the 
lamp. 

Epsom  salt  solution  have  been  recommended 
as  a wet  dressing.  For  acutely  inflammed  joints 


cold  packs  as  advocated  by  Wolf  (vide  infra) 
are  well  worth  trying. 

Contrast  baths  for  the  hands  or  feet  are 
quickly  made  available  by  the  use  of  two  buckets 
one  of  which  contains  hot  water  (105-110°F) 
and  the  other  cold  water  (60-65°F).  The  ex- 
tremity is  immersed  in  the  hot  watei  for  five  or 
six  minutes  and  then  in  the  cold  for  two  or  three 
minutes:  immersions  being  repeated  four  or  five 
times  at  a sitting. 

For  the  knee,  the  patient  can  sit  on  a stool  with 
the  leg  and  knee  over  the  edge  of  the  bath  tub 
and  alternate  hot  and  cold  douches  can  be  ap- 
plied by  means  of  two  pitchers  or  a shower  bath 
spray.  The  spray  can  also  be  used  for  the  back 
and  shoulders.  Whirlpool  baths  can  be  con- 
structed at  home  using  a wash  boiler  and  a few 
plumber’s  fittings  (specifications  from  Council  of 
Physical  Therapy).  The  aerated  hot  water  is 
circulated  at  a temperature  of  110°F.  It  pro- 
duces peripheral  vaso-dilations,  relaxation,  and 
sedation. 

General  Physical  Therapeutic  measures  for 
home  use  include  improvised  steam  cabinets, 
hot  tub  baths,  contrast  showers,  wet  packs  and 
sun  baths. 

A home-made  steam  cabinet  can  readily  be 
improvised  by  draping  sheets  over  a couch  by 
means  of  a skeleton  frame  and  providing  steam 
by  kettles  heated  by  electric  stove  units  on  the 
floor  below. 

Hot  tub  baths  are  especially  recommended  for 
rheumatoid  arthritics.  Cecil’s^^  technic  is  as 
follows ; 

“The  tub  is  filled  with  hot  water  at  a tem- 
perature of  about  100°F.  The  patient  gets  in  the 
bath,  and  the  temperature  is  gradually  raised  to 
104°F.  The  bath  is  maintained  at  this  tem- 
perature by  means  of  a bath  thermometer,  and 
the  patient  remains  in  the  bath  submerged  up  to 
the  neck  for  from  thirty  to  forty-five  minutes. 
A cold  towel  can  be  applied  to  the  forehead  to 
lessen  the  discomfort.  The  patient  should  then 
be  sponged  off  with  cold  water  or  alcohol  and  go 
to  bed.  This  bath  should  be  taken  on  an  empty 
stomach.  The  patient  can  take  some  food, 
preferably  liquids,  after  the  bath  is  over.’’  There 
is  no  question  but  what  these  hot  baths  give 
considerable,  although  temporary,  relief. 

Rheumatoid  arthritics  are  particularly  sen- 
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sitive  to  thermal  changes,  particularly  to  cold. 
In  most  cases  the  body  can  be  “hardened”  to 
thermal  changes  by  the  judicious  use  of  contrast 
shower  baths.  A warm  shower  is  followed  by  a 
dash  of  cold  and  then  by  a brisk  rubdown.  The 
patient  normally  should  react  with  a warm  glow. 
If  the  patient  remains  chilly  the  time  or  tem- 
perature range  should  be  cut  down. 

The  full  wet  pack  described  by  Coulter^*  is  an 
effective  method  of  providing  warmth  and  se- 
dation. The  patient  is  wrapped  in  wet  sheets  of 
60  to  70°  and  fully  covered.  Following  an  initial 
chilliness,  there  is  a marked  vaso-dilation,  and 
the  patient  becomes  comfortably  warm  and 
sleepy 

Exposure  to  sun  and  air  in  suitable  weather  on 
a sheltered  porch  can  be  very  helpful.  In  cold 
weather  the  patient  can  be  exposed  to  infra  red 
radiation  adjacent  to  a closed  window;  the  ultra- 
violet rays  are  cut  off  by  the  glass,  but  the  infra- 
red which  passes  through  the  glass  will  provide  a 
very  effective  baking. 

Conclusions 

Chronic  arthritis  must  be  regarded  as  a sys- 
temic disease  having  local  manifestations  in  the 
joints.  Etiologically  there  are  both  predis- 
posing and  precipitating  factors  to  be  considered. 
Treatment,  therefore,  must  be  directed  both  to 
the  constitutional  and  to  the  local  conditions. 
It  necessitates  the  cooperation  of  the  internist, 
orthopedist,  physical  therapist,  and  general 
practitioner.  It  should  preferably  be  started  in 
an  institution  or  adequately  equipped  office, 
closely  coordinated,  and  followed  up  by  con- 
tinued treatment  in  the  home. 

Specialized  forms  of  heat,  such  as  diathermy 
or  short  wave,  electricity,  and  radiation,  in- 
cluding ultraviolet  and  X-ray,  can  hasten  the 
patient’s  recovery  in  some  instances  and  in  others 
can  definitely  obtain  results  which  cannot  be 
obtained  by  massage,  exercise  and  the  simple 
forms  of  heat  alone. 

The  abuse  of  physical  agents  consists  in  the 
over  use  of  such  expensive  and  complicated  forms 
of  treatment  in  those  cases  where  the  simpler 
methods  could  prove  adequate,  and  particularly 
in  the  tendency  on  the  part  of  some  physical 
therapists  to  depend  too  much  on  the  use  of 
their  apparatue  to  the  neglect  of  the  simpler 
methods  which  can  be  carried  on  with  minimum 
expense  under  the  direction  of  the  general 
practitioner  in  the  patient’s  home. 


Massage,  exercise,  and  occupatiorral  therapy 
have  not  been  included  as  a part  of  this  paper. 
It  should  be  definitely  understood  that  they  play 
a most  important  part  in  the  treatment  of  ar- 
thritis, and  must  be  carried  on  simultaneously 
with  the  use  of  the  physical  agents  herein  dis- 
cussed. Finally,  I trust  that  I have  demon- 
strated that  a great  deal  can  be  done  for  the 
chronic  arthritic  who  for  economic  or  other 
reasons  must  carry  on  most,  if  not  all,  of  his 
treatment  at  home. 
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The  medical  services  of  the  Army  and  Navy 
asked  the  American  Medical  Association  at  its 
annual  meeting  this  year,  to  put  the  great 
resources  of  its  organization  at  the  disposal  of 
the  government  as  part  of  the  national  prepared 
ness  program.  This  request  from  these  all- 
important  government  services  coming  at  a 
time  when  another  department  of  the  govern- 
ment w'as  seeking  to  discredit  medicine  through 
the  courts,  created  an  interesting  paradox. 

During  the  months  since  June,  the  American 
Medical  Association  has  done  its  best  to  or- 
ganize the  medical  profession  for  military  ser- 
vice. The  response  to  this  effort  has  been  some- 
what uneven  in  various  parts  of  the  country 
and  although  there  is  no  gauge  by  which  the 
temperature  of  enthusiasm  may  be  measured, 
it  is  not  to  be  denied  that  the  interest  in  na- 
tional preparedness  varies  widely  among  in- 
dividuals even  if  they  cannot  be  geographically 
defined.  On  October  10th,  the  chaste  pillar 
of  erudition  that  reflects  New  England  medical 
thought,  the  New  England  Journal  of  Medicine, 
stated  editorially,  — “ . . . and  yet  with  all  this 
talk  and  activity  one  can  sense  beneath  the 
surface  a feeling  of  unreality;  as  if  we  truly  be- 
lieved it  all  to  be  an  uncomfortable  dream  from 
which  we  shall  awaken  to  plod  along  again  in 
our  comfortablr  middle  class  fashion.  . . .” 

On  October  10th,  the  chaste  pillar  of  eru- 
dition that  reflects  New  England  thought,  the 
New  England  Journal  of  Medicine,  stated  edi- 
torially, — “ . . . and  yet  with  all  this  talk  and 
activity  one  can  sense  beneath  the  surface  a 
feeling  of  unreality;  as  if  we  truly  believed  it 


all  to  be  an  uncomfortable  dream  from  which 
we  shall  awaken  to  plod  along  again  in  our 
comfortable  middle  class  fashion  ...” 

The  profession  of  medicine  in  America  is 
conservative  in  its  philosophy  and  practice. 
It  is  generally  and  voluntarily  isolated  from 
and  relatively  indifferent  to  political  change 
and  economic  disturbance.  The  feeling  of 
uncertainty  that  we  now  sense  beneath  the 
surface  “is  an  uncomfortable  dream  that  is 
premonitory  of  an  upheaval  of  such  pro- 
portions, psychic,  political  and  economic,  as 
this  nation  has  not  known  within  the  memory 
of  any  living  person.  For  medicine  it  may  be 
premonitory  of  the  end  of  an  era  of  dreams,  of 
self-praise,  of  complacency.”  says  the  New 
York  State  Journal  of  Medicine. 

Meanwhile  as  these  things  go  on  about  us  a 
program  of  useful  effort  is  slowly  developing. 
Some  of  the  program  is  conceived  in  hysteria, 
some  of  it  will  be  trivial  and  inadequate  if  it 
is  called  upon  to  work,  and  some  things  are 
being  done  because  of  the  tonic  effect  they  have 
on  the  doers  rather  than  for  any  practical  ac- 
complishment. The  tangible  things  are  not 
difficult  to  approach.  Medicine  is  first  con- 
cerned with  obtaining  and  furnishing  personnel 
for  the  armed  forces,  passing  upon  the  qualifi- 
cations of  soldiers  and  giving  men  trained  in 
medicine  to  the  Army.  This  is  a relatively 
simple  thing  to  do.  Other  things  are  not  so 
clearly  defined  or  so  apparently  necessary. 

There  are  communities  whose  plans  for 
evacuation  have  already  been  worked  out  and 
means  for  the  protection  of  civilians  have  been 
contemplated,  and  who  is  to  say  that  such 
things  are  fantastic?  Closer  within  the  realm 
of  reality  comes  the  serious  consideration  of 
the  help  that  medicine  must  be  to  industry 
and  the  development  of  simple  workable  plans 
for  relief  in  diasters  such  as  might  result  from 
accident  or  design  in  war  time  industry. 

The  organization  that  is  concerned  with  the 
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medical  part  of  the  preparedness  program  is 
headed  by  a national  committee  that  was  ap- 
pointed in  June  by  the  House  of  Delegates  of 
the  American  Medical  Association.  Doctor 
Stanley  Osborn,  the  Health  Commissioner  of 
Connecticut,  is  a member  of  that  committee. 
In  each  state  there  is  a state  chairman  on  medi- 
cal preparedness.  Here,  Doctor  George  Smith 
of  Pine  Orchard  occupies  that  office.  Doc- 
tor Smith  is  assisted  by  a county  chairman  on 
medical  preparedness  in  each  of  our  eight 
counties 

A civilian  preparedness  organization  in  the 
State  has  been  set  up  by  the  Governor.  It 
consists  of  State  officials  and  is  under  the 
direction  of  General  Sanford  H.  Wadhams  who, 
is  a retired  Medical  Officer  of  the  U.  S.  Army. 
General  Wadhams  is  serving  on  the  State 
Defense  Council  as  an  administrator  and 
not  as  a physician.  The  only  physician  on 
the  Council  is  the  Health  Commissioner. 
The  Governor  has  asked  for  the  organization 
of  local  committees  on  preparedness  in  the 
several  cities  and  towns  of  the  State.  These 
local  committees  have  been  appointed  by  the 
mayor  or  the  first  selectman  and  physicians 
are  serving  on  many  of  them.  The  activities 
of  these  local  committees  are  still  rather  vague 
and  the  preparedness  organization  in  the  State 
Medical  Society  has  made  productive  contact 
with  but  two  of  them,  in  the  City  of  New 
Haven  and  in  Waterbury. 

In  the  national  government  itself,  there  is  a 
committee  on  Medicine  and  Health  which  is  a 
sub-committee  of  the  Council  of  National 
Defense.  The  Committee  on  Medicine  and 
Health  is  under  the  chairmanship  of  Doctor 
Irvin  Abell  and  others  on  it  are  the  Surgeons 
General  of  the  Army,  Navy  and  Public  Health 
Service  and  Doctor  Louis  Weed  of  Baltimore 
representing  the  National  Research  Council. 

Under  this  Committee  on  Medicine  and 
Health  are  a number  of  sub-committees  which 
have  to  do  with  the  several  functions  of  the 
Committee.  There  is  a sub-committee  on 
Medical  Education  of  which  Doctor  Burwell, 
Dean  of  the  Harvard  Medical  School,  is  chair- 
man; a sub-committee  on  Hospitals  of  which 
Doctor  Winford  Smith  of  the  Johns  Hopkins 
Hospital  is  the  chairman,  other  members  being 
The  Rev.  Alphonse  Schwatalla,  Doctor  Mal- 


colm MacEachern,  Doctor  Claude  Munger  and 
Doctor  Nathaniel  Faxon  of  the  Massachusetts 
General  Hospital;  a sub-committee  on  In- 
dustrial Medicine  under  the  chairmanship  of 
Doctor  Clarence  Selby,  Medical  Director  of 
General  Motors  Corporation,  and  serving  on 
that  Committee  is  Doctor  George  Smith,  the 
Connecticut  State  Chairman,  who  is  the 
Medical  Director  of  the  Scoville  Manufacturing 
Company,  Waterbury.  There  are  also  sub- 
committees on  Dentistry,  Nursing  and  Negro 
Health. 

Insofar  as  medicine  is  concerned,  for  the 
present  about  8000  additional  physicians  will 
be  needed  for  service  with  the  armed  forces. 
To  supply  them  need  not  be  difficult  and  no 
community  need  be  stripped  of  necessary  medi- 
cal service  if  care  is  exercised  in  the  selection 
of  these  physicians.  It  appears  that  the  health 
and  medical  care  of  industrial  workers,  their 
families  and  the  communities  in  which  they 
are  employed  and  the  communities  near  which 
military  forces  are  assembled,  present  a greater 
problem  than  the  medical  needs  of  the  military 
forces  themselves,  and  the  hospitals’  place  in 
this  pattern  is  important. 

Stimulated  by  these  emergency  conditions 
it  is  hoped  that  we  may  come  to  a clearer 
realization  of  our  community  needs  in  health. 
It  is  probable  that  those  needs  lie  somewhere 
between  the  fanciful  claims  of  governmental 
bureaus  and  those  of  some  of  our  own  com- 
placent spokesmen  in  medicine,  and  perhaps 
just  ahead  lies  the  opportunity  to  make  an 
accurate  appraisal  of  actual  local  needs  in  each 
area  and  to  develop  a sound  program  of  assist- 
ance based  on  the  utlization  of  existing  re- 
sources and  the  creation  of  new  facilities  and 
personnel  where  necessary  to  insure  a reason- 
ably adequate  health  service  for  everyone. 

Hospitals  will  be  basically  concerned  with 
the  importance  of  continued  operation  at 
maximum  efficiency  in  order  to  care  for  the 
civilian  population  and  to  serve  the  public 
health  in  case  of  large  scale  disaster,  and  all 
of  this  in  the  face  of  possible  withdrawal  of 
trained  personnel. 

Specific  plans  are  being  considered  whereby 
careful  inventory  of  the  existing  bed  vacancies 
will  always  be  available.  In  the  cities  in  this 
State,  the  number  of  vacant  beds  appear  to  be 


# 


38 


The  Con  necticut  State  Medical  Journal 


insufficient  to  meet  any  emergency  overload 
and  it  seems  essential  for  our  hospitals  to  con- 
sider means  for  rapid  expansion  to  meet 
emergency  conditions. 

I am  informed  that  a regional  index  listing 
extra  beds  that  would  be  available  to  the 
government  in  time  of  emergency  has  been 
undertaken  by  the  American  Hospital  Asso- 
ciation. 

Our  hospitals  will  be  called  upon  to  provide 
and  train  all  kinds  of  personnel  for  the  military 
services,  and  as  their  own  technical  people  are 
withdrawn  for  military  service,  they  will  be 
faced  with  the  necessity  of  training  others  to 
take  their  places  within  their  own  institutions. 

There  is  some  likelihood  that,  as  time  goes  on, 
complete  units  such  as  base  hospitals,  eva- 
cuation hospitals  and  mobile  units  may  be 
asked  for  from  civilian  hospitals.  So  far  there 
have  been  but  a few  such  requests  and,  indeed, 
at  present  patriotically  minded  institutions 
have  occasionally  felt  that  their  offers  of  such 
organizations  have  been  received  rather  coolly. 
It  must  be  borne  in  mind  that  perhaps  first 
things  are  coming  first  and  that  there  will  be 
no  actual  need  for  these  units  until  later  on. 
Anyone  who  went  through  the  organization  of 
these  things  during  the  last  war  fully  realizes 
the  importance  of  strong  leadership  and  tactful 
selection. 

The  status  of  hospital  employees  under  the 
Selective  Service  draft  is  often  asked.  I am 
familiar  with  the  requirements  of  the  Selective 
Service  Law  and  the  provision  for  exemption 
therein  and  have  sought  information  on  just 
this  point  from  many  sources.  No  categorical 
answer  may  be  given.  It  seems  to  be  the  intent 
of  the  National  Selective  Service  Board  to  defer 
draftees  who  are  graduates  in  medicine  until 
they  have  completed  at  least  one  year  of  in- 
terne service.  The  underlying  reason  for  this 
is  that  a year  of  internship  is  required  before  a 
physician  is  eligible  for  a commission  in  the 
medical  corps  of  the  Army  or  Navy.  In  some 
instances  we  are  told  that  deferrment  will  be 
allowed  to  complete  a second  year  of  hospital 
training.  Just  what  the  circumstances  must 
be  is  not  made  clear.  Decision  with  regard  to 
deferrment  or  exemption  lies  entirely  within 
the  local  draft  board  where  the  enrollee  is 
registered.  In  the  event  that  a decision  re- 


garding deferrment  or  exemption  by  this  Board 
is  unsatisfactory,  appeal  may  be  taken  to  the 
Appeal  Board  by  the  enrollee  himself  or  his 
employer.  Already  some  conversations  have 
been  had  concerning  the  deferrment  and  ex- 
emption of  hospital  internes  and  it  is  hoped  that 
the  State  Medical  Society  may  be  of  some 
service  in  seeing  that  the  boards  concerned  have 
a clear  understanding  of  the  cases  as  they  may 
arise  and  while  it  is  obvious  that  no  definite 
statement  may  be  made  in  this  respect,  I would 
like  to  assure  your  organization  of  our  help 
for  whatever  it  may  be  worth. 

Now  to  remove  ourselves  from  these  real 
things  that  surely  surround  us  we  may  think 
for  a little  while  about  some  others  that  cannot 
be  so  clearly  contemplated.  A few  months  ago 
there  was  some  information  to  the  effect  that 
the  government  would  hand  down  directions 
for  organizing  community  programs  to  go  into 
operation  in  the  event  of  catastrophe  or  attack. 
Very  lately  we  have  learned  that  such  plans 
will  not  be  forthcoming  and  that  each  com- 
munity may  direct  its  attention  to  its  own 
problems  as  it  chooses  and  set  down  such  plans 
as  seem  wise  to  it.  This  has  already  been  done 
in  some  localities.  Here  in  Connecticut  our 
State  Committee  has  been  working  on  what  we 
have  rather  grandly  called  a model  plan  for  a 
city.  It  is  based  upon  experience  and  in- 
formation from  some  of  the  European  cities 
and  London  that  has  been  made  available  to  us. 

One  of  the  things  that  has  impressed  us  as  our 
familiarity  with  foreign  experience  has  increased 
is  the  emphasis  that  is  laid  on  decentralization 
of  facilities. 

Under  the  plan  that  we  are  developing,  a 
city  is  divided  into  zones.  The  size  of  each 
zone  is  determined  by  its  density  of  population 
and  number  of  industrial  plants.  Within  each 
of  these  zones  there  should  be  a complete 
disaster  unit  consisting  of  1.  a centrally  located 
headquarters  having  necessary  supplies  and 
space  sufficient  to  serve  as  a dispensary  for 
ambulatory  cases,  2.  a number  of  emergency 
sub  stations  conveniently  situated  to  possible 
points  of  disturbance,  3.  one  or  more  physicians 
and  nurses  who  are  residents  of  the  zone  will  be 
designated  as  district  officers,  4.  a list  of  phy- 
sicians within  the  zone  whose  services  would 
not  be  required  in  hospitals,  5.  a list  of  public 
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duty  nurses,  that  is  visiting  nurses,  public 
health  and  Red  Cross  nurses,  living  within  the 
zone,  6.  a list  of  volunteer  laymen  to  act  as 
stretcher  bearers  in  the  case  of  emergency. 
It  is  proposed  that  this  activity  may  be  or- 
ganized by  the  American  Legion  or  some 
similar  group,  7.  a list  of  commercial  and 
privately  owned  vehicles  that  would  be  ready 
for  any  emergency. 

In  the  event  of  a catastrophe  a signal  would 
be  given  warning  all  citizens  and  designating 
the  zone  that  was  involved.  On  hearing  this 
signal,  each  member  of  the  personnel  in  the 
involved  zone  would  report  immediately  to  his 
own  headquarters  and  from  this  headquarters 
be  directed  to  the  scene  of  the  accident.  At 
the  same  time,  personnel  at  other  zones  are  to 
assemble  at  their  headquarters  and  await 
further  instruction  or  until  the  situation  is 
under  control.  It  is  thought  that  such  a plan 
should  prove  of  sufficient  elasticity  to  accommo- 
date all  forms  of  emergency  such  as  confla- 
gration and  explosion. 

The  zone  headquarters  should  be  properly 
publicized  so  that  it  will  become  known  to 
every  individual  residing  within  the  zone.  In 
periods  of  emergency  it  could  serve  as  a public 
dispensary  and  during  such  periods  should  be 
manned  at  all  times.  Personnel  attached  to 
these  headquarters  will  require  instruction  in 
their  duties.  In  selecting  personnel  it  is  felt 
that  the  local  health  officer  would  be  put  in 
charge  of  the  medical  division  and  some,  at 
least,  of  his  subordinates  should  have  had 
previous  military  experience  in  order  that  they 
might  have  a better  understanding  of  this  type 
of  organization. 

So  far  we  have  not  definitely  considered  the 
hospitals’  part  in  this  plan.  Obviously  cas- 
ualties removed  from  the  scene  of  the  disaster 
would  be  delivered  to  hospitals  and  those  who 
are  developing  these  community  organizations 
are  looking  forward  to  the  time  when  they  may 
consider  with  hospital  executives  the  part  that 
hospitals  will  take.  All  of  our  hospitals  are 
smoothly  functioning  units  and  it  is  felt  that 
the  consideration  of  the  problem  that  will  be 
necessary  from  them  will  be  readily  forth- 
coming. Two  points  have  impressed  us  with 
respect  to  the  hospitalization  of  patients.  First, 
means  should  be  provided  for  sorting  the 


patients  immediately  upon  their  arrival  at  the 
hospital  so  that  no  time  will  be  lost  in  getting 
a patient  to  the  proper  department  or  phy- 
sician for  the  special  care  that  he  may  require, 
and,  second,  establishment  of  a workable  means 
to  provide  beds  to  meet  he  uneven  demand. 
In  some  instances  it  has  been  recommended 
that  this  be  provided  for  by  maintaining  a 
fixed  vacancy  of  beds  in  order  to  meet  emer- 
gencies. Such  a plan  seems  hardly  advisable 
here  for,  of  course,  we  need  the  beds  for  other 
purposes.  Another  suggestion  that  is  to  main- 
tain a daily  census  of  those  patients  who  might 
be  evacuated  from  the  hospital  quickly,  sent  to 
their  homes  or  other  places  so  that  their  beds 
might  be  available  for  disaster  victims.  A 
third  suggestion,  which  in  some  instances  may 
be  the  most  practical,  is  to  provide  an  emer- 
gency ward  in  accommodations  that  are  at 
present  not  being  used. 

In  those  communities  where  the  zone  method 
for  emergency  relief,  such  as  is  outlined  above, 
may  not  be  practical,  and  in  smaller  com- 
munities, another  plan  has  been  devised. 

This  plan  relies  upon  a catastrophe  squad 
that  is  organized  in  a hospital.  It  is  the  method 
that  has  been  adopted  in  the  hospitals  of  the 
city  of  New  York,  and,  strangely  enough,  seems 
to  answer  the  needs  of  some  of  our  small  com- 
munities. 

The  organization  consists  of  a group  of 
graduate  nurses,  twelve  more  or  less,  with  one 
nurse  the  captain  and  a varying  number  of 
physicians  either  from  the  resident  staff  of  the 
hospital  or  from  the  junior  members  of  the 
attending  staff  who  would  always  be  available. 
Transportation  is  provided  for  this  unit  with 
an  emergency  ambulance  and  an  ambulance 
bus.  The  emergency  ambulance  serves  to 
transport  those  who  need  hospitalization  from 
the  scene  of  the  disaster  to  the  hospital  and  the 
bus  is  used  to  carry  the  personnel  of  the  sqaud 
and  its  equipment. 

The  equipment  is  packed  in  two  large  wooden 
boxes  containing  drums  of  sterile  supplies  and 
medication  (instruments,  gauze,  bandages,  io- 
dine, alcohol,  etc.)  and  another  box  which  con- 
tains splints  and  bandages  necessary  for  the 
emergency  mobilization  of  fractures.  Further 
equipment  includes  syringes,  tetanus  antitoxin- 
and  two  canvas  bags  containing  blankets  which 
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may  be  spread  on  the  ground.  In  this  pattern 
of  organization  the  nurses  and  doctors  are 
grouped  into  teams  each  under  a chief.  The 
nurse  in  charge  of  the  emergency  ward  in  the 
hospital  to  which  the  unit  is  attached  has  the 
responsibility  of  seeing  that  the  boxes  are  al- 
ways supplied  and  ready  for  immediate  use. 
She  will  check  everything  upon  return  from  a 
call  and  be  made  responsible  for  the  preparation 
and  sterilization  of  equipment.  Such  a squad 
would  respond  to  any  necessary  call  occurring 
in  the  locality  of  its  establishment  and  a number 
of  them  might  be  called  to  aid  squads  in  their 
neighboring  locality  in  the  event  of  a major 
catastrophe. 

Disasters  have  already  occurred  in  some  other 
states,  disasters  where  the  casualty  lists  have 
been  heavy.  Connecticut  is  widely  involved 
in  the  production  of  the  munitions  of  war  and 
exposed  to  sabotage  and  accident.  Only  the 
dullest  among  us  will  think  that  “it  can’t  happen 
here.’’ 

Still  further  away  from  reality  comes  the 
speculation  about  attack  and  invasion.  Hap- 
pily it  seems  very  remote  but  I have  taken  part 
in  two  semi  official  conferences  that  were  con- 
cerned with  the  ecavuation  of  civilians  and  the 
establishment  of  hospital  facilities  in  the  event 
the  present  establishments  were  demolished  or 
become  ineffective.  This  quiet  peace-loving 
State  is  in  a vulnerable  spot,  already  classified 
as  a target  area.  It  is  a circumstance  that  has 
to  be  thought  about. 

I have  tried  to  tell  you  of  the  preparedness 
program  as  it  now  stands.  You  will  at  once 
realize  that  it  has  not  progressed  very  far. 
Whatever  has  been  done  has  come  about 
through  local  initiative.  Except  for  medicine’s 
participation  in  the  selective  service  procedure 
no  directive  has  been  received  from  the  govern- 
ment. Perhaps  you  share  with  me  a conscious- 
ness of  an  indifference  toward  the  whole  project 
on  the  part  of  your  colleagues  and  mine.  Maybe 
it  is  to  be  expected.  We  are  not  at  war  in  spite 
of  some  of  the  inflammatory  utterances  that  we 
hear.  Perhaps  medicine  has  been  too  slow  to 
realize  the  gravity  of  the  situation,  but  I am 
willing  to  hazard  a guess  that  when  our  services 
are  actually  needed  we  shall  not  be  found  want- 
ing. Some  blunders  will  be  made  that  cannot  be 
helped,  for  in  general  physicians  are  not  built 


right  to  make  good  soldiers  and  if  some  way 
could  be  devised  so  that  they  could  soldier  less 
and  doctor  more  in  the  army,  it  would  be  to 
everyone’s  advantage.  Military  service  has  a 
strange  effect  on  most  physicians  and  causes 
them  to  suffer  from  what  another  has  lately 
called  a “cactus  complex,’’  which  he  says  “is  a 
bristling  thorny  untouchability  usually  ac- 
companied by  several  stigmas,  small  shoe 
brush  mustaches,  grape-like  pendulous  tumors 
dangling  from  the  left  wrist  and  a dermatosis 
resembling  a small  watch  hidden  by  the  cuff.” 
All  these  are  intermittent  sources  of  irri- 
tation producing  sudden  jerky  movements, 
usually  crooking  of  the  elbow  and  frequent 
nervous  inspection  of  the  wrist  to  see  what  time 
it  is  for  no  reason  at  all.  Our  usually  mild  and 
quiet  colleagues,  as  soon  as  they  put  on  a uni- 
form, will  develop  the  idea  that  to  be  consistent 
they  must  develop  a certain  fierceness  and 
barking  speech  and  heel  clicking  smartness. 
A brief  course  in  deportment  is  suggested 
while  there  is  yet  time.  I submit  too  that 
tailors  should  be  more  carefully  controlled. 
There  is  something  comfortable  and  confidence 
inspiring  in  a family  physician  whose  bedside 
raiment  is  characterized  by  a wholesome  in- 
difference, but  this  same  man,  distorted,  com- 
pressed and  caused  to  bulge  in  a uniform  that 
has  been  designed  and  sewed  under  the  influence 
of  war  hysteria,  cuts  a figure  that  is  bad  for  the 
morale  of  the  old  regiment. 

You  will  pardon  this  note  of  levity.  Per- 
haps I should  not  have  allowed  it  to  creep  in 
for  I do  not  hold  the  present  circumstance 
lightly.  Neither  do  I think  that  it  is  altogether 
indifference  that  holds  us  back;  rather  I think 
it  is  a reluctance  to  accept  the  philosophy  of 
war.  Just  a year  ago  at  the  beginning  of  the 
war  in  Europe,  I had  the  temerity  to  analyze 
this  reluctance  in  an  editorial  in  the  Connecticut 
State  Medical  Journal.  It  is  short  and  I ask 
permission  to  read  it  to  you  again  because  I 
think  it  answers  many  things. 

“Physicians  look  at  war  w th  fine  abstraction; 
they  are  essentially  men  of  peace,  with  a high 
sense  of  moral  values  deeply  rooted  n an  in- 
herent charity  and  simple  integrity.  By  train- 
ing and  temperament  the  man  of  medicine  is 
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Since  Bokay,  in  1888,  first  called  attention 
to  the  relationship  between  herpes  zoster  and 
chicken  pox,  many  instances  have  been  re- 
ported in  which  chicken  pox  developed  in  sus- 
ceptible persons  exposed  to  herpes  zoster  and 
vice  versa.  Evidence  in  favor  of  a relation- 
ship between  the  two  diseases  has  been  massed 
by  numerous  investigators.  Such  evidence  in- 
cludes: (a),  Pathologic  skin  lesions  of  the  two 
diseases  are  very  similar  — clinically,  macro- 
scopically,  and  microscopically';  (b)  Paschen^ 
found  similar  elementary  bodies  in  the  vesicles 
of  both  diseases,  which  was  confirmed  by  Amies^ 
(c)  Emulsions  of  the  lesions  of  each  disease 
produces  the  same  kind  of  pathologic  changes 
when  injected  into  the  testes  of  monkeys^;  (d) 
Susceptible  persons  innoculated  with  the  con- 
tents of  the  herpes  zoster  lesion  developed 
‘takes’  which  protected  them  against  subsequent 
exposure  to  chicken  pox';  (e)  Both  Bruusgaard' 
and  Kundratitz^  produced  chicken  pox  by 
innoculating  children  with  vesicle  fluid  from 
cases  of  herpes.  Children  who  had  had  vari- 
cella did  not  react;  (f)  Complement-fixation 
tests  with  the  blood  serum  from  patients  with 
chicken  pox  and  the  virus  of  herpes  lesions 
were  positive,  and  so  were  the  tests  with  the 
serum  from  herpes  patients  and  the  virus  from 
chicken  pox  lesions®.  This  has  been  con- 
firmed by  Amies^;  (g)  The  somatic  localization 
of  the  two  diseases  is  identical.  In  a series  of 
46  zoster  cases,  Stern®  projected  the  lesions 
on  one  body  diagram,  and  the  result  showed 
that  the  parts  involved  in  order  of  frequency 
were  the  trunk,  then  the  face  and  head,  and 


least  the  limbs,  with  none  on  the  palms  and 
soles.  This  is  also  the  distribution  of  the 
varicella  lesions. 

So  strong  is  the  evidence  in  favor  of  a re- 
lationship between  these  two  diseases,  that 
Stern®  concludes  that  they  are  the  same  in- 
fection, and  Downing®  feels  strongly  that  it  is 
dangerous  to  expose  a patient  who  has  not  had 
chicken  pox  to  a case  of  herpes. 

On  the  other  hand,  there  is  evidence  against 
such  a close  relationship  between  these  two 
diseases,  (a)  There  is  a marked  difference  in 
age  and  seasonal  distribution'®.  Varicella  is  a 
disease  of  childhood,  herpes  of  adults:.  The 
incidence  of  chicken  pox  fluctuates  thruout 
the  year,  that  of  herpes  remains  more  con- 
stant. (b)  Many  adults  who  have  an  attack  of 
herpes  have  a history  of  chicken  pox  in  child- 
hood, which  should  have  conferred  immunity 
to  herpes  were  the  two  diseases  identical,  (c) 
Chicken  pox  virus,  which  usually  will  produce 
certain  tissue  changes  when  injected  into  ex- 
perimental animals,  fails  to  do  so  when  recent 
convalescent  chicken  pox  serum  is  added  to  it; 
but  the  virus  is  not  affected  by  the  addition  of 
blood  serum  from  recently  convalescent  herpes 
zoster  parents". 

Considering  a somewhat  different  phase  of 
the  same  problem,  namely,  the  simultaneous 
occurrence  of  herpes  zoster  and  varicella  in  the 
same  patient,  there  are  much  fewer  cases  re- 
ported. Ferriman'^,  in  a comprehensive  re- 
view of  the  literature,  mentions  29  cases  re- 
ported by  Parounagian  and  Goodman'®,  and 
69  others  in  subsequent  papers,  and  reports  a 
case  of  his  own.  He  concludes  that  the  com- 
bination of  diseases  is  most  common  in  elderly 
men,  varicella  usually  following  zoster  within 
five  days,  supporting  the  view  that  the  eruptions 
are  caused  by  identical  or  closely  related  or- 
ganisms. Since  his  review,  only  one  other 
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case^^  has  been  reported,  making  a total  of 
100  cases.  To  these,  I wish  to  add  two  cases. 

Case  1.  J.  W„  a white  male,  aged  75,  a retired  baker’ 
was  seen  at  home  Aug.  17,  1939  for  a typical  attack  of 
herpes  zoster  which  involved  the  right  upper  lumbar 
segments,  with  an  eruption  extending  aroimd  to  his  right 
groin,  and  some  vesicles  on  the  outer  aspect  of  his  right 
buttock.  Treatment  consisted  of  rest,  local  heat,  local 
application  of  10%  icthyol  in  collodion,  analgesics  and 
sedatives  by  mouth,  thiamin  chloride  2 mgm.  t.i.d.,  and 
sodium  iodide  intravenously.  2 Gm.  every  other  day.  Four 
days  later  he  complained  of  increasing  malaise,  and  a 
vesicular  eruption  appeared  on  the  front  and  back  of  his 
trunk,  and  some  on  his  face  and  scalp.  These  did  not 
follow  the  course  of  any  nerve  trunk,  were  diffusely  dis- 
tributed, and  went  thru  the  typical  successive  stages  of 
chicken  pox  lesions.  The  herpetic  lesions  took  con- 
siderable time  to  clear  and  there  was  much  sloughing 
producing  deep  gyrating  ulcers.  He  was  left  with  a residual 
weakness  of  his  right  lower  abdomen  muscles  which 
allowed  a distinct  sag  in  this  region  on  assuming  the  up- 
right position  accompanied  by  considerable  discomfort. 
A simple  elastic  abdominal  support  relieved  the  symptoms. 

This  patient  did  not  recall  whether  or  not  he  had  had 
chicken  pox  in  childhood,  but  he  was  most  emphatic  in 
the  belief  that  he  had  ‘caught’  the  ‘Shingles’  from  a friend 
whom  he  had  visited  three  weeks  before  the  onset  of  his 
attack. 

Case  2.  R.  F.,  white  male  aged  49,  bookkeeper’ 
came  to  the  office  Jan.  5,  1940,  complaining  of  pain  and 
soreness  in  his  left  chest,  front  and  back,  for  the  past  three 
days.  He  had  a well  developed  herpetic  eruption  of  the 
left  second  dorsal  segment  extending  around  to  the  front, 
and  some  of  the  vesicles  were  on  the  upper,  inner  aspect  of 
his  left  arm,  and  on  the  anterior  axillary  fold.  Treatment 
instituted  was  the  same  as  for  case  1.  Two  days  later  I 
was  called  to  see  him  at  home  because  he  had  had  a chill, 
and  his  temperature  went  up  to  102.2  by  mouth.  He  had 
a vesicular  eruption  on  the  front  and  back  of  his  trunk, 
face,  and  scalp.  Both  conditions  cleared  uneventfully. 
He  was  quite  sure  he  did  not  have  chicken  pox  previously. 

Summary  and  Conclusions 

A review  of  the  literature  bearing  on  the 
studies  of  the  two  diseases,  herpes  zoster  and 
chicken  pox,  has  revealed  considerable  evi- 
dence favoring  the  view  that  there  is  a close 
relationship  between  them,  and  even  that 
they  may  be  caused  by  the  same  virus. 

As  for  the  simultaneous  occurrence  of  these 
two  conditions  in  the  same  patient,  100  cases 
have  been  reported  up  to  the  present,  and  I 
have  added  two  more. 

It  is  not  surprising  that  there  are  so  few  cases 
on  record  in  spite  of  the  common  incidence  of 
each  disease  alone,  since  chicken  pox  misses 


acquired  immunity.  It  would  be  an  interesting 
few  children  and  usually  leaves  a permanent 
study  to  check  all  cases  of  uncomplicated 
herpes  for  a previous  history  of  chicken  pox. 
If  the  history  could  be  definitely  relied  upon, 
all  these  cases  should  have  had  varicella  to 
substantiate  their  identity  or  relationship,  or 
develop  chicken  pox  as  a complication.  This 
type  of  study  would  furnish  further  evidence 
pro  or  con  this  relationship. 
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Osteogenic  Sarcoma 

Case  Report 

W.  BRADFORD  WALKER,  M.D.,  F.A.C.P. 

Cornwall,  Conn. 

The  hospitals  of  Connecticut  have  been  invited  to  furnish  one  case  report  from  their  clinico-pathological  or  tumor 
clinics  for  publication  in  the  Journal.  The  following  from  the  Charlotte  Hungerford  Hospital  is  the  second  in  this  series. 

{The  Editor.) 


The  Author — Ph.B.,  Yale,  1916.  M.D.,  Yale,  1920. 
Chief  Visiting  Physician,  Charlotte  Hungerford 
Hospital,  Torrington.  Secretary-Treasurer,  Litch- 
field County  Medical  Association.  Fellow,  Ameri- 
can College  of  Physicians.  Health  Officer,  Towns 
of  Cornwall  and  Goshen. 

History:  Mrs.  A.  W.,  age  56,  was  first  ad- 
mitted to  this  hospital  on  June  19,  1939.  She 
complained  of  weight  loss  and  symptoms  sug- 
gesting peripheral  neuritis  involving  the  right 
sciatic  nerve  distribution.  Patient  was  dis- 
charged following  a gastro-intestinal  x-ray 
study  which  proved  negative  and  a blood  study 
which  showed  slight  secondary  anemia.  Be- 
cause of  an  increasing  swelling  in  right  thigh 
region,  accompanied  by  no  ulceration  or  red- 
ness of  the  skin,  x-ray  study  of  the  right  femur 
was  done  on  October  21,  1939.  Roentgeno- 
grams suggested  a low  grade  osteoperiostitis 
simulating  Garre’s  type  of  sclerosing  osteo- 
myelitis; however,  the  medullary  widening  and 
detached  areas  of  ossification  made  it  difficult 
to  rule  out  endotheliomyoma,  Ewing’s  tumor  or 
chondro-sarcoma.  Patient  was  re-admitted  to 
Dr.  F.  A.  Sutherland  service  for  bone  biopsy  on 
November  7, 1939.  The  cortex  of  the  shaft  below 
the  trochanter  was  found  firm  and  considerably 
thickened.  A section  of  bone  was  obtained.  In 
addition,  a moderate  quantity  of  material  con- 
sisting of  dark,  gelatinous  substance  and  grayish 
white,  friable  flakes  was  removed  from  the  medul- 
lary cavity.  Micropscopic  study  of  these  speci- 
mens revealed  no  evidence  of  malignant  change. 
This  opinion  was  further  confirmed  by  patho- 
logists at  the  New  Haven  and  Hartford  Hos- 
pitals. Because  the  tumor  continued  to  in- 
crease in  size  further  x-ray  studies  were  made 
on  March  6,  1940.  At  this  time  a slight  perio- 
steal outgrowth  suggested  a sarcomatous  change. 
Immediately  thereafter  a second  specimen  for 
biopsy  was  taken  with  the  Feder  needle.  Again 


local  pathological  opinion  concurred  in  the  con- 
clusion that  the  process  was  non-malignant  and 
probably  represented  only  a degenerating 
chondroma.  Soon  afterwards  Doctors  Bradley 
Coley  and  Fred  Stewart  (Memorial  Hospital, 
New  York  City)  reviewed  the  patient’s  his- 
tory, x-ray  films  and  pathological  sections  and 
arrived  at  the  diagnosis  of  central  osteo-chon- 
drosarcoma.  Patient  was  re-admitted  on  May 
22,  1940.  After  lung  metastases  were  ruled 
out  by  roentgen  study  leg  amputation  was  done 
by  disarticulation  at  the  hip  joint.  Con- 
valescence was  uneventful.  Following  dis- 
charge from  the  hospital  patient  remained 
comfortable  and  free  from  symptoms  until  a 
few  weeks  ago.  Since  then  the  tumor  has  re- 
curred in  the  region  of  the  acetabulum  and 
has  grown  rapidly.  It  is  now  causing  con- 
siderable pain. 

Discussion 

Doctor  W.  B.  Walker:  The  specimen  con- 
sists of  the  upper  half  of  the  femur.  There  is  a 
tumor  mass  measuring  six  inches  in  the  greatest 
transverse  diameter  involving  its  upper  por- 
tion. The  tumor  has  involved  the  shaft,  has 
invaded  the  marrow  spaces  and  has  penetrated 
the  cortex.  The  tumor  is  composed  of  numer- 
ous, soft,  friable  areas  in  a frame  work  of  much 
firmer  tissue.  It  is  surrounded  by  a capsule 
which  has  not  been  eroded.  The  head  of  the 
femur  is  only  slightly  involved.  From  the 
gross  appearance  this  is  evidently  a malignant 
tumor  growth  with  much  myxomatous  degener- 
ation. This  case  illustrates  well  what  may 
happen  if  we  place  too  much  dependence  on 
laboratory  services.  After  open  and  aspiration 
biopsies  the  pathologists  were  unable  to  make 
an  accurate  diagnosis  and  after  x-ray  studies 
pointed  to  the  possibility  of  bone  sarcoma  the 
radiologists  were  not  sufficiently  positive  of  this 
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diagnosis  to  advise  amputation.  In  the  pre- 
sence of  a rapidly  growing,  bone  tumor,  it 
would  have  been  better  clinical  judgment 
obviously  to  have  amputated  earlier.  Re- 
gardless of  the  plan  of  treatment  adopted  in 
malignant  osteogenic  sarcoma  the  prognosis  is 
poor  because  of  the  extreme  liklihood  of  late 
pulmonary  metastases,  but  despite  this  com- 
forting thought  I feel  that  there  was  un- 
warranted delay  in  amputation  because  we 
did  not  rely  strongly  enough  on  clinical  judg- 
ment and  depended  too  much  on  the  laboratory. 

Doctor  R.  T.  Ogden;  A positive  diagnosis 
of  malignancy  can  not  be  made  from  the  x-ray. 
You  would  have  been  open  to  severe  criticism 
had  you  amputated  without  a definite  diagnosis 
of  malignancy  and  discovered  later  that  the 
lesion  was  an  osteoperiostitis.  This  is  an  un- 
usual case  as  in  most  instances  a definite  diag- 
nosis can  be  established  by  x-ray  and  biopsy. 
Did  this  mass  occur  after  surgical  incision  or 
was  it  there  before? 

Doctor  W.  B.  Walker:  Physical  examination 
before  the  original  biopsy  showed  a marked 
prominence  over  the  upper  thigh  region  with  a 
swelling  of  the  soft  parts  over  the  trochanter. 

Doctor  C.  J.  Bartlett:  The  picture  seen  in 
the  sections  is  quite  similar  to  that  described 
from  the  aspiration  biopsy  made  in  April, 
1940,  except  that  in  some  areas  there  is  more 
definite  cartilage.  In  general  the  myxomatous 
material  contains  a comparatively  small  num- 
ber of  cells.  While  from  the  gross  appearance 
this  is  definitely  a malignant  tumor  growth  I 
should  have  hesitancy  in  pronouncing  it  such 
from  the  sections  alone.  As  I had  shown  the 
two  previous  sections  to  Doctor  Zimmerman  of 
the  New  Haven  Hospital  I took  occasion  to 
show  him  both  the  gross  specimen  and  micro- 
scopic sections  from  this  tumor  and  I think 
the  above  expresses  his  opinion  as  well  as  my 
own  in  this  case.  From  the  gross  and  micro- 
scopic examination  I think  this  is  probably  a 
secondary  myxomatous  chondro-sarcoma. 


SUCCESSFUL  APPLICANTS  AT  THE 
EXAMINATIONS  OF  THE  MEDICAL 
EXAMINING  BOARD,  NOV.  1940 


Chaim  E.  Bruskin  — 64  Williams  St.,  Hartford 
Salvatore  S.  Piacente  — 127  Irving  St.,  Hartford 
Orlando  Squillante  — Danbury  Hosp.,  Danbury 
Douglass  W.  Walker  — New  Haven  Hosp.,  New  Haven 
John  D.  O’Connell  — 7 Forest  St.,  New  Britain 
John  R.  Gulash  — 573  Stillman  St.,  Bridgeport 
Joseph  Fiorito  — New  Haven  Hosp.,  New  Haven 
William  Kaufman  — • 132  Sturges  Road,  Fairfield 
Edward  R.  Smith  — Coe  Ave.,  Meriden 
John  B.  Tredway  — New  Haven  Hosp.,  New  Haven 
Sydney  Luria  — Air  Corps  Office,  Boston,  Mass. 

Jerome  M.  Hopper  — St.  Francis  Hosp.,  Hartford 
Minot  P.  Fryer  — '176  High  St.,  Willimantic 
Frank  R.  Barta  — New  Haven  Hosp.,  New  Haven 
Maro  J.  Albamonti  — 59  St.  Regis  Ave.,  Norwich 
Edward  Coppola  — 22  Garretsee  PI.,  Clifton,  N.  J. 
Morris  Coshak  — 253  Lincoln  St.,  Waterbury 
Elinor  F.  Downs  — Farmington 
Roger  Downs  — Farmington 
Michael  A.  Ferrara  — Uncas-omThames,  Norwich 
Emerick  Friedman  — Norwich  State  Hosp.,  Norwich 
Edward  Gliserman  — Box  35,  West  Redding,  Conn. 
James  R.  Gudger  — 140  Garden  St.,  Hartford 
James  V.  Halloran  — Greenwich  Hosp.,  Greenwich 
George  W.  Henry  — Brooklea  Farm,  Port  Chester,  N.Y. 
Mildred  January  — 165  Terry  Road,  Hartford 
Rocco  Lapenta  — 135  Holcomb  St.,  Hartford 
Edward  Liss  — Newfield  Ave.,  Stamford 
John  H.  Morrissey  — Rings  End  Road,  Noroton 
Maxwell  Pasternak  — New  Haven  Hosp.,  New  Haven 
Crit  Pharris  — 27  Bretton  Road,  Hartford 
Henry  A.  Pierce  — Leonia,  N.  J. 

Edward  M.  Pullen  — 30  E.  40th  St.,  N.  Y.  C. 

Robert  M.  Ross  — Stamford  Hall,  Stamford 
Charles  G.  Stetson  — Robert  Treat  Parkway,  Milford 
Robert  J.^Streitwiesser' — ^325_ Washington  St.,  Hartford 
Hoyt  C.  Taylor  — 73  Mansfield  St.,  New  Haven 
Arthur  Trantolo  — St.  Raphael’s  Hosp.,  New  Haven 
Jean  Wells  — 1018  Farmington  Ave.,  Hartford 
Arthur  G.  Wilkerson  — Grace  Hosp.,  New  Haven 
Henry  E.  Wilson  — New  Haven  Hosp.,  New  Haven 
Lorande  M.  Woodruff  — 146  Cottage  St.,  New  Haven 


BLOOD  PRESSURE?  PRESTO! 

You  are  always  asking,  “What’s  new?”  The  Taylor  Instrument  Co.  answer  with  their  introduction 
of  a manometer  cuff  based  on  an  entirely  new  time  saving  principle.  Fits  instantly  all  sizes  of  arms  without 
twisting  or  slipping.  For  sale  by  The  Professional  Equipment  Company.  Telephone  New  Haven  7-2138. 
In  Bridgeport  or  Hartford,  Enterprise  2530. 
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State  Department  of  Health 

STANLEY  H.  OSBORN,  M.D.,  Commissioner 


Have  Adults  Adopted  the  Tablet  Form  of  Diet? 

ELIZABETH  G.  NICKERSON,  B.S.,  C.P.H. 

Hartford,  Conn. 


The  Author — -Elizabeth  C.  Nickerson,  B.S.,  C.P.H. , 
has  served  as  Director  of  the  Bureau  of  Public 
Health  Instruction  and  Nutritionist  of  the  Con- 
necticut State  Department  of  Health  since  the  bureau 
was  authorized  by  the  General  Assembly  in  1923. 
Miss  Nickerson  majored  in  nutrition  under  Profes- 
sors Henry  C.  Sherman  and  Mary  Swartz  Rose  at 
Columbia  University  and  did  graduate  work  in  nu- 
trition and  public  health  education  at  Massa- 
chusetts Institute  of  Technology  in  its  Department 
of  Biology  and  Public  Health. 

Many  years  ago  when  science  indicated  the 
possibility  of  putting  together  a synthetic  diet 
which  would  meet  all  human  needs,  it  was  sug- 
gested that  a beefsteak  dinner  in  the  future 
might  be  served  up  in  tablet  form!  This  idea 
fired  the  imagination  to  such  an  extent  that  it 
became  the  butt  of  many  a joke  and  the  theme 
of  many  cartoons.  Today,  with  our  knowledge 
of  scientific  nutrition  crystalized,  it  would  seem 
more  and  more  impossible  to  conceive  of  such 
an  all  inclusive  “tablet  diet.”  It  would  have 
to  contain  some  twenty  or  more  inorganic 
elements,  some  ten  essential  amino  acids,  as 
well  as  carotene,  thiamin,  ascorbic  acid,  vita- 
min D,  riboflavin,  nicotinic  acid  and  other 
vitamins  less  well  established  as  essential  to 
human  nutrition.  Furthermore,  all  these  ele- 
ments would  have  to  be  so  well  proportioned 
as  to  meet  the  varying  needs  of  age,  sex  and  ac- 
tivity. 

Since  the  mystery  of  the  unknown  vitamins 
has  been  removed  through  the  discovery  of  their 
chemical  structures,  it  is  now  possible  to  secure 
on  the  market  in  tablet  form  all  the  vitamins 
that  can  be  made  synthetically  and  others 
which  are  concentrates  of  vitamins  as  they 
occur  in  natural  foods.  Uhfortunately,  scien- 
tific nutrition  researches  in  connection  with  the 


vitamins  have  been  so  widely  exploited  that 
many  people  are  led  to  believe  that  health  de- 
pends upon  the  daily  use  of  an  assortment  of 
vitamin  tablets  from  A to  Z.  These  may  be 
purchased  at  their  favorite  department  stores 
and  many  of  the  concentrates  are  now  on  sale 
at  the  neighborhood  chain  stores.  Magazine 
and  newspaper  advertisements  extoll  their 
health  benefits  and  thus  lead  people  to  believe 
that  health  definitely  may  be  purchased  in  this 
form. 

Vitamins  Not  All 

While  scientific  research  has  given  convincing 
evidence  of  the  importance  of  the  vitamins  in 
human  nutrition,  it  has  just  as  conclusively 
shown  the  need  for  various  mineral  elements, 
particularly  calcium,  phosphorus,  iron  and 
copper,  for  protein  of  a high  biologic  value  and 
for  sufficient  calories  to  meet  the  varying  ac- 
tivity needs  of  the  body.  No  one  food  is  the 
all  important  factor  in  nutrition  since  there  is 
an  intimate  relationship  among  all  the  essential 
factors:  carbohydrates  and  fats  have  a “spar- 
ing” influence  on  protein  metabolism;  without 
a balanced  and  adequate  supply  of  calcium  and 
phosphorus  vitamin  D is  of  no  avail;  calcium 
and  phosphorus  work  together  to  give  rigidity 
to  skeletal  and  dental  tissues;  without  traces  of 
copper,  iron  is  not  adequately  used ; without 
calcium  vitamin  A will  not  support  growth  and 
vice  versa;  without  some  protein  from  animal 
sources  the  essential  amino  acids  will  not  be 
available  for  growth  and  functioning  of  body 
cells;  vitamin  Bj  or  thiamin  bears  a close  re- 
lationship to  the  oxidation  of  carbohydrate 
foods,  so  the  one  whose  activities  are  greater 
requires  more  of  this  vitamin. 
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Since  it  is  obviously  difficult  to  supply  all 
the  body  needs  in  tablet  form,  the  human  race 
may  still  continue  to  indulge  in  the  pleasure  of 
eating  foods  as  they  are  seasonally  available 
and  in  quantities  best  suited  to  their  needs. 
Unless  some  pathological  condition  necessi- 
tates emphasis  on  or  elimination  of  one  or  more 
individual  food  factors  such  as  one  of  the  vita- 
mins or  one  or  more  of  the  mineral  elements,  it 
is  well  to  keep  a well  rounded  viewpoint  of 
complete  nutritional  needs.  The  over  pub- 
licized daily  supply  of  “vitamin  tablets”  may 
indicate  the  short  cut  to  nutrition  but  they 


give  a false  picture  of  the  daily  needs.  Further- 
more, vitamins  in  synthesized  products  are  not 
as  effective  as  when  taken  in  their  natural  state 
in  foods.  Real  foods  with  their  intermingling 
of  vitamin,  mineral  and  protein  content  make 
for  greater  efficiency  in  producing  health  re- 
sults. Vitamin  tablets  prescribed  to  offset 
some  pathological  condition  may  be  justifiable 
in  certain  instances;  to  use  these  daily  without 
giving  thought  to  the  daily  foods  which  will 
supply  such  elements  even  more  efficiently 
and  at  much  lower  cost  is  to  acquire  a false 
sense  of  health  security. 


PROTEIN,  MINERAL  AND  VITAMIN  CONTENT  OF  SOME  COMMON  FOODS** 


Food 

Calories 

Measure 

Protein 

Grams 

Essential  Mineral  Elements 
Calcium  Phosphorus  Iron 
Grams  Grams  Grams 

A 

lU 

Vitamins* 
fii  C 
lU  lU 

G 

SU 

Dairy  Products 

Milk 

170 

1 cup 

8.1 

.291 

.230 

.0006 

386 

27 

54 

78 

Cream,  thin 

100 

yi  cup  scant 

1.3 

.050 

.044 

.0001 

284 

— 

— 

— 

Cheese,  American 

100 

1 Vi  * cube 

6.5 

.211 

.159 

.0003 

432 

3 

— 

46 

Vegetables 

Potatoes,  white  (baked) 

100 

1 medium 

2.6 

.014 

.064 

.0011 

25 

24 

130 

30 

Potatoes,  sweet  (baked) 

100 

X medium 

1.5 

.017 

.037 

.0006 

1561 

21 

75 

28 

Carrots,  cooked 

25 

one 

0.6 

.025 

.023 

.0003 

1284 

10 

23 

28 

Carrots,  raw 

5 

1 tbsp.  grated 

0.1 

.005 

.005 

.0001 

256 

3 

7 

6 

Cabbage,  chopped,  raw 

12 

V2  cup 

0.6 

.018 

.013 

.0002 

18 

10 

218 

19 

Celery,  raw 

12 

yi  cup  cut 

0.8 

.048 

.029 

.0004 

7 

7 

62 

— 

Kale,  cooked 

19 

M cup 

1.3 

.066 

.024 

.0009 

7047 

6 

+ 

72 

Lettuce 

6 

2 large  leaves 

0.4 

.006 

.014 

.0002 

31 

7 

24 

9 

Onions,  cooked 

50 

IK  — 2 

1.6 

.042 

.048 

.0005 

— 

4 

100 

14 

Peas,  green,  cooked 

100 

K cup 

7.0 

.023 

.127 

.0020 

750 

113 

200 

100 

Peppers,  green 

10 

K pepper 

0.4 

.004 

.010 

.0001 

207 

2 

690 

+ 

Spinach,  cooked 

20 

K cup 

1.7 

— 

.038 

.0021 

9280 

24 

370 

83 

String  Beans 

25 

H cup 

1.4 

.033 

.030 

.0007 

452 

7 

55 

15 

Tomatoes,  fresh 

50 

1 — 2 medium 

2.9 

.024 

.069 

.0011 

1428 

42 

850 

48 

Tomatoes,  canned 

50 

1 cup 

2.9 

.024 

.069 

.0011 

1428 

42 

850 

48 

Dried  Beans 

100 

yi  cup  scant 

6.5 

.043 

.134 

.0029 

10 

37 

— 

+ 

Fruits 

Oranges 

100 

1 large 

1.8 

.053 

,041 

.0011 

95 

73 

1180 

61 

Orange  juice 

100 

H cup 

1.1 

.035 

.024 

.0004 

96 

73 

1190 

64 

Lemons 

30 

1 medium 

0.7 

.016 

.007 

.0004 

— 

+ 

444 

+ 

Grapefruit 

100 

K medium 

1.7 

.044 

.043 

.0006 

— 

22 

1380 

85 

Apples 

100 

1 large 

0.6 

.013 

.020 

.0006 

89 

20 

160 

32 

Bananas 

100 

1 medium 

1.3 

.008 

.030 

.0006 

119 

15 

170 

30 

Peaches,  fresh,  yellow 

100 

2 medium 

1.0 

.020 

.038 

.0007 

2940 

+ 

180 

— 

Pineapple,  fresh 

100 

2 slices  K ' 

0.7 

.014 

.019 

.0007 

78 

44 

440 

44 

Pineapple  juice 

100 

K cup 

— 

.024 

.017 

.0002 

120 

53 

210 

15 

Apricots,  dried 

100 

9 halves 

1.7 

.023 

.043 

.0027 

1890 

+ 

140 

34 

Apricots,  canned 

100 

3 halves  & 2 tbsp.  1 , 3 

.014 

.026 

.0005 

+ + 

+ 

+ 

+ 

Prunes,  dried 

100 

4 medium 

0.7 

.019 

.028 

.0010 

500 

13 

50 

87 

Prunes,  cooked 

100 

2 & 2 tbsp.  juice 

0.4 

.011 

.016 

.0006 

280 

6 

21 

50 

Raisins 

100 

2 tbsp.  seedless 

0.8 

.017 

.038 

.0009 

21 

9 

— 

14 
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Food 

Calories 

Measure 

Protein 

Grams 

Essential  Mineral  Elements 
Calcium  Phosphorus  Iron 
Grams  Grams  Grams 

A 

lU 

Vitamins* 
Bi  C 
lU  III 

G 

SU 

Cereals,  Breads 

Oatmeal 

100 

Y2—Ya,  cup 

4.2 

.017 

.098 

.0012 

— 

30 

— 

+ 

Wheat,  shredded 

100 

1 biscuit 

3.3 

.011 

.089 

.0012 

3 

13 

— 

22 

Wheat,  germ 

100 

Ys  cup 

6.8 

.018 

,260 

.0019 

+ 

300 

+ 

75 

Commeal,  yellow  cooked  100 

Ys  cup 

2.6 

.005 

.043 

.0003 

126 

18 

— 

9 

Farina,  dark,  cooked 

100 

Yy  cup 

3.0 

.013 

.118 

.0014 

3 

17 

— 

22 

Farina,  light,  cooked 

100 

K cup 

3.0 

.006 

.035 

.0002 

— 

— 

— 

— 

Corn  flakes 

100 

Ya.  cup 

2.1 

.004 

.029 

.0007 

— 

— 

— 

— 

Bread,  white 

100 

2 slices 

3.6 

.010 

.036 

.0004 

— 

— 

— 

— 

Bread,  whole  wheat 

100 

\Y  slices 

4.0 

.020 

.062 

.0007 

+ 

61 

— 

+ 

Bread,  rye 

100 

2^  slices 

3.6 

.010 

.059 

.0006 

+ 

22 

— 

+ 

Eggs,  Meal,  Fish 

Eggs 

70 

one 

6.3 

.029 

.106 

.0014 

702 

14 

— 

68 

Beef,  round 

100 

slice  2'Ya" 

13.6 

.008 

.130 

.0019 

30 

16 

— 

64 

Lamb 

100 

slice — 3 Y " 

10.2 

.006 

.110 

.0008 

— 

19 

— 

+ 

Pork 

100 

Y chop 

8.1 

.003 

.099 

.0008 

+ 

56 

+ 

40 

Beef  liver 

100 

slice  4 " X 3 " 

15.8 

.009 

.286 

.0064 

5670 

39 

+ 

694 

Chicken 

100 

3 slices  3l^" 

19.9 

.012 

.215 

.0030 

— 

+ 

— 

+ 

Cod  fish 

100 

pc.  3Kx2l^" 

23.7 

.013 

.238 

.0005 

5 

12 

— 

+ 

Salmon  canned 

100 

Y cup 

14.8 

.050 

.214 

.0010 

170 

13 

— 

60 

Nuts 

Peanut  butter 

100 

1 tbsp.  scant 

4.9 

.012 

.066 

.0003 

+ 

20 

— 

36 

Peanuts 

100 

20—24 

4.7 

.012 

.072 

.0004 

+ 

20 

— 

36 

Almonds 

100 

12  —15 

3.3 

.040 

.071 

.0061 

+ 

7 

— 

+ 

Pecans 

100 

12 

1.3 

.012 

.046 

.0004 

21 

7 

— 

— 

Walnuts,  English 

100 

8 — 16 

2.6 

.013 

.051 

.0003 

+ 

22 

— 

— 

Fats  and  Sugars 

Butter 

100 

1 tbsp. 

0.1 

.002 

.002 

— 

384 

— 

— 

— 

Oleomargarine,  vit.  A 

added 

100 

1 tbsp. 

0.3 

.004 

.004 

.0001 

384 

— 

— 

— 

Lard 

100 

1 tbsp.  scant 

— 

— 

— 

— 

— 

— 

— 

— 

Olive  Oil 

100 

1 tbsp. 

— 

— 

— 

— 

— 

— 

— 

— 

Cod  liver  oil 

100 

1 tbsp. 

— 

— 

— 

— 

3585’ 

e 

— 

— 

Sugar,  white 

100 

2 tbsp.  scant 

— 

— 

— 

— 

— 

— 

— 

— 

Sugar,  brown 

100 

3 tbsp. 

— 

.023 

.003 

.0007 

— 

— 

— 

— 

Honey 

100 

1 tbsp. 

0.1 

.001 

.006 

.0002 

— 

— 

— 

— 

Molasses 

100 

\Y  tbsp. 

0.8 

.090 

.010 

.0025 

— 

— 

— 

— 

* Vitamin  D is  not  listed  in  this  table  since  food  sources  are  more  or  less  negligible.  Beside  cod  liver  oil,  fish  that 
contain  some  body  oil  such  as  salmon,  sardines  and  herring  are  sources  of  vitamin  D.  Egg  yolk  also  contains  this  vitamin, 
and  traces  are  found  in  milk  fat  and  meat.  Cod  liver  oil  — U.S.P  Standard.  For  various  brands  see  container. 

♦♦Table  adapted  from  Mary  Swartz  Rose,  "Feeding  the  Family" . By  permission  of  the  Macmillan  Company,  publishers. 


Selecting  Foods  to  Meet  Daily  Re- 
quirements 

The  accompanying  table  listing  simple  foods 
for  daily  living  shows  how  richly  certain  of  these 
supply  all  the  vital  elements  — protein,  cal- 
cium, phosphorus,  iron  and  vitamins  A,  B,  C, 
G needed  for  growth  and  health.  Foods  de- 
void of  such  vital  elements  are  also  listed  by 
way  of  contrast.  The  minerals  listed  in  the 


table — ^ calcium,  phosphorus  and  iron  — are  the 
essential  elements  that  foods  must  furnish 
daily  in  order  to  meet  the  recognized  daily 
standards  of; — calcium,  1 gram  for  children,  1.5 
grams  during  pregnancy  and  lactation  and  0.75 
gram  for  adults;  phosphorus,  1 gram  for  children 
and  1.32  grams  for  adults;  iron,  .012  — .015 
gram  for  children  and  adults,  and  .018  — .020 
gram  during  pregnancy  and  lactation. 
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Suggested  Daily  Vitamin 
Requirements* 

Vitamin  A Measured  in  International  Units 
Adults:  2000-4000  I U 
Children:  (2-14  yrs.)  6000-8000  I U 
Pregnancy  and  lactation:  5000  I U 
Vitamin  (thiamin)  Measured  in  Inter- 
national Units 

Adults:  250-400  I U (based  on  15  I U 
per  100  calories) 

Children:  20-25  I U per  100  calories 
Pregnancy  and  lactation:  15-20  I U per 
100  calories 

Vitamin  C Measured  in  International  units, 
or  mg.  of  ascorbic  acid 
Adults:  1200-2000  I U,  or  60-100  mg. 
Children:  1200-2000  I U,  or  60-100  mg. 
Pregnancy  and  lactation:  50  per  cent 
increase  over  normal  needs 
VitatninG  (riboflavin)  Measured  in  Sherman 
Units 

Adults:  600  S U (based  on  20  S U per 
100  calories) 

Children  up  to  10  years:  400  S U;  with 
over  2000  calories,  same  as  adult  standard. 
*See  “The  Vitamins”,  American  Medical  Association 

REFERENCES 

Chemistry  of  Food  and  Nutrition  (1937)  Sherman, 
Henry  C. 

The  Newer  Knowledge  of  Nutrition  (1939)  McCollum, 
E.  V. 

Feeding  the  Family  (1940).  Rose,  Mary  Swartz 
Food  and  Life  — Yearbook  of  Agriculture,  Part  I. 
(1939)  U.  S.  Department  of  Agriculture. 

The  Vitamins,  a Symposium  (1939)  American  Medi- 
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☆☆ 

GROUP  HEALTH  COOPERATIVE,  INC. 

According  to  the  New  York  T imes  that  State 
now  has  its  first  cooperative  health  insurance 
corporation  organized  under  the  new  law  per- 
mitting non-profit  underwriting  of  medical 
expense.  Group  Health  Cooperative,  Inc., 
has  already  enrolled  150  physicians,  according 
to  the  Times,  and  for  a premium  of  five  cents  a 
day  the  corporation  offers  general  medical  care, 
specialist  attendance  where  necessary,  mater- 
nity care  after  the  first  twenty  months  of  en- 
rol ment  of  both  parents,  laboratory  and  some 
x-ray  services.  There  is  said  to  be  no  limit  to 
the  amount  of  care  the  insured  is  entitled  to 


during  the  year.  The  corporation  is  licensed 
to  do  business  in  the  eleven  southern  counties 
of  the  State,  although  for  the  present  it  plans 
to  confine  its  activities  to  New  York  City  and 
Westchester. 

☆☆ 

PSYCHIATRISTS  ORGANIZE  FOR 
PUBLIC  EDUCATION  WORK 

Organization  of  twelve  regional  districts, 
each  headed  by  a nationally  known  psychiatrist 
to  cooperate  with  the  press  and  otherwise  to 
foster  the  dissemination  of  sound  psychiatric 
information  to  the  public,  was  announced  re- 
cently by  Doctor  Charles  Burlingame,  Chairman 
of  the  Committee  on  Public  Education  of  the 
American  Psychiatric  Association.  The  chair- 
man for  this  regional  district  is  Doctor  Merrill 
Moore,  Boston,  Massachusetts,  member  of 
the  faculty  of  Harvard  Medical  School. 

In  announcing  these  appointments  Doctor 
Burlingame  stated,  “The  Association  has  long 
felt  it  desirable  to  have  decentralized  public 
education  work  along  psychiatric  lines.  Phy- 
sicians who  are  more  closely  in  touch  with  local 
conditions  and  local  needs  are  in  a much  better 
position  to  interpret  the  policies  and  aims  of 
the  Association,  and  with  better  results  because 
they  are  thinking  in  terms  of  the  realities  of 
local  conditions.’’ 

Doctor  Burlingame  expressed  the  hope  that 
this  new  setup  would  be  useful  to  the  press  of 
each  community  in  giving  them  an  authori- 
tative source  of  information  on  psychiatric 
matters.  He  indicated  also,  that  an  important 
phase  of  the  work  would  be  to  make  known  the 
Association’s  policy  with  regard  to  mental 
hospital  standards  as  the  occasion  required. 
“There  are  few  mental  hospitals  in  the  country 
which  even  now  attain  the  minimum  standards 
of  care  as  outlined  by  the  Association,’’  he  said, 
“and  from  time  to  time  there  is  danger  of  still 
further  lowering  of  standards  by  reason  of 
political  manipulation,  or  through  a lack  of 
understanding  that  mental  patients  need  and 
deserve  to  have  the  same  high  standard  of 
medical  care  as  obtains  in  the  general  hospital. 
One  of  the  principal  aims  of  this  organization 
will  be  to  acquaint  the  public  with  the  fact 
that  a well-staffed,  well-equipped  hospital  for 
the  care  of  the  mentally  ill  is  not  a luxury,  but 
a basic  necessity  in  any  civilized  community.’’ 
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New  Year's  Message  from  the  President 

Connecticut  State  Medical  Society 


Though  this  year  dawns  over  a world  sick  with  political  upheavals, 
its  beginning,  none  the  less,  excites  in  us  the  same  hopes  and  aspirations 
which  have  absorbed  generations  from  this  anniversary  down  the 
centuries.  Through  frustration  and  adversity  man  has  not  despaired 
and  he  will  again  face  the  new  year  resolved  to  conquer  the  things  that 
would  enslave  him  or  thwart  his  efforts  toward  greater  achievement. 

But  it  must  be  remembered  that  too  often  in  perennial  resolu- 
tions there  is  a blind  optimism  which  ends  in  delusion.  Realism,  not 
fantasy,  engenders  hope  and  safeguards  against  disappointment. 

For  the  medical  profession,  the  new  year  is  ushered  in  under  not 
altogether  happy  augury.  Socialized  medicine,  although  overborne 
by  more  momentous  problems,  still  is  our  concern.  Legal  action 
against  the  profession  lies  but  dormant.  The  call  to  military  service 
awaits  many.  Group  medicine  signalizes  changes  in  practice,  and  the 
doctor’s  income,  as  well  as  that  of  others,  is  due  for  additional  taxation. 
Sacrifices  are  inevitable. 

Organized  medicine  resolves  to  meet  its  problems  with  energetic 
leadership  and  in  the  democratic  way.  The  doctor  still  has  his  place 
in  the  council  of  men  and  will  continue  to  envisage  the  stern  realities 
ahead  with  faith  in  God  and  confidence  in  himself.  Through  or- 
ganization and  cooperation  we  should  reach  the  goal  of  good  medicine 
for  all  with  just  compensation  for  the  practitioner. 

ARTHUR  B.  LANDRY,  M.D. 
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INSURANCE  PREMIUMS  IN  WAR 
EMERGENCY 

The  New  York  State  Journal  of  Medicine* 
has  recently  given  prominence  to  the  discussion 
of  the  physician’s  life  insurance  in  war  time. 
In  order  to  intercept  any  false  interpretations 
or  deductions  a clarification  of  the  subject  is 
imperative.  The  voice  of  experience  and,  may 
we  add,  of  authority,  which  the  New  York 
editor  is  pleased  to  ascribe  to  us,  should  logi- 
cally come  from  Hartford,  the  insurance  center 
of  the  nation.  The  payment  of  all  types  of 
insurance  premiums  becomes  a serious  problem 
for  either  physician  or  layman  in  the  event  of 
military  service.  Insurance  carriers  of  ac- 
cident and  health  policies  are  ruling  that  such 
policies  shall  continue  in  effect  only  provided 
that  the  insured  remains  within  the  United 
States  or  Canada,  that  he  does  not  enter  the 
air  service,  and  provided  that  this  nation  does 
not  engage  in  actual  warfare.  Life  insurance 
is,  of  course,  only  one  of  the  serious  financial 
problems  facing  physician  or  layman  who 
enters  military  service.  He  may  be  encumbered 
with  mortgage  payments  on  his  home,  monthly 
installments  on  his  automobile  or  gas  refrig- 
erator, or  interest  on  financial  loans.  The  pay 
of  a first  lieutenant  or  of  a captain  will  un- 
doubtedly fall  far  short  of  the  necessary  income 
to  meet  these  obligations. 

Our  friends  in  New  York  commit  a fun- 
damental error  when  they  reason  that  to  bor- 
row on  a life  insurance  policy  represents  the 
insured’s  own  money  loaned  back  to  him  by 
the  insurance  company.  A man  does  not 
borrow  “his  own”  money  when  he  borrows  on 
a policy,  but,  rather,  he  enters  into  an  agree- 
ment with  the  investment  department  of  the 
insurance  company  whereby  this  same  company 
agrees  to  invest  some  of  its  money  with  him, 
provided  he  pays  interest  for  the  use  of  it.  This 
process  is  entirely  comparable  to  the  invest- 
ment of  money  by  the  life  insurance  company 
in  real  estate  and  in  investment  securities, 
but  in  any  event  the  company  must  realize  a 
return  on  money  invested  in  order  to  maintain 
solvency.  Borrowing  money  from  an  insur- 
*Editorial,  N.  Y.  State  J.  M.,  July  15,  1940 


J 


January,  Nineteen  Hundred  and  Forty-one 


51 


ance  company  by  an  individual  is  no  different 
from  borrowing  money  from  a bank.  In  the 
second  instance  the  bank  requires  collateral  of 
securities,  or  other  tangibles,  while  the  in- 
surance company  accepts  a life  insurance 
pol'cy  as  collateral  up  to  the  amount  of  re- 
serve which  has  accrued  against  the  policy. 

Automatic  extension  of  insurance  at  the  face 
value  of  the  policy  for  a period  dependent 
upon  the  amount  of  cash  reserve  in  the  policy 
has  been  suggested  as  a solution  of  the  phy- 
sician’s difficulties  in  meeting  premium  pay- 
ments. The  question  is,  why  limit  the  mora- 
torium to  life  and  accident  premiums?  It 
could  as  fairly  be  applied  to  any  current  debt 
or  obligation  incurred  by  any  individual  who 
may  become  a part  of  the  fighting  forces  of  the 
United  States.  What  would  be  the  result 
upon  the  economic  system  if  such  a procedure 
became  legalized?  Let  us  not  forget  that  a 
life  insurance  policy  may  be  paid  for  in  full  if 
the  insured  so  desires.  Furthermore,  if  a con- 
tinuation of  the  payment  of  life  insurance 
premiums  is  not  desired  for  any  policy,  the  in- 
sured is  protected  through  paid-up  insurance 
for  100%  value  of  all  premiums  paid  up  to  the 
time  of  the  cessation  of  premium  payments 
and,  therefore,  no  further  premium  payments 
need  be  paid. 

Our  neighbors  from  New  York,  “to  provoke 
discussion  of  this  subject,’’  have  suggested  a 
transfer  of  insurance  from  private  to  gov- 
ernment control.  This  invites  the  entrance 
of  the  government  into  the  field  of  insurance. 
During  World  War  I the  government  sold 
cigarettes  at  seven  cents  a package  at  army 
posts,  while  the  same  product  was  sold  else- 
where at  fifteen  cents  a package.  How  was 
the  difference  in  selling  price  made  up?  How 
will  the  difference  between  the  premium  charged 
for  government  insurance  and  the  actual  cost 
of  the  insurance  to  the  government  be  met? 
The  answer,  obviously,  is  by  taxation  toward 
which  every  one  contributes.  How  far  do  we 
wish  to  permit  the  government  to  be  pro- 
jected into  private  enterprise?  If  it  is  going 
into  business  at  all,  why  not  into  all  fields?  Can 
the  government  handle  any  business  as  effi- 
ciently as  is  possible  under  good  private  man- 
agement? How  great  a degree  of  efficiency  in 
business  may  one  expect  from  the  government 
when  the  results  of  lack  of  efficiency,  lack  of 


judgment,  lack  of  foresightedness,  and  lack  of 
honest  endeavor  can  always  be  compensated 
for  by  an  increase  in  taxes?  Will  the  change  of 
operating  personnel  under  government  control 
due  to  the  change  in  administrations  tend  to 
keep  the  level  of  efficiency  as  high  as  under 
private  enterprise? 

It  requires  no  deep  study  on  the  part  of  well 
informed  citizens  to  realize  the  repercussions  of 
the  T.V.A.  experiment  where  taxation  is  con- 
cerned. Private  enterprise  is  based  on  the 
premise,  “be  successful  or  you  perish,’’  and  that 
is  an  impelling  incentive  foi  the  achievement  of 
success.  Such  an  incentive  would  be  non-exis- 
tent under  government  control.  Government 
securities  do  not  in  themselves  yield  sufficient 
income  to  insure  the  solvency  of  any  insurance 
organization.  The  government  itself  can  make 
up  this  deficiency  only  by  increased  taxation, 
but  the  source  of  supply  will  fail  if  business  is 
choked  by  a moratorium  and  the  natural  flow 
of  money  necessary  to  carry  on  all  business  is 
thereby  reduced. 

There  is  most  assuredly  no  novel  or  magic 
way  of  providing  for  life  insurance  premiums  of 
those  engaged  in  the  business  of  military  train- 
ing. The  mysteries  of  the  Aladdin-like  le- 
gerdemain performances  in  Washington  have 
long  since  been  divulged.  Financial  obligations, 
including  life  insurance  premiums,  cannot  be 
suspended  nor  can  protection  exist  for  the  phy- 
sician only  insofar  as  he  pays  for  it.  The  hard 
way  remains  the  only  way  for  us,  as  for  count- 
less others  in  the  disrupted  world  of  today. 

☆☆ 

VITAMINS  — THE  NEED  FOR  A 
PROPER  PERSPECTIVE 

Developments  in  the  field  of  the  vitamins 
have  come  so  rapidly  in  recent  years,  and  have 
been  capitalized  so  extensively  by  various 
parties,  that  a note  of  caution  sounded  in  a 
medical  journal  may  appear  to  many  to  be  just 
another  example  of  overconservatism  on  the 
part  of  the  medical  profession.  Nevertheless 
it  is  advisable  to  ask  that  the  vitamins  be 
viewed  with  a proper  perspective.  The  science 
of  nutrition  has  revealed  that  approximately 
thirty-six  different  factors  are  needed  to  secure 
adequate  nourishment  of  the  body;  the  known 
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vitamins  constitute  only  about  one-third  of 
them,  mineral  nutrients  roughly  another  third, 
and  the  essential  amino  acids  of  protein,  es- 
sential fatty  acid  and  calories  the  remainder. 
Adequate  nutrition  demands  that  all  of  these 
requirements  be  met,  not  merely  those  of  the 
members  of  the  vitamin  group,  but  those  of 
the  others  as  well.  Furthermore,  practical 
application  of  this  field  of  knowledge  to  such 
problems  as  feeding  people  on  relief,  a situation 
which  obviously  calls  for  making  the  best 
possible  use  of  food  materials  at  a minimum  of 
cost,  means  that  the  need  for  energy  must  be 
met  first  if  the  people  in  question  are  not  to 
complain  of  “being  starved,”  with  the  foods 
furnishing  this  energy  being  properly  selected 
so  as  to  be,  as  far  as  possible,  carriers  of  the 
other  needed  essentials.  For  normal  people 
who  are  under  no  economic  restraint  in  the 
selection  of  their  food,  the  obvious  solution  of 
the  problem  lies  in  the  proper  selection  of  whole- 
some natural  foods.  For  the  people  in  the  low- 
income  groups  our  social  objective  should  be 
to  see  that  all  of  the  staple  foods  that  are 
readily  available  in  the  grocery  store  have  been 
returned  as  nearly  as  possible  to  the  state  they 
were  in  before  being  processed. 

There  is  no  doubt  that  the  various  pure 
vitamins  should  be  available  in  the  drug  store 
to  the  physician  who  desires  to  use  them  in  the 
treatment  of  specific  disease.  Since  the  vita- 
mins are  fundamentally  foods  there  is  some 
justification  for  having  them  available  in  a 
form  useful  for  supplementing  the  diet  when 
there  is  reason  to  believe  that  this  is  needed  to 
secure  adequate  nutiition. 

It  may  be  seriously  questioned,  however, 
whether  any  large  part  of  the  vitamin  pur- 
chases now  made  by  the  general  public  is  in  ac- 
cordance with  any  thought-out  plan  that  can 
be  justified  on  physiological  and  medical 
grounds;  it  is  much  more  likely  that  it  is  of  the 
indiscriminate  sort  based  on  such  a vague 
reason  as,  for  example,  “it  must  be  good  for 
you  because  everybody  says  so.”  The  public 
needs  education  in  this  matter  and  the  phy- 
sician should  take  an  active  part  in  this  edu- 
cational work.  This  should  involve  education 
with  respect  to  the  place  in  the  diet  of  the  pro- 
tective foods,  the  avoidance  of  extremes  in 
dietary  habits,  and  appreciation  of  the  fact 


that  mankind  has  lived  for  millenia  without 
ever  knowing  that  such  a thing  as  a vitamin 
exists. 

G.  R.  C. 

* * * * 

THE  LOST  ART  OF  PRESCRIPTION 
WRITING 

Today  the  detail  man  from  a large  drug  con- 
cern visits  you;  tomorrow  you  prescribe  one  or 
more  of  his  products  for  several  of  your  patients. 
Perhaps  you  do  not  even  do  this  but  instead 
hand  your  patient  a sample  of  some  drug  in  its 
original  container,  all  labeled  with  the  name 
and  the  directions  for  its  use.  Or,  instead,  you 
may  direct  your  patient  to  ask  for  a certain 
number  of  capsules  of  some  preparation  over 
the  counter  of  the  pharmacy.  How  many  of 
our  physicians  today  take  the  time  to  write  a 
prescription  for  a U.S.P.  or  N.F.  product? 
How  many  in  writing  for  more  than  one  in- 
gredient in  a prescription  are  familiar  with  in- 
compatibilities that  may  arise? 

The  last  products  left  by  a detail  man  are 
not  always  “Council  accepted”  nor  have  they 
withstood  the  test  of  time.  Many  will  be 
forgotten  by  tomorrow  and  serve  but  to  collect 
dust  on  the  pharmacy  shelves.  If  you  must 
present  your  patients  with  samples  do  the 
patient,  the  druggist,  and  yourself  the  justice 
to  remove  them  from  their  original  container 
and  label  them  yourself  as  you  wish  your  patient 
to  use  them.  No  greater  evil  exists  today  than 
that  of  the  wholesale  purchasing  of  drugs  over 
the  counter  by  the  laity,  your  patients,  be- 
cause you  first  gave  them  a sample  already 
labeled  by  the  manufacturer. 

Your  pharmacist  is  endeavoring  to  conduct 
an  ethical  prescription  business.  He  must  have 
your  support.  Your  prescriptions  should  be 
intelligently  written,  preferably  with  U.S.P. 
or  N.F.  preparations.  Your  patient  should 
never  be  directed  by  you  to  purchase  a quantity 
of  any  drug  over  the  counter  for  by  this  pro- 
cedure you  are  doing  him  an  injustice.  The 
increased  use  of  the  barbiturates  continues  to 
present  an  unsolved  problem  and  the  purchase 
of  drugs  over  the  counter  does  not  tend  to 
lessen  the  element  of  danger. 


i 
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CITIZENSHIP  — LICENSURE 

In  1938  the  Connecticut  State  Medical  So- 
ciety appointed  a committee  to  revise  the  medi- 
cal practice  act.  The  House  of  Delegates  at 
its  meeting  in  December  approved  the  revision. 
Included  in  the  revision  is  the  requirement  of 
citizenship.  All  but  four  states  and  the  Dis- 
trict of  Columbia  now  require  citizenship  or 
first  papers.  During  1939  and  1940,  54  per 
cent  of  the  applicants  for  licensure  in  Con- 
necticut were  graduates  of  foreign  medical 
schools.  A large  percentage  of  these  were  im- 
migrant physicians.  In  the  past  ten  years 
nearly  five  thousand  immigrant  physicians 
have  arrived  in  this  country. 

In  the  past  the  constitutionality  of  the 
citizenship  requirement  has  been  debated. 
During  the  past  year  existing  conditions  in  this 
country  seem  to  have  swung  the  pendulum  of 
opinion  in  favor  of  the  requirement.  It  has 
generally  been  held  that  it  is  constitutional  to 
require  citizenship  of  lawyer  applicants  for  ad- 
mission to  the  bar.  The  reasoning  is  that 
members  of  the  bar  are  officers  of  the  couit  and 
therefore  officers  of  the  state.  It  would  appear 
that  in  general  the  same  premise  would  hold 
for  physicians.  The  physician  by  morals  and 
law  must  participate  in  the  enforcement  of  the 
public  health  laws.  Frequently  the  physician 
is  called  upon  to  determine  the  ability  of  people 
to  execute  vital  public  records.  He  is  at  times 
called  upon  to  aid  in  the  enforcement  of  state 
and  federal  laws.  Probably  the  most  com- 
pelling reason  is  the  great  trust  and  responsi- 
bility placed  in  physicians  by  the  National 
Defense  Act.  The  constitutionality  of  the 
requirement  was  upheld  by  the  District  Court 
of  Travis  County,  Texas,  last  year.  Amongst 
other  reasons,  counsel  for  the  Texas  Medical 
Society  in  its  brief  held  that  the  practice  of 
medicine  was  a privilege  and  not  a right  and 
that  the  state  could  impose  any  restiictions 
respecting  this  privilege  which  were  reasonable. 

All  who  have  had  contact  with  immigrant 
physicians  cannot  help  but  feel  for  them  in 
their  sad  plight.  The  most  mer  torious  ar- 
gument against  requiring  citizenship  is  that 
these  men  in  general  will  not  be  any  better  phy- 
sicians after  five  years  than  they  are  now.  This 
argument  is  difficult  to  refute. 

It  is  a situation  requiring  serious  thought 


and  should  not  be  passed  lightly.  At  the  same 
time  it  should  be  treated  fairly  and  without 
bias.  Under  existing  conditions,  particularly 
with  reference  to  the  Defense  Act,  the  reason- 
ing seems  to  favor  the  requirement. 

T.  P.  M. 

* * * * 

WHAT  IS  THE  SOLUTION? 

Professor  Winslow  of  the  Yale  School  of 
Medicine  has  placed  squarely  before  the  pro- 
fession an  outline  of  adequate  medical  care. 
(See  page  7).  It  does  not  call  for  fee-for- 
service  care  alone  nor  for  compulsory  health 
insurance  alone  but  allocates  to  each  economic 
group  in  our  population  that  form  of  medical 
service  best  adapted  to  the  particular  group. 
While  the  reactionaries  are  crying  loudly  for  a 
maintenance  of  the  old  methods  of  medical 
care  and,  on  the  other  hand,  the  Social  Se- 
curity-ites  are  demanding  legislative  changes 
permitting  the  establishment  of  compulsory 
health  insurance,  it  is  encouraging  to  know 
that  there  may  be  a plan  for  medical  care  which 
includes  virtually  all  the  plans  now  being  pro- 
posed by  organized  medicine,  organized  labor, 
and  the  sociologists. 

The  New  York  State  Medical  Society  is 
experimenting  with  cash  indemnity  plans  for 
medical  care.  This  is  commendable  and  the 
results  will  be  watched  with  considerable 
interest.  As  the  editor  of  its  official  publi- 
cation has  said,  “neglect  by  the  profession  and 
the  people  to  study  and  to  create  workable 
devices  based  on  the  insurance  principle  wher- 
ever possible  is  — ■ inexcusable.”  The  New 
York  Times  has  repeatedly  objected  to  the 
honest  efforts  of  organized  medicine  in  New 
York  State  to  find  by  the  process  of  experi- 
mentation some  satisfactory  plan  for  medical 
care,  and  this  objection  is  kindled  and  fed  by 
the  presence  in  that  State,  and  in  Metropolitan 
New  York  particularly,  by  a group  who  can 
see  no  good  in  any  plan  which  does  not  com- 
pletely denounce  the  platform  of  the  American 
Medical  Association. 

To  such,  as  well  as  to  our  own  medical 
leaders  in  Connecticut,  we  recommend  Pro- 
fessor Winslow’s  opinions  as  worthy  of  careful 
study.  It  may  be  possible  to  maintain  a fee- 
for-service  plan  for  those  in  the  high  income 
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brackets,  voluntary  health  insurance  for  those 
in  the  middle  economic  group,  compulsory 
health  insurance  for  the  low  income  group,  and 
free  care  at  public  expense  for  the  indigent  — 
all  this  with  quality  not  lost  sight  of  as  a sine 
qua  non  of  any  plan  for  medical  care. 

*  *  * * * 

THE  NATIONAL  PHYSICIANS  COM- 
MITTEE AFTER  THE  ELECTION 

Many  have  asked  what  the  National  Phy- 
sicians Committee  for  the  Extension  of  Medical 
Care  is  doing  at  present,  what  are  the  plans  for 
the  future  since  the  question  of  compulsory 
insurance  has  been  relegated  into  the  legis- 
lative background  by  the  larger  and  more  im- 
portant problem  of  National  defense?  In  a 
statement  recently  issued  by  this  Committee 
we  are  informed  that  “two  years  of  aggressive 
effort  in  defining  and  claiifying  the  issue  (po- 
litical control  of  medicine),  in  unifying  the 
profession  and  informing  the  public  has  pro- 
duced spectacular  results.”  Public  opinion 
has  been  affected  by  the  work  of  this  Com- 
mittee and,  as  the  Committee  points  out,  the 
attitude  of  President  Roosevelt  towards  the 
medical  profession,  expressed  in  his  speech  at 
the  dedication  of  the  National  Institute  of 
Health  in  Maryland,  has  been  changed.  The 
medical  profession  today  represents  the  only 
important  group  in  the  United  States  which 
has  shown  toward  Federal  meddlers  no  signs  of 
capitulation  or  even  of  retreat,  while  being 
harassed  from  within  and  without. 

The  National  Physicians  Committee  believes 
that  a fifth  column  menace  threatens  our  free 
institutions  and  that  just  so  far  as  we  move 
toward  a form  of  totalitarian  control,  so  far 
will  the  practice  of  medicine  in  this  country  be 
affected. 

The  Committee  plans  to  push  the  advantages 
thus  far  gained  by  further  education  of  the 
public  in  a knowledge  of  the  underlying  prin- 
ciples of  individual  freedom,  the  “American 
Way  of  Life”.  It  is  planned  to  keep  a con- 
tinuous flow  of  ai  tides  going  to  more  than 
eighty  medical  journals,  to  stimulate  discussion 
of  this  important  issue  in  all  the  State,  county 
and  sectional  medical  meetings,  to  arrange  for 
the  publication  of  releases  for  thousands  of 
newspapers  and  hundreds  of  magazines,  to 
supply  speakers  for  medical  and  public  meet- 


ings and  for  radio  broadcasts,  to  maintain 
strategically  important  public  contacts,  and  to 
arrange  for  conferences  with  various  groups,  — 
hospital  boards,  industrial  organizations  and 
lay  societies. 

All  this  is  planned  with  a view  to  preventing 
the  political  control  of  medicine  and  the  main- 
tenance of  the  independent  pattern  of  medical 
practice.  Although  the  Wagner  National 
Health  Bill  has  passed  into  the  limbo  another 
bill  of  similar  portent  will  make  its  appearance 
in  1941,  that  is  certain.  To  carry  on  this  im- 
portant work  the  Committee  needs  financial 
support.  Many  of  our  members  and  some  of 
our  County  and  City  societies  have  contributed. 
Three  cents  a day  from  every  physician  in  Con- 
necticut would  constitute  a valued  contiibution. 
Some  can  give  more;  not  all  will  be  as  generous 
as  the  members  of  the  Harris  County  (Texas) 
Medical  Society,  who  recently  contributed  the 
grand  total  of  $2,313.50. 

* * * * 


ARE  YOU  REGISTERED  WITH  THE 

STATE  DEPARTMENT  OF  HEALTH 
FOR  1941? 

Just  a reminder  that  the  state  law  requires 
each  physician  to  register  annually  with  the 
State  Department  of  Health  during  the  month 
of  January.  Application  for  re-registration 
is  attached  to  the  receipt  sent  you  in  1940  and 
no  other  applications  will  be  sent.  Please  send 
in  your  application  now. 

* * * * 

HAS  YOUR  NURSE  REGISTERED 
FOR  1941? 

Every  nurse  and  trained  attendant  who 
registered  for  active  practice  in  Connecticut 
this  year  was  sent  a receipt  card,  with  an 
attached  stub  for  re-registration  in  1941.  No 
reminders  will  be  sent  this  year,  as  has  been 
done  in  the  past.  The  responsibility  for  re- 
registering before  January  31st,  with  the  Con- 
necticut State  Department  of  Health,  is  now 
left  with  each  nurse  and  trained  attendant. 
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I From  the  Secretary’s  Office 

i CREIGHTON  BARKER,  M.D. 

I 258  Church  Street  New  Haven 


Anonymous  Member  Gives  Funds  To 
Finance  Preparedness  Activities 

A generous  member  of  the  Society,  who 
wishes  to  remain  anonymous,  has  given  the 
Secretary’s  office  six  hundred  dollars  to  defray 
the  expenses  of  additional  clerical  and  steno- 
graphic assistance  that  has  become  necessary 
to  carry  out  the  Society’s  military  preparedness 
program.  This  help  is  needed  in  the  Secre- 
tary’s office  and  the  Society  expressed  its  grat- 
titude  to  the  donor  by  a unanimous  vote  of 
thanks  passed  by  the  House  of  Delegates  on 
December  twelfth. 

* * * ♦ 

December  Council  Meeting 

The  Council  held  its  regular  monthly  meeting 
on  December  twelfth. 

♦ * ♦ * 

Amendment  to  Nursing  Practice 
Act 

The  Secretary  was  directed  to  present  an 
amendment  to  the  Nursing  Act  before  the 
General  Assembly  of  1941.  The  proposed 
amendment  concerns  the  employment  of  per- 
sonnel in  physician’s  offices. 

* * * ♦ 

Authorization  of  Autopsies  by  Medical 
Examiners 

The  Council  adopted  the  report  of  the  special 
Committee  to  Study  the  Medical  Examiner 
System  and  directed  the  Secretary  to  present 
an  amendment  before  the  General  Assembly  of 
1941.  The  proposed  amendment  will  seek  to 
increase  authority  of  medical  examiners  to 
procure  autopsies  in  cases  of  sudden  death  or 
when  the  cause  of  death  is  uncertain.  The 
complete  and  informative  report  of  the  Special 
Committee  is  published  elsewhere  in  this  issue. 


ii^  ii^  i»^i  i»~»i  n~»  i>~» 

Representative  at  Third  Annual  Con- 
gress on  Industrial  Health 

The  Council  voted  that  Doctor  Clifford  Kuh, 
Chairman  of  the  Committee  on  Industrial 
Health,  represent  the  Society  at  the  Third 
Annual  Congress  on  Industrial  Health  in 
Chicago,  January,  1941. 

* 4:  4: 

Approval  of  Hospital  Plan  Group  for 

Members  of  the  Society 
The  Council  approved  the  organization  of  a 
group  of  subscribers  to  the  Connecticut  Plan 
for  Hospital  Care  from  the  membership  of  the 
Society. 

* * * * 

Sesquicentennial  Committee 
The  Sesquicentennial  Committee  met  on 
December  twelfth.  The  Chairman,  Doctor 
George  Blumer,  presided  and  the  preliminary 
outline  of  the  program  for  the  celebration  as 
presented  by  the  Planning  Committee  was 
discussed.  It  was  tentatively  decided  that  the 
meeting  be  held  in  Middletown  late  in  June 
1942. 

* * ♦ ♦ 

Committee  to  Revise  the  By-Laws 
The  special  Committee  to  recommend  re- 
vision of  the  By-Laws  of  which  Doctor  D. 
Chester  Brown  is  Chairman,  has  held  two 
meetings  during  the  past  month  and  its  members 
are  actively  engaged  on  the  Committee’s 
important  and  difficult  task.  Suggestions  con- 
cerning the  new  By-Laws  will  be  welcomed  by 
the  Committee. 

* * * * 

PLEASE  SEND  YOUR  RESERVATIONS 
FOR  THE  MIDWINTER  DINNER 
TO  THE  SECRETARY’S  OFFICE 
NOW. 
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SPECIAL  MEETING  OF  THE  HOUSE 
OF  DELEGATES 

Budget 

The  House  of  Delegates  held  a special  meet- 
ing in  New  Haven  on  December  twelfth  to  act 
upon  the  Society’s  budget  for  1941.  The 
budget  was  adopted  as  published  in  the  De- 
cember Journal.  It  appropriated  nine  hundred 
dollars  less  than  for  1940;  the  saving  is  due  to 
the  increasing  advertising  revenue  from  the 
Journal. 

Exemption  from  Dues  for  Members  in 
Military  Service 

Members  who  enter  active  military  or  naval 
service  will  be  exempt  from  the  payment  of 
dues  to  the  Society  in  accordance  with  a re- 
solution passed  by  the  House  of  Delegates. 

“On  and  after  January  1,  1941,  members  of 
this  Society  who  are  engaged  upon  full 
time  active  duty  with  the  United  States 
Army,  Navy  or  Public  Health  Service  shall, 
upon  their  own  request,  be  exempt  from 
payment  of  dues  to  this  Society  for  the 
period  that  they  are  engaged  upon  such 
full  time  active  duty. 

Exemption  from  payment  of  dues  shall 
be  pro  rated  upon  a monthly  basis  equal  to 
one-twelfth  of  the  total  annual  dues 
assessed  by  the  Society  and  the  period  of 
exemption  shall  commence  on  the  first  day 
of  the  month  following  entrance  into  full 
time  active  service  and  terminate  on  the 
first  day  of  the  month  following  return  to  a 
civilian  status.  Application  for  such  ex- 
emption should  be  addressed  in  writing  to 
the  Treasurer  of  the  Society,  258  Church 
Street,  New  Haven.  In  the  event  a mem- 
ber has  paid  his  dues  in  advance  for  the 
year  and  subsequently  enters  full  time, 
active,  military  service,  the  Treasurer  is 
authorized  to  remit  to  that  member  at  the 
end  of  the  year  such  part  of  the  dues  paid 
as  may  cover  the  time  spent  in  full  time, 
active,  military  service,  pro  rated  upon  a 
monthly  basis.’’ 

House  Votes  to  Take  No  Action  on 
Birth  Control  Legislation 

The  House,  with  two  negative  votes,  adopted 
the  resolution  concerning  birth  control  legis- 
lation that  had  been  submitted  by  the  Public 


Health  Committee  and  approved  by  the  Coun- 
cil. The  resolution: 

“After  considerable  investigation  and  dis- 
cussion the  Public  Health  Committee 
wishes  to  report  to  the  Council  of  The 
Connecticut  State  Medical  Society  that  in 
the  opinion  of  the  Committee  it  is  inad- 
visable for  the  Society  to  take  any  action 
at  this  time  on  the  contraceptive  law. 
Nothing  in  this  recommendation  is  to  be 
construed  as  a limitation  or  restraint  of 
the  rights  of  any  member  of  the  Society 
as  an  individual.” 

Amendments  to  Medical  Practice  Act 
To  Be  Introduced 

The  amendments  to  Section  2741,  2742,  2747 
and  2749  of  the  Revised  Statutes  of  the  State 
of  Connecticut  that  were  proposed  by  the  So- 
ciety’s Committee  to  Study  the  Medical  Prac- 
tice Acts  were  approved  by  the  House  and  the 
Secretary  was  directed  to  introduce  bills  before 
the  1941  General  Assembly  providing  for  the 
proposed  changes. 

The  New  England  Postgraduate 
Assembly 

The  House,  with  the  approval  of  the  Clinical 
Congress  Committee,  voted  that  the  Society 
join  the  other  New  England  States  in  sponsoring 
the  New  England  Postgraduate  Assembly. 
The  Council  will  designate  two  members  to 
represent  the  Society  on  the  Assembly  Com- 
mittee. 

* * * * 

REPORT  OF  COMMITTEE  TO  STUDY 
MEDICAL  EXAMINER  SYSTEM 
The  Committee  to  Study  the  Medical  Examiner 
System,  appointed  by  the  Council  of  the  Connecticut  State 
Medical  Society  on  May  31,  1940,  held  meetings  on  July 
29,  November  14,  and  November  27,  1940.  In  addition 
to  attendance  at  these  three  meetings,  each  member  of  the 
Committee  consulted  a number  of  well-informed  persons. 
The  Secretary  of  the  Society  supplied  the  members  of  the 
Committee  with  copies  of  the  Connecticut  State  statutes 
regulating  the  conduct  of  the  offices  of  the  county  coroners 
and  with  other  pertinent  material. 

In  the  latter  part  of  October  the  Committee  circu- 
lated a questionnaire  among  the  Medical  Examiners  of 
Connecticut.  After  the  replies  had  been  assembled  the 
Committee  held  a conference  with  the  executive  Com- 
mittee of  the  Connecticut  State  Association  of  Medical 
Examiners.  This  conference  brought  out  valuable  in- 
formation and  showed  that  the  Executive  Committee 
of  the  Association  and  this  Committee  are  in  accord  in 
this  attitude  toward  the  main  issues  under  discussion. 

Information  gathered  by  the  Committee  indicates 
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clearly  that  the  coroner-medical  examiner  system  now  in 
operation  in  Connecticut  is  not  satisfactory.  The  system 
fails  to  provide  an  efficient  and  up-to-date  medico-legal 
service  for  the  administration  of  justice,  and  does  not 
sufficiently  serve  the  general  welfare  in  the  fields  of  medi- 
cine and  public  health.  Thorough  improvement  of  the 
system  cannot  be  made  without  extensive  changes  in  the 
statutes.  Full  utilization  by  the  State  of  the  possibilities 
for  public  service  and  the  advancement  of  knowledge 
which  are  inherent  in  the  medical  examiner  system  cannot 
be  made  until  a broader  viewpoint  becomes  accepted  and 
supported  by  opinion  which  would  lead  to  far  reaching 
revisions  of  the  laws. 

Some  of  the  questions  which  the  Committee  con- 
sidered in  discussions  of  such  changes  are;  drastic  changes 
in  the  office  of  the  coroner,  changes  in  procedure  of  appoint- 
ment of  medical  examiners,  separation  of  the  authority  of 
the  medical  examiner  from  that  of  the  coroner,  establish- 
ment of  an  office  of  chief  medical  examiner,  establishment 
of  a central  laboratory  for  pathology  and  toxicology,  assign- 
ment of  the  medical  examiner  system  to  another  division 
of  the  State  government  than  the  judiciary,  arrange- 
ments for  ensuring  cooperation  of  various  State  agencies 
in  all  phases  of  medico-legal  work , and  finally  the  develop- 
ment of  the  medical  examiner  system  as  productive  means 
for  the  advancement  of  knowledge  and  practice  in  the 
fields  of  medicine  and  public  health. 

At  its  first  meeting  the  Committee  agreed  that  it 
would  not  be  feasible  for  it  to  attempt  to  recommend 
drastic  changes  in  the  office  of  the  coroner.  The  Com- 
mittee believed  that  its  primary  concern  was  with  the 
medical  examiner  system.  Therefore  the  Committee  con- 
centrated its  attention  on  the  fimctions  and  authority  of 
the  medical  examiner.  Several  far  reaching  plans  and 
possibilities  were  discussed.  Much  time,  probably  more 
than  a year,  would  be  needed  for  a thorough  study  of  these 
possibilities  before  any  comprehensive  recommendations 
could  be  made.  An  improvement  of  considerable  im- 
portance, however,  could  be  secured  promptly  if  the  medi- 
cal examiners  were  given  power  to  order  and  secure  the 
performance  of  autopsies.  The  Committee  presents  the 
following  recommendation  on  this  point: 

It  is  recommended  to  the  Council  that  a bill 
be  introduced  in  the  next  session  of  the  Connecti- 
cut State  Legislature  to  amend  the  statutes  regu- 
lating the  conduct  of  the  offices  of  the  county 
coroners  in  such  a manner  as  to  confer  upon 
medical  examiners  the  authority  to  order  and 
secure  the  performance  of  autopsies  in  certain 
specified  cases  and  also  when  in  their  opinion  the 
cause  and  manner  of  death  are  uncertain. 

In  order  to  give  the  Council  a clearer  indication  of 
what  this  recommendation  implies,  the  suggested  amend- 
ments of  three  sections  of  the  General  Statutes  of  Con- 
necticut, Revision  of  1930,  are  cited  as  examples: 


1.  Amend  Section  245  by  adding  the  phrase  “or  when 
there  is  uncertainty  as  to  the  cause  or  manner  of 
death”  after  the  word  “others”  in  line  4.  The  first 
four  lines  of  this  section  would  then  read  as  follows 
(the  added  words  are  italicized): 

When  a medical  examiner  shall  have  reason  to 
suspect  that  the  person  whose  body  he  has  viewed 
came  to  his  or  her  death  by  the  criminal  act,  omission 
or  carelessness  of  another  or  others,  or  when  there  is 
uncertainty  as  to  the  cause  or  manner  of  death,  he  shall 
....  etc. 

2.  Amend  section  246  by  substituting  “medical  ex- 
aminer” for  “coroner”  in  line  1 and  adding  the  phrase 
“or  if  there  is  uncertainty  as  to  the  cause  or  manner 
of  death”  after  the  word  “others”  in  line  3.  The 
first  part  of  this  section  would  then  read  as  follows 
(added  words  are  italicized) : 

After  a view  and  inquiry  had  by  the  medical  ex- 
aminer, if  he  shall  have  reason  to  suspect  that  the 
death  was  caused  by  the  criminal  act,  omission  or 
carelessness  of  another  or  others,  or  if  there  is  un- 
certainty as  to  the  cause  or  manner  of  death,  he  may 
cause  an  examination  or  autopsy  to  be  made  of  the 
body  . . . etc.” 

3.  Amend  Section  262  by  insertion  of  the  words  “or 
medical  examiner”  after  “coroner”  in  line  2 and  sub- 
stitute the  word  “shall”  for  “may”  in  line  5.  This 
section  would  then  read  as  follows  (added  words  are 
italicized.) : 

If,  in  any  case,  it  shall  appear  to  the  coroner  or 
medical  examiner  to  be  necessary  to  have  a chemical 
or  microscopic  analysis  or  other  scientific  investi- 
gation for  the  purpose  of  ascertaining  the  cause  of 
death  of  the  person  on  whose  body  he  is  holding  an 
inquest  he  shall  so  report  to  the  state’s  attorney, 
who  shall  order  such  analysis  or  investigation  to  be 
made  and  who  shall  certify  to  the  expense  thereof, 
which  expense  shall  then  be  paid  by  the  state  on  an 
order  therefor  by  the  clerk  of  the  superior  court  of 
such  county. 

The  Committee  realizes  that  further  study  of  the 
statutes  will  be  necessary  to  ensure  precision  in  the  word- 
ing of  these  suggested  amendments  and  to  make  such 
changes  in  these  and  related  statutes  as  will  eliminate  con- 
tradictions and  will  bring  all  the  pertinent  statutes  into 
harmony  with  the  conferring  of  this  new  authority  upon 
medical  examiners.  As  such  study  and  revision  of  the 
language  of  the  statutes  is  beyond  the  competence  of  the 
Committee,  the  Committee,  in  making  these  suggestions 
for  verbal  changes,  has  acted  upon  the  assumption  that 
the  Coimcil  will  refer  the  matter  to  its  legal  counsel  and 
other  advisers. 

Submitted  for  the  Committee. 

Dec.  6,  1940  S.  Bayne-Jones 

Chairman 


YOU  ASKED  FOR  IT: 

The  Professional  Equipment  Company  of  New  Haven  announces  that  they  have  a new  Taylor  Pavaex 
“glass  boot”  available  for  rent.  This  service  was  instigated  at  the  request  of  several  doctors  who  have  seen 
the  apparatus  used  very  successfully  in  many  cases  of  arteriosclerosis  obliterans,  acute  arterial  occlusion, 
peripheral  circulatory  stasis,  etc.  Immediate  delivery  anywhere  in  Connecticut. 
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ORGANIZATION  OF  ADVISORY 

HOSPITAL  COMMITTEE  FOR  THE 
CONNECTICUT  PLAN  FOR 
HOSPITAL  CARE 

Recently,  the  executives  of  the  various 
member  hospitals  of  the  Connecticut  Plan  for 
Hospital  Care  met  at  the  New  Haven  Hospital 
to  organize  the  Committee  of  Hospital  Super- 
intendents to  assist  the  Connecticut  Plan  for 
Hospital  Care  in  its  contacts  with  the  various 
member  hospitals. 

James  A.  Hamilton,  Director  of  New  Haven 
Hospital,  was  elected  Chairman  of  this  Com- 
mittee, and  Richard  J.  Hancock,  Superinten- 
dent of  the  Lawrence  and  Memorial  Associated 
Hospitals  of  New  London,  was  elected  Secre- 
tary. 

The  state  was  divided  into  five  areas  geo- 
graphically and  representatives  elected  for  each 
area.  Area  1,  the  New  Haven  Area  including 
New  Haven,  Meriden  and  Milford,  will  be 
represented  by  Sidney  G.  Davidson  and  James 
A.  Hamilton.  Area  2,  the  Waterbury  Area, 
will  be  represented  by  Dr.  B.  Henry  Mason. 
Area  3,  including  Hartford,  Manchester,  Bris- 
tol and  Middletown,  will  be  represented  by 
Dr.  Wilmar  M.  Allen.  Area  4,  including 
Torrington,  Winsted  and  New  Milford,  will  be 
represented  by  Albert  W.  Buck.  Area  5,  in- 
cluding Norwalk,  Putnam,  Willimantic  and 
New  London,  will  be  represented  by  Richard  J. 
Hancock. 

if  * * * 

FROM  THE  SHARON  HOSPITAL 

At  the  Annual  Meeting  of  the  Sharon  Hos- 
pital Association,  Incorporated,  the  following 
officers  were  elected  for  the  ensuing  year.  Au- 
gustus Van  Cortlandt,  President;  Clement  R. 
Ford,  Vice-President;  J.  S.  Chaffee,  Secretary 
and  Treasurer. 

Mr.  Augustus  Van  Cortlandt,  who  has  been 
president  of  this  hospital  for  twenty-five  years, 
is  seriously  ill  at  his  home  in  Sharon. 

This  hospital  is  rejoicing  in  the  installation 
of  a new  and  complete  Kelley-Koett  x-ray  unit 


and  dark  room  equipment,  including  also  a new 
portable  outfit. 

The  hospital  has  been  recipient  of  a unique 
benefit  from  the  Amenia,  N.  Y.  movie  theater. 
This  was  a matinee,  mostly  for  children,  and 
everyone  brought  cans  of  groceries  for  the  hos- 
pital kitchen.  The  groceries  constituted  the 
price  of  admission  to  the  theater.  This  was  a 
grand  success  and  the  hospital  received  a small 
truck  load  of  provisions  which  are  most  ac- 
ceptable. 

The  Salisbury  Forum  is  again  in  successful 
operation  this  year  and  the  total  receipts  from 
the  tickets  are  donated  to  the  hospital.  Last 
year  the  sum  of  $517.40  was  realized  from  this 
source. 

* ♦ ♦ * 

FROM  CHARLOTTE  HUNGERFORD 
HOSPITAL 

The  Eighteenth  Annual  Dinner  given  by  the 
Directors  and  Staff  of  the  Charlotte  Hunger- 
ford  Hospital  was  held  on  Monday,  Dec.  16  at 
the  Conley  Inn.  This  is  in  commemoration  of 
the  birth  of  the  founder  and  benefactor  of  the 
hospital,  Uri  T.  Hungerford  who  was  bom  Dec. 
14,  1841.  The  President,  Francis  H.  Griffiths, 
presided  and  introduced  as  the  speaker  of  the 
evening,  the  Secretary  of  the  Connecticut  State 
Medical  Society,  Doctor  Creighton  Barker. 
At  the  speaker’s  table  were  the  officers  of  the 
Association,  the  Mayor  of  Torrington,  the 
Director  of  the  Litchfield  County  Hospital, 
Mr.  Jeremiah  VanBmnt  and  Brigadier  General 
Sanford  H.  Wadhams,  Chairman  of  the  Joint 
Defense  Committee  of  the  State  of  Connecticut. 
The  invocation  was  given  by  the  Rev.  James  K. 
Brophy  of  Goshen  and  the  benediction  by  Rev. 
H.  Francis  Hine  of  Torrington.  Guests  present 
numbered  110. 

In  1932  the  Nursing  Staff  of  the  Charlotte 
Hungerford  Hospital  modified  its  Christmas 
entertainment  by  giving  a party  for  four  of 
Torrington’s  neediest  children.  Each  child 
was  furnished  with  a complete  outfit  of  clothing 
and  was  given  candy,  fruit  and  toys.  This 
experiment  was  of  such  interest  and  pleasure 
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to  the  nurses  that  each  year  the  idea  has  been 
continued  with  bigger  and  better  parties.  On 
December  18,  1940  eighteen  children  between 
the  ages  of  four  and  ten  were  guests  of  the 
nurses.  The  paity  was  held  in  the  auditorium 
of  the  Nurses’  Home  and  the  children  who  had 
been  selected  by  the  welfare  department  of  the 
Brooker  Memorial  were  given  a complete  outfit 
of  clothing.  The  boys  were  provided  with 
trucks  or  sleds  and  the  girls  with  dolls.  Doctor 
T.  L.  Thomson,  Chief  of  the  Obstetrical  Service 
of  the  hospital,  has  played  the  roll  of  Santa 
Claus  since  the  beginning  of  this  type  of  party. 
The  children  entertained  the  nurses  and  friends 
with  impromptu  performances  in  the  spirit 
of  friendly  rivalry.  Carols  were  sung  by  both 
children  and  adults  and  it  is  safe  to  say  that  as 
much  pleasure  was  given  to  the  nurses  and  their 
friends  as  to  the  children. 

The  last  return  from  the  Membership  Drive 
of  the  Charlotte  Hungerford  Hospital  Au- 
xiliary shows  an  enrollment  of  1158  members. 
It  is  within  the  realm  of  possibility  that  the 
total  membership  may  total  1200  before  this, 
the  most  successful  drive  in  the  history  of  the 
organization,  is  completed.  That  such  a large 
number  of  individuals  join  the  Auxiliary  is 
highly  gratifying.  Among  the  many  ways  in 
which  the  organization  has  shown  its  devotion 
to  the  interest  of  the  hospital  has  been  in  the 
replacement  of  apparatus  and  equipment  and 
the  extension  of  a redecorating  project  under 
the  supervision  of  Mrs.  William  Mulcunry. 
Among  the  articles  which  have  been  replaced 
are  drapes  and  slip  covers  for  the  Board  of 
Governors’  room,  the  nurses’  living  room  and 
foyer,  curtains  in  the  sun  rooms  and  nurses 
dining  rooms.  This  committee  has  also  been 
authorized  to  replace  chairs,  lamps  and  rugs  in 
the  dormitories. 

♦ * * * 

-STATE  HOSPITAL  ASSOCIATION 
ANNUAL  MEETING 
November  22,  1940 

The  Lawrence  and  Memorial  Associated 
Hospital,  New  London 

The  Secretary  reported  five  meetings  of  the  Board  of 
Trustees  were  held  during  the  second  half  of  the  year. 

At  the  meeting  of  the  Board  held  in  conjunction  with 
the  special  committee  on  compensation  rates,  it  was  agreed 
to  recommend  a rate  of  $5.00  per  day  for  all  the  hospitals. 


This  was  agreed  to  by  the  majority  of  the  hospitals.  At  a 
subsequent  meeting  with  the  insurance  carriers,  a counter 
proposal  of  $4.75  plus  extras  was  offered. 

The  Board  has  given  consideration  to  the  central- 
ization of  the  annual  meeting  of  the  Association. 

With  the  publication  of  the  Hospital  Statutes  in  loose 
leaf  form,  thirty-nine  copies  have  been  purchased  and  the 
Board  is  desirous  that  hospitals  secure  additional  copies. 

The  Board  advised  the  formation  of  an  Advisory 
Committee  to  cooperate  with  the  Connecticut  Plan  for 
Hospital  Care,  the  committee  composed  of  members  whose 
hospitals  are  connected  with  the  Plan. 

Early  in  September  the  Board  discussed  with  the 
committee  of  the  State  Medical  Society  relative  to  a plan 
for  prepaid  medical  service. 

Representatives  of  the  State  Board  of  Health  appeared 
before  the  Board  and  outlined  a development  of  maternal 
and  pediatric  consulting  service. 

The  Board  has  been  able  to  operate  within  the  budget. 
The  income  from  advertising  makes  the  cost  of  the  As- 
sociation’s participation  in  the  State  Medical  Journal 
approximately  $200.00  for  the  year.  Mr.  Carl  Wieler,  of 
Grace  Hospital,  has  accepted  the  position  of  Association 
Advertising  Manager  for  the  publication. 

Council  on  Government  Relation — Mr.  Bartine,  Chair' 
man.  He  urged  all  members  to  keep  in  close  touch  with 
their  representatives  in  Hartford  in  order  to  aid  in  com- 
bating any  detrimental  legislature  during  the  coming 
session.  There  was  discussion  afterward  regarding  the 
bill  to  be  presented  at  the  coming  legislature  regarding 
hospital  appropriations  and  it  was  voted  that  the  questions 
raised  by  Mr.  Sweeney  be  referred  to  our  attorney  for  his 
advice  with  full  authority  to  act  according  to  that  advice. 

Advisory  Committe  for  the  Board  of  Nurses’  Examiners. 
Dr.  Albert  Buck  presented  a report  for  the  committee 
stating  that  six  meetings  had  been  held. 

Hospital  Insurance  Policy  Committee.  The  secretary 
read  a report  of  progress  from  James  L.  Goodman,  Chair- 
man. 

Major  William  B.  Smith,  State  Medical  Officer  of  the 
Selective  Service,  was  introduced  during  the  afternoon 
session  of  the  meeting.  He  outlined  two  circulars  which 
his  office  had  sent  to  the  hospitals  relative  to  the  use  ot 
diagnostic  facilities  and  the  methods  for  billing  for  this 
service.  Following  this,  it  was  agreed  that  all  the  hos- 
pitals be  urged  to  perform  the  x-ray  services  for  fifty  per 
cent  of  the  rate  indicated  in  the  U.S.  Civil  Service  Tariff  , 
copies  of  which  will  be  mailed  to  the  member  hospitals, 
and  the  laboratory  procedure  at  a flat  rate  of  $3.00  per 
individual. 

The  secretary  read  a report  of  a survey  on  prepared- 
ness giving  the  number  of  hospitals  replying  and  the  num- 
ber of  beds  available.  It  was  evident  that  the  hospitals 
had  not  definitely  comprehended  the  questions  and  it  was 
agreed  that  the  President  appoint  a committee  of  three  to 
make  a complete  survey  and  to  cooperate  with  the  National 
Committee  of  the  American  Hospital  Association  and  with 
the  State  Committee  of  the  Medical  Society. 

Committee  on  Uniform  Compensation  Charges  — Dr. 
I.  S.  Geeter,  Chairman.  He  reported  that  because  of  the 
diversity  of  opinion,  it  was  advisable  to  await  a report  of 
the  committee  on  extra  charges.  The  costs  of  the  hos- 
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pitals  would  undoubtedly  increase  due  to  the  rise  in  com- 
modities and  the  increase  in  salaries. 

Committee  on  Compiling  Charges  — Mr.  Robert  Brough, 
Chairman.  He  presented  the  report  and  his  committee 
was  asked  to  continue  their  work  in  studying  the  rates 
and  charges  to  townships  and  cities  and  other  organizations 
receiving  special  rates. 

It  was  voted  to  amend  Section  IV  of  the  By-Laws  as 
follows;  Application  for  membership  shall  be  made  to  the 
Secretary  in  writing  and  the  applicant  shall  become  a 
member  after  election  by  the  Board  of  Trustees  and  upon 
payment  of  the  initiation  fee  and  dues  for  the  first  year  as 
herein  provided. 

The  report  of  the  Treasurer,  supported  by  the  Au- 
diting Committee,  showed  total  receipts  — ■ $3,453.56; 
disbursements  — $1,892.07;  on  hand  — $1,561.49. 

It  was  voted  that  the  dues  to  the  State  Associaton  of 
Institutional  Members  shall  equal  the  annual  dues  as- 
sessed by  the  American  Hospital  Association,  effective 
1941. 

It  was  voted  that  the  Association  urge  each  of  the 
eligible  hospitals  in  the  State  to  accept  the  rate  schedule 
included  in  the  Agreement  for  Hospital  Care  with  the 
United  States  Federal  Employees’  Committee  in  caring 
for  the  obstetrical  and  pediatric  consulting  services. 

The  following  officers  were  elected; 

President  — Wilmar  M.  Allen,  M.D. 

Vice-President  — Anna  M.  Griffin 

Secretary  — William  B.  Sweeney 

Treasurer  — Helen  T.  Nivison 

Board  of  Trustees  — Sidney  G.  Davidson 

Applications  for  membership  reviewed  and  approved 
by  the  Board  of  Trustees; 

Institutional  Membership  — Veterans’  Home  Hospital 

Personal  Membership  — Dr.  Daniel  Sullivan 

The  meeting  of  the  State  Hospital  Association  on 
November  22nd  was  not  only  one  of  the  best  attended 
meetings  that  we  have  had  in  many  years  but  one  of  the 
most  interesting.  There  was  a lot  of  healthy  discussion 
and  we  need  more  of  that  sortof  thing  at  all  of  our  meetings. 
W'e  all  do  not  have  to  agree  but,  after  discussion,  we  can 
arrive  on  common  ground. 

The  address  by  that  Master  of  Eloquence,  the  Secre- 
tary of  the  State  Medical  Society,  Dr.  Creighton  Barker, 
printed  in  another  column,  contains  considerable  food  for 
thought  and  helped  to  create  discussion  at  the  meeting. 

There  were  a number  of  votes  of  appreciation  re- 
corded during  the  meeting  but  we  fail  to  find  in  the  minutes 
any  such  vote  extended  to  our  most  efficient  President  and 
so  the  Editor  takes  it  upon  himself  to  insert  a unanimous 
vote  of  appreciation  and  best  wishes  for  another  successful 
term,  looking  forward  to  a possibility  for  a “third  term.’’ 


INDUSTRIALISTS  AND  DOCTORS 
IN  JOINT  MEETING 

What  is  believed  to  be  the  first  time  that  or- 
ganized medicine  has  presented  to  organized 
industry  a program  for  the  promotion  of  in- 
dustrial health  on  a state-wide  scale,  occurred 
in  Hartford  on  November  19,  1940,  at  the 
offices  of  the  Manufacturers  Association  of 
Connecticut.  Colonel  Fred  U.  Conard,  Vice 
Pres.,  Underwood  Elliott  Fisher  Co.,  Hartford, 
presided  at  the  meeting. 

The  proposal,  presented  by  Doctor  Clifford 
Kuh,  New  Haven,  on  behalf  of  the  Society, 
discussed  the  objectives,  functions  and  or- 
ganization of  industrial  medical  service.  An 
inquiry  form  to  be  sent  to  the  900  members  of 
the  Manufacturers  Association,  representing 
95  per  cent  of  the  industrially  employed 
population  of  the  state,  aims  not  only  to 
survey  existing  medical  facilities  but  to  elicit 
from  manufacturers  requests  for  information 
or  service  in  inaugurating  or  expanding  medi- 
cal service  at  their  plants.  A particular  pur- 
pose is  the  conservation  of  man  power  under 
the  national  preparedness  program. 

The  plan,  which  will  be  modified  to  conform 
to  suggestions  made  at  the  meeting,  will  be 
published  in  detail  in  an  early  issue  of  the 
Journal. 

Mr.  E.  Kent  Hubbard,  President  of  the  Asso- 
ciation, greeted  those  present  and  stressed  the 
opportunity  to  make  Connecticut  the  healthiest 
state  in  the  Union  for  the  industrially  employed. 
Also  representing  the  Association  at  the  meet- 
ing were  Messers.  C.  L.  Eyanson,  Executive 
Secretary,  and  Paul  W.  Adams. 

Representing  the  manufacturers  were: 
Messers.  D.  G.  Phelps,  Vice  Pres.,  Colt’s 
Patent  Fire  Arms  Co.,  Hartford;  Franklin 
Farrel,  3rd,  Farrel-Birmingham  Co.,  Ansonia; 
Carrol  B.  Knibbs,  American  Brass  Co.,  Water- 
bury;  Eugene  F.  Murphy,  Pratt  & Whitney 
{Concluded  on  Page  72) 


NEW  SERVICE: 

The  Professional  Equipment  Company  of  New  Haven  reports  that  requests  from  the  lay  public  for 
short  wave  equipment  for  home  use  have  consistently  been  refused  by  them  without  a doctor’s  prescription, 
but  the  increasing  demand  suggests  that  some  doctors  may  be  overlooking  this  service  to  patients.  No 
inquiry  will  be  handled  without  a doctor’s  sanction,  but,  with  medical  guidance,  short  wave  rental  machines 
are  available  for  the  patient’s  use  at  home. 


(oEE  PAGE  2) 
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ORGANIZATION  OF  GENERAL 
HOSPITAL  NO.  39 
James  C.  Fox,  Jr.,  M.D., 

New  Haven,  Conn. 

During  the  first  world  war  the  Yale  School  of 
Medicine  organized  MOBILE  HOSPITAL  NO. 
39  under  the  inspiring  leadership  of  Doctor 
Joseph  M.  Flint.  The  original  strength  of  the 
command  was  fifteen  medical  officers,  nine- 
teen nurses  and  eighty  enlisted  men.  This 
mobile  surgical  unit  sailed  for  France  on  August 
23,  1917,  played  an  important  role  during  the 
St.  Mihiel  offensive,  and  during  its  entire  career 
served  as  a model  for  this  type  of  surgical  or- 
ganization functioning  close  behind  the  lines. 
The  officers  of  this  unit  with  grades  at  time  of 
organization  were  as  follows; 

Lieut.  Arthur  B.  Dayton 

Lieut.  Robert  L.  Elliston 

Major  Joseph  M.  Flint 

Lieut.  Francis  B.  Jennings 

Lieut.  William  H.  Morriss 

Lieut.  Alexander  L.  Prince  (deceased) 

Capt.  Alfred  M.  Rowley 
Lieut.  George  M.  Smith 
Capt.  J.  W.  Squires  (deceased) 

Lieut.  Edward  C.  Streeter 
Capt.  Philemon  E.  Truesdale 
Lieut.  Donald  B.  Wells 

Last  spring  the  War  Department  proposed 
that  Yale  sponsor  a similar  surgical  unit  in  the 
present  national  emergency  to  be  mobilized  in 
case  of  war.  However,  it  was  felt  by  Dean 
Bayne- Jones  and  other  members  of  the  faculty, 
that  a much  larger  general  hospital  might  be 
organized  by  the  School  of  Medicine  in  view  of 
the  growth  of  the  New  Haven  Hospital  and 
expansion  of  the  clinical  services  which  have 
taken  place  during  the  past  twenty  years.  Per- 
mission was  granted  by  the  Surgeon  General  last 
July  to  form  a General  Hospital  which  has 
happily  been  designated  No.  39. 

The  War  Department  has  authorized  the 
organization  during  peacetime  of  around  fifty 
such  regular  army  inactive  units  through  their 
affiliation  with  selected  civil  institutions.  The 
Reserve  officer  personnel  is  assigned  during 
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peacetime:  all  other  personnel  is  procured 
during  actual  mobilization.  The  Adminis- 
trative service  consists  of  18  commissioned 
officers  of  which  the  Commanding  Officer  of  the 
unit  is  assigned  from  the  Medical  Cx)rps  of  the 
Regular  army  with  rank  of  Colonel.  The  pro- 
fessional service  is  compiised  of  48  commis- 
sioned officers  of  the  Medical  Reserve  Corps  and 
7 of  the  Dental  Reserve  Corps.  These  55  re- 
serve officers  are  assigned  by  the  sponsoring 
institution  to  fill  the  different  ranks,  according 
to  the  table  of  organization  specified  by  the 
War  Department.  A senior  reserve  officer  is 
designated  as  Unit  Director  and  is  responsible 
for  peacetime  organization  of  the  unit. 

In  addition  to  the  73  commissioned  officers 
the  unit  contains  120  nuises  and  500  enlisted 
men  of  the  hospital  corps.  Besides  the  mili- 
tary personnel  the  services  of  20  civilians  is  al- 
so required  in  the  care  of  the  thousand  patients 
which  a general  hospital  is  designed  to  provide 
for. 

The  War  Department  does  not  at  present 
contemplate  mobilizing  any  of  the  affiliated 
units  during  the  current  emergency,  but  only 
upon  the  declaration  of  war.  In  such  case  the 
hospital  would  presumably  be  located  in  the 
general  theatre  of  operations.  In  the  unpre- 
cedented scope  of  modern  mechanized  warfare 
and  wide  latitude  of  aerial  bombardment,  the 
traditional  concept  of  “the  rear  of  the  combat 
zone”  obviously  has  little  meaning. 

Since  the  first  of  last  August  when  Doctor 
Blake,  Acting  Dean  of  the  Medical  School, 
first  informed  the  staff  of  this  project,  the 
response  has  been  most  enthusiastic.  Volun- 
teers have  outnumbered  the  positions  available. 
Preferment  was  naturally  given  those  men  who 
already  held  commissions  in  the  medical  re- 
serve corps.  In  the  recommendation  for  ap- 
pointment care  has  necessarily  been  taken  not 
to  deplete  the  school  of  essential  teaching 
services.  The  problem  of  selection  of  personnel 
to  fill  the  various  posts  calling  for  specialized 
training  and  clinical  experience  has  been  a con- 
siderable one.  However,  an  attempt  has  been 
made  to  provide  a place  for  every  applicant 
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who  expressed  a keen  desire  to  join  the  unit. 

Although  the  nurses  in  the  unit  will  be 
actually  procured  during  mobilization,  the 
personnel  may  be  tentatively  selected  during 
peacetime  from  the  enrollment  in  the  American 
Red  Cross  Nursing  Service  for  service  in  the 
Army  in  emergency.  This  selection  is  also  in 
progress  under  the  direction  of  Dean  Taylor 
of  the  Yale  School  of  Nursing.  Over  80 
graduates  from  the  Yale  School  of  Nursing  and 
various  affiliated  hospitals  in  the  state  have 
already  expressed  their  willingness  to  serve 
in  the  unit. 

The  following  is  a list  of  those  who  have 
been  recommended  for  commission  in  the  Re- 
serve Corps  with  special  assignment  to  General 
Hospital  No.  39.  Various  other  candidates 
are  either  in  the  process  of  physical  examination 
or  have  not  yet  reached  final  decision  on  en- 
listment or  assignment.  Unless  otherwise 
noted  the  members  reside  in  the  New  Haven 
district. 

MEDICAL  SERVICE 

Lieutenanl  Colonel:  Dr.  James  C.  Fox,  Jr.  (Unit  Director). 
Majors:  Dr.  Charles  A..  Breck,  Wallingford 

Dr.  John  H.  Bumstead. 

Dr.  Clarence  L.  Robbins. 

Dr.  Lloyd  J.  Thompson. 

Dr.  James  D.  Trask. 

Captains:  Dr.  Edward  A.  Abbey. 

Dr.  Warren  T.  Brown. 

Dr.  Daniel  B.  Hardenbergh,  Bridgeport. 

Dr.  Robert  H.  Jordan. 

Dr.  Gerald  Klatskin. 

Dr.  William  J.  Bruckner. 

First  Lieutenants  : Dr.  Robert  A.  Hettig. 

Dr.  tVilliam  L.  Peltz. 

Dr.  Jack  D.  Rosenbaum. 

SURGICAL  SERVICE 
Lieutenant  Colonel:  Dr.  Ashley  W.  Oughterson. 

Majors:  Dr.  L.  N.  Claiborn. 

Dr.  Lewis  C.  Foster. 

Dr.  Edward  J.  Ottenheimer,  Willimantic. 

Dr.  Francis  A.  Sutherland,  Torrington. 

Captains:  Dr.  Jachin  B.  Davis. 

Dr.  Marvin  L.  Latimer. 

Dr.  William  S.  Perham. 

Dr.  Max  Taffel. 

Dr.  Kenneth  W.  Thompson. 

Dr.  Frederick  A.  Wies. 

First  Lieutenants:  Dr.  Joseph  A.  Fiorito. 

Dr.  Paul  J.  Laube. 

Dr.  Henry  Merriman. 

Dr.  J.  Karl  Poppe. 

Dr.  Frederick  A.  Post. 


DENTAL  SERVICE 
Captains:  Dr.  Wilbur  D.  Johnston. 

Dr.  Walter  S.  Langston. 

First  Lieutenants:  Dr.  William  M.  Levine. 

Dr.  William  R.  Dunleavy. 

LABORATORY  SERVICE 
Major:  Dr.  Harry  M.  Zimmerman. 

Captain:  Dr.  Joseph  F.  Sadusk,  Jr. 

First  Lieutenant:  Dr.  Louis  G.  Welt. 

ROENTGENOLOGICAL  SERVICE 
Major:  Dr.  Michael  D’Amico. 

Captain:  Dr.  Willard  E.  Buckley,  Middletown. 

First  Lieutenant:  Dr.  Ralph  J.  Littwin. 

* * * + 

9,100  DOCTORS  WILL  BE  REQUIRED 
FOR  THE  U.S.  ARMY  BY  NEXT 
SPRING 

A total  of  9,100  physicians,  of  whom  5,300 
must  be  procured  during  the  next  few  months, 
will  be  required  for  the  total  strength  of  the 
army  of  the  United  States  next  spring,  which 
will  be  approximately  1,400,000  men,  the 
surgeon  general  of  the  Army  declares  in  an  out- 
line regarding  the  participation  of  the  Army 
Medical  Department  in  the  1940-1941  military 
training  program. 

The  surgeon  general  says  that  the  1,400,0(X) 
men  will  represent  a Regular  Army  of  400,000 
officers  and  men,  the  National  Guard  of  the 
several  states  federalized  as  the  National  Guard 
of  the  United  States,  numbering  200,000,  and 
citizens  selected  for  military  training  during 
the  coming  twelve  months  — about  800,000 
in  number. 

ifi  tUfi  -ia 

MODIFICATION  OF  PHYSICAL 
STANDARDS  FOR  SELECTIVE 
SERVICE 

A circular  recently  issued  by  the  chief  of 
staff  of  the  U.S.  Army  on  the  modification  of 
physical  standards  under  Selective  Servdce  le- 
veals  that  men  will  no  longer  be  considered 
suitable  for  military  service  if  they  have 
malaria,  hookworm,  nutritional  diseases,  cer- 
tain blood  diseases,  or  remediable  incapacity 
due  to  recent  acute  illness  or  injury  or  to  em- 
ployment or  environment  in  civil  life. 

Beriberi,  scurvy  and  other  nutritional  de- 
ficiencies, if  remediable  by  correction  of  diet 
and  not  severe,  will  no  longer  be  considered  as 


January,  Nineteen  Hundred  and  Forty-one 


conditions  which  would  permit  general  mili- 
tary service,  the  circular  says.  Likewise  men 
are  disqualified  if  they  have  secondary  anemia 
(anemia  due  not  to  disease  of  the  blood  making 
organs  but  to  some  other  previous  disease  or 
injury),  purpura  (purple  patches  on  the  skin 
and  mucous  membranes  due  to  the  escape  of 
blood  into  the  tissues  beneath  the  skin),  sickle 
cell  anemia  (an  anemia  accompanied  by  ulcers 
and  characterized  by  the  red  blood  cells  ac- 
quiring a sickle-like  shape  in  the  test  tube)  or 
malaria. 

These  defects,  the  circular  explains,  “will  be 
regarded  as  causes  for  rejection  by  Army  medi- 
cal examiners  until  there  has  been  recovery 
without  disqualifying  sequelae.  Medical  ex- 
aminers will  reject  all  men  who  by  reason  of 
physical  defects  are  considered  unfit  for  early 
participation  in  training  activities.” 

CORRECT  DIAGNOSIS  OF  HERNIA 
IMPORTANT  IN  DRAFTED  MEN 

Pointing  out  that  the  presence  of  a hernia  in 
men  of  selective  service  age  is  a deterrent  to 
military  service,  Stephen  A.  Zieman,  M.D., 
Chicago,  declares  in  The  Journal  of  the  American 
Medical  Association  for  Nov.  30  that  the  wide- 
spread prevalence  of  this  condition  in  men  of 
this  age  group  necessitates  a correct  under- 
standing on  the  part  of  the  physician  as  to  what 
constitutes  a hernia. 

Dr.  Zieman  says  that  an  impulse  perceptible 
on  coughing  or  straining  while  the  examining 
finger  of  a physician  is  in  the  external  inguinal 
ring  (a  ringlike  structure  formed  in  the  groin  by 
firm  bands  of  fiber)  cannot  be  safely  accepted 
as  diagnostic  of  a hernia.  He  believes  that  the 
placing  of  the  first,  second  and  third  fingers  over 
the  inguinal  (groin)  region  in  such  a manner  that 
the  index  finger  rests  on  the  so-called  weak 
spot  is  a more  effective  diagnostic  method  and 
is  particularly  helpful  in  borderline  cases. 
Findings  at  the  operating  table  have  shown  the 
method  to  be  effective,  he  says.  He  also  de- 
clares that  straining  is  a better  method  for 
eliciting  the  essential  diagnostic  factor  than 
is  coughing. 


I - NEWS  - I 

I from  County  Associations  | 

Fairfield 

The  annual  election  of  officers  of  the  Bridge- 
port Medical  Society  was  held  on  December  3 
with  the  following  elections:  John  Maxwell, 
President;  Ellwood  C.  Weise,  President-Elect; 
Owen  Groark,  Vice-President;  Joseph  Watts, 
Secretary;  James  McManus,  Treasurer.  The 
paper  of  the  evening  was  given  by  Doctor  E. 
Burke,  Chief  Surgeon  at  the  Medical  Center, 
Jersey  City,  on  the  subject  of  Traumatic  Ab- 
dominal Surgery.  Doctor  Burke  gave  some 
interesting  case  reports  and  showed  some  re- 
markable colored  slides,  in  the  preparation  of 
which  he  was  his  own  artist. 

Plans  are  now  being  made  for  the  annual 
health  week  from  February  17  to  23  under  the 
chairmanship  of  Doctor  George  Buckhout. 
In  the  past  this  has  consisted  of  addresses 
before  church  groups,  service  groups  and  P.T. 
A.  associations  by  members  of  the  local  medical 
society. 

The  November  Clinico-pathological  Con- 
ference of  the  Stamford  Hospital  staff  heard  a 
very  interesting  report  of  a case  of  dermatomyo- 
sitis.  The  clinical  picture,  together  with  a 
review  of  the  literature,  was  ably  presented  by 
Leo  M.  Smith  of  the  hospital’s  associate  staff. 
Rudolf  Colmers  of  the  resident  staff  gave  a de- 
tailed report  of  the  necropsy  findings. 

According  to  an  announcement  of  the  build- 
ing committee,  ground  for  the  proposed  St. 
Joseph’s  Hospital  will  be  broken  on  March  19, 
1941. 

Dr.  John  E.  Sullivan,  attending  surgeon  at 
the  Hospital  for  the  Ruptured  and  Crippled, 
and  Bellevue  Hospital,  addressed  the  December 
meeting  of  the  Stamford  Medical  Society.  His 
paper,  “The  Treatment  of  Fractures  of  the 
Lower  Extremities  in  Children”,  proved  very 
interesting  and  was  well  recieved  by  the  mem- 
bers of  the  society. 

* ♦ * ♦ 

Hartford 

Doctor  Ralph  M.  Tovell  of  Hartford  (with 
Doctor  Charles  B.  Hinds,  Jr.)  read  a paper  on 
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“Abdominal  Block  with  General  Anesthesia 
for  Upper  Abdominal  Surgery”  before  the 
Session  on  Anesthesia,  American  Medical  Asso- 
ciation, in  New  York  City  last  June.  The 
paper  was  published  in  the  Journal  of  the 
American  Medical  Association,  November  16, 
1940. 

Doctor  Donald  B.  Cragin,  Medical  Director 
of  the  Aetna  Life  Insurance  Company  and  a 
resident  of  Hartford,  was  elected  president  of 
the  Association  of  Life  Insurance  Medical 
Directors  at  the  annual  meeting  held  recently 
in  Boston. 

On  December  2,  Doctor  Charles  C.  Lund, 
Assistant  Professor  of  Surgery  at  Harvard 
Medical  School,  addressed  the  Hartford  Medi- 
cal Society  on  “Vitamin  C in  the  Normal  and 
in  Surgical  Patients.”  Doctor  Lund  gave  a 
detailed  lantern  slide  demonstration  of  the  re- 
search work  on  a volunteer  medical  student 
who  was  deprived  of  vitamin  C for  many 
months  but  after  resuming  the  administration 
of  vitamin  C showed  no  ill  effects.  This  ex- 
perimental work  formed  the  basis  for  hours  of 
studies  of  the  effects  of  vitamin  C in  surgical 
patients.  The  paper  was  discussed  by  Doctor 
Louis  P.  Hastings.  Proceeding  the  evening 
meeting — Doctor  Lund  conducted  a clinic  at 
the  St.  Francis  Hospital  at  which  two  surgical 
problems  were  discussed. 

The  annual  meeting  of  the  Hartford  Medical 
Society  will  be  held  on  January  6 at  8:30  p.m. 
with  the  annual  social  festivities  to  follow  the 
election  of  officers  and  the  address  of  the  le- 
tiring  president. 

* * * * 

Middlesex 

On  the  evening  of  Dec.  5,  1940  at  Higgins 
Inn,  Middletown,  there  was  a large  repre- 
sentation of  the  doctors  of  Middlesex  County  to 
bid  farewell  to  Doctor  George  Elliott  who  is 
assuming  the  superintendency  of  Brattleboro 
Sanatorium  in  Vermont.  Doctor  Carl  C. 
Chase  was  toastmaster  and  responses  were 
given  by  Doctors  Leak,  Waterman  and  Beau- 
chemin.  On  behalf  of  the  group.  Doctor  F.  E. 
Tracy  presented  to  Doctor  Elliott  a traveling 
bag.  Following  conclusion  of  the  formal  meet- 
ing a number  of  the  doctors  remained  to  pit 
their  respective  skills  against  Doctor  Elliott’s 
in  games  of  chance.  It  must  be  noted  that 


they  again,  though  this  time  reluctantly,  con- 
tributed to  his  material  well  being. 

Doctors  Sweet,  Craig  and  LaBella  were  the 
speakers  at  the  December  meeting  of  the  Cen- 
tral Medical  Association.  They  reported  on 
their  impressions  of  the  October  meeting  of  the 
American  College  of  Surgeons. 

* * * * 

New  Haven 

Doctor  James  C.  Hart,  formerly  assistant 
epidemiologist  in  the  New  Haven  Department 
of  Health,  has  been  a member  of  the  Bureau  of 
Communicable  Diseases,  State  Department  of 
Health,  since  September  1,  1940. 

Doctor  A.  J.  Mendillo  of  New  Haven  pre- 
sented a paper  on  “Surgery  of  the  Gall  Bladder” 
and  participated  in  a symposium  on  “Carci- 
noma with  Special  Reference  to  the  Lungs”  at 
the  first  Guild  meeting  of  the  State  of  Maine 
of  the  United  States  Chapter  of  the  Internation- 
al College  of  Surgeons  held  at  Poland  Springs 
last  summer. 

Doctor  Harold  M.  Marvin  of  New  Haven 
addressed  the  Annual  Scientific  Assembly  of 
the  Medical  Society  of  the  District  of  Colum- 
bia at  its  meeting  in  Washington  in  October. 
The  Assembly  took  the  form  of  a postgraduate 
course  in  cardiovascular-renal  disease  and 
Doctor  Marvin’s  subject  was  “Diagnostic 
Criteria  of  Coronary  Artery  Disease.” 

Doctor  Frederick  N.  Sperry  and  Mrs.  William 
Newton  Parker  were  married  on  December  7, 
1940  at  New  Haven. 

* * * * 

New  London 

On  November  7 the  monthly  meeting  of  the 
New  London  Medical  Association  held  at 
Uncas-on-the-Thames  was  devoted  to  a pro- 
gram on  national  defense.  Speakers  were 
Mr.  Elmer  Farnham,  Director  of  the  Norwich 
Draft  Board;  Major  John  Carter,  U.S.A. 
Officers  Reserve;  Miss  Agnes  Ohlson  who  dis- 
cussed nursing  activities;  and  Doctor  George 
M.  Smith  who  discussed  the  medical  prepared- 
ness program  and  its  developments  to  date. 

The  next  meeting  of  the  Association  occurred 
on  December  5,  also  at  Uncas-on-the-Thames, 
and  was  addressed  by  Doctor  Frank  Pemberton 
of  Boston  on  “Pelvic  Infections.”  Discussion 
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was  led  by  Doctor  James  Raglan  Miller  of 
Hartford. 

Major  Savage  will  soon  leave  for  Florida 
to  join  the  National  Guard  unit.  Draftees  are 
being  examined  rapidly  by  both  the  New  Lon- 
don and  the  Norwich  boards. 

Coming  programs  of  the  New  London  County 
Medical  Association  include  a meeting  on  Jan- 
uary 2,  subject  “Pneumonia  and  Chemotherapy” 
speaker  Doctor  Jesse  Bullowa,  New  York  City; 
February  5,  symposium  on  “Acute  Abdominal 
Pain,”  speakers  to  be  announced  later. 

Doctor  Jack  Sabloff,  who  was  engaged  in  the 
practice  of  pediatrics  in  New  London  for  about 
two  years,  has  accepted  a civil  service  position. 
He  was  ordered  to  repoit  to  a U.S.  Veteran’s 
Facility  in  Georgia. 

Maynard  Brandsma,  an  interne  at  the  Law- 
rence & Memorial  Hospital  in  1939,  is  prac- 
ticing internal  medicine  in  Los  Angeles,  Cali- 
fornia. 

Doctor  J.  E.  Fuchs,  another  1939  interne  at 
the  Lawrence  & Memorial  Hospital,  is  at  the 
Veteran’s  Hospital,  Sawtelle,  California.  He 
is  on  the  staff  of  the  Los  Angeles  County  Hos- 
pital and  has  a teaching  position  in  internal 
medicine  at  one  of  the  Los  Angeles  medical 
colleges. 

Doctor  Maurice  Spottswood,  an  interne  at  the 
Lawrence  & Memorial  Hospital,  1936,  has 
opened  an  office  for  the  practice  of  neurology 
and  psychiatry  at  Tulsa,  Oklahoma.  Doctor 
Spottswood  was  educated  in  the  public  schools 
of  New  London  and  is  a graduate  of  George- 
town Medical  College.  After  completing  his 
internship  he  was  connected  with  the  Con- 
necticut State  Hospital  for  the  Insane  in  Nor- 
wich, and  recently  he  was  connected  with  the 
Neuropsychiatric  Institute  of  the  Hartford 
Retreat. 

♦ * * * 

Windham 

The  Windham  County  Medical  Association 
met  in  Danielson  on  October,  1940.  The 
agenda  was  largely  devoted  to  the  presentation 
of  the  rnedical  preparedness  program  in  Con- 
necticut by  Doctor  George  M.  Smith,  chairman 
of  the  State  Medical  Society  Committee. 
Doctor  James  C.  Fox,  Professor  of  Neurology 
at  Yale,  delivered  an  interesting  address  on 


some  of  the  commoner  neurological  problems 
confronting  the  general  practitioner.  Doctor 
Andrew  Laakso  of  Danielson  was  admitted  to 
full  membership  in  the  Association. 

I -The-  I 

I General  Practitioner's  | 
I Forum  | 

Recently,  at  an  informal  Scouters  meeting, 

we  were  backed  into  a neutral  comer  and  sub- 
jected to  a thorough  cross-examination  on  the 
whys  and  wherefores  of  certain  medical  prac- 
tices. The  chief  item  of  interest  was  the  va- 
lidity and  importance  of  a Doctor’s  certificate 
of  disability;  the  questioners  were  a factory 
personnel  manager  and  a school  principal. 

We  stood  our  ground  with  suitable  professional 
dignity  and  observed  that  such  a certificate 
should  be  taken  at  face  value  by  the  layman; 
for  it  is  issued  only  after  due  consideration  of 
available  facts.  Moreover,  it  must  be  judged 
by  equally  professional  standards.  The  ar- 
gument was  sound  enough  but  the  evidence 
produced  was  overwhelmingly  against  it.  The 
personnel  manager  said  he  could  — (and  did)  — 
produce  50  certificates  of  which  12  were  proven 
authentic.  The  biggest  offender  and  one  that 
invariably  appeared  every  month  when  the 
shifts  changed  was,  to  wit,  “Mr.  John  Doe  is 
unable  to  work  nights  because  of  a chronic 
conjunctivitis  induced  by  working  under  bright 
lights.”  There  were  other  reasons  given  for 
inability  to  do  night  work,  however,  a little  in- 
vestigation would  have  shown  the  doctors  that 
the  factory  used  artificial  lighting  almost  24 
hours  a day  and  that  working  conditions  were 
the  same  for  all  shifts.  There  were  others 
covering  variable  periods  of  illness.  Private 
investigation  by  the  management  showed  that 
many  were  merely  to  cover  up  a vacation  trip. 
The  school  principal  produced  a few  that  could 
reasonably  be  called  doubtful  due  to  a mistaken 
diagnosis.  The  main  offenders  here  were 
scabies,  impetigo  and  scarlet  fever.  However, 
he  produced  many  that  were  palpably  issued  to 
satisfy  a parent’s  request.  These  were  cer- 
{Concluded  on  Page  67) 


The  Connecticut  State  Medical  Journal 


61) 


SPECIAL  NOTICES 


POSTGRADUATE  COURSE  IN  AVIATION 
MEDICINE 

The  George  Washington  University  School  of  MedU 
cine  announces  its  second  annual  postgraduate  course  in 
Aviation  Medicine  including  Aviation  Ophthalmology  for 
graduates  in  medicine.  The  course  will  be  held  February 
3 to  7,  1941,  inclusive,  and  will  include  lectures  by  medical 
officers  of  both  the  U.  S.  Army  and  U.  S.  Navy  as  well  as 
prominent  medical  aviation  authorities  from  various  parts 
of  the  United  States  and  members  of  the  faculty  of  the 
George  Washington  University  School  of  Medicine.  The 
fee  for  the  course  will  be  $25.00,  $15.00  payable  with 
registration.  Registration  should  be  made  with  the 
George  Washington  University  School  of  Medicine,  1335 
H.  Street,  N.  W.,  Washington,  D.  C. 

* * * * 

PHYSICIANS  FOR  THE  NAVY 

Physicians  are  needed  in  the  Regular  Navy  and  the 
Naval  Reserve. 

Regular  Navy.  Applicants  must  be  under  thirty  two 
years  of  age  and  have  completed  one  year’s  internship. 
They  are  commissioned  as  lieutenant  (junior  grade)  and 
paid  $2,699  per  year  if  having  no  dependents,  or  $3,158  per 
year  if  having  dependents. 

A limited  number  of  FOURTH  YEAR  MEDICAL 
STUDENTS  are  admitted  on  acting  appointments,  with 
the  same  pay,  given  one  year’s  internship  in  the  Navy 
after  graduation,  and  then  commissioned. 

The  next  examination  for  both  these  classes  will  be 
held  on  January  6,  1941.  Applications  must  be  submitted 
early  in  December. 

Volunteer  Naval  Reserve:  Members  are  not  subject 

to  the  Selective  Service  Draft  but  obligate  themselves  to 
serve  in  time  of  war  or  National  emergency.  If  they  re- 
quest it,  they  may  be  given  active  duty  at  other  tim'es. 

There  are  two  classes  of  the  Volunteer  Reserve : 

(A)  VOLUNTEER  GENERAL  SERVICE  CLASS; 
Applicants  must  be  under  thirty  five  years  of  age  They 
are  commissioned  as  lieutenant  (junior  grade)  — (equal  to 
1st  Lieutenant  in  the  Army)  or,  if  of  sufficient  age  and 
experience,  as  lieutenant  — (equal  to  Captain  in  the  Army). 
Many  will  be  given  aviation  training  at  government  ex- 
pense, if  they  request  it.  INTERNES  and  RESIDENTS 
are  eligible  to  enroll  in  this  class  of  the  Reserve. 

The  Surgeon  General  places  all  internes  and  residents 
on  the  deferred  list  and  they  will  not  be  called  to  active 
duty  before  finishing  their  internship  or  residency  except 
in  extreme  urgency. 

(B)  VOLUNTEER  SPECIAL  SERVICE  CLASS: 
This  class  is  composed  of  doctors  who  have  had  special 
training  and  are  under  fifty  years  of  age.  A limited 
number  of  general  practitioners  are  also  commissioned  in 
this  class.  The  rank  is  lieutenant  (junior  grade),  lieu- 
tenant. or  lieutenant  commander,  dependent  upon  age, 
professional  standing  and  academic  seniortiy.  If  mo- 


bilized, they  would  be  assigned  to  special  service  within  the 
United  States  or  its  possessions  or  on  hospital  ships. 

For  further  information  apply  by  letter,  telephone, 
or  call  in  person  at  the  District  Medical  Office,  Head- 
quarters Third  Naval  District,  Federal  Office  Building, 
90  Church  Street,  New  York  City. 

* * * * 

AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

In  accordance  with  its  Articles  of  Incorporation,  the 
American  Board  of  Obstetrics  and  Gynecology  has  elected 
Dr.  Norman  F.  Miller  of  Ann  Arbor,  Michigan,  and  Dr. 
Willard  R.  Cooke  of  Galveston,  Texas,  as  members, 
directors,  and  examiners,  to  fill  the  unexpired  terms  of 
Dr.  Jennings  C.  Litzenberg  and  Dr.  Grandison  D.  Roy- 
ston,  both  of  whom  resigned  on  October  15,  1940.  These 
replacements  make  a total  of  four  changes  in  personnel  on 
the  Board  during  the  past  three  years. 

* * * * 

EXAMINATION  — AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  written  examination  and  review  of  case  histories 
(Part  I)  for  Group  B candidates  will  be  held  in  the  various 
cities  of  the  United  States  and  Canada  on  Saturday,  Jan- 
uary 4,  1941,  at  2:00  P.M.  Formal  notice  of  the  place  of 
examination  will  be  sent  each  candidate  several  weeks  in 
advance  of  the  examination  date.  No  candidate  will  be 
admitted  to  examination  whose  examination  fee  has  not 
been  paid  at  the  Secretary’s  Office.  Candidates  who 
successfully  complete  the  Part  I examination  proceed 
automatically  to  the  Part  II  examination  to  be  held  in 
June  1941. 

The  general  oral  and  pathological  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will  be  con- 
ducted by  the  entire  Board,  meeting  at  Cleveland,  Ohio, 
from  May  28  to  June  1,  1941,  immediately  prior  to  the 
opening  of  the  annual  meeting  of  the  American  Medical 
Association. 

Application  for  admission  to  Group  A,  (Part  II)  ex- 
aminations must  be  on  file  in  the  Secretary’s  Office  not 
later  than  March  15, 1941. 

After  March  1,  1942,  there  will  be  only  one  classification 
of  candidates,  and  all  will  be  required  to  take  the  Part  I 
and  Part  II  examinations. 

The  Board  wishes  to  announce  a modification  of  the 
case  record  ruling  (effective  January  1,  1942)  as  it  appears 
in  the  September  1940  issue  of  the  Board  booklet.  This 
ruling  should  read:  “It  is  preferable  that  the  number  of 
residency  cases  submitted  should  not  be  more  than  half 
(25)  of  the  total  number  of  fifty  (50)  cases  required.’’ 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  Secretary,  1015  Highland  Building, 
Pittsburgh  (6),  Pennsylvania. 
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MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
1941  ESSAY  CONTEST 

The  Mississippi  Valley  Medical  Society  offers  annually 
a cash  prize  of  $100.00,  a gold  medal,  and  a certificate  of 
award  for  the  best  unpublished  essay  on  any  subject  of 
general  medical  interest  (including  medical  economics) 
and  practical  value  to  the  general  practitioner  of  medicine. 
Certificates  of  merit  may  also  be  granted  to  the  physicians 
whose  essays  are  rated  second  and  third  best.  Contestants 
must  be  members  of  the  American  Medical  Association 
who  are  residents  of  the  United  States.  The  winner  will  be 
invited  to  oresent  his  contribution  before  the  next  annual 
meeting  of  the  Mississippi  Valley  Medical  Society  at 
Cedar  Rapids,  Iowa,  Oct.  1, 2, 3, 1941,  the  Society  reserving 
the  exclusive  right  to  first  publish  the  essay  in  its  official 
publication  — the  MISSISSIPPI  VALLEY  MEDICAL 
JOURNAL  (incorporating  the  RADIOLOGIC  REVIEW). 
All  contributions  shall  not  exceed  5000  words,  be  type- 
written in  English  in  manuscript  form,  submitted  in  five 
copies  and  must  be  received  not  later  than  May  1,  1941. 
The  winning  essay  of  the  1940  contest  appears  in  the  Jan- 
uary, 1941  issue  of  the  MISSISSIPPI  VALLEYMEDICAL 
JOURNAL  (Quincy,  111.)  Further  details  may  be  se- 
cured from 

Harold  Swanberg,  M.D.,  Secretary, 
Mississippi  Valley  Medical  Society, 

209-224  W.C.U.  Building.  Quincy,  Illinois. 

☆☆ 

SITUATION  WANTED 

Doctor  Clarence  E.  Burt,  a member  of  our 
Clinical  Congress  Committee  and  a practicing 
physician  in  New  Bedford,  Massachusetts, 
is  interested  in  placing  a medical  secretary- 
technician.  She  is  very  highly  recommended 
by  Doctor  Burt.  For  further  information 
write  Medical  Secretary-Technician,  caie  of 
Connecticut  State  Medical  Journal,  58  Church 
Stieet,  Hartfoid,  Conn. 

☆☆ 

PREPAREDNESS  PROGRAM  TODAY 

{Continued  from  Page  36) 

held  aloof  from  the  intrigues  and  agressive  plots 
of  statesmen.  He  conquers  empires  by  saving 
lives,  not  wasting  them,  and  his  heart  is  slow 
to  respond  to  the  maudlin  patriotism  that 
impels  the  mass.  Although  he  is  the  first  to 
go  when  it  starts  and  the  last  to  come  back 
when  it  is  over  and  he  patches  up  friend  and 
foe  with  fine  impartiality,  he  is  reluctant  to 
take  his  scalpel  and  his  skill  and  sally  forth  to 
war  for  he  knows  the  futile  tragedy  of  it.  Medi- 
cine is  always  on  the  battle  front  of  life,  waging 
war  on  the  enemies  of  mankind,  not  on  man; 
its  creed  is  peace  and  good  will.” 


GENERAL  PRACTITIONER’S  FORUM 

{Continued  from  Page  65) 

tifications  of  inability  to  do  gymnasium  work 
due  to  some  phsyical  or  emotional  upset.  In- 
quiry usually  showed  the  reason  was  the  disin- 
clination of  the  child  duly  supported  by  the 
parents.  These  are  only  a few  examples  culled 
from  a relatively  small  group  and  area,  but 
they  seem  to  indicate  a growing  skepticism  in 
the  ‘To  Whom  It  May  Concern.’  It  would  be 
interesting  to  know  if  other  men  have  had  the 
same  experience. 

Allen  of  Knickerbocker  and  Bellevue  Hos- 
pitals reviewed  a series  of  2500  cases  of  head 
injuries  in  children.  Incidence  was  2 to  1 in 
relation  to  other  trauma.  Pertinent  items  from 
the  paper  are  outlined.  55%  had  clinical 
signs  of  fracture,  less  than  half  of  which  could 
be  proved  by  x-ray;  34%  had  cerebral  con- 
cussion; 10%  had  brain  injury;  1%  were  un- 
classified. Treatment  was  conservative.  All 
lacerations  were  carefully  cleansed  and  ex- 
amined, then  sutured  without  drainage.  Frac- 
tures were  treated  expectantly;  pulse  recorded 
every  15  minutes  and  is  an  important  symp- 
tom. Fluids  were  limited  and  the  head  kept 
elevated  at  45%.  Lumbar  puncture  is  un- 
necessary and  used  only  in  the  exceptional  case. 
Prevention  of  infection  is  important  and  es- 
pecially so  when  the  fracture  involves  the  an- 
terior and  middle  vaults.  Prognosis  was  good 
if  the  child  lived  24  hours  and  was  no  worse  at 
the  time;  if  improved  in  24  hours  it  was  ex- 
cellent. Most  deaths  occur  in  the  first  24 
hours  (80%).  Later  deaths  are  usually  due  to 
infection.  Fractures  through  potentially  in- 
fected areas  are  always  dangerous  and  the 
prognosis  is  poor.  Injuries  to  the  middle 
meningeal  artery  were  rare,  only  two  cases  were 
found  and  both  were  fatal.  Recovery  is 
usually  complete.  Headaches,  dizziness  and 
changes  in  mentality  and  personality  oc- 
casionally occur  but  many  of  them  were  com- 
pletely cured  after  legal  and  financial  settlement. 

King  in  the  New  York  State  Journal  of  Medi- 
cine for  April  1:40  recommends  the  use  of 
strontium  bromide,  15  grains  dissolved  in  lOcc. 
sterile  distilled  water  and  given  intravenously 
in  severe  cases  of  asthma.  The  action  is  more 
prolonged  than  of  adrenalin  and  just  as  prompt. 
He  has  had  no  untoward  symptoms. 

T.  P.  R.,  M.D. 


68 


The  Connecticu  t State  Medical  Journal 


!•  OBITUARIES  -i 

) ( 


OLIVER  THOMAS  OSBORNE,  M.D. 

1862-1940 

Doctor  Oliver  Thomas  Osborne  died  at  his 
home  in  New  Haven  on  November  11,  1940. 
Among  the  bearers  at  his  funeral  were  Doctors 
Edward  P.  Allen,  Charles  J.  Bartlett,  D. 
Chester  Brown,  B.  Austin  Cheney,  James  F. 
Cobey,  Charles  T.  Flynn,  David  R.  Lyman, 
Stanley  H.  Osborn,  C.  Seaver  Smith,  William 
F.  Verdi,  and  M.  C.  Wintemitz.  Doctor  Os- 
borne’s death,  in  his  seventy-eight  year,  brought 
to  a close  a lifetime  devoted  to  the  study  and 
practice  of  medicine,  to  the  teaching  of  medical 
students,  and  to  the  organization  of  medical 
aid  to  the  tuberculous  sick  of  the  state. 

Doctor  Osborne  was  bom  in  New  Haven  on 
November  14,  1862.  His  father  was  Oliver 
Stuart  Osborne  and  his  mother  was  Ellen 
Lewis  Sturges.  He  came  from  a long  line  of 
colonial  ancestors  on  both  his  mother’s  and 
father’s  side.  He  accomplished  his  last  year 
in  the  New  Haven  High  School  concurrently 
with  his  first  year  of  the  three  year  course  in 
the  Yale  Medical  School,  so  that  he  received 
his  degree  of  M.D.,  in  1884  at  the  age  of  twenty- 
one,  two  years  after  graduating  from  the  High 


School.  This  was  a sample  of  the  perseverance 
which  characterized  his  life.  He  was  given  the 
degree  of  M.A.  at  Yale  University  in  1899. 
Among  his  classmates  were  Doctor  D.  Chester 
Brown  and  the  late  Henry  L.  Swain.  The 
year  of  1884-85  he  and  Doctor  Swain  spent  in 
the  clinics  at  Leipzig,  Germany.  Their  work 
there  had  a profound  influence  upon  the  pro- 
fessional careers  of  both  of  these  men.  They 
acquired  a taste  for  investigation  and  a ca- 
pacity for  thoughtful  observation.  Doctor 
Osborne  began  the  practice  of  medicine  in  New 
Haven  in  1886.  In  1888  he  was  an  assistant  in 
the  Medical  Clinic  of  the  New  Haven  Dis- 
pensary, and  was  Chief  of  the  Medical  Clinic 
from  1890  to  1911.  As  a natural  sequence  of 
his  teaching  medical  diagnosis  and  therapeutics 
in  the  Dispensary  he  occupied  the  following 
positions  on  the  faculty  of  the  Yale  Medical 
School:  Instmctor  in  Materia  Medica  and 
Therapeutics  1891-  ; Assistant  Professor  of 

Materia  Medica  and  Therapeutics  1892-95; 
Professor  of  Materia  Medica  and  Therapeutics 
1895-1911 ; Professor  of  Materia  Medica,  Thera- 
peutics and  Clinical  Medicine  1906-11;  Pro- 
fessor of  Therapeutics  1911-25;  Professor  of 
Therapeutics,  Emeritus,  1925-40. 

Doctor  Osborne  was  an  investigator  and  a 
crusader.  He  was  scornful  of  the  prescription 
containing  many  drugs  and  of  the  so-called 
elegant  pharmaceuticals.  He  taught  his  students 
to  write  a prescription  for  one  or  two  dmgs  only, 
always  having  in  mind  the  physiological  action 
of  the  dmgs  used  and  the  results  aimed  for. 
Although  Doctor  Osborne  was  a clinician  in  the 
broadest  sense,  he  was  most  interested  in  the 
diseases  of  the  chest.  Incipient  pulmonary 
tuberculosis,  the  various  types  of  pneumonia, 
and  diseases  of  the  heart  were  carefully  studied 
by  him.  His  consultation  practice  with  his 
colleagues  was  extensive,  so  that  he  achieved 
eminence  as  a heart  specialist.  In  1901  at  a 
meeting  of  the  County  Medical  Association 
he  called  attention  to  the  necessity  for  a hos- 
pital for  tuberculosis  patients  in  New  Haven 
County.  Largely  through  his  efforts  the  Gay- 
lord Farm  Sanatorium  Tuberculosis  Association 
was  formed.  The  early  organization  meetings 
were  held  in  his  office.  From  this  beginning 
until  lately  he  was  a Director  and  Chairman  of 
the  Medical  Board  of  this  institution.  He  was 
a promoter  of  an  act  of  the  Connecticut  Legis- 
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lature  that  organized  in  1909  a State  Commis- 
sion on  Tuberculosis,  which  Commission  has 
developed  five  state  sanatoria  for  the  care  and 
treatment  of  tuberculosis.  Through  the  efforts 
of  the  New  Haven  County  Anti-Tuberculosis 
Association  and  through  the  efficient  work  of 
the  State  Tuberculosis  Commission  tuber- 
culosis in  Connecticut  has  decreased  70%. 
Through  the  energy  of  Doctor  Osborne  the 
Pure  Food  and  Drug  bill  was  passed  by  the 
Connecticut  Legislature  in  1907.  In  1914  he 
spoke  before  the  New  Haven  County  Medical 
Association  of  the  dangers  of  mouth  infection 
and  asserted  that  many  of  the  infections  of  the 
human  body  had  their  source  in  teeth  infections. 
The  hostile  criticism  of  his  assertion  at  this 
meeting  seems  ridiculous  today  when  his  con- 
clusions are  universally  accepted  by  the  medical 
and  dental  professions.  His  curiosity  was  stimu- 
lated when  he  discovered  his  first  case  of  acro- 
megaly. He  studied  the  scanty  literature  of 
the  day,  — only  two  cases  of  acromegaly  had 
been  described  in  this  country,  — made  the 
diagnosis,  and  presented  his  patient  before 
several  medical  societies.  He  wrote  the  article 
on  acromegaly  in  Buck’s  Handbook  of  the 
Medical  Sciences  in  1900.  The  skeleton  of 
this  patient  was  prepared  and  articulated,  by 
the  late  Professor  Ferris  and  is  now  in  the  mu- 
seum of  the  Yale  School  of  Medicine.  His 
next  investigation  was  in  the  functions  of  the 
thyroid  gland  and  its  hypo  and  hyper  states, 
concerning  which  he  wrote  many  articles  which 
were  accepted  as  authoritative.  It  is  small 
wonder  that  the  subject  of  the  endocrine  glands 
next  challenged  his  restless  curiosity.  En- 
docrinology became  his  major  interest  in  his 
later  life. 

He  was  a clear  thinker  and  his  deductive 
faculties  were  well  trained.  It  is  not  sur- 
prising that  he  became  a voluminous  writer 
on  many  subjects  on  medical  and  public  health 
subjects.  The  diversities  of  his  interests  are 
revealed  in  the  titles  of  some  of  his  books  and 
papers:  Principles  of  Therapeutics  (1921); 
Handbook  of  Therapy,  9th  Edition,  (19381; 
Introduction  to  Materia  Medical  and  Prescrip- 
tion Writing  (1900) ; Acromegaly,  Buck’s  Refer- 
ence Handbook;  Treatment  of  Typhoid  Fever, 
International  Clinics,  12th  Series;  Organother- 
apy, Cohen  System  of  Physiological  Theia- 
pfeutics.  Volume  XI,  1905;  Introduction  to 


Materia  Medica  and  Pharmacology  (1906); 
Therapeutic  Section  of  the  Journal  of  the 
American  Medical  Association  1907-1919;  Pre- 
vention and  Treatment  of  Infections  (1915); 
Disturbances  of  the  Heart,  3d  Edition  (1925); 
Disturbance  of  the  Kidney  (1917);  Health, 
What  Everyone  Ought  to  Know  (1929) ; Mouth 
Infection  (1934);  The  Evaluation  of  Symptoms 
(1935),  and  more  than  100  articles  on  medical 
subjects,  among  which  are  twenty  articles  on 
endocrinology,  twenty-five  on  mouth  infection, 
a number  on  medical  education  and  the  teach- 
ing of  therapeutics,  several  on  the  United 
States  Pharmacopoeia  and  what  it  should  con- 
tain. 

Of  late  years  he  has  done  intensive  work  in 
the  field  of  stomatology.  In  1933  the  American 
Society  of  Stomatologists,  at  its  annual  meet- 
ing, awarded  him  the  Chompret  prize  “for  his 
meritorious  contributions  to  the  science  of 
stomatology  and  for  his  untiring  labors  to  bring 
dentistry  and  medicine  to  a plane  of  better 
understanding  and  appreciation  of  their  com- 
mon problems  for  the  good  of  mankind.’’  Doc- 
tor Osborne  was  an  Honorary  Fellow  of  the 
American  College  of  Stomatologists,  a member 
of  the  International  Society  of  Stomatologists, 
a member  of  the  American  Medical  Editors 
and  Authors  Association,  Honorary  Member 
of  the  Association  for  the  Study  of  Internal 
Secretions,  Fellow  of  the  American  College  of 
Physicians  since  1923,  and  Governor  for  Con- 
necticut of  that  organization  from  1924  to  1931. 
He  was  a member  of  the  American  Medical 
association,  Connecticut  State  Medical  So- 
ciety, New  Haven  County  Medical  Association 
(President  1899),  New  Haven  City  Medical 
Association  (President  1910),  Connecticut  Aca- 
demy of  Arts  and  Sciences,  and  the  NewHaven 
Historical  Society.  He  was  one  of  the  founders 
of  the  National  Tuberculosis  Association; 
Chairman  of  the  Section  on  Materia  Medica 
and  Therapeutics  of  the  American  Medical 
Association  (1904);  Member  of  the  Council  on 
Pharmacy  and  Chemistry  (1910-16);  Vice- 
President  of  the  United  States  Pharmacopoeial 
Convention  and  Member  of  the  Revision  Com- 
mittee of  that  body  (1910-20).  He  was  a 
member  of  the  American  Therapeutic  Society 
(President  1905).  During  his  active  years 
Doctor  Osborne  was  a member  of  the  Graduate, 
the  Union  League,  the  Quinnipiack,  and  of  the 
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New  Haven  Country  Clubs.  Doctor  Osborne 
was  a Mason  and  a member  of  the  Medical 
Board  of  the  Masonic  Charity  Foundation. 
Politically  he  was  a Republican,  and  his  re- 
ligious affiliation  was  with  the  Protestant 
Episcopal  church.  He  found  recreation  in 
writing  and  in  travel.  He  was  married  in  New 
Haven  on  April  18,  1888,  to  Mary  Woodward, 
daughter  of  Ami  Tyler,  and  had  one  child. 
Marguerite  Nichols  Osborne,  born  January  23, 
1899. 

At  the  age  of  three  Doctor  Osboine  was 
stricken  with  infantile  paralysis,  which  left 
him  permanently  lame  so  that  he  always  needed 
a cane.  Such  a handicap  was  most  serious  for 
an  active  physician*.  It  did  not,  however,  limit 
his  industry  in  the  clinics  or  in  making  domi- 
ciliary visits  to  his  patients.  This  affliction 
never  dampened  his  enthusiasm  foi  work. 
Again  in  his  sixties  he  suffered  much  from 
asthma,  which  did  not  prevent  him  from  con- 
tinuing his  writing  but  did  at  times  interfere 
with  his  office  consultations.  During  his  last 
years  he  studied  his  own  case  with  his  usual 
care  and  left  behind  him  his  own  bedside  record, 
symptoms,  remedies  used,  and  the  results. 
He  never  left  his  house  during  the  last  nine 
years  of  his  life. 

All  in  all,  Doctor  Osborne  accomplished  much. 
The  good  which  he  did  cannot  be  calculated. 
He  became  preeminent  in  his  profession.  He 
did  much  for  the  Yale  School  of  Medicine  and 
for  the  medical  profession.  He  was  gentle  and 
considerate  to  his  patients.  He  was  good  to 
the  sick  poor.  He  was  courteous  and  helpful 
to  his  colleagues,  especially  to  the  young  doc- 
tors. He  was  a fine  gentleman  of  the  old  school. 
His  life  of  self-sacrifice,  of  industry,  of  thought, 
and  of  devotion  to  his  work  is  a lesson  to  all  of 
us. 

B.  Austin  Cheney,  M.D. 

* * * * 

JOHN  CRANDALL  LINDSAY,  M.D. 

1883-1940 

Doctor  John  Lindsay  died  in  the  New  Haven 
Hospital  November  16,  1940  following  an 
operation  for  gastric  ulcer.  He  had  been  in 


failing  health  for  several  months,  yet  carried  on 
with  magnificent  courage  and  an  indomitable 
will. 

John  Lindsay  was  born  November  22,  1883 
in  Portland,  Maine,  the  son  of  a Methodist 
minister.  He  received  his  A.  B.  degree  from 
Colby  College  in  1906,  and  his  medical  degree 
from  Harvard  in  1910.  Following  his  gra- 
duation he  interned  at  the  Massachusetts 
State  Infirmary.  From  then  until  he  took  up 
his  residence  in  Cheshire  he  had  extensive 
training  and  many  interesting  experiences. 
He  spent  two  years  as  Assistant  Physician  in 
the  State  Hospital  at  Augusta,  Maine,  three 
years  as  Senior  Assistant  Physician  in  the 
mental  department  at  the  Massachusetts  State 
Infirmary,  also  spent  some  time  as  Senior  Phy- 
sician in  the  Worcester  State  Hospital.  In  1918 
he  entered  the  United  States  Navy  as  a medical 
officer  and  served  as  a Lieutenant.  At  the 
end  of  the  war  he  became  Assistant  Superin- 
tendent in  the  Norfolk  County  Tuberculosis 
Hospital,  South  Braintree,  Massachusetts.  From 
1921  until  1925  when  he  came  to  Cheshire 
as  Resident  Physician  at  the  Cheshire  Re- 
formatory, he  served  as  Senior  Physician  in 
the  Boston  State  Hospital. 

Doctor  Lindsay  was  a member  of  Temple 
Lodge  in  Cheshire,  Triune  Chapter  in  Southing- 
ton, the  National  Sojourners,  the  Connecticut 
State  Medical  Society,  American  Medical 
Association,  the  New  England  Society  of 
Psychiatry,  the  American  Psychiatriac  Asso- 
ciation and  the  American  Prison  Association. 

Those  of  us  who  were  fortunate  in  knowing 
Doctor  Lindsay  feel  his  loss  most  keenly.  He 
was  of  modest  nature,  a brillant  conver- 
sationalist with  a wealth  of  medical  and  psy- 
chiatric knowledge,  an  outstanding  figure  in 
the  community.  He  leaves  a host  of  friends. 

He  married  Marie  Strom  in  August  10,  1914. 
Mrs.  Lindsay  had  received  her  degree  of  Doctor 
of  Medicine  at  Tufts  in  1911.  He  is  survived 
by  his  wife  and  a son,  John,  who  is  a student  at 
Washington  and  Jefferson  College. 

William  John  Moore,  M.D. 


January,  Nineteen  Hundred  and  Forty-one 
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METHODS  FOR  DIAGNOSTIC 
BACTERIOLOGY 
by 

Isabelle  G.  Schaub,  A.B., 

Assistant  in  Bacteriology,  Johns  Hopkins  University 
School  of  Medicine 

M.  Kathleen  Foley,  A.B.,  Bacteriologist 
In  Charge  of  Diagnostic  Bacteriology  Laboratory  of 
Medical  Clinic,  Johns  Hopkins  University 
School  of  Medicine 

313  pages  $3.00 

St.  Louis  C.  V.  Mosby  Co.  1940 

A three  hundred  page  compendium  of  bacteriological 
procedures  written  by  two  members  of  the  bacteriological 
staff  of  John  Hopkins  University  Hospital  and  School  of 
Medicine. 

The  anlage  of  the  volume  was  an  outline  of  methods 
for  the  use  of  transient  workers  in  the  laboratories  of  the 
authors  — internes  and  medical  students,  who  though 
possessed  of  a background  in  the  subject  lacked  practical 
experience. 

The  book  is  divided  into  three  sections.  Part  One 
explains  in  detail  the  handling  of  various  biological  samples 
as  they  are  presented  for  bacteriological  diagnosis,  from 
the  choice  and  mode  of  inoculation  of  media,  conditions  of 
culture,  through  a day  by  day  routine  for  the  identification 
of  the  organisms. 

Part  Two  deals  with  the  serological  identification  of 
organisms,  and  the  detection  of  agglutinins  in  the  patient’s 
serum.  Here  again  the  account  takes  one,  step  by  step, 
through  those  tests  that  are  of  practical  import.  A brief 
discussion  of  the  interpretation  of  results  is  included. 

In  the  last  section  is  found  the  formulae  and  directions 
for  use  of  the  media,  stains,  and  reagents  used  in  the  pre- 
vious  procedures. 

The  book  is  limited  to  medical  bacteriology  of  practical 
importance.  The  material  is  succinctly  presented,  and 
sprinkled  with  helpful  suggestions  rarely  found  in  the  or- 
dinary  text.  Every  other  page  is  a blank  for  the  addition 
of  notes  on  new  methods  or  alterations  in  those  suggested — 
a thoughtful  addition  that  should  prolong  the  usefulness  of 
the  volume. 

There  is  no  attempt  made  to  enter  into  any  theo- 
retical  considerations.  No  illustrations  are  offered.  Its 
expressed  purpose  is  to  serve  as  a guide  for  the  inex- 
perienced worker.  A valuable  little  volume  in  any  labora- 
tory, and  especially  so  in  one  utilizing  a transient  personnel. 

J.  Coll 


TABER’S  CYCLOPEDIC  MEDICAL 
DICTIONARY  INCLUDING  A 
DIGEST  OF  MEDICAL 
SUBJECTS. 

by 

Clarence  Wilbur  Taber  and  Associates 
1486  •pages  273  illustrations 

Philadelphia  F.  A.  Davis,  Co.,  1940 

This  dictionary  is  a new  publication  containing  over 
twice  as  many  pages  as  the  previous  edition.  It  includes 
between  50,000  and  60,000  words,  only  a few  thousand 
less  than  the  vocabulary  of  the  large  unabridged  medical 
dictionaries.  Some  twenty  new  features,  not  found  in 
other  competitive  medical  dictionaries  are  represented, 
including  273  illustrations. 

The  principal  author  and  editor-in-chief  is  well  known 
to  countless  educators  and  students  as  his  textbooks  have 
been  in  use  for  many  years  in  colleges,  secondary,  and 
elementary  schools  from  coast  to  coast.  Associated  with 
him  are  twelve  physicians,  one  pharmacist,  and  one  nurse, 
all  connected  with  medical  schools  or  hospitals  in  and 
about  Chicago. 

The  volume  is  well  printed  and  bound  and  contains  an 
alphabetical  thumb  index  for  the  convenience  of  the  reader. 

THE  ERA  KEY  TO  THE  U.S.P.  XI 
N.F.  VI. 

by 

Lyman  D.  Fonda 

Professor  of  Pharmacy,  Brooklyn  College  of 
Pharmacy 

320  pages  New  Editon  (5th)  $1.00 

Newark,  N.  J.  Haynes  & George  Co.  1939 

This  very  handy  volume  contains  all  the  essential 
information  of  the  latest  editions  of  the  U.  S.  Pharmaco- 
poeia and  the  National  Formulary  in  a pocket  book  with 
these  five  new  features:  — 

Key  to  Non-Official  Materia  Medica 
Table  of  Doses 
Incompatibilities 
Pharmaceutical  Latin  Dictionary 
Glossary  of  Medical  Terms 

For  48  years  the  Era  Key  has  been  a favorite  prescription 
handbook  among  physicians  and  pharmacists.  This  new 
edition  has  been  thoroughly  revised  and  edited  by  Pro- 
fessor Fonda. 

It  is  not  anticipated  that  Era  Key  will  replace  the  U.S. 
Pharmacopoeia  or  National  Formulary,  but  serve  as  a 
handy,  reliable  reference,  an  aid  to  students  of  pharmacy 
and  medicine  and  to  physicians  and  pharmacists  in  in- 
telligent prescribing  and  dispensing. 


LISTEN  TO  A FOETAL  HEARTBEAT 

— through  the  new  “two-channel”  Davol  Stethoscope  Tube.  This  modern  tube  will  improve  your 
present  stethoscope.  Latex  for  long  life,  heavy  wall  for  durability  and  to  exclude  extraneous  sounds,  with 
length  and  weight  just  right  to  make  it  easy  to  carry  and  easy  to  use.  One  tube;  twin  channels.  No 
obligation  — want  to  try  one?  Ask  Professional  Equipment  Company,  36  Howe  Street,  New  Haven,  Con- 
necticut. 


(SEE  PAGE  2.) 
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TESTIMONIAL  DINNER  FOR  50 
YEAR  PRACTITIONERS 
The  community  comprising  Shelton,  Derby, 
Ansonia  and  Seymour,  occupies  the  unique  po- 
sition this  year  of  having  eight  doctors  who 
have  practiced  medicine  fifty  years  or  more. 

A testimonial  dinner  is  planned  for  these 
men,  to  be  given  January  15th,  1941  at  the 
Hotel  Clark,  Derby.  The  names  of  the 
honored  physicians  are  as  follows: 

Edward  K.  Parmelee,  M.D. 

Henry  Steudel,  M.D. 

W.  Sherman  Randall,  M.D. 

Frank  N.  Loomis,  M.D. 

Royal  W.  Pinney,  M.D. 

Charles  T.  Baldwin,  M.D. 

Louis  E.  Cooper,  M.D. 

Tickets  for  the  dinner  will  be  available  from 
January  1st  to  the  10th  at  Griffin  Hospital, 
Derby.  The  price  of  the  tickets  will  be  $2.00 
and  the  number  is  limited  to  250,  and  to  doc- 
tors, nurses,  hospital  board  members,  and  their 
families. 

It  is  planned  to  make  this  an  informal  get- 
together  and  we  hope  that  many  friends  of 
these  physicians  about  the  state  will  join  with 
us  in  honoring  these  men  in  accordance  with 
their  long  years  of  service. 

Committee  in  Charge 

Burton  I.  Tolies,  M.D. 

Thomas  F.  Plunkett,  M.D. 

Edward  J.  Finn,  M.D. 

W.  Howard  Treat,  M.D. 

Samuel  B.  Rentsch,  M.D. 

☆☆ 

MEDICAL  — PHARMACEUTICAL 
COMMITTEE  MEETS 
The  Conference  Committee  of  the  Con- 
necticut Pharmaceutical  Association  and  the 
Connecticut  State  Medical  Society  held  its 
second  meeting  on  Novembei  26,  1940  at  the 
Union  League  Club  n New  Haven.  Present 
were  Stanley  B.  Weld,  M.D.  Hartford,  Chair- 
man; John  H.  Foster,  M.D.,  Waterbury; 
Walter  I.  Russell,  M.D.,  New  Haven:  William 
M.  Stahl,  M.D.,  Danbury;  John  J.  Dugan, 
New  Haven,  Secretary;  Hugh  P.  Bierne,  New 
Haven;  I.  Samuel  Ragatsky,  Hartford;  Joseph 
Siliadi,  Stamford.  Absent,  John  C.  White, 
M.D.,  New  Britain. 


The  Secretary  presented  samples  of  a series 
of  posters  which  could  be  used  in  drug  store 
displays  to  dramatize  the  service  of  the  phy- 
sician and  of  the  pharmacist  to  the  public. 
The  art  of  prescription  writing  was  discussed 
with  all  its  pitfalls,  shortcomings  and  possi- 
bilities for  improvement.  Two  problems  were 
presented  for  solution,  one,  the  prescribing  by 
druggists  for  venereal  disease,  the  other,  the 
handing  out  of  samples  by  physicians  to  their 
patients. 

It  is  planned  by  this  committee,  if  permitted 
a place  on  the  programs,  to  present  some  of  the 
more  pressing  problems  common  to  physicians 
and  pharmacists  at  the  annual  meeting  of  the 
State  Medical  Society  in  May  and  at  the 
Clinical  Congress  in  September. 

☆☆ 

INDUSTRIALISTS  AND  DOCTORS 

{Conlinned  from  Page  60) 

Division,  Niles-Bement-Pond  Co.,  Hartford; 
Maurice  B.  Ullman,  Secy.,  Strouse-Adler  Co., 
New  Haven;  W.  H.  Pretto,  Royal  Typewriter 
Co.,  Hartford;  Robert  S.  Carnell,  Wallace 
Barnes  Co.,  Bristol;  Edward  Bower,  Sargent  & 
Company,  New  Haven;  C.  H.  Granger,  Presi- 
dent, Ingersoll- Waterbury  Co.,  Waterbury; 
W.  S.  Cable,  Employment  Manager,  Safety 
Car  Heating  & Lighting  Co.,  Inc.,  New  Haven; 
C.  Roy  Fugal,  Personnel  Manager,  General 
Electric  Co.,  Bridgeport;  Thomas  M.  Webb, 
Persoimel  Manager,  Bridgeport  Brass  Co., 
Bridgeport;  Robert  E.  Carroll,  Vice  Pres., 
Arrow-Hart  & Hegeman  Electric  Co.,  Hart- 
ford; James  Lee,  Frank  H.  Lee  Co.,  Danbury; 
Donald  McLachlan,  H.  McLachlan  & Co.,  Inc., 
Danbury;  E.  O.  Miller,  Hartford-Empire  Co., 
Hartford;  Alan  C.  Curtiss,  Scovill  Manufactur- 
ing Co.,  Waterbury;  and  Miss  F.  Ruth  Banford, 
A.  C.  Gilbert  Co.,  New  Haven. 

Dr.  Creighton  Barker,  Executive  Secretary, 
expressed  the  desire  of  the  Society  to  cooperate 
with  the  manufacturers  to  the  utmost  in  carry- 
ing out  the  program.  Other  physicians  pre- 
sent were  Doctors  Cole  B.  Gibson,  Meriden; 
Norman  E.  Gissler,  Middletown;  Albert  S. 
Gray,  Hartford;  Martin  I.  Hall,  Bristol;  Robert 
P.  Knapp,  Manchester;  Bernard  C.  Peck,  New 
Britain;  Richard  O’B.  Shea,  Bridgeport;  Paul 
W.  Vestal,  New  Haven;  Donald  B.  Wells, 
Hartford;  and  Charles  F.  Yeager,  Bridgeport. 
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PUBLICATIONS  OF  MEMBERS  OF  THE 
CONNECTICUT  STATE  MEDICAL 
SOCIETY 

July  1,  1939  - June  30,  1940 

Barker,  Creighton:  (Address  of  the  retiring  president, 
New  Haven  County  medical  association,  April 
27,  1939.)  J.  Conn.  State  Med.  Soc.,  3:  541-542, 
Oct.,  1939.  Studies  of  the  distribution  of  medical 
care  Ibid.,  3 : 629,  Nov.,  1939.  Prepaid  medical 
service  Conn.  State  Med.  J.,  4:200-201,  April, 
1940.  The  American  medical  association.  New 
Haven,  1860.  Ibid.,  4:  318-321,365,  June,  1940. 

Batelli,  Clement  F.  High  school  program  for  case  finding 
and  Education  in  tuberculosis  control.  J.  Conn. 
State  m.  soc.  3 :358  March  1939. 

Bayne-Jones,  Stanhope:  (H.  Zinsser  and  . . .)  A text- 
book of  bacteriology;  the  application  of  bac- 
teriology and  immunology  to  the  etiology,  diag- 
nosis, specific  therapy  and  prevention  of  infectious 
diseases  for  students  and  practitioners  of  medicine 
and  public  health.  8th  ed.,  revised  and  reset. 
New  York,  London,  D.  Appleton-Century  com- 
pany, incorporated  (cl939).  990  pp.  Virus 
pneumonia.  Corm.  State  m.  j.  4:258  April  1940. 

Bissell,  Addison  H.  Treatment  of  wounds.  J.  Conn. 
State  m.  soc.  3 :484  Sept.  1939 

Blake,  Eugene  Maurice:  (with  D.  Mason)  Chronic  or- 
bital osteomyelitis  caused  by  typhoid  bacillus. 
A.  j.  ophth.,  ser.  3,  22:  1019-1021,  Sept,  1939. 
Santa  Lucia,  patroness  of  the  eyes.  Arch,  ophth., 
23:  526-533,  March,  1940. 

Blake,  Francis  Gilman:  The  chemotherapy  of  pneumonia. 
J.  Maine  m.  ass.,  30:  279-289,  Nov.,  1939. 
(With  J.  W.  Haviland)  Sulfapyridine  in  pneu- 
mococcal, streptococcal  and  staphylococcal  in- 
fections. Tr.  Ass.  Am.  physicians,  54:  130-153, 

1939.  Also,  without  discussion,  Intemat.  din., 
n.s.  2,  4:1-19,  Dec.,  1939. (With  the  same)  Sulfa- 
pyridine in  the  treatment  of  pneumonia.  J. 
Conn.  m.  soc.,  3: 665-671,  705,  Dec.,  1939.  Chemo 
therapy  of  pneumococcal  infections  with  sul- 
fapyridine. (Abstract.)  Intemat.  congr.  mi- 
crob.,  3d,  New  York,  1939.  Report  of  proc.: 
590-591,  1940.  Willard  Burr  Soper.  Yale  j.  biol., 
12:  327-330,  Jan.,  1940.  Chemotherapy  with 
the  sulfonamide  derivatives.  Conn.  m.  j.,  4: 
216-217,  April,  1940.  Chemotherapy  with  the 
sulfonamide  derivatives:  general  principles.  Bull. 
N.  York  acad.  m.,  2d  ser.,  16: 197-207,  April,  1940. 
The  chemotherapy  of  pneumonia.  Mississippi 
doctor,  17  : 645-651,  May,  1940.  (with  J.  W. 
Haviland)  Parenteral  administration  of  sulfa- 
pyridine. Am.  j.  m.  soc.,  199  : 385-393,  March, 

1940. 

Blumer,  George:  Trichiniasis.  (Revised)  Nelson  new 
loose-leaf  medicine,  2:  453-465.  New  York, 
Edinburgh  (etc)  T.  Nelson  & sons  (1939).  Some 
remarks  on  the  early  history  of  trichinosis  (1822- 
1866).  Yale  j.  biol.,  11:  581-588,  July,  1939. 


On  the  use  of  eponyms  in  medicine.  Digest  of 
treatment,  3:200-201,  Sept.,  1939.  The  diag- 
nosis of  the  obscure  fevers  of  the  temperate 
zone,  particularly  in  adults.  Med.  rec.,  N.  Y., 
150:  233-236,  271-272,  Oct.  4,  18,  1939.  (Edi- 
ted with  A.  J.  Sullivan).  The  therapeutics  of 
internal  diseases,  v.  1-2.  New  York,  London,  D. 
Appleton-Century  company,  inc.  (cl940).  Author 
of  Fusospirochetosis  (fusospirillosis).  In  Ibid., 
V.  2,  pp.  701-710,  720.  The  infectious  erythemas 
In  Ibid.,  V.  2,  pp.  958-960,  968.  Nonspirocheta 
infectious  jaundice  (epidemic  jaundice,  hepatitis 
acuta  epidemica).  In  Ibid.,  v.  2,  pp.  967-969. 
Rat-bite  fever  (sodoku).  In  Ibid.,  v.  2,  pp.  698- 
-699,  719.  Relapsing  fever.  In  Ibid.,  v.  2,  pp. 
695-697,  719.  The  rickettsioses.  In  Ibid.,  v.  2, 
pp.  721-727.  Spirochetosis  icterohaemorrhagica 
(Weils’s  disease,  spirochetal  jaundice,  infectious 
jaundice  hassmuami,  leprospirosis  icterohae- 
morrhagica, namikayami,  slime  fever).  In  Ibid., 
V.  2,  pp.  699-701,  719.  Trichinosis.  Conn.  State 
j.,  4:314-317,  June,  1940. 

Boisvert,  Paul  Leo:  The  streptococcal  antifibrinolysin 
test  in  clinical  use.  J.  din.  invest.,  19:  65-74, 
Jan.,  1940.  Human  hemolytic  streptococci  from 
diseases  of  children.  Am.  j.  dis.  child.,  59:  281- 
286,  Feb.,  1940.  Human  scarlatinal  streptococci 
in  monkeys.  J.  bact.,  39  : 727-738,  June,  1940. 

Brody,  Bernard  Stephen:  Pneumo-myelography  in  the 
diagnosis  of  spinal  cord  lesions.  Conn.  m.  j.,  4: 
337,  June,  1940.  Joint(  author)  See  German,  W.J. 

Bristol,  Donald  A:  Malignancies  of  female  generative 
tract.  New  Britain  General  Hospital,  1929-1938. 
J.  Conn.  State  m.  soc.,  3:417,  Aug.  1939. 

Buckner,  William  Jerome:  Special  therapeutic  technic. 
In  The  therapeutics  of  internal  diseases  (edited 
by  George  Blumer  and  Albert  J.  Sullivan),  v.  1, 
pp.  743-843.  New  York,  London,  D.  Appleton- 
Century  company,  inc.  (cl940). 

Campbell,  Sherburne  (joint  author):  See  Clarke,  C.C. 

Canfield,  Norton:  (E.  J.  Whalen and  D.  J.  Roberts) 

Cancer  of  the  upper  respiratory  tract.  In  Cancer; 
a handbook  for  physicians,  prepared  by  the 
Tumor  committee  of  the  Connecticut  state  medica 
society,  pp.  71-76.  (Hartford)  Conn,  state  dept, 
of  health,  1939.  Labyrinthe  fistulas:  report  of 
experiments  on  the  vital  response  to  various 
methods  of  producing  defects  in  bone.  Arch, 
otolar..  Chic.,  30  : 50-62,  July,  1939.  Diagnostic 
and  therapeutic  per-oral  endoscopy.  J.  Conn. 
State  m.  soc.,  3:  393-396,  Aug.  1939.  The  present 
trend  in  the  treatment  of  progressive  deafness. 
Conn.  State  m.j.,  4:12-15,  Jan.,  1940.  The  type  of 
deafness  which  responds  to  fistulization  of  the  otic 
capsule.  Ann.  otol.,  rhinol.,  49:  248-261,  March, 
1940. 

Chipman,  Sidney  S.  Vaccines  of  value.  J.  Conn.  State 
m.  soc.,  3:658  Dec.  1939. 

Clarke,  Clement  Cobb:  (With  S.  Campbell  and  A.  C. 
Unsworth)  Tumors  of  the  eye.  In  Cancer;  a 
handbook  for  physicians,  prepared  by  the  Tumor 
committee  of  the  Connecticut  state  medical  so- 
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ciety,  pp.  58-64.  (Hartford)  Conn,  state  dept, 
of  health,  1939. 

Clifford,  Martha  L.  Maternal  care  program.  J.  Conn. 
State  m.  soc.,  3:567  Oct.  1939. 

Culotta,  Charles  Salvatore:  Protective  health  measures 
in  children.  Health,  monthly  bull..  New  Haven 
dept,  of  health,  66,  no.  12:  3-6,  Dec.,  1939.  (.Joint 
author)  See  Paul,  J.R. 

Cunningham,  James  M.  Public  health  approach  to  the 
prevention  of  mental  illness.  J.  Conn.  State  m. 
soc.,  3:361  July  1939 

Darrow,  Daniel  Cady:  (With  H.  E.  Harrison  and  M. 
Taffel)  Tissue  electrolytes  in  adrenal  insuffi- 
ciency. J.  biol.  chem.,  130:  487-502  , 0?t.,  1939. 
The  treatment  of  dehydration,  acidosis  and  alkalo- 
sis, J.  Am.  m.  ass.,  114:655-660,  Feb.  24, 1940. With 

H.  Yannet  and  H.  C.  Miller)  Factors  controlling 
muscle  water  and  electrolyte.  (Proc.  Am.  soc. 
biol.  chemists,  34th  annual  meeting,  March  13-16, 
1940.)  J.  biol.  chem.,  133:  xxiv.  May,  1940. 
(Joint  author.)  See  Miller,  H.C. 

Deming,  Clyde  Leroy:  (Chairman,  with  C.  Y.  Bidgood, 
R.  H.  Jenkins,  and  C.  H.  Neuswanger)  Malig- 
nant neoplasms  of  the  genitourinary  tract.  In 
Cancer;  a handbook  for  physicians,  prepared  by 
the  Tumor  committee  of  the  Connecticut  state 
medical  society,  pp.  109-121.  (Hartford)  Conn, 
state  dept,  of  health,  1939.  The  significance  of 
leiomyomata  of  the  prostate.  Tr.  Am.  ass. 
genitourin.  surgeons,  1939,  32:  263-273,  1939. 
(With  J.  S.  Wolf)  The  anatomical  origin  of  be- 
nign prostatic  enlargement.  J.  uroL,  42:  566-580, 
Oct.,  1939.  The  development  of  prostatic  hyper- 
plasias. Surg.  gyn.  obs.,  70:  588-594,  Feb.,  1940. 

Dunham,  Ethel  Collins:  Plan  for  recording  certain  data 

concerning  stillbirths,  live  births,  and  neonatal 
deaths  in  hospitals.  Child,  Children’s  bureau,  U.S. 
Dept,  of  labor,  4:  12-13,  July,  1939.  The  care 
of  premature  infants.  Am.  j.  pub.  health,  29: 
847-855,  Aug.,  1939.  (A.  U.  Christie,  . . . , 
and  R.  M.  Jenss)  Growth  and  development  of 
newborn  infants:  factors  associated  with  ossi- 
fication of  center  for  cuboid  bone.  (Abstract  of 
Tr.  Am.  pediat.  soc.,  annual  meeting,  April  27-29, 
1939.)  Am.  j.  dis.  child.,  58:  678-680,  Sept.,  1939. 

Dunn,  George  W.  Survey  of  gastro-intestinal  malig- 
nancies, 1929-1938.  J.  Conn.  State  m.  soc.,  3: 
414  August  1939 

Eliot:  Martha  May:  The  work  of  the  Interdepart- 
mental committee  to  coordinate  health  and  wel- 
fare activities.  Prcc.  Nat.  conf.  social  work, 
1939,  66:  101-110,  1939.  The  future  role  of  the 
American  academy  of  pediatrics  in  the  National 
health  program.  (Proc.  annual  meeting.  Region 

I,  Am.  acad.  pediat.,  June  1-3,  1939.)  J. 
pediat.,  15:  437-442,  Sept.,  1939.  Maternal 
and  child  health  under  the  National  health  pro- 
gram. (Abstract  of  Tr.  Am.  pediat.  soc.,  annual 
meeting,  April  27-29,  1939.)  Am.  j.  dis.  child., 
58:  903-905,  Oct.,  1939. 

Ferris,  Harry  Burr:  An  instance  of  a postesophageal 
left  subclavian  artery,  an  ununited  right  oviduct. 


and  the  absence  of  the  right  kidney  in  the  same 
individual.  Yale  j,  biol.  12:  305-308,  Jan.,  1940. 

Fine,  Joseph:  (with  Ralph  M.  Tovell).  Blood  trans- 
fusions: a new  apparatus  for  their  administration. 

J.  Conn.  State  m.  soc.,  3:560,  Oct.  1939. 

Foster,  John  H.:  Birth  control  issue  in  Waterbury.  J. 
Conn.  State  m.  soc.,  3:399,  Aug.  1939. 

Fox,  James  Charles,  Jr.  (joint  author):  See  German,  W.J. 

Geiger,  Arthur  Joseph:  Uses  and  limitations  of  electro- 
trocardiography  in  the  diagnosis  of  acute  coro- 
nary occlusion,  with  particular  reference  to  the 
latency  of  changes.  Yale  j.  biol.,  11:  619-627, 
July,  1939.  A comparative  study  of  precordial 
leads  IV  R and  IV  F.  Am.  heart  j.,  18:  715-728, 
Dec.,  1939.  Digitalis  U.S.P.  XI;  recent  changes 
in  potency  and  designation.  Conn.  State  m.  j., 
4:  331-334,  June,  1940. 

German,  William  John:  (with  B.S.  Brody)  Degeneration 
studies  on  the  external  geniculate  bodies  following 
occipital  lobectomy.  Tr.  Am.  neur.  ass.,  65, 1939: 
72-75  (1939).  (with  M.  Taffel)  Surgical  pro- 
duction of  collateral  intracranial  circulation;  an 
experimental  study.  Congr.  neur.,  internat. 
Ill,  Copenhague,  1939.  C.  rend.,  742-745,  1939. 
(Chairman,  with  B.S.  Brody,  R.  C.  Buckley,  J. 
C.  Fox,  Jr.,  G.  A.  Gosselin,  D.  O.  Griffin,  A.  H. 
Jackson,  and  O.  G.  Wiedman)  Tumors  of  the 
nervous  system.  In  Cancer;  a handbook  for 
physicians,  prepared  by  the  Tumor  committee 
of  the  Connecticut  state  medical  society,  pp.  163- 
169.  (Hartford)  Conn,  state  dept,  of  health, 

1939.  Management  of  congenital  defects  of  the 
nervous  system.  J.  Conn,  state  m.  soc.,  3:  498- 
502,  Sept.,  1939.  (with  M.  Taffel)  Surgical  pro- 
duction of  collateral  intracranial  circulation; 
an  experimental  study.  Proc.  Soc.  exp.  biol., 
42  : 349-353,  Oct.,  1939.  (With  B.  S.  Brody) 
The  external  geniculate  bodies;  degeneration 
studies  following  occipital  lobectomy.  Arch  neur. 
psychiat..  Chic.,  43:  997-1006,  May,  1940.  The 
problem  of  low  back  and  sciatic  pain;  a con- 
sideration of  present  trends.  Conn.  State  m.  j., 
4:  274-276,  May,  1940. 

Gildea,  Edwin  Francis:  (with  E.B.  Man  and  J.  P.  Peters) 
Serum  lipoids  and  proteins  in  hypothyroidism.  J. 
din.  invest.,  18  : 739-755,  Nov.,  1939.  (with  E. 
B.  Man)  The  hypothalamus  and  fat  metabolism 
Ass.  research  nerv.  & ment.  dis.  The  hypothala- 
mus and  central  levels  of  autonomic  function. 
Proceedings  of  the  Association,  Dec.  20-21,  1939, 
pp.  501-524.  (Its  Research  publications,  V.  XX.) 
Baltimore,  The  Williams  & Wilkins  company, 

1940.  Vitamin  deficiencies  with  special  reference 
to  those  involving  the  nervous  system.  J.  Conn. 
State  m.  soc.,  4:  83-87,  Feb.,  1940.  Diagnosis 
and  treatment  of  patients  with  low  metabolism. 
Ibid.,  4 : 261-262,  May,  1940.  (with  E.  B.  Man 
R.  W.  Biach)  Serum  protein,  nonprotein  nitrogen 
and  lipoids  in  schizophrenic  and  manic-depres- 
sive psychoses.  Arch.  neur.  psychiat..  Chic., 
43:  932-947,  May,  1940. 

Gipstein,  Edward:  Present  state  of  supraventricular 
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tachycardias.  J.  Conn.  State  m.  soc.,  3:347,  July 
1939.  Premonitory  Symptoms  of  acute  coro- 
nary Thrombosis,  ibid,  4:  270,  May,  1940. 

Godfrey,  Edward  John:  (with  M.  A.  Pond).  A hospital 
epidemic  of  Flexner  dysentery  caused  by  con- 
taminated ice.  J.  Am.  m.  ass.,  114:  1151-1154, 
March  30,  1940. 

Goff,  Charles  W.  Localization  of  pain  in  back  injuries. 
J.  Conn.  State  m.  soc.,  3:345,  July  1939.  Medi- 
cal air  raid  preparations  in  England,  ibid.  3:504 
Sept.  1939  Scoliosis:  a rational  form  of  treat- 
ment. ibid,  3:  549  Oct.  1939. 

Goodman,  Louis  Sanford:  Pharmacology  and  the  thera- 
peutic action  of  drugs.  In  The  therapeutics  of 
internal  diseases  (edited  by  George  Blumer  and 
Albert  J.  Sullivan),  v.  2,  pp.  3-358.  New  York, 
London,  D.  Appleton-Century  company,  inc. 
(cl940).  Toxicology.  In  Ibid.,  v.  2,  pp.  359-458. 

Greenhouse,  Barnett:  Crystalline  zinc  insulin  with 
protamine.  Conn.  State  m.  j.,  4:78,  April  1940. 

Griswold,  Arthur  S.:  Congenital  orthopedic  deformities 
J.  Conn,  state  m.  soc.,  3:494,  Sept.  1939. 

Harvey,  Samuel  Clark:  (with  M.  Taffel  and  H.S.  Burr) 
An  electrometric  study  of  the  healing  wound  in 
man.  Yale  j.  biol.,  12:483-485  May,  1940. 

Herrman,  Julian  Bertram:  The  pharmacological  action 
of  deuterium  oxide.  VIII.  Action  on  the  cen- 
tral nervous  system.  J.  Phar,.  exp.  ther.,  67: 
265-275,  Nov.,  1939.  Schonlein-Henoch's  pur- 
pura simulating  the  acute  surgical  abdomen. 
Conn,  state  m.  j.,  4:  202-207,  237,  April,  1940. 

Hillman,  Maurice  Manuel:  (with  J.  I.  Linde)  Some 
problems  of  diphtheria  immunization.  J.pediat., 
15:  513-521,  Oct.,  1939. 

Howard,  Marion  Edith:  Benign  lymphocytic  chorio- 
meningitis. In  The  therapeutic  of  internal  dis- 
eases (edited  by  George  Blumer  and  Albert  J. 
Sullivan),  v.  2,  pp.  560,  562.  New  York,  London, 
D.  Appleton-Century  company,  inc.  (cl940). 
Lymphogranuloma  inguinale.  In  Ibid.,  v.  2, 
pp.  545-547.  Postinfections  encephalomyelitis. 
In  Ibid.,  V.  2,  pp.  558-560. 

Jackson,  Arthur  Hartt:  (joint  author):  See  German,  W.J. 

Jenkins,  Ralph  Hathaway:  (joint  author):  See  Deming, 
C.  L.  (with  G.  Van  Wagenen)  an  experimental 
examination  of  factors  causing  ureteral  dilatation 
of  pregnancy.  J.  urol.,  42: 1010-1020,  Dec.  1939. 

Johnson,  Carl  Edward:  Dysmenorrhea.  Conn.  State  m. 
j.,  4:  20-22,  Jan.,  1940. 

Kahn,  Eugen:  (with  H.  G.  Richter)  Sensitivity.  Am.  j. 
psychiat.,  96  : 609-622,  Nov.,  1939.  (with  L.  W. 
Simmons)  Problems  of  middle  age.  Yale  rev., 
29:  349-363,  Dec.,  1939. 

Kelly,  Claude,  C. : Problem  of  cleft  lip  and  cleft  palate. 
J.  Corm.  State  m.  soc.,  3:490,  Sept.  1939. 

Kennard,  Margaret  Alice:  Relation  of  “spasticity”  to 
age  in  young  monkeys  and  chimpanzees.  Tr.  Am. 
neur.  ass.,  65,  1939:  58-62  (1939).  (with  M.  M. 
Kessler)  Studies  of  motor  performance  after 
parietal  ablations  in  monkeys.  J.  neurophysiol., 
3:  248-257,  May,  1940.  (with  same).  Studies  of 
motor  performance  after  ablation  of  postcentral 


areas  in  monkeys.  (Proc.  Am.  physiol,  soc., 
51st  annual  meeting,  April  26-29,  1939).  Am. 
j.  physiol.,  126:  555,  July.  1939.  (with  W.  J.  C. 
Verhaart)  Corticofugal  degeneration  following 
thermocoagulation  of  areas  4,  6 and  4-3  in  Ma- 
caca  mulatta.  J.  anat.,  Lond.,  74:  239-254,  Jan., 
1940.  (with  A.  E.  Laidlaw);  Effects  of  anes- 
thetics on  the  blood  supply  to  the  hypothalamus. 
)Proc.  Am.  physiol,  soc.,  52d  annual  meeting, 
March  13-16,  1940.)  Am.  j.  physiol.,  129:  400, 
May,  1940. 

Klatskin,  Gerald:  Epidemic  pleurodynia.  In  The  thera- 
peutics of  internal  diseases  (edited  by  George 
Blumer  and  Albert  J.  Sullivan),  v.  2,  0.  517 
York,  London,  D.  Appleton-Century  company, 
inc.  (cl940).  Foot  and  mouth  disease.  In  Ibid., 
V.  2,pp.  547-548,  562.  Herpes  zoster.  In  Ibid.,, 
V.  2,  ppl  533-536,  561.  Rift  Valley  fever.  In  Ibid., 
V.  2,  p.  548.  Sandfly  fever.  In  Ibid.,  v.  2,  pp. 
548-549.  Yellow  fever.  In  Ibid.,  v.  2,  pp.  542- 
544,  562. 

Kleiner,  Simon  B. : Memorial  tribute  to  Raoul  Bensaude. 
Tr.  Am.  proct.  soc.,  1939,  40:  12-13,  1939.  Pro- 
phylactic removal  of  rectal  polyps  Conn.  State  m. 
j.,  4:  269,  271,  May,  1940. 

Klinghoffer,  Kalmen  Anselm:  (with  P.  H.  Lavities)  The 
effects  of  adrenal  cortical  extract  and  potassium 
on  the  electroyte  balance  in  Addison’s  disease. 
(Proc.  31st  annual  meeting.  Am.  soc.  din.  invest.. 
May  1,  1939.)  J.  din.  invest.,  18:  492,  July,  1939. 

Kuh,  Clifford:  Industrial  medicine  of  tomorrow.  Conn. 
State  j.,  4:  94-94,  Feb.,  1940. 

LaBrecque,  Frederick  C.  Clinical  significance  of  bleed- 
ing of  first  trimester  of  pregnancy.  J.  Conn,  state 
m.  soc.,  3:  676  Dec.  1939. 

Landry,  Arthur  B. : Future  progress.  Conn,  state  m.  j., 
4:185.  Message  from  the  president  of  the  Conn, 
state  medical  society,  ibid,  4:313,  June  1940. 

Landry,  Benedict  B.:  Congenital  arteriovenous  fistula 
with  report  of  2 cases.  Conn,  state  m.  j.,  4:  64 
Feb.  1940. 

Lavietes,  Paul  Harold:  Cortico-sterone,  its  clinical  uses. 
Conn.  State  j.,  4:  265-266,  May,  1940.1n  what 
cases  should  one  employ  protamine  insulin?  Ibid., 
4 : 264-265,  May,  1940.  Is  there  an  iodine-fast 
state?  Ibid.,  4:  266,  May,  1940.  (joint  author). 
See  Klinghoffer,  K.A.;  Peters,  J.P.  (with  J.D. 
Rosenbaum  Lipoid-thiocyanate  in  serum.  J.  biol. 
chem.,  131:  663-  674,  Dec.,  1939. 

Lewis,  Robert  Morton:  Treatment  of  vaginitis  in  chil- 
dren, with  especial  reference  to  gonorrheal  vagi- 
nitis. (Proc.  annual  meeting.  Region  I,  Am. 
acad.  pediat.,  Jime  1-3,  1939.)  J.  pediat.,  15: 
456,  Sept.,  1939.  The  clinical  use  of  stilbestrol, 
a synthetic  estrogen;  preliminary  report.  Yale 
j.  biol.,  12:  235-238,  Dec.,  1939.  Gonococcal 
vaginitis  of  children.  Bull,  genitoinfect.  dis., 
3,  mo.  10:  1-2,  Jan.,  1940.  Treatment  of  gono- 
coccal salpingitis  and  arthritis  with  sulphanila- 
mide.  Conn,  state  m.  j.,  4:  335-336,  June,  1940. 

Liebow,  Averill  Abraham:  (with  C.  G.  Burn  and  W.  B. 
Soper)  BGC  immunization;  a comparison  of  the 
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effects  of  BCG  and  of  heaCkilled  organisms  on  the 
course  of  a subsequent  infection  with  .virulent 
tubercle  bacili  in  the  guinea  pig.  Am.  rev.  tuberc., 
41:  592'  604,  May,  1940.  Sarcoma  of  the  uterus. 
(Presented  at  the  sixteenth  meeting  of  the  AssO' 
ciation  of  Connecticut  tumor  clinics,  March  7, 
1940.)  Conn,  state  m.  j.,  4:  342-345,  June,  1940. 
(joint  author).  See  Tennant,  R. 

Linde,  Joseph  Irving:  (joint  author):  See  Hillman,  M.M. 

Lindskog,  Gustaf  Elmer:  (R.G.  Urquhart,  . . .,  and  W.A. 

Standish)  Malignant  neoplasms  of  the  lung,  pleura 
and  mediastmum.  In  Cancer:  a handbook 
for  physicians,  prepared  by  the  Tumor  com- 
mittee of  the  Connecticut  state  medical  so- 
ciety, pp.  86-88.  (Hartford)  Conn,  state  dept, 
of  health,  1939.  The  diagnosis  of  bronchiogenic 
carcinoma.  J.  Conn,  state  m.  soc.,  3:  611-612, 
Nov.,  1939.  (with  R.  Tennant)  Lipiodol  in  the 
pericardium;  an  experimental  study.  J.  thorac. 
surg.,  9:227-231,  Dec.,  1939.  The  problem  of 
lung  abscess.  Conn,  state  m.  j.,  4:  101-102,  Fev., 
1940. 

MacCready,  Paul  Beattie:  Acute  laryngotracheobron- 
chitis.  Conn,  state  m.  j.,  4:123-126,  March,  1940. 

McDonnell,  Ralph  Edward:  (E.C.Weise,  . . .,  J.C.F. 
Mendillo,  B.  M.  Parmelee,  E.  M.  Standish, 
and  M.J.  Strauss)  Malignant  neoplasms  of  the 
skin.  In  Cancer:  a handbook  for  physicians, 
prepared  by  the  Tumor  committee  of  the  Con- 
necticut state  medical  society,  pp.  49-57.  (Hart- 
ford) Conn,  state  dept,  of  health,  1939.  Bullous 
lichen  planus.  (Tr.  N.  England  derm,  soc.,  Oct. 
18,  1939).  Arch,  derm,  syph..  Chic.,  41:  1139, 
June,  1940.  Creeping  eruption  due  to  ancylo- 
stomiasis. (Tr.  N.  England  derm,  soc.,  Oct.  18, 
1939.)  Ibid.,  41:  1139-1140,  June,  1940. 

Marvin,  Harold  Myers:  Some  aspects  of  cardiovascular 
disease.  Proc.  annual  meeting,  Med.  sec.  Am. 
life  convention,  1939,  29:  104-124,  1939.  The 
therapy  of  dropsy.  J.  Am.  m.  ass.,  114:  757-763, 
March  2,  1940. 

Mendillo,  John  Carl  Francis:  (E.  H.  Kirschbaum,  S.M. 
Atkins,  . . .,  D.  C.  Patterson,  and  F.  A.  Suther- 
land) Cancer  of  the  gastrointestinal  tract.  In 
Cancer:  a handbook  for  physicians,  prepared  by 
the  Tumor  committee  of  the  Connecticut  State 
medical  society,  pp.89-108.  (Hartford).Conn. 
state  dept,  of  health,  1939.  (joint  author.)  See 
McDonnell,  R.E. 

Miller,  James  Raglan:  Treatment  procedures  for  cancer 
of  the  uterus  advised  by  Conn,  tumor  clinics. 
Conn,  state  m.  j.,  4:16,  Jan.  1940. 

Minor,  Lloyd  W. : Outbreak  of  gastro-enteritis  in  Middle- 
town  in  1938.  J.  Conn,  state  m.  soc.,  3:615,  Nov. 
1939. 

Moore,  Clifford  D. : (with  Stanley  R.  Dean)  Studies  in 
convulsant  therapy:  Treatment  of  longstanding 
functional  psychoses  with  metrazol.  J.  Conn. 
Conn,  state  m.  soc.,  3:338,  July  1939. 

Morse,  Arthur  Henry:  (J.R.  Miller,  J.O.  Collins,  C.L. 
Larkin,  . . .,  B.  M.  Parmelee,  and  D.  J.  Roberts) 
Malignant  neoplasms  of  the  female  generative 


organs.  In  cancer:  a handbook  for  ohysicians, 
prepared  by  the  Tumor  committee  of  the  Con- 
necticut state  medical  society,  pp.  149-162. 
(Hartford)  Conn,  state  dept,  of  health,  1939.  A 
field  of  experimental  investigation  intimately 
allied  to  obstetric  and  gynecology.  Yale  j.  biok, 
12:  103-112,  Oct.,  1939. 

Nahum,  Louis  Herman:  (Chairman,  with  D.F.  Levy,  R. 
T.  Ogden,  and  R.  Tennant)  Blood  dyscrasia  and 
lymphoblastoma ta.  In  Cancer:  a handbook  for 
physicians,  prepared  by  the  Tumor  committee  of 
the  Connecticut  state  medical  society,  pp.  137- 
148,  (Hartford)  Conn,  state  dept,  of  health,  1939. 
(with  H.  E.  Hoff)  The  recovery  of  electrical  ex- 
citability in  the  mammalian  ventricle.  (Proc. 
Am.  Physiol,  soc.,  51st  annual  meeting,  April  26- 
29,  1939.)  Am.  j.  physiol.,  126:  589-590,  July, 

1939.  The  treatment  of  pneumonia.  Conn,  state 
m.  j.,  4:  135-139,  March,  1940.  The  collateral 
circulation  to  the  heart.  Ibid.  4:  259-260,  May, 

1940.  (with  H.  E.  Hoff)  Production  of  auricular 
fibrillation  by  application  of  acetyl- B- methyl- 
choline  chloride  to  localized  regions  on  the  auri- 
cular surface.  (Proc.  Am.  physiol,  soc.,  52d  annual 
meeting,  March  13-16,  1940.)  Am.  j.  physiol., 
129:  428,  May,  1940.  Renal  hypertension  Conn, 
state  m.  j.,  4:  259,  May,  1940.  The  sensitive 
carotid  sinus.  Ibid.,  4:  260-261,  May,  1940. 

Neuswanger,  Chris  Harold:  Urogenital  deformities.  J. 
Conn,  state,  m.  soc.,  3 : 492-493,  Sept.,  1939. 
(joint  author).  See  DemJng,  C.L. 

O’Connor,  Denis  Stanislaus:  The  orthopedic  treatment 
of  inoperable  carcinoma.  In  Cancer:  a hand- 
book for  physicians,  prepared  by  the  tumor  com- 
mittee of  the  Connecticut  state  medical  society, 
pp.  177-179.  (Hartford)  Coim.  state  dept,  of 
health,  1939. 

Ogden  Ralph  Trafton:  (P.  P.  Swett,  R.  E.  Kendall, 

S.  H.  McPherson and  D.  J.  Roberts) 

Bone  tumors.  In  Cancer:  a handbook  for  phy- 
sicians, prepared  by  the  tumor  committee  of  the 
Connecticut  state  medical  society,  pp.  122-136. 
(Hartford)  Conn,  state  dept,  of  health,  1939. 
(K.K.  Kiimey,  R.E.  Kendall,  . . .,  A.  W.  Ough- 
terson,  and  B.M.  Parmelee)  Malignant  neoplasms 
of  the  lip  and  buccal  cavity.  In  Ibid.,  pp.  65-70. 
(joint  author).  See  Nahum,  L.H. 

Osborne,  Oliver  Thomas:  Gaylord  farm  sanatorium;  its 
early  history.  (New  Haven,  The  Harty  press, 
1939)  6 pp.  Sulfanilamide.  A menace.  Med.  rec., 
N.Y.,  150,  Open  forum,  no.  3:  9,  Aug.  2,  1939. 
Prevention  of  disease.  Stet  151:  151-155,  191- 
192,  March  6,  20,  1940. 

Ottenheimer,  Edward  J.  Factor  of  delay  in  recognition  of 
common  surgical  conditions.  J.  Conn,  state  m. 
soc.,  3:487,  Sept.  1939. 

Oughterson,  Ashley  Webster:  Surgery  in  the  treatment  of 
cancer.  In  Cancer:  a handbook  for  physicians, 
prepared  by  the  Tumor  committee  of  the  Con- 
necticut state  medical  society,  pp.  29-33.  (Hart- 
ford) Conn,  state  dept,  of  health,  1939.  Nathan 
Smith  and  cancer  therapy.  Yale  j.  biok,  12:123- 
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136,  Dec.,  1939.  Surgical  methods  for  relief  of 
pain  due  to  malignant  tumors.  In  treatment  of 
cancer  and  allied  diseases  (edited  by  George  T. 
Pack  and  Edward  M.  Livingston),  v.  3,  pp.  2297- 
2318.  New  York,  London,  P.B.  Hoeber,  inc. 
(cl940).  (With  R.  Tennant  and  E.A.  Lawrence) 
The  tumor  response  and  stroma  reaction  follow- 
ing x-ray  of  a transplantable  tumor  in  inbred 
strains  of  mice.  Yale  j.  biol.,  12:  419-425,  March, 
1940.  Also  (Abstract)  Intemat.  cancer  cong., 
3d,  1939  (Proc.)  p.  145.  (joint  author).  See 
Ogden,  R.T. 

Padula,  Ralph  D.  (with  R.C.  Keys)  Herniation  of  inter- 
vertebral discs.  J.  Conn,  state  m.  soc.,  3:552, 
Oct.  1939. 

Parmelee,  Berkley  M.  X-ray  fallacies.  J.  Conn,  state  m. 
soc.,  3:660,  Dec.  1939. 

Rodman  John  Paul:  Epidemiology  of  rheumatic  fever. 
In  The  cyclopedia  of  medicine,  surgery  and 
specialties,  edited  by  G.M.  Piersol  (and  others), 
2d  ed.  V.  3,  pp.  629-634.  Philadelphia,  E.A. 
Davis  company,  1939.  (with  J.D.  Trask  and 
A.J.  Vignec)  New  aspects  of  the  clinical  epidemi- 
ology of  poliomyelitis.  Tr.  Ass.  Am.  physicians, 
54:  119-122,  1939.  (with  J.  D.  Trask)  Recent 
developments  in  the  epidemiology  of  poliomye- 
litis. Internal,  din.,  n.  s.  2 , 3 : 59-63,  Sept., 
1939.  (with  J.D.  Trask  and  C.S.  Culotta) 
Poliomyelitic  virus  in  sewage.  Science,  n.s.  90; 
258-259,  Sept.  15, 1939.  Chicken  pox  (varicella). 
In  The  therapeutics  of  internal  diseases  (edited 
by  George  Blumer  and  Albert  J.Sullivan),v.2,  pp. 
525-527,  561.  New  York,  London,  D.  Appleton 
Century  company,  inc.  (cl940).  The  common 
cold.  In  Ibid.,  v.  2,  pp.  503-509,  561.  Dengue. 
In  Ibid.,  V.  2,  pp.  515-517,  Epidemic  encepha- 
litis. In  Ibid.,  V.  2,  pp.  555-557,  562.  German 
measles  (rubella)  . In  Ibid.,  v.  2,  p.  524.  In- 
fluenza. In  Ibid.,  V.  2,  pp.  509-513.  Mealses.  In 
Ibid.,  V.  2,  pp.  517-523,  561.  Mumps  (epidemic 
parotitis).  In  Ibid.,  v.  2,  pp.  536-539,  561-562. 
Poliomyelitis  (infantile  paralysis).  In  Ibid.,  v.  2, 
pp.  549-555,  562.  Psittacosis.  In  Ibid.,  v.  2,  pp. 
513-515,  561.  Rabies  (hydrophobia).  In  Ibid., 
V.  2,  pp.  539-542,  562.  Smallpox  (variola).  In 
Ibid.,  V.  2,  pp.  527-  529.  Vaccinia.  In  Ibid.,  v. 
2,  pp.  529-533.  (with  A.J.  Vignec  and  J.D. 
Trask)  The  clinical  epidemiology  of  poliomye- 
litis. (Abstract).  Internal,  congr.  microb.,  3d, 
New  York,  1939.  Report  of  proc. : 332-333, 1940. 
(with  J.D.  Trask  and  S.  Card)  Poliomyelitis 
virus  in  sewage.  (Abstract  of  paper,  Sc.  proc. 
41st  general  meeting,  Soc.  Am.  bact.,  Dec.  28-30, 
1939).  J.  bact.,  39:  63,  Janl,  1940.  Focal  in- 
fection. Conn,  state  m.  j.,  4;  198-199,  April,  1940. 
Rheumatic  fever:  factors  in  its  occurrence.  Mil- 
bank  mem.  fund  q.,  18:  156-160,  April,  1940. 
(with  J.D.  Trask  and  S.  Gard).  Poliomyelitis 
virus  in  urgan  sewage.  J.  exp.  m.  71:  765-777, 
June,  1940.  (joint  author.)  See  Trask,  J.D. 

Perrins,  H.B.:  (with  Max  Berlowe)  Versatility  of  cae- 
sarian section  J.  Corm.  state  m.  soc.,  3:397,  Aug. 
1939. 


Peters,  John  Punnett:  The  quality  of  medical  care  under 
public  auspices.  Proc.  Nat.  conf.  social  work, 

1939,  66:  119-125,  1939.  The  problems  of  medi- 
cine; the  errors  of  group  practice.  Vital  speeches 
of  the  day,  5 : 689-692,  Sept.  1,  1939.  Free  ex- 
perimentation in  meeting  medical  needs;  a pro- 
fessional view.  (Reprinted,  in  part,  from  The 
problems  of  medicine:  the  errors  of  group  prac- 
tice). Interne,  5:327-329,  346,  Nov.,  1939.  (with 
P.  H.  Lavietes).  Lectures  on  endocrinology,  pre- 
sented at  the  fifteenth  clinical  congress  of  the 
Connecticut  state  medical  society.  Sept.  19- 
21,  1939,  New  Haven.  (New  Haven,  1940). 
78  1.  Mimeographed.  Some  reactions  by 
which  solutes  may  be  differentially  concen- 
trated by  the  kidney.  In  Chemistry  and 
medicine;  papers  presented  at  the  fiftieth  an- 
niversary of  the  founding  of  the  medical  school  of 
the  University  of  Minnesota,  edited  by  Maurice 
B.  Visscher,  pp.  30-54.  Minneapolis,  The  Uni- 
versity of  Minnesota  press  (cl940).  The  struc- 
ture of  the  blood  in  relation  to  surgical  problems. 
(Abstract  of  paper  presented  at  1940  meeting. 
Am.  surg.  ass.  Symposium:  Fluid  and  electro- 
lyte needs  of  the  surgical  patient.)  Ann.  surg., 
Ill:  913,  May,  1940.  (joint  author).  See  Gil- 
dea,  E.F. 

Pike.  Maurice  M.  Legg-Perthe  disease  with  particular 
regard  to  treatment.  Conn,  state  m.  j.,  4:5  April, 

1940. 

Powers,  Grover  Francis:  Developments  in  pediatrics  in  the 
past  quarter  century.  Yale  j.  biol.,  12:  1-22, 
Oct.,  1939. 

Pullen,  Richard  W.  Brief  review  of  urological  malig- 
nancies in  New  Britain  general  hospital  during 
past  10  years.  J.  Conn,  state  m.  soc.,  3:418, 
Aug.  1939. 

Robbins,  Clarence  Loveridge;  Renal  stones.  Conn,  state 
m.  j.,  4:  266-268,  May,  1940. 

Roberts,  Douglas  James:  Radium  in  the  treatment  of 
cancer.  In  Cancer;  a handbook  for  physicians, 
prepared  by  the  Tumor  committee  of  the  Con- 
necticut state  medical  society,  pp.  38-42.  (Hart- 
ford) Conn.  Conn,  state  dept,  of  health,  1939. 
(joint  author.)  See  Canfield,  N.,;  Morse,  A.H.; 
Ogden,  R.T. 

Rosahan,  Paul  D.  Summary  of  experiences  with  malig- 
nancies at  New  Britain  general  hospital.  J.  Conn, 
state  m.  soc.,  3:405.  Aug.  1939. 

Simon,  Louis  G.  Cancer  of  the  stomach.  J.  Conn,  state 
m.  soc.,  3:335,  July,  1939 

Smith,  George  Milton;  (R.F.  Nigrelli  and  . . .)  Studies  on 
lymphocystis  disease  in  the  orange  filefish,  Cera- 
tacanthus  schoepfii  (Walbaum),  from  Sandy 
Hook  bay,  N.J.  Zoologica,  N.Y.,  24:  255-264, 
July,  1939.  (with  C.  W.  Coates).  The  occur- 
rence of  trematode  ova.  Hapalotrema  constric- 
tum  (Leared),  in  fibro-epithelial  tumors  of  the 
marine  turtle,  Chelonia  mydas  (Linnaeus).  Ibid., 
24:  379-382,  Nov.,  1939.  (R.F.  Nigrelli  and  . . .) 
A papillary  cystic  disease  affecting  the  barbels  of 
Ameriurus  nebulosus  (Le  Sueur),  caused  by  the 
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myxosporidian  Henneguya  ameiurensis  sp.  nov. 
Ibid.,  25:  89'96,  March,  1940.  (with  Leonell 
Clarence  Strong).  The  local  induction  of  car- 
cinoma of  the  mammary  gland  by  methylcho- 
lanthrene.  Yale  j.  biol.,  11:  589-592,  July,  1939. 
(with  L.C.  Strong  and  W.U.  Gardner)  The  mam- 
mary glands  of  mature  female  mice  of  strains 
varying  in  susceptibility  to  spontaneous  tumor 
development.  Am.  j.  cancer,  37:  510-517,  Dec., 
1939. 

Spekter,  Louis.  State  register  of  crippled  children.  J.  Conn. 

state  m.  soc.,  3:548,  Sept.  1939.  State  Services 
for  Crippled  Children,  ibid,  3:618,  Nov.  1939. 

Sperry,  Frederick  Noyes.  Internal  ear.  In  The  cyclo- 
pedia of  medicine,  surgery  and  specialties,  edi- 
ted by  G.  M.  Piersol  (and  others),  2d  ed.,  v.  5, 
pp.  340-348,  Philadelphia,  F.  A.  Davis  company, 

1939.  Therapeutic  aids  in  otolaryngology.  Conn. 
].,  4:  74-77,  Feb.,  1940.  The  hard  of  hearing 
broadcast,  April  19, 1940  WICC.  6 mimeographed 
sheets. 

Steiner,  Walter  R.  Litchfield  County  medical  association 
and  Dr.  Elias  Pratt.  J.  Conn,  state  m.  soc.,  3:649, 
Dec.  1939. 

Stone,  Emerson  Law.  The  obstetrical  aspects  of  pre- 
maturity. Conn,  state  m.  j.,  4:326-330,  June, 

1940. 

Strauss,  Maurice  Jacob  (joint  author):  See  McDonnell, 
R.E. 

Sullivan,  Thomas  J.  Resection  of  colon.  J.  Conn,  state  m. 
soc.,  3:613,  Nov.  1939 

Swett,  Paul  P.  Varieties  of  the  healing  process  in  tu- 
berculosis on  the  Spine.  J.  Conn,  state  m.  soc., 
3:  652,  Dec.  1939. 

Talbot,  Henry  P.  Some  data  on  reported  cases  of  syphilis 
and  gonorrhea  in  Connecticut  during  1939.  Conn, 
state  m.  j.,  4:  148,  March  1940. 

Tennant,  Robert:  (with  A. A.  Liebow)  The  effect  of  po- 
tassium on  the  growth  of  normal  and  malignant 
cells  in  tissue  culture.  (Abstract).  Internat. 
cancer  cong.,  3d.  Atlantic  City,  N.J.,  1939.  (Proc.) 
p.  167,  1939.  (joint  author.)  See  Oughterson, 
A.W.;  Lindskog,  G.E.;  Nahum,  L.H 

Thenebe,  Carl  L.  (with  M.S.  Hirschberg)  350  cases  scar- 
let fever,  treated  with  sulphanilaroide  and  neo- 
prontosil.  J.  Conn,  state  m.  soc.,  3:351,  July 
1939.  (with  M.S.  Hirschberg)  Further  studies 
in  therapy  of  acute  anterior  poliomyelitis.  Conn, 
state  m.  j.,  4:25,  Jan.  1940. 

Thompson,  Kenneth  Wade:  (A.E.  Svereinghaus  and  . . .) 
Cytological  changes  induced  in  the  hypophysis 
by  prolonged  administration  of  pituitary  extract. 
Am.  j.  path.,  15:  391-412,  July,  1939.  (with  C. 
N.H.  Long  and  B.F.  Lyons)  The  effect  of  hypo- 
physectomy  on  the  hypercholesterolemia  of 
thyroidectomized  dogs.  (Proc.  Am.  physiol,  soc., 
51st  annual  meeting,  April  26-29,  1939.)  Am.  j. 
physiol.,  126  : 643-644,  July,  1939.  (with  T. 
Hale,  Jr.  and  B.B.  Whitcomb)  The  abortifacient 
action  of  the  serum  and  urine  from  patients  with 
cancer.  Am.  j.  cancer,  37:  233-241,  Oct.,  1939. 
Harvey  Cushing,  April  8,  1869  — October  7, 1939. 
J.  Conn,  state  m.  soc.,  3:  591-594,  Nov.,  1939. 


The  principles  of  endocrine  therapy.  In  The 
therapeutics  of  internal  diseases  (edited  by  George 
Blumer  and  Albert  J.  Sullivan),  v.  1,  pp.  534-617, 
New  York,  London,  D.  Appleton-Century  com- 
pany, inc.  (cl940).  (with  Louise  Eisenhardt) 
Pituitary  basophilism.  (Abstract)  Internat.  can- 
cer cong.,  p.l08  1939.  (with  Morvyth  Joyce 
Gwendolyn  St.  Clair)  McQueen- Williams:  The 
effect  of  ablation  of  the  hypophysis  upon  the 
weight  of  the  kidney  of  the  rat.  Yale  j.  biol.,  12: 
531-541,  May,  1940.  (with  R.W.  Clarke  and 
H.S.R.  Maluf)  Role  of  the  renal  innervation  in 
kidney  function.  Nature,  Lond.,  144,  292,  Aug. 
12,  1939. 

Thoms,  Herbert:  (with  W.R.  Foote,  and  I.  Friedman) 
The  clinical  significance  of  pelvic  variations;  a 
dimensional  study  of  the  upper,  mid,  and  lower 
pelvis  in  200  white  primparous  women.  Am.  j. 
obst.,  38  : 634-642,  Oct.,  1939.  (with  W.W. 
Greulich)  A comparative  study  of  male  and  fe- 
male pelves.  Ibid.,  39  : 56-62,  Jan.,  1940.  The 
estimation  of  pelvic  capacity.  Am.  j.  surg.,  n.s. 
47:  691-742,  March,  1940.  Also  issued  as  “Spe- 
cial monograph”.  New  York,  The  American 
journal  of  surgery,  1940.  46  pp.  (with  M.S. 
Godfried)  The  suboccipitobregmatic  circum- 
ference. Am.  j.  obst.,  39;  841-843,  May,  1940. 
(with  William  Walter  Greulich)  A study  of  the 
growth  of  the  superior  pelvic  aperture  in  puberal 
girls.  (Abstract  of  paper  presented.  Am.  ass. 
anat.,  56th  annual  session,  March  20-22,  1940.) 
Anat.  rec.,  76,  Suppl.  2:26,  Feb.,  *1940.  (with 
idem):  An  x-ray  study  of  male  pelves,  ibid,  75: 
289-305,  Nov.,  1939. 

Trask,  James  Dowling:  Viruses  of  poliomyelitis.  In  in- 
fantile paralysis,  pp.  41-44.  (The  International 
bulletin  for  economics,  medical  research  and  pub- 
lic hygiene,  vol.  A40  (Amer.  ed.)  (New  York  city. 
The  National  foundation  for  infantile  paralysis, 
inc.,  1939.)  Modes  of  transmission  in  poliomy- 
elitis. J.  Conn,  state  m.  soc.,  3:  595,  Nov.,  1939. 
Pneumonia  and  bronchitis.  (Revised.)  Chapter 
XLVHI  in  Practice  of  pediatrics  by  various 
authors,  edited  by  Joseph  Brennemann,  v.  2, 
Hagerstown,  Md.,  W.F.  Prior  company  inc., 
1940.  56  pp.  Scarlet  fever.  (Revised).  Chap- 
ter 21  in  Oxford  medicine,  v.  5,  pp.  519-546,  546 
(1-78).  New  York,  London  (etc.)  Oxford  uni- 
versity press,  1940.  (with  J.R.  Paul  and  A.J. 
Vignec).  Poliomyelitis  virus  in  human  stools.  J. 
exp.  m.,  71:  751-763,  June,  1940.  (joint  author) 
See  Paul,  J.R. 

Urquhart,  Robert  G.  The  apical  cavity  in  pulmonary 
tuberculosis.  J.  Conn,  state  m.  soc.,  3:663,  Dec. 
1939. 

Wies,  Carl  Hendricks:  Rational  therapy.  J.  Conn,  state 
m.  soc.,  3:  656-657,  705,  Dec.,  1939. 

Wilson.  Charles  Christopher:  The  educational  values  of 
school  medical  services.  J.  health  phys.  educ., 
10:  506-508,  558.  Nov.,  1939.  Shall  departments 
of  education  furnish  treatment  of  defects  found 
in  medical  and  dental  examination  of  children? 
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SOCIETY  CHANGES  NAME 
At  the  regular  meeting  of  the  Connecticut 
Society  for  Psychiatry  held  on  Wednesday, 
December  11,  1940  at  the  Hartford  Retreat, 
Hartford,  Connecticut,  it  was  voted  to  change 
the  name  of  the  Society  to  the  Connecticut 
Society  for  Psychiatry  and  Neurology;  and  at 
the  same  time  the  membership  qualifications 
were  altered  to  make  possible  the  admission  of 
qualified  neurologists. 

☆☆ 

INTERNATIONAL  COLLEGE  OF 
SURGEONS  MEETS 
The  New  England  Activities  Committee  of 
the  United  States  Chapter  of  the  international 
College  of  Surgeons  held  its  regular  bi-monthly 
meeting  in  Hartford  on  September  19.  It  was 
voted  to  hold  six  Guild  meetings  dining  the 
year,  one  for  each  of  the  New  England  States. 
The  first  Guild  meeting  was  held  at  the  Massa- 
chusetts State  Cancer  Hospital  in  Westfield  on 
October  10.  The  second  Guild  meeting  will 
take  place  in  New  Haven  on  Thursday,  January 
9,  1941. 
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Bellum  and  Cerebellum 

C.  CHARLES  BURLINGAME,  M.D., 
Hartford,  Conn. 


The  Author — M.D.,  1908,  General  Medical  College 
of  Chicago.  Assistant  Physician,  Westboro  State 
Hospital  (Mass.),  1908'1912.  Assistant  Superin- 
tendent and  acting  Superintendent,  Fergus  Falls 
State  Hospital  (Minn.)  1912-1915.  Industrial  Psy- 
chiatrist, Cheney  Brothers,  Manchester,  Conn., 
1915-1917,  1919-1921.  Executive  Vice-president, 
Presbyterian  Hospital,  N.Y.C.,  1921-1928.  Psy- 
chiatrist-in-chief.  Neuropsychiatric  Institute  of  the 
Hartford  Retreat,  1931  to  date.  Fellow,  American 
Psychiatric  Association. 

Believe  me  when  I say  that  the  title  of  my 
talk  — Bellum  and  Cerebellum  — is  more  than 
a mere  play  on  words  because  when  bellum 
comes,  the  thinking,  most  highly  civilized  por- 
tion of  the  brain  seems  to  go  to  sleep.  It  is 
significent,  I think,  that  the  cerebellum  in 
animals  is  much  more  important  than  it  is  in 
human  beings,  proportionately.  Yet,  even 
though  war  is  not  a reasonable  thing,  and  even 
though  it  does  drive  before  it  all  the  highest 
cerebral  functions,  it  does  at  the  same  time 
require  the  highest  type  of  coordination  within 
the  coimtry  itself.  Paradoxical,  isn’t  it  — 
that  in  the  exercise  of  a purely  brute  function, 
the  making  of  war,  we  are  driven  to  greater 
coordination  within  the  social  group,  with  each 
unit  in  the  group  being  called  on  to  contribute 
its  share  toward  the  performance  of  complex 
functions.  Thus  we  find  the  analogy  with  the 
cerebellum  not  too  far-fetched. 

We  as  psychiatrists,  cannot  hide  in  our  ivory 
towers  these  days.  Psychiatry  as  the  art  and 
science  of  understanding  and  treating  human 
beings  must  certainly  take  cognizance  of  the 
world  we  are  living  in  and  what  is  happening  to 


us,  and  there  are  few  things  that  have  occurred 
in  our  lifetimes  that  transcend  in  psychiatric 
implications  the  events  of  the  past  few  years 
and  the  unhappy  events  that  are  transpiiing 
abroad  and  which,  every  day,  seem  to  draw 
closer  to  us. 

The  mass  upheavals  in  the  lives  of  millions  of 
people,  not  only  physically  but  psychically, 
are  bound  to  have  their  repercussions  not  only 
abroad  but  at  home,  too.  Indeed,  the  acute 
psychiatric  observer  can  already  detect  traces 
of  these  effects  in  individuals  and  in  groups  as 
well. 

I think  these  things  come  well  within  the 
purview  of  psychiatric  inquiry.  I do  not  think 
that  psychiatry  must  confine  itself  merely  to 
metaphysical  abstractions.  If  our  profession 
has  any  real,  widespread  value  to  society  then 
it  is  in  the  marketplace,  in  the  arena,  in  the 
highways  and  byways  where  men  are  rubbing 
shoulders  in  the  sweat  and  competition  of  life. 

As  psychiatrists  we  must  ask,  looking  beyond 
the  surface  of  events  and  digging  deep  into 
causes,  the  whys  and  the  wherefores  of  events 
when  “judgment  thou  has  fled  to  brutish  beasts 
and  men  have  lost  their  reason.” 

There  isn’t  a reasonable  man  even  faintly 
conversant  with  everyday  affairs  who  would 
discount  for  a moment  the  tremendous  im- 
portance of  the  psychological  components  in 
the  preparation  for  warfare,  and  in  the  carry- 
ing out  of  successful  warfare.  In  recent  years 
we  have  seen  these  psychological  components 
played  to  their  utmost  by  the  German  dic- 
tator who,  like  a master  musician,  has  played 


Read  before  the  Southern  Psychiatric  Association  at  its  annual  meeting  in  Jacksonville,  Florida,  October  22,  1940. 
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on  the  emotional  strings  of  whole  nations, 
bringing  about  at  will  mass  depressions,  mass 
anxieties  — yes,  and  mass  hysterias. 

Yet,  in  spite  of  the  widespread  awareness  of 
the  value  of  psychological  forces  today,  there 
are  few  if  any  of  the  leaders  of  people  during 
these  past  few  years  who  have  apparently 
taken  the  trouble  to  find  out  what  has  been 
behind  the  terrific  upsurgence  of  Germany, 
the  terrible  outcropping  of  hatred  and  venge- 
fulness, the  wild  almost  psychotic  rantings  of 
the  German  leader,  and  the  truculence  of  the 
German  people  themselves. 

It  is  no  isolated  example  in  history:  it  has 
repeated  itself  time  and  time  again.  There 
have  been  mad  rulers  before  this  — kings  and 
emperors  who  have  ravished  and  killed  in 
sadistic  orgies  of  blood  lettings.  There  have 
been  mass  psychoses  in  which  whole  peoples 
have  for  periods  of  time  been  under  the  spell  of 
an  illusion.  One  has  but  to  think  of  the  danc- 
ing manias  of  the  middle  ages,  and  more 
recently  in  our  American  history  of  our  witch- 
craft killings,  to  realize  how  easily  possible  it  is 
for  whole  peoples  to  become  blinded  to  realities, 
— to  become  lost  to  reason. 

It  should  have  been  apparent  to  the  states- 
men of  Europe  long  ago  that  Herr  Hitler  was 
not  a phenomenon  — he  was  not;  he  was  a 
logical  outgrowth  of  the  sickness  of  the  German 
people.  Times  make  the  man.  Herr  Hitler 
has  not  made  present-day  Germany  — he  be- 
comes the  spearhead  only  because  he  articu- 
lates the  feelings  and  the  emotions  of  a whole 
race  of  people  — because  he  typifies  them  in 
his  frustration,  his  vengefulness  and  his  hys- 
terical will  to  power,  which  in  his  person  is 
only  the  microscopic  emotional  constellation 
that  is  repeated  and  was  repeated  by  the  Ger- 
man people  themselves. 

Strange  indeed  now,  to  look  back  to  Munich 
and  to  the  days  before  Munich,  that  there 
should  have  been  so  little  insight  into  the 
character  of  this  man.  Strange  that  British 
and  French  statesmen  could  not  have  been 
aware  of  the  fact  that  they  were  dealing  with 
an  emotional  deviate.  Hitler  has  been  called 
a schizophrenic,  a hysteric,  a homosexual. 
Pinning  a label  on  him  doesn’t  explain  him,  but 
whether  he  be  all  of  these  things  or  not  — and 
he  is  unquestionably  a deviation  from  the 
normal  — it  is  obvious  from  his  speeches  and 


from  his  writings,  particularly  Mein  Kampf, 
that  he  is  not  a man  who  could  be  expected  to 
respond  to  situations  in  the  same  way  that  a 
normal  man  would  respond.  That  would  be 
impossible  for  him  to  do  for  the  world  he  lives 
in  — his  private  world  — is  not  the  world  of 
normal  men,  and  his  responses  are  not  normal. 

The  grave  and  tragic  error,  then,  was  to 
assume  that  he  could  be  dealt  with  as  a normal 
man,  and  in  this  respect  the  statesmen  of  the 
world  were  guilty  of  tragic  blindness.  It 
would  not  have  taken  a very  expert  psychia- 
trist years  ago  to  have  informed  Mr.  Chamber- 
lain  that  a sick  man  had  come  to  power  in 
Germany  — and  that  no  matter  his  brilliance, 
no  matter  the  sway  he  held  over  the  German 
people,  the  plain  incontrovertible  fact  was  that 
he  could  not  be  expected  to  function  in  a nor- 
mal way,  nor  could  he  be  expected  to  react  in 
a normal  way. 

Now,  as  I say,  the  mass  sickness  of  nations 
is  not  a new  phenomenon  in  history.  Nations 
are  not  artificial  entities;  they  are  composed  of 
the  living  stuff  of  human  beings,  and  when  all 
these  human  beings  are  exposed  to  certain  con- 
ditions over  a period  of  time,  there  is  a mass 
conditioning  that  makes  that  nation  as  some 
gargantuan  creature,  thinking  with  one  mind 
and  being  stirred  by  one  set  of  emotions. 
Hitler  merely  speaks  for  that  mass.  He  has 
been  made  by  the  times  he  lived  in,  for  in 
another  day,  under  happier  circiunstances,  he 
would  at  least  have  been  an  outpatient  at 
some  psychiatric  hospital  by  now. 

When  these  soft  spots  appear  in  the  thinking 
of  a nation,  if  the  nation  is  fortunate,  there 
appears  one  who  has  escaped  the  ravages  of  the 
common  virus,  and  who  by  sheer  strength 
brings  the  people  back  to  reason  and  rids 
them  of  the  burden  of  the  delusion  under 
which  they  are  laboring.  It  is  almost  as 
though  the  people  were  suddenly  conscious,  as 
a psychotic  patient  is  conscious  for  one  brief 
moment,  that  they  are  not  right  and  in  that 
moment  of  lucidity  they  place  their  fate  in  the 
hands  of  a leader.  England,  which  had  been 
growing  faithless  and  indifferent,  choked  for 
centuries  by  an  aristocracy  and  suffering  for 
years  a social  inequality  among  her  people, 
seemed  to  have  one  of  those  moments  of  lucidity 
in  her  choice  of  Churchill,  a man  who  had  seen 
the  dreadful  virus  of  smugness  and  self-satis- 
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faction  sweeping  over  his  country  like  an  opiate, 
and  who  had  tried  for  several  years  to  awaken 
them  to  the  danger. 

And  so,  from  the  psychiatric  viewpoint,  if  we 
view  the  present  crisis  we  find  the  same  forces 
at  work  on  a national  and  international  scale 
that  we  find  in  the  individual  workings  of  the 
human  mind.  We  find  smugness,  laziness, 
indifference  and  cynicism  in  mal-functioning 
human  beings,  and  we  find  it  in  nations.  We 
find  hysteria,  paranoia,  hatefulness  and  sus- 
picion in  individuals,  — and  we  find  these 
same  traits  in  nations. 

You  and  I who  have  worked  with  individual 
patients  know  that  the  reintegration  of  the 
patient  toward  a definite  goal  gives  him  strength 
far  beyond  that  of  the  casual  straggler  who 
takes  each  day  as  it  comes.  What  is  true  of 
the  individual  is  true  of  the  nation.  Hitler 
has  a plan  and  he  was  first  to  conceive  of  the 
application  of  psychological  principles  in  his 
preparation  for  war.  He  conceived  of  the 
application  of  those  principles  not  only  at  home, 
but  abroad.  At  home,  by  the  power  of  sug- 
gestion, he  supplied  certain  ideas  to  his 
people  so  that  they  thought  with  practically  a 
single  mind.  Abroad  he  sowed  the  seeds  of 
weakness;  he  appealed  to  the  greed,  the  avarice, 
the  ambition  of  individual  men.  He  spread 
the  doctrine  of  defeatism,  he  capitalized  on  the 
cynicism  and  the  moral  weakness  of  whole 
nations  who  had  forgotten  that  there  is  strength 
in  a credo.  He  went  beyond  the  realm  of  the 
average  psychologist  in  that  he  analyzed  the 
psychological  weaknesses  not  only  of  indi- 
viduals but  of  whole  peoples.  And,  with  the 
sole  exception  of  England,  which  he  has  mani- 
festly misjudged  — and  of  the  United  States, 
where  an  even  greater  surprise  may  await  him — 
he  has  done  a singularly  fine  job  of  analytic 
interpretation  and  a superlative  job  of  applied 
psychology. 

Because  Hitler  is  a hysteric  is  no  reason  for 
believing  that  his  thinking  is  not  lucid.  His 
ends  may  be  cockeyed,  and  his  drives  may  have 
their  wellspring  in  a morass  of  emotional  mal- 
adjustment, but  he  has  given  the  rest  of  the 
world  something  to  think  about  in  the  way  of 
applying  knowledge. 

And  even  now,  there  seems  to  be  little  or  no 
effort  on  the  part  of  any  other  nation  to  play 
him  at  his  own  game  — for  Hitler  has  a psy- 


chology that  is  particularly  vulnerable,  and  the 
German  people  have  a psychology  that  is  par- 
ticularly vulnerable. 

In  contrast  to  Churchill  who  is  obviously 
an  adult,  well  matured  individual  in  contact 
with  reality  and  with  a sense  of  world  values, 
Mr.  Hitler  presents  an  interesting  but  com- 
paratively simple  problem  in  psychopathology, 
and  one  that  should  be  fairly  familiar  to  those 
of  you  who  have  worked  in  child  guidance 
clinics.  It  is  the  character  pattern  of  the  bully. 
The  bully,  as  you  all  know  both  from  your 
professional  experience  and  from  your  personal 
experiences  in  childhood  and  adolescence,  has 
an  inadequate  ego  — he  suffers  from  emotional 
retardation.  Bullying  is  a desperate  attempt 
at  ego  satisfaction  through  the  defeat  of  younger 
or  smaller  opponents.  It  naturally  implies 
the  ability  to  roar  “foul”  at  your  opponent 
while  at  the  moment  you  are  gouging  out  his 
eye.  Above  all,  it  implies  bluster  and  bluff, 
lack  of  sportsmanship  and  an  utter  disregard 
of  the  rules  of  the  game.  Men  who  are  in- 
trinsically weak  and  inadequate  sometimes 
become  very  successful  bullies,  and  they  may 
go  for  years  and  years  carefully  choosing  their 
opponents,  making  certain  that  their  ego  is 
not  endangered  by  an  encounter  with  an  op- 
ponent of  nearly  equal  size  and  ability.  The 
bully  must  have  the  cards  always  stacked  in 
his  favor;  he  must  have  all  the  odds  on  his  side. 
You  and  I know  that  once  the  odds  are  nearly 
even,  or  if  they  favor  an  opponent,  then  the 
bully  is  licked  even  before  a blow  is  struck. 

It  seems  to  me  to  be  particularly  important 
today  to  remember  that  fact  in  our  appraisal 
of  the  world  scene,  and  for  us  to  remember  that 
bluff  and  bluster,  vengefulness  and  cruelty  are 
the  marks  of  weakness,  not  strength  — for 
what  is  true  of  the  pathetic  patient  you  observe 
in  your  clinic  is  equally  true  of  the  men  who 
through  force  of  circumstance  are  now  oc- 
cupying the  world  stage. 

As  psychiatrists,  and  as  citizens  of  the  United 
States  — and  I think  the  latter  is  by  far  the 
more  important  — you  and  I,  and  a lot  of  other 
physicians,  are  going  to  be  drafted  for  public 
service  in  the  next  few  weeks  and  months.  We 
are  going  to  have  to  drop  our  role  as  advocate 
for  the  patient  and  assume  a judicial  role.  We 
are  going  to  take  our  places  as  units  in  the  great 
machinery  that  is  being  set  up,  and  the  question 
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is  — how  are  we  going  to  function  best  to  serve 
the  nation  most  adequately? 

First  of  all,  we  need  a change  in  our  point  of 
view  — most  of  us.  We’ve  got  to  have  a new 
kind  of  thinking,  a kind  that  leads  us  to  undei  - 
stand  that  our  province  extends  beyond  the 
asylum,  — that  the  facts  and  the  observations 
we  have  accumulated  as  a part  of  our  exper- 
ience in  dealing  with  the  abnormal  can  be,  and 
should  be,  used  in  our  everyday  life  and  in  our 
contribution  to  the  community.  We’ve  got 
to  start  thinking  in  terms  of  communities,  and 
cities,  and  states  — in  terms  of  the  country  as 
a whole,  and  not  in  terms  of  the  individual 
patient.  That’s  one  thing. 

The  draft  of  the  last  war  gave  tremendous 
impetus  for  many  social  gains,  for  the  draft  is 
a national  assay  of  the  most  valuable  thing 
we’ve  got  — young,  vigorous  manpower.  The 
last  draft  showed  with  clarity  some  of  the 
weaknesses  of  our  social  structure  — it  was  the 
spectroscope  that  penetrated  through  the  stuff 
that  makes  up  our  country,  and  it  showed  de- 
fects which,  by  the  showing,  have  now  been 
largely  counteracted  by  subsequent  reforms. 
The  selective  service  lifts  the  cover  off  things; 
it  brings  into  sharp  focus  the  evils  and  the 
lackings  of  the  community,  the  lack  of  proper 
medical  or  dental  care,  the  malnutrition  and 
the  general  neglect  that  over  a period  of  time 
has  its  indelible  stamp  on  the  men  who  come 
to  be  examined. 

Let’s  go  into  this  inventory  with  open  eyes, 
not  only  for  the  problem  at  hand  but  for  the 
future.  Let’s  remember  that  some  of  these 
boys  who  are  coming  to  us  for  examination  are 
boys  who  have  been  through  the  vicissitudes  of 
the  economic  life  of  the  past  ten  years.  Some 
of  them  will  bear  the  scars  of  those  years  on 
their  personalities,  and  in  these  instances  let  us 
exercise  the  rule  of  reason. 

For  some  reason  a lot  of  people  seem  to  have 
the  impression  that  a year’s  service  for  one’s 
country  in  the  army  is  an  unmitigated  evil.  In 
a great  many  instances  that  I can  think  of  — 
even  beyond  the  natural  duty  one  owes  to  one’s 
country  — I can  see  where  it  will  be  a blessing. 

A great  many  of  these  boys  will  come  with 
psychic  scars  and  your  first  inclination  will  be 


to  dub  them  “unstable.”  Don’t  do  that,  I beg 
of  you.  By  turning  them  down,  you  might  be 
turning  the  key  in  the  lock  of  the  door  that  will 
lead  them  to  health.  Some  of  these  so  called 
“unstable”  individuals  will  find  a new  life  in 
the  army  where,  under  intelligent  discipline, 
with  the  security  and  the  regular  direction 
they  will  receive,  they  will  become  useful  citi- 
zens. 

Of  course,  I am  not  urging  that  you  admit  a 
lot  of  psychopaths  into  the  army  — not  that. 
But  there  is  a vast  difference  between  the  con- 
stitutional inferior,  the  psychopath  who  has  a 
basic,  almost  innate  pathology,  and  the  young- 
ster who  has  been  battered  and  buffetted  around 
— economically,  socially  and  every  other  way— 
so  that  the  psychic  wounds  are  raw.  The 
army,  I say,  will  be  a Godsend  to  a lot  of  boys 
like  that,  just  as  the  CCC  was  to  another  army 
of  yoxmgsters  who  were  living  on  the  ragged 
edge  and  to  whom  the  CCC  meant  a new  way 
of  life  and  a chance  to  grow  to  healthy  manhood. 

And  another  thing,  as  the  rising  tide  of 
emotion  begins  to  swirl  stronger  and  stronger, 
with  our  knowledge  of  human  emotions  and  the 
well-springs  of  human  conduct,  we  should  all  of 
us  be  bastions  of  reason  and  common  sense. 
This  may  sound  like  abstract  advice  to  those 
who  may  be  too  young  to  remember  the  last 
War,  but  I’m  sure  old  timers  like  myself  will 
remember  only  too  well  how  suddenly  the  false 
becomes  true  and  the  truth  is  buried  beneath  a 
sea  of  emotion,  hatred  and  vengefulness.  It 
is  in  times  like  that  when  all  the  paranoid 
trends  come  to  the  surface  — all  the  unresolved 
mental  conflicts  and  hysterias  appear,  all  the 
spitefulness  of  inadequate  personalities  comes 
rushing  to  the  fore  — for  the  cerebrum  has  been 
blackjacked  and  the  primitive  brain  has  taken 
over  — the  primitive  brain  that  supplies  the 
drive,  the  primitive  brain  that  coordinates 
activities,  but  the  primitive  brain  of  the  nation, 
nevertheless,  that  is  lacking  in  the  ability  to 
form  abstract  principles,  and  which  does  not 
represent  man  at  his  best. 

America  will  grow  strong  by  not  entirely 
abandoning  the  functions  of  the  cerebrum  not 
by  persecutions  and  terrorism.  Putting  the 
little  butcher  out  of  business  because  he  has  a 
German  name  will  never  make  a nation  strong; 
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it  makes  us  weak,  just  as  Germany  will  grow 
progressively  weaker  as  her  hatred  grows 
stronger  and  then  suddenly  transforms  itself 
into  despair  and  depression,  — for  when  I 
speak  of  strength  I am  referring  to  esprit  de 
corps.  England  will  grow  stronger  because 
England  has  at  last  got  her  feet  on  the  ground 
of  reality,  because  England  is  following  a man 
who  has  not  given  himself  over  to  the  workings 
of  his  primitive  brain  exclusively,  but  a man 
who  even  at  the  darkest  moments  has  not 
given  himself  over  to  the  luxury  of  wild  hatreds, 
threats  of  vengeance  — only  to  thoughts  ot 
protecting  his  Island  Home.  Esprit  de  corps 
doesn’t  take  the  place  of  planes,  of  course,  but 
it  does  make  one  plane  do  the  work  of  three. 

We  can  do  our  part,  each  in  his  own  com- 
munity, to  combat  this  kind  of  petty  mean- 
ness that  lies  in  persecution  by  speaking  out 
against  those  things  and  trying  to  foster  within 
the  sphere  of  our  own  influence  an  appreciation 
of  the  real  psychology  of  strength  — as  com- 
pared to  the  undisciplined  weakness  of  hatred 
and  persecution. 

And  there  is  another  thing,  which  at  first 
blush  may  sound  strange  to  you.  I believe 
that  a great  deal  of  the  cynicism,  the  lack  of 
virile  strength,  the  loss  of  some  of  our  own 
dynamic  powers  as  a people,  have  come  about 
directly  as  a result  of  some  of  the  things  which 
some  of  us  in  psychiatry  have  ourselves  talked 
and  practiced.  Some  of  these  psychological 
concepts  are  the  outgrowth  of  a tired  in- 
tellectualism,  decadency  if  you  will.  They 
break  man  down  into  little  bits,  analyzing, 
scrutinizing  and  weighing  each  phase  of  his 
personality,  forgetting  that  the  sum  of  the 
parts  does  not  make  the  whole,  any  more  than 
the  action  of  water  can  be  explained  by  the  sum 
of  oxygen  and  hydrogen.  Man  is  something 
above  and  beyond  the  mere  addition  of  his 
traits,  yet  these  teachings  would  leave  us  no 


hope  and  would  destroy  man’s  estimate  of  his 
own  nobility.  This  doctrine  of  looking  back 
into  man’s  beginnings,  to  the  ignoble  origins 
of  all  his  activities,  instead  of  looking  forward 
to  man’s  future  — this  doctrine  of  the  intrinsic 
brutality  of  human  nature  is  a doctrine  of 
cynicism  and  despair. 

We  have  been  guilty,  I think,  of  helping 
man  to  be  suspicious  of  his  own  motives,  for 
how  can  one  be  courageous  and  then  be  dubbed 
a mere  exhibitionists?  How  can  one  be  me- 
ticulously honest  and  then  be  told  that  it  is 
merely  overcompensation  for  some  hidden 
vice?  How  can  one  ever  give  expression  to 
any  decency  of  thought,  word,  or  deed  when  it 
is  translated  into  terms  of  indecency?  Such 
a philosophical  concept  of  regarding  man 
analytically  rather  than  considering  him  as  a 
functioning  organism  with  some  pretty  high 
motives  sometimes  and  capable  of  some  pretty 
lofty  reaches  in  his  thinking,  is  a brittle,  cynical 
philosophy. 

America  needs  no  doctrine  of  cynicism  now; 
it  needs  a credo.  As  a people  we  need  a belief 
in  ourselves,  not  only  as  citizens  of  this  country 
but  as  human  beings  with  potentialities  for 
strength  and  purposeful  achievement  far  be- 
yond anything  we  have  yet  known.  Within 
our  powers  we  must  help  in  preaching  that 
doctrine.  As  Archibald  MacLeish  said  recently, 
the  writers  of  this  generation  have  led  young 
America  into  ways  of  cynicism  as  an  outgrowth 
of  their  own  disillusionment.  We  in  psy- 
chiatry have  done  our  part,  too,  for  in  the  be- 
wilderment of  our  own  discoveries  in  the  study 
of  the  mind  of  man,  we  have  played  a part  in 
fostering  the  belief  in  man’s  inherently  carnal, 
brutish  nature.  This  is  a belief  that  never 
offered  hope  or  encouragement  to  anyone 
anywhere:  it  is  a doctrine  of  despair.  For  that 
tired  intellectualism  let  us  preach  a dynamic 
doctrine  of  man’s  dignity. 


GOT  A MATCH? 

You  don’t  need  to  have,  to  test  for  urine  sugar  with  the  new  “Galatest”  method,  which  dispenses  with 
the  need  for  bunsen  burner  and  other  laboratory  equipment.  A single  drop  of  urine  on  a few  grains  of  Gala- 
test  powder  instantly  reveals  the  presence  or  absence  of  sugar.  You  will  like  it,  doctor,  and  so  will  your 
nurse  and  diabetic  patients.  Price?  Fifty  cents  for  approximately  one-hundred  tests.  Professional 
Equipment  Company,  36  Howe  Street,  New  Haven,  Connecticut. 
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Every  anesthetist  has  had  the  perplexing 
experience  of  a surgeon  demanding  “more 
relaxation”  at  a time  when  the  degree  of  nar- 
cosis had  already  paralyzed  the  intercostal 
musculature  and  practically  eliminated  dia- 
phragmatic activity.  Not  infrequently  such 
instances  produce  the  worst  possible  situation 
for  the  patient,  namely,  an  aggravated  surgeon 
roughly  manipulating  the  abdominal  contents 
in  a vain  effort  to  secure  exposure  and  the  be- 
wildered anesthetist  striving  with  seemingly 
little  success  to  increase  the  tension  of  anes- 
thetic agent  in  the  patient’s  tissues.  The  fre- 
quency of  this  condition  in  the  experience  of 
some  surgeons  has  stimulated  their  preference 
for  spinal  anesthesia.  Especially  is  this  true 
of  those  surgeons  who  require  the  maximum 
relaxation  for  abdominal  manipulations  and 
those  who  are  not  particularly  gentle  in  hand- 
ling tissues.  Moreover,  not  a few  anesthetists 
welcome  subarachnoid  block  and  the  assurance 
that  at  least  the  gastro-intestinal  tract  will  be 
in  a contracted  state  and  occupy  a minimum  of 
space  in  the  abdominal  cavity.  No  anesthetist 
lacks  confidence  in  his  ability  to  relax  the  recti 
and  other  skeletal  muscles  with  inhalation 
anesthesia,  but  many  have  failed  often  in  se- 
curing control  over  abdominal  contents.  When 
patients  are  encountered  where  a failure  to 
obtain  a controlled  abdomen  is  too  obvious  the 
friendly  surgeon  may  excuse  the  anesthetist 
by  agreeing  “that  the  patient  took  a bad  anes- 


thetic.” Patients  take  what  is  given  them  and 
if  is  “bad”  it  was  probably  given  incorrectly. 
The  anesthetist  may  excuse  himself  by  classi- 
fying such  patients  as  having  more  than  the 
usual  “resistance”  to  the  effects  of  anesthesia. 

The  argument  is  often  advanced  and  it  seems 
justified,  that  when  the  surgeon  is  handicapped 
by  intestines  obstructing  the  operative  field  or 
by  inadequate  relaxation  of  abdominal  muscles 
during  inhalation  anesthesia,  most  harm  is  done 
the  patient.  The  operative  procedure  may  not 
be  satisfactorily  completed,  the  operating  time 
may  be  greatly  prolonged,  and  more  trauma 
from  retraction,  handling  and  exposing  tissues 
is  necessary.  Whereas,  with  spinal  anesthesia, 
convenience  and  greater  assurance  of  the  dex- 
terous completion  of  the  operation  outweigh  the 
circulatory  disturbances  that  may  be  en- 
countered with  its  use.  It  is,  of  course,  de- 
finitely understood  that  the  patient  is  in  the 
operating  room  for  surgical  therapy  and  that 
anesthesia  is  merely  an  accessory.  If  for  any 
reason  the  operation  is  not  properly  completed 
the  entire  therapeutic  procedure  is  not  only 
futile  but  a serious  handicap  has  been  placed  in 
the  patient’s  way  to  recovery.  If  improperly  ad- 
ministered inhalation  anesthesia  prohibits  the 
completion  of  an  operation,  or,  if  the  difficulties 
experienced  by  the  surgeon  make  it  impossible 
to  complete  his  adjustments  without  seriously 
jeopardizing  the  patient,  some  other  method 
for  pain  relief  and  relaxation  should  be  chosen. 
However,  to  select  any  one  anesthetic  pro- 
cedure as  routine  for  any  specific  operation  is  an 
admission  that  the  anesthetist  lacks  the  ability 
to  perfect  his  technics  so  that  they  may  be 
individualized  for  the  patient  rather  than  for 
the  operation.  It  would  simplify  anesthesia 
tremendously  if  one  could  be  assured  that 
every  patient  who  requires  a thyroidectomy,  a 
thoracoplasty,  a gastric  resection,  or  any  other 


♦From  the  Division  of  Surgery,  Department  of  Anesthesia,  New  York  University  College  of  Medicine,  New  York,  N.  Y. 

tA  condensed  form  of  the  paper  read  before  the  combined  meeting  of  the  Section  on  Anesthesia,  Connecticut  State  Medical  Society,  and  the 
American  Society  of  Anesthetists  during  the  16th  Clinical  Congress,  New  Haven,  Sept.  17-19,  1940.  A complete  list  of  references  is  included  for 
the  benefit  of  those  specializing  in  the  particular  field  under  discussion. 
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specific  operation,  has  an  identical  physical 
status  and  the  same  reaction  to  effects  pro- 
duced by  the  anesthetic  drug  and  technic. 
Then  the  anesthetist  would  be  justified  in 
selecting  the  anesthetic  procedure  for  the 
operation.  That  not  being  the  case,  the  anes- 
thetist is  obligated  to  rigidly  individualize  his 
procedure  for  the  patient.  Those  obtaining 
satisfactory  results  after  a specific  operation 
with  spinal  anesthesia  will  have  patients  for 
whom  another  method  should  be  used.  Anes- 
thetists whose  experience  indicates  a pre- 
ference for  inhalation  anesthesia  will  encounter 
patients  with  definite  contra-indications  for 
such  a procedure. 

Improved  Technics  for  Controlling 
the  Abdomen 

One  fact  is  emphasized  in  the  question  of 
the  anesthetic  control  of  the  abdomen  and  its 
contents.  That  is  the  obligation  anesthetists 
have  in  perfecting  technics  so  that  with  the  one 
best  indicated  for  a particular  patient  satis- 
factory operating  conditions  will  be  obtained. 
That  such  efforts  and  some  success  in  this 
direction  are  being  made  can  be  assessed  from 
recent  reports  in  the  anesthesia  literature. 
Noteworthy  is  the  recent  description  by  Guedel 
of  a technic  for  cyclopropane  anesthesia^ 
Guedel  insists,  and  surgeons  for  whom  he  has 
administered  such  anesthesia  agree,  that  the 
operating  conditions  are  “more  desirable  than 
with  the  best  spinal  anesthesia  in  all  patients.” 
Although  this  method  or  some  modified  form  of 
it  has  been  used  by  a number  of  anesthetists 
for  a considerable  time,  none,  except  possibly 
Guedel’s  associates  and  follovfers,  are  suffi- 
ciently familiar  with  it  to  propose  a definite 
evaluation  or  analysis  of  results.  The  method 
utilizes  the  apneic  technic  or  complete  control 
of  the  respirations  by  the  anesthetist.  It  is 
recommended  that  for  convenience  and  safety 
an  endotracheal  airway  be  used.  Premedi- 
cation includes  a moderate  amount  of  mor- 
phine and  scopolamine.  Anesthesia  is  induced 
with  an  intravenous  barbiturate  and  the  en- 
dotracheal airway  put  in  place.  Then  a 50% 
mixture  of  cyclopropane  with  oxygen  is  added 
by  controlled  respirations.  Deeper  anesthesia 
is  obtained  by  changing  to  a 75%  mixture  of 
cyclopropane.  The  anesthetist  carries  on  con- 
trolled respirations  throughout  the  procedure 
and  adds  more  75%  cyclopropane  as  needed 


for  relaxation.  The  patient  is  not  allowed 
spontaneous  respirations  until  the  abdomen 
is  closed.  The  value  of  the  intravenous  bar- 
biturate and  the  rapid  addition  of  much  cyclo- 
propane lies  in  their  protection  against  cardiac 
arhythmias.  Guedel  believes  that  there  exists 
an  “arhythmic  area”  or  a degree  of  cyclo- 
propane narcosis  above  and  below  which 
arhythmias  do  not  occur  and  he  wants  to  pass 
through  this  area  as  quickly  as  possible. 

Guedel  has  employed  this  method  for  8 
years.  His  enthusiasm  stimulated  our  interest 
4 years  ago.  Our  present  application  of  the 
apneic  technic  differs  slightly.  The  method 
used  here  takes  advantage  of  the  removal  of 
the  anoxemic  respiratory  stimulus  to  produce 
apnea  and,  therefore,  may  be  applied  with  less 
premedication  and  a smaller  amount  of  cyclo- 
propane. 

Whether  or  not  the  technic  advocated  by 
Guedel  to  control  the  abdomen  and  its  con- 
tents, or  some  modification  of  it,  will  gain  wide 
acceptance,  can  only  be  answered  when  more 
anesthetists  have  mastered  the  method  and 
evaluated  the  results.  Surely  the  flaccid  ab- 
domen secured  with  it  surpasses  any  safe  de- 
gree of  relaxation  that  can  be  obtained  with 
ether.  Ether  when  given  to  produce  a depth  of 
anesthesia  where  relaxation  is  comparable  to 
that  described  by  Guedel  will  destroy  muscle 
tone,  interfere  with  vaso-constriction  and 
rapidly  lead  to  shock. 

Oher  technics  that  have  been  utilized  in 
attempts  to  control  the  abdomen  during  in- 
halation anesthesia  have  made  use  of  a com- 
bined nerve  block  or  infiltration  of  local  anes- 
thetic drug.  These  methods  have  considerable 
promise  and  their  application  has  not  received 
the  careful  study  they  deserve.  It  seems  al- 
together likely  that  technics  for  regional  nerve 
blocks  could  be  developed  to  provide  adequate 
relaxation,  pain  relief  and  eliminate  traumatic 
reflexes.  Combined  with  light  inhalation  anes- 
thesia with  the  gases,  an  additional  advantage 
is  secured  by  removing  the  elements  of  psychic 
trauma  and  asphyxia. 

Abdomen 

Efforts  to  aid  the  anesthetic  control  of  the 
abdominal  contents  have  not  been  limited  to 
new  technics.  The  use  of  drugs  whose  phar- 
macological effects  prevent  unfavorable  con- 
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ditions  are  being  employed.  One  example  is 
the  use  of  novatropine  preoperatively  to  elimi- 
nate motility  and  tonus  of  the  gastro-intestinal 
tract  during  anesthesia.  The  pharmacological 
action  of  this  drug  is  similar  to  atropine.  It  is 
somewhat  less  potent  than  atropine  but  much 
less  toxic.  Large  doses  may  be  given  without 
fear  of  the  untoward  reactions  that  would 
follow  comparable  doses  of  atropine.  The  drug 
is  marketed  in  ampoules  containing  an  aqueous 
solution  (1  cc.)  with  5 mgm.  novatropine. 

Studies  have  been  completed  on  the  effects  of 
novatropine  on  various  portions  of  the  gastro- 
intestinal tract  of  unanesthetized  human  sub- 
jects'^. There  was  complete  cessation  of  mo- 
tility with  as  little  as  2.5  mgm.  of  novatropine. 
In  addition,  a marked  reduction  in  tone  was 
observed. 

Another  series  of  observations  on  the  efficacy 
of  novatropine  were  completed  during  anes- 
thesia for  operations  upon  the  abdominal 
gastro-intestinal  tract.  These  studies  revealed 
briefly  that  novatropine  eliminates  or  markedly 
reduces  the  tone  and  motility  of  the  gastro- 
intestinal tract  and  thus  may  be  used  with  ad- 
vantage for  this  purpose  during  abdominal 
surgery''’. 

Traction  Reflexes  During  Abdominal 
Surgery 

The  anesthetist  will  not  have  discharged  his 
obligation  in  the  control  of  the  abdomen  during 
surgery  with  the  proper  choice  of  anesthetic 
agent,  premedication  and  technic  until  he  has 
also  minimized  the  physiological  disturbances 
that  may  result  from  the  surgeon’s  manipu- 
lations. One  group  of  such  disturbances  is 
commonly  referred  to  as  traction  reflexes. 
These  are  frequently  encountered  and  are 
responsible  for  some  of  the  most  significant 
cardio-vascular  and  respiratory  changes  with 
which  the  surgeon  and  anesthetist  have  to 
contend. 

Perhaps  the  most  frequent  mechanical  or 
traction  reflexes  are  those  arising  from  manipu- 
lation of  the  abdominal  viscera.  They  may 
occur  upon  handling  viscera  in  either  the  lower 
or  upper  abdominal  regions.  As  a rule,  the 
more  profound  changes  occur  when  the  viscus 
is  nearer  to  the  diaphragm.  The  circulatory 
disturbances  in  man  are  commonly  charac- 
terized by  a gradual  or  an  abrupt  fall  in  blood 


pressure  with  a significant  decrease  in  pulse 
pressure.  The  systolic  falls  proportionately 
more  than  the  diastolic  with  no  significant 
change  in  the  heart  rate  and  suggests  a sudden 
change  in  cardiac  output.  The  importance  of 
such  changes  lies  not  only  in  the  degree  and 
duration  of  circulatory  depression  but  par- 
ticularly the  potential  or  active  cardiovascular 
disability  of  the  patient.  Decrease  in  blood 
pressure  and  particularly  pulse  pressure,  if 
permitted  for  any  length  of  time,  especially  in 
individuals  with  a disabled  cardiovascular 
system,  will  usually  result  in  circulatory  col- 
lapse or  shock. 

Control  of  Traction  Reflexes 
In  the  light  of  present  knowledge  it  does  not 
appear  probable  that  the  anesthetist  can  re- 
gularly determine  by  preanesthetic  examinaton 
the  reflex  effects  that  may  be  encountered  after 
manipulations  within  the  abdomen  are  begun. 
If  such  prognosis  could  be  made  accurate,  pro- 
phylaxis for  untoward  effects  could  be  ap- 
proached scientifically  by  the  choice  of  pre- 
medication and  anesthetic  agent.  One  may 
only  anticipate  effects  that  follow  stimulation 
of  sympathetic  fibres  when  drugs  such  as  ether 
or  chloroform  are  employed  and,  more  par- 
ticularly, if  they  are  used  in  atropinized  in- 
dividuals. Effects  from  parasympathetic 
stimulation  may  be  expected  when  cyclopro- 
pane is  employed.  The  use  of  adrenalin  with 
cyclopropane  would  enhance  the  possibility  of 
such  efforts,  but  with  atropine  they  would  be 
decreased. 

Any  discussion  of  ways  and  means  to  prevent 
“traction  reflexes”  must  necessarily  include  the 
surgeon’s  role.  The  entire  responsibility  for 
untoward  reactions  produced  mechanically  be- 
longs to  the  surgeon.  The  anethetist  can  do 
little  more  than  advise  with  observations 
upon  the  status  of  the  circulation.  The  re- 
flexes that  are  produced  by  traction  and  by 
trauma  will  be  minimized  if  the  tissues  are 
handled  gently  and  with  dexterity;  they  will  be 
magnified  when  the  viscera  are  roughly  mani- 
pulated, when  packs  are  injudiciously  or  un- 
necessarily used,  when  traction  is  severe  or 
indiscriminate,  and  when  positions  such  as 
extreme  inversion  or  with  the  feet  and  head 
both  lowered  are  employed.  Unfavorable  re- 
flex reactions  are  more  frequently  observed  when 
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high  gall  bladder  lifts  are  utilized  than  when 
the  patient  is  on  a level  table.  Beginning  the 
operative  procedure  before  anesthesia  is  pro- 
perly adjusted  invites  discouraging  results, 
and  persisting  while  the  anesthetist  attempts 
to  make  adjustments  practically  insures  un- 
satisfactory if  not  dangerous  sequela. 

The  actual  treatment  of  the  reactions  arising 
from  “traction  reflexes”  deserves  the  consider- 
ation and  cooperation  of  both  anesthetist  and 
surgeon.  When  muscle  rigidity  interferes  with 
convenient  operating  it  seems  apparent  that  the 
degree  of  narcosis  could  be  increased  until 
the  muscles  were  flaccid.  This  is  not  always 
easy  to  accomplish.  There  is  a difference  in 
opinion  among  experienced  observers  con- 
cerning the  depth  of  anesthesia  needed  to 
abolish  the  reflexes,  but  there  is  agreement  that 
it  differs  widely  in  individuals.  Some  patients 
will  require  a dangerous  overdose  of  the  anes- 
thetic agent  to  abolish  reflex  activity  and  ac- 
complish adequate  relaxation.  It  may  not 
always  be  the  part  of  wisdom  to  “push  the 
anesthetic”  until  convenience  for  the  surgeon 
is  obtained.  If  the  concentration  of  the  anes- 
thetic agent  in  the  blood  necessary  to  control 
the  abdomen  causes  circulatory  depression, 
the  safety  of  the  patient  is  sacrificed  to  ac- 
commodate the  surgeon.  If  the  anesthetist 
chooses  to  increase  the  depth  of  anesthesia  well 
beyond  that  ordinarily  required  for  the  oper- 
ation in  progress,  an  endotracheal  airway  is 
indicated  or  the  apneic  technic  is  to  be  insti- 
tuted, the  surgeon  should  permit  him  to  com- 
plete the  effort  without  hindrance.  Mani- 
pulations that  may  be  responsible  for  the 
patient’s  status  should  be  suspended.  Packs 
and  retractors  should  be  removed  or  readjusted 
and  the  position  of  the  patient  may  need  to  be 
changed.  If  the  mechanism  responsible  for 
the  unsatisfactory  conditions  is  associated  with 
drug  effects,  a change  of  agent  or  the  use  of 
other  drugs  to  antagonize  the  undesirable 
reactions  may  be  of  value. 

Summary 

The  anesthetic  control  of  the  abdomen  im- 
plies relaxed  skeletal  muscles,  a flaccid  peri- 
toneum and  quiet  unobstructing  intestines. 
These  requirements  are  not  always  easy  to 
satisfy  with  inhalation  anesthesia.  Recent  de- 


velopments in  technics  and  drug  therapy  have 
aided  the  anesthetist  in  his  efforts  to  control 
the  abdomen  and  its  contents.  Guedel  has 
introduced  an  apneic  technic  with  cyclopro- 
pane. A modification  of  this  method  is  de- 
scribed. Combined  regional  and  inhalation 
methods  are  being  developed  and  improved. 

Drugs  effecting  the  tone  and  motility  of  the 
gastro-intestinal  tract  are  being  used  during 
anesthesia.  Novatropine  to  reduce  tone  and 
pitressin  to  constrict  the  intestines,  examples  of 
such  therapy,  may  be  used  to  advantage 
during  abdominal  operations  for  certain  patients 

Further  control  of  the  abdomen  is  obtained 
by  eliminating  respiratory  and  circulatory 
changes  that  may  often  follow  surgical  mani- 
pulations. Such  reactions,  known  as  “traction 
reflexes”  are  described  and  their  prophylaxis 
and  treatment  discussed. 

477  First  Avenue 
New  York  City 

BIBLIOGRAPHY 

1.  Guedel,  A.E.  Anesthesiology,  1:13,  No.  1,  July, 
1940. 

2.  Burstein,  C.  L.  and  Rovenstine,  E.  A.  Am.  J. 
Surg.,  43:26,  No.  1,  January,  1939. 

3.  Adriani,  J.,  and  Rovenstine,  E.  A.  Proc.  Am. 
Physiol.  Soc.,  p.  3,  1940. 

4.  Burstein,  C.  L.  Proc.  Soc.  Exp.  Biol.  & Med., 
38:530,  May,  1938. 

5.  Martin,  S.  J.,  and  Batterman,  R.  C.  “The 
Control  of  Gastro-intestinal  Tone  and  Motility  with 
Novatropine”  (In  press) 

6.  Gruber,  Charles  M.,  and  Koimtz,  W.  B.  J. 
Pharmacol.  Exper.  Therap.,  40:253,  1930. 

7.  Katz,  Louis  N.,  and  Lindner,  E.  J.A.M.A., 
113  : 2116,  1939. 

8.  Burstein,  C.  L.  “Clinical  Observations  on  some 
Systemic  Effects  of  Pitressin”  (In  press) 

9.  Bain,  W.  A.,  Irving,  J.  T.,  McSwiney,  B.  A.  J. 
Physiol.,  84:323,  1935. 

10.  Brewer,  N.  A.  and  Luckhardt,  A.  B.  Anes.  & 
Anal.,  13:257,  1934. 

11.  Guedel,  A.  E.  Anes.  & Anal.,  15:120,  1936. 

12.  Davis,  L.  E.,  Hart,  J.  T.,  Crain,  R.  C.  Surg. 
Gyn.  & Obst.,  48:647,  1929. 

13.  Brodie,  T.  G.,  and  Russell,  A.  E.  J.  Physiol., 
26:92, 1900. 

14.  Luckhardt,  A.  B.  Demonstration,  Cong,  of 
Anes.,  Chicago,  October,  1937. 

15.  Burstein,  C.  L.,  and  Rovenstine,  E.  A.  Arch. 
Surg.,  35:599,  1937. 

16.  Unpublished  experiments. 


92 


The  Connecticut  Sta  te  Medical  Journal 


Dr.  Samuel  Holden  Parsons  Lee: 

His  Life  and  Times 

ALFRED  LABENSKY,  M.D. 

New  London,  Conn. 


The  Sesquicentennial  of  the  Connecticut  State  Medical  Society  will  be  celebrated  at  Middletown  in  1942.  In 
anticipation  of  that  event  the  Journal  is  publishing  a series  of  historical  papers  on  different  phases  of  medical  history  in 
the  eight  counties  of  Connecticut.  The  following  from  the  pen  of  Doctor  Labensky  is  the  fourth  in  this  series.  {The Editor.) 


The  Author — Laboratory  and  x-ray  technician, 
Lawrence  Hospital,  New  London,  1912-1915. 
Middlebury  College,  1915-1916.  Yale  Sheffield 
Scientific  School,  1916-1917.  M.D.,  1921,  Yale. 
Medical  staff,  1923  to  date,  chief  of  staff,  chief  of 
medical  service,  and  director  of  x-ray,  Lawrence  and 
Memorial  Associated  Hospitals,  New  London. 

Prologue 

The  clock  has  been  turned  back  a century 
and  a half.  It  is  August  22,  1798.  The  long 
stifling  day  comes  to  a close  and  the  setting  sun 
tips  the  parched  brown  ramparts  of  Ft.  Gris- 
wold, but  the  setting  of  the  sun  brings  no  re- 
lief from  the  heat.  No  vagrant  breeze  stirs 
the  rigging  of  the  ships  moored  against  the 
wharves  facing  Beach  St.  The  ships  move  a 
little  with  the  tide,  groaning  as  their  sides  rub 
against  the  piles.  From  the  Groton  shore  the 
lowing  of  cattle  comes  dully  through  the  dead 
air.  The  long  summer  twilight  fades  into 
black  sultry  darkness. 

Aboard  the  ships  the  sailors  sluice  themselves 
with  buckets  of  water  and  change  their  clothes 
to  go  ashore.  They  make  for  the  inns  to  slake 
their  thirst  with  ale;  it  is  too  hot  even  to  think 
of  tumbling  a wench.  Slowly  they  trudge 
along  the  water-front  and  leave  behind  them 
the  mingled  odors  of  cattle,  molasses  and 
spices.  At  the  market  building  on  the  north 
side  of  the  Parade  they  separate.  Some  turn 
to  the  right  to  the  tavern  at  the  comer  of  Main 
St.  under  the  buttonwood  tree.  The  others 
cross  the  dusty  parade  ground  towards  the 
dimly  lighted  window  where  Col.  Jedidiah 
Huntington  is  trying  to  catch  up  with  the  paper 
work  of  his  busy  customs  office.  A little 
farther  to  the  south  on  the  opposite  side  of 
Bank  St.  is  their  goal,  Capt.  Lije  Bingham’s 


coffee-house  where  they  can  joke  with  pretty 
Polly  Bingham  the  captain’s  twenty-year  old 
daughter  while  they  drink  their  ale. 

As  they  pass  along  the  east  side  of  the  street 
a foul  stench  causes  them  to  hurry  and  they 
curse  the  thriftiness  of  the  merchant  who  has 
sought  to  salvage  some  spoiling  dry  codfish 
by  spreading  it  on  racks  in  front  of  his  shop. 
Just  beyond  is  their  destination  and  breathing 
freely  again  they  enter  Captain  Lije’s  tap- 
room. 

No  one  is  there.  Even  Captain  Lije  is 
missing  from  his  customary  place  behind  the 
bar.  They  seat  themselves  at  the  tables,  too 
languid  to  call  for  service.  After  a little  while 
the  door  at  the  back  of  the  room  opens  and 
Polly  enters.  She  smiles  absently  at  their 
jests  and  appears  tired  and  worried.  Her 
father  (she  says)  has  been  taken  sick  with  fever 
and  vomiting  and  in  spite  of  all  that  she  and 
her  mother  can  do  he  is  much  worse  and  her 
brother  Sluman  has  gone  to  fetch  Dr.  Lee. 

As  she  speaks  Dr  .Lee  enters,  a fine  tall  vigorous 
man.  The  heat  has  not  diminished  his  vitality 
and  as  he  strides  across  the  tap-room  the 
candles  flicker  in  their  sconces  at  his  brisk 
passage.  Polly  excuses  herself  and  follows  him. 

He  soon  reappears.  To  the  sailors’  friendly 
inquiry  he  says  that  the  captain  is  indeed  very 
ill  with  the  bilious  fever.  They  know  what 
that  is.  When  they  left  Martinico  people  were 
dying  of  it  there  and  they  had  lost  two  ship- 
mates with  it  on  the  voyage  north.  It  is  still 
raging  in  Boston. 

They  leave  hastily  and  go  out  into  the  black 
night.  A damp  mist  which  chills  without 
cooling  has  drifted  in  from  the  river.  As  they 
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recross  the  Parade  the  mosquitoes  drone  and 
bite  viciously.  A wan  moon  stencils  the  ships’ 
masts  where  they  rise  above  the  mist.  Back 
aboard  their  vessels  they  spread  their  pallets 
on  the  decks  and  sleep  fitfully. 

In  a few  days  Captain  Elijah  Bingham,  his 
wife  and  his  son  Sluman  and  his  daughter  Polly 

are  dead  of  the  yellow  fever. 

* * * * 

“At  a meeting  of  the  New  London  County 
Convention,  at  the  city  of  New  London,  on  the 
4th  Tuesday  of  Sept.  1793  — 

On  application  of  DocC  Samuel  H.  Lee,  to 
be  admitted  a member  of  this  society  DocC 
Lee  produced  letters  testifying  his  having 
acquired  sufficient  knowledge  to  practise  Phy- 
sick  and  Surgery,  from  DocC  Bailey  of  New 
York  and  sundry  other  gentlemen 
Voted  That  Doctor  Samuel  H.  Lee  be  ad- 
mitted a member  of  this  convention.’’ 

Thus  begins  the  medical  career  of  Dr.  Samuel 
Holden  Parsons  Lee.  He  was  born  in  Lyme 
August  5,  1772;  the  son  of  Capt.  Ezra  Lee  who 
navigated  the  first  submarine,  David  Bush- 
nell’s  Turtle,  during  the  Revolution.  His 
mother  was  Deborah  Mather  also  of  Lyme. 
In  March  1794  he  married  Elizabeth  Sullivan, 
daughter  of  the  purser  of  the  British  warship 
Cygnet,  a frequent  visitor  to  New  London 
harbor  in  the  years  after  the  Revolution. 

The  young  couple  settled  in  New  London 
newly  rebuilt  after  Arnold  had  burnt  the  town 
in  1781.  There  he  opened  an  office  and  store 
on  State  St.  — for  he  was  not  only  physician 
and  surgeon  but  druggist  also  and  not  unlike 
our  modem  dmggists  he  sold  paints,  varnishes, 
seeds  and  rum. 

The  New  London  of  1793  was  pre-eminently 
a seafaring  town.  To  the  wharves  down  the 
dusty  country  roads  came  droves  of  mules  and 
cattle  to  be  loaded  aboard  ships  for  the  West 
Indies,  to  be  traded  there  for  molasses  and  rum 
which  filled  the  warehouses  along  Beach  (Water) 
St.  From  Europe  came  broadcloths,  crockery, 
spices  and  steel  ware  to  be  sold  in  the  shops 
along  the  Parade.  The  importance  of  this 
traffic  can  be  realized  when  one  finds  sailing 
from  New  London  at  this  time  in  the  European 
and  West  Indian  trade  3 ships,  84  brigantines, 
38  schooners  and  90  sloops. 

As  in  all  seafaring  towns  life  was  enlivened 
by  the  antics  of  sailors  enjoying  liberty  after 


a long  cmise,  said  liberty  usually  ending  in  the 
town  gaol  conveniently  situated  at  the  wharf- 
side  at  the  foot  of  the  Parade.  If  their  com- 
rades were  in  the  right  mood  it  was  the  work  of 
but  a few  playful  minutes  to  break  in  the  door 
of  the  gaol  and  release  them. 

Miss  Caulkins,  in  her  history  of  the  town, 
says  regretfully;  — “Ignorance,  discord,  pro- 
fanity and  rowdyism  were  lamentably  pre- 
valent.” She  goes  on  to  say  that  before  church 
services  there  was  talking  and  laughing  about 
the  church.  Directly  after  service  boys  and 
girls  were  calling  to  one  another,  and  worst  of 
all,  boys  and  girls  pitched  quoits  and  played 
ball  on  Sunday  afternoon. 

The  center  of  the  town  then  as  now  was  at 
the  Parade.  Here,  prior  to  the  Revolution,  a 
fort  had  stood  on  a rise  of  ground  overlooking 
the  harbor.  Now  it  was  a market-place.  To 
the  north  was  Widow’s  Row  — Bradley  St.  — 
spared  when  Arnold  burned  the  town.  The 
warehouses  along  the  water  front  to  the  north 
on  Beach  (Water)  St.  had  been  newly  rebuilt. 
To  the  west  stretched  State  St.  On  its  south 
side  at  Union  St.  was  the  Union  Schoolhouse 
where  Nathan  Hale  had  taught.  At  its  western 
end  was  the  new  Court  House.  Young  elms 
lined  both  sides  of  the  street.  It  was  mostly 
residential  but  a few  shops  were  being  opened 
to  the  west  of  the  Parade,  among  them  Dr. 
Lee’s.  To  the  south  Bank  St.  meandered 
along  the  high  ground  at  the  river’s  edge  ending 
at  the  Shaw  Mansion  which  stood  close  to  the 
water’s  edge.  About  100  feet  south  of  the 
Parade  on  the  east  side  of  Bank  St.  was  Capt. 
Elijah  Bingham’s  Coffee  House,  convenient 
to  the  wharves  and  a favorite  gathering  place 
for  seafaring  folk.  (This  house  still  stands 
next  north  of  the  Whaling  Bank.) 

In  the  latter  part  of  August  1798  one  of  the 
merchants  who  kept  a store  a few  doors  to  the 
north  of  the  coffee  house  had  sought  to  salvage 
some  dried  fish  which  had  started  to  spoil 
by  spreading  it  on  racks  in  front  of  his  store. 
The  foul  odor  from  this  hung  in  the  still,  humid 
air.  The  summer  had  been  unusually  hot  and 
for  seven  weeks  there  had  been  no  rain.  The 
usual  southwest  breeze  was  absent  and  one  old 
chronicle  relates  that  there  was  hardly  a day 
when  “one  could  not  have  carried  a lighted 
candle  through  the  streets.”  An  unusual 
number  of  “musketoes”  and  myriad  flies  of 


92 


The  Connecticut  State  Medical  Journal 


Dr.  Samuel  Holden  Parsons  Lee: 

His  Life  and  Times 

ALFRED  LABENSKY,  M.D. 

New  London,  Conn. 


The  Sesquicentennial  of  the  Connecticut  State  Medical  Society  will  be  celebrated  at  Middletown  in  1942.  In 
anticipation  of  that  event  the  Journal  is  publishing  a series  of  historical  papers  on  different  phases  of  medical  history  in 
the  eight  counties  of  Connecticut.  The  following  from  the  pen  of  Doctor  Labensky  is  the  fourth  in  this  series.  {The Editor.) 


The  Author — Laboratory  and  x-ray  technician, 
Lawrence  Hospital,  New  London,  1912-1915. 
Middlebury  College,  1915-1916.  Yale  Sheffield 
Scientific  School,  1916-1917.  M.D.,  1921,  Yale. 
Medical  staff,  1923  to  date,  chief  of  staff,  chief  of 
medical  service,  and  director  of  x-ray,  Lawrence  and 
Memorial  Associated  Hospitals,  New  London. 

Prologue 

The  clock  has  been  turned  back  a century 
and  a half.  It  is  August  22,  1798.  The  long 
stifling  day  comes  to  a close  and  the  setting  sun 
tips  the  parched  brown  ramparts  of  Ft.  Gris- 
wold, but  the  setting  of  the  sun  brings  no  re- 
lief from  the  heat.  No  vagrant  breeze  stirs 
the  rigging  of  the  ships  moored  against  the 
wharv^es  facing  Beach  St.  The  ships  move  a 
little  with  the  tide,  groaning  as  their  sides  rub 
against  the  piles.  From  the  Groton  shore  the 
lowing  of  cattle  comes  dully  through  the  dead 
air.  The  long  summer  twilight  fades  into 
black  sultry  darkness. 

Aboard  the  ships  the  sailors  sluice  themselves 
with  buckets  of  water  and  change  their  clothes 
to  go  ashore.  They  make  for  the  inns  to  slake 
their  thirst  with  ale;  it  is  too  hot  even  to  think 
of  tumbling  a wench.  Slowly  they  trudge 
along  the  water-front  and  leave  behind  them 
the  mingled  odors  of  cattle,  molasses  and 
spices.  At  the  market  building  on  the  north 
side  of  the  Parade  they  separate.  Some  turn 
to  the  right  to  the  tavern  at  the  corner  of  Main 
St.  under  the  buttonwood  tree.  The  others 
cross  the  dusty  parade  ground  towards  the 
dimly  lighted  window  where  Col.  Jedidiah 
Huntington  is  trying  to  catch  up  with  the  paper 
work  of  his  busy  customs  office.  A little 
farther  to  the  south  on  the  opposite  side  of 
Bank  St.  is  their  goal,  Capt.  Lije  Bingham’s 


coffee-house  where  they  can  joke  with  pretty 
Polly  Bingham  the  captain’s  twenty-year  old 
daughter  while  they  drink  their  ale. 

As  they  pass  along  the  east  side  of  the  street 
a foul  stench  causes  them  to  hurry  and  they 
curse  the  thriftiness  of  the  merchant  who  has 
sought  to  salvage  some  spoiling  dry  codfish 
by  spreading  it  on  racks  in  front  of  his  shop. 
Just  beyond  is  their  destination  and  breathing 
freely  again  they  enter  Captain  Lije’s  tap- 
room. 

No  one  is  there.  Even  Captain  Lije  is 
missing  from  his  customary  place  behind  the 
bar.  They  seat  themselves  at  the  tables,  too 
languid  to  call  for  service.  After  a little  while 
the  door  at  the  back  of  the  room  opens  and 
Polly  enters.  She  smiles  absently  at  their 
jests  and  appears  tired  and  worried.  Her 
father  (she  says)  has  been  taken  sick  with  fever 
and  vomiting  and  in  spite  of  all  that  she  and 
her  mother  can  do  he  is  much  worse  and  her 
brother  Sluman  has  gone  to  fetch  Dr.  Lee. 

As  she  speaks  Dr  .Lee  enters,  a fine  tall  vigorous 
man.  The  heat  has  not  diminished  his  vitality 
and  as  he  strides  across  the  tap-room  the 
candles  flicker  in  their  sconces  at  his  brisk 
passage.  Polly  excuses  herself  and  follows  him. 

He  soon  reappears.  To  the  sailors’  friendly 
inquiry  he  says  that  the  captain  is  indeed  very 
ill  with  the  bilious  fever;  They  know  what 
that  is.  When  they  left  Martinico  people  were 
dying  of  it  there  and  they  had  lost  two  ship- 
mates with  it  on  the  voyage  north.  It  is  still 
raging  in  Boston. 

They  leave  hastily  and  go  out  into  the  black 
night.  A damp  mist  which  chills  without 
cooling  has  drifted  in  from  the  river.  As  they 
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recross  the  Parade  the  mosquitoes  drone  and 
bite  viciously.  A wan  moon  stencils  the  ships’ 
masts  where  they  rise  above  the  mist.  Back 
aboard  their  vessels  they  spread  their  pallets 
on  the  decks  and  sleep  fitfully. 

In  a few  days  Captain  Elijah  Bingham,  his 
wife  and  his  son  Sluman  and  his  daughter  Polly 
are  dead  of  the  yellow  fever. 

:f;  4:  4:  * 

“At  a meeting  of  the  New  London  County 
Convention,  at  the  city  of  New  London,  on  the 
4th  Tuesday  of  Sept.  1793  — 

On  application  of  DocC  Samuel  H.  Lee,  to 
be  admitted  a member  of  this  society  DocC 
Lee  produced  letters  testifying  his  having 
acquired  sufficient  knowledge  to  practise  Phy- 
sick  and  Surgery,  from  DocC  Bailey  of  New 
York  and  sundry  other  gentlemen 

Voted  That  Doctor  Samuel  H.  Lee  be  ad- 
mitted a member  of  this  convention.’’ 

Thus  begins  the  medical  career  of  Dr.  Samuel 
Holden  Parsons  Lee.  He  was  born  in  Lyme 
August  5,  1772;  the  son  of  Capt.  Ezra  Lee  who 
navigated  the  first  submarine,  David  Bush- 
nell’s  Turtle,  during  the  Revolution.  His 
mother  was  Deborah  Mather  also  of  Lyme. 
In  March  1794  he  married  Elizabeth  Sullivan, 
daughter  of  the  purser  of  the  British  warship 
Cygnet,  a frequent  visitor  to  New  London 
harbor  in  the  years  after  the  Revolution. 

The  young  couple  settled  in  New  London 
newly  rebuilt  after  Arnold  had  burnt  the  town 
in  1781.  There  he  opened  an  office  and  store 
on  State  St.  — for  he  was  not  only  physician 
and  surgeon  but  druggist  also  and  not  unlike 
our  modem  dmggists  he  sold  paints,  varnishes, 
seeds  and  mm. 

The  New  London  of  1793  was  pre-eminently 
a seafaring  town.  To  the  wharves  down  the 
dusty  country  roads  came  droves  of  mules  and 
cattle  to  be  loaded  aboard  ships  for  the  West 
Indies,  to  be  traded  there  for  molasses  and  mm 
which  filled  the  warehouses  along  Beach  (Water) 
St.  From  Europe  came  broadcloths,  crockery, 
spices  and  steel  ware  to  be  sold  in  the  shops 
along  the  Parade.  The  importance  of  this 
traffic  can  be  realized  when  one  finds  sailing 
from  New  London  at  this  time  in  the  European 
and  West  Indian  trade  3 ships,  84  brigantines, 
38  schooners  and  90  sloops. 

As  in  all  seafaring  towns  life  was  enlivened 
by  the  antics  of  sailors  enjoying  liberty  after 


a long  cmise,  said  liberty  usually  ending  in  the 
town  gaol  conveniently  situated  at  the  wharf- 
side  at  the  foot  of  the  Parade.  If  their  com- 
rades were  in  the  right  mood  it  was  the  work  of 
but  a few  playful  minutes  to  break  in  the  door 
of  the  gaol  and  release  them. 

Miss  Caulkins,  in  her  history  of  the  town, 
says  regretfully;  — “Ignorance,  discord,  pro- 
fanity and  rowdyism  were  lamentably  pre- 
valent.” She  goes  on  to  say  that  before  church 
services  there  was  talking  and  laughing  about 
the  church.  Directly  after  service  boys  and 
girls  were  calling  to  one  another,  and  worst  of 
all,  boys  and  girls  pitched  quoits  and  played 
ball  on  Sunday  afternoon. 

The  center  of  the  town  then  as  now  was  at 
the  Parade.  Here,  prior  to  the  Revolution,  a 
fort  had  stood  on  a rise  of  ground  overlooking 
the  harbor.  Now  it  was  a market-place.  To 
the  north  was  Widow’s  Row  — Bradley  St.  — 
spared  when  Arnold  burned  the  town.  The 
warehouses  along  the  water  front  to  the  north 
on  Beach  (Water)  St.  had  been  newly  rebuilt. 
To  the  west  stretched  State  St.  On  its  south 
side  at  Union  St.  was  the  Union  Schoolhouse 
where  Nathan  Hale  had  taught.  At  its  western 
end  was  the  new  Court  House.  Young  elms 
lined  both  sides  of  the  street.  It  was  mostly 
residential  but  a few  shops  were  being  opened 
to  the  west  of  the  Parade,  among  them  Dr. 
Lee’s.  To  the  south  Bank  St.  meandered 
along  the  high  ground  at  the  river’s  edge  ending 
at  the  Shaw  Mansion  which  stood  close  to  the 
water’s  edge.  About  100  feet  south  of  the 
Parade  on  the  east  side  of  Bank  St.  was  Capt. 
Elijah  Bingham’s  Coffee  House,  convenient 
to  the  wharves  and  a favorite  gathering  place 
for  seafaring  folk.  (This  house  still  stands 
next  north  of  the  Whaling  Bank.) 

In  the  latter  part  of  August  1798  one  of  the 
merchants  who  kept  a store  a few  doors  to  the 
north  of  the  coffee  house  had  sought  to  salvage 
some  dried  fish  which  had  started  to  spoil 
by  spreading  it  on  racks  in  front  of  his  store. 
The  foul  odor  from  this  hung  in  the  still,  humid 
air.  The  summer  had  been  unusually  hot  and 
for  seven  weeks  there  had  been  no  rain.  The 
usual  southwest  breeze  was  absent  and  one  old 
chronicle  relates  that  there  was  hardly  a day 
when  “one  could  not  have  carried  a lighted 
candle  through  the  streets.”  An  unusual 
number  of  “musketoes”  and  myriad  flies  of 
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uncommon  size  made  life  doubly  miserable. 

Then,  on  Wednesday,  August  22,  Elijah 
Bingham  was  taken  ill.  He  rapidly  grew 
worse  and  on  Sunday  the  26th  he  died  of  yellow 
fever.  He  was  buried  the  same  day  and  his 
funeral  was  attended  by  a large  number  of 
citizens  as  he  had  been  a popular  man  and  a 
prominent  Mason.  Soon  his  wife,  son  and 
daughter  joined  him  under  the  earth  at  the 
burial  ground  at  the  corner  of  Broad  and 
Hempstead  St.  Within  a week  twenty-five 
people  died  of  the  disease. 

The  citizens  became  panic-stricken.  They 
fled  from  the  town  in  large  numbers,  some  even 
abandoning  sick  parents  or  children.  Doctors 
joined  in  the  exodus.  Of  seven  who  practised 
in  the  city  (which  then  including  Waterford 
had  a population  of  about  three  thousand)  only 
three  remained.  Dr.  Rawson,  Dr.  Thos.  Coit 
and  Dr.  S.  H.  P.  Lee.  Even  the  city  officials 
fled  and  a Health  Committee  consisting  of 
John  Woodward,  John  Ingraham,  James  Baxter 
and  Ebenezer  Holt,  Jr.  was  appointed.  These 
brave  men  took  over  the  task  of  supplying  food, 
clothing  and  accommodations  to  the  sick  and 
burying  the  dead.  The  Court  House  was 
taken  over  as  a hospital.  Donations  for  the 
care  of  the  sick  were  soon  pouring  in. 

Soon  many  more  fell  ill  and  deaths  occurred 
so  fast  that  burial  services  became  more  and 
more  perfunctory.  Then  both  Dr.  Rawson 
and  Dr.  Coit  fell  ill  and  the  care  of  all  the  sick 
fell  on  Dr.  S.  H.  P.  Lee.  It  was  well  that  he  was 
young  and  rugged  — he  was  26  at  the  time  — 
for  he  had  to  make  from  20  to  50  calls  a day. 
For  six  weeks  he  did  not  have  his  clothes  off. 
His  colored  slave  who  drove  him  about  is  said 
to  have  shook  him  awake  at  each  stop. 

In  his  treatment  he  followed  the  precepts 
of  the  illustrious  Dr.  Benjamin  Rush  and  bled, 
purged  and  salivated  his  patients.  He  also 
used  his  celebrated  New  London  Bilious  Pills 
both  for  the  prevention  and  for  the  treatment 
of  the  disease.  He  says  of  them  in  one  of  his 
advertisements  in  the  Connecticut  Gazette;  — 
“Those  who  have  taken  his  pills  every  4 to  6 
days  and  have  lived  temperately  have  escaped 
the  disease.”  At  another  time  he  says:  — 
“A  severe  attack  was  carried  off  by  a very 
powerful  dose  of  Lee’s  New  London  Bilious 
Pills.” 

He  himself  contracted  the  disease  in  Sep- 


tember. Although  it  may  have  been  possible 
for  him  to  take  his  pills,  it  certainly  was  not 
possible  for  him  at  the  time  to  lead  a temperate 
life,  so  there  is  some  excuse  for  his  contracting 
the  disease.  His  kinsman.  Dr.  James  Lee, 
came  in  from  Head  of  the  River  (Golden  Spur) 
to;  “reside  in  this  city  at  the  house  of  Mrs. 
Truman  during  the  prevalence  of  the  present 
malignant  fever  if  his  services  are  found  neces- 
sary.” From  Westerly  came  Dr.  Amos  Collins 
to  offer  his  services. 

The  epidemic  raged  through  September, 
finally  burning  itself  out  in  October.  In  eight 
weeks  there  had  been  350  cases  with  81  deaths. 
The  disease  was  confined  almost  entirely  within 
1500  feet  of  the  Parade.  The  greatest  mor- 
tality was  in  Bank  St.  from  the  Parade  to 
Golden  St.  Here,  of  92  persons  who  remained 
during  the  epidemic  only  two  persons  escaped 
the  disease  and  33  died. 

One  merchant  who  came  to  this  city  only 
to  transact  business  and  stayed  nights  at  Mr. 
Haughton’s  tavern  in  Montville  came  down 
with  a fatal  attack  while  there.  Dr.  Elisha 
Marvin  of  Norwich  journeyed  from  that  town 
to  attend  him,  came  down  with  the  disease 
himself  and  died. 

As  an  indication  of  the  state  of  mind  of  the 
citizens,  a contemporary  account  remarks;  — 
“It  may  not  be  improper  to  remark  that  almost 
every  person  who  remained  in  the  central 
part  of  the  city,  particularly  those  contiguous 
to  Bank  St.,  or  those  whose  business  called  them 
there,  laboured  under  a high  state  of  pre- 
disposition, being  constantly  affected  with 
a slight  and  transient  headache,  a white  furred 
tongue,  and  small  shooting  pains  through  the 
system.  And  those  who  came  near  this  spot 
from  other  parts  of  the  town  very  sensibly  felt 
a difference  in  the  state  of  the  air  producing 
in  a greater  or  less  degree  some  of  these  symp- 
toms.” 

There  was  much  speculation  as  to  the  origin 
of  the  disease.  Noah  Webster  ascribed  it  to 
the  exhalations  given  off  by  the  spoiled  cod- 
fish. This  was  in  line  with  the  theory  of  Ben- 
jamin Rush  who  felt  that  the  Philadelphia 
epidemic  had  been  due  to  the  exhalations  given 
off  by  a shipload  of  spoiled  coffee.  Dr.  S.H.P. 
Lee  in  an  article  in  the  Connecticut  Gazette 
thought  that  the  infection  might  remain  in 
bedding  used  by  the  sick,  although  he  did  not 
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consider  the  disease  strictly’^contagious.  He 
said  that  fever  might  arise  from^  sleeping  in 
beds  used  the  season  before.  He  was  against 
laying  the  bedding  in  the  sunlight  as  that 
might  excite  the  infection  to  action.  He  also 
questioned  whether  burying  the  beds  in  the 
earth  killed  the  infection.  He  thought  that 
the  contagious  miasma  adhered  to  the  feathers. 

After  the  epidemic  we  find  an  acrimonious 
debate  being  carried  on  in  the  advertising 
columns  of  the  local  paper  concerning  the 
superiority  of  Dr.  S.  H.  P.  Lee’s  New  London 
Bilious  Pills  to  the  Windham  Bilious  Pills  put 
out  by  one  S.  Lee,  Jr.  of  Windham.  Dr.  S.  H. 
P.  Lee  cautioned  the  public  that  the  agents  of 
S.  Lee,  Jr.  of  Windham  were  giving  people 
Windham  Bilious  Pills  instead  of  his  New- 
London  Bilious  Pills. 

Apparently  Dr.  S.  H.  P.  Lee  had  some  diffi- 
culty in  collecting  his  bills  for  in  the  paper  of 
June  12,  1799  we  find  that  he;  — “Once  more 
and  for  the  last  time,  calls  upon  those  who  are 
indebted  to  him  on  Book,  and  whose  accounts 
are  nearly  outlawed,  to  call  and  settle  them 
with  Cash,  Produce  or  their  notes  of  hand. 

Repeated  Settlements  make  permanent 
friends. 

For  Sale  at  his  Store.  A few  bbls.  excellent 
Antigua  Rum.” 

From  1798  to  1800  there  are  frequent  ad- 
vertisements for  his  bilious  pills.  They:  — ■ 
“remove  an  over-charge  of  bile  in  the  stomach, 
bowels  and  biliary  ducts.”  They  are  good  for 
worms,  gravel  and  dropsy. 

In  April  1800  Dr.  S.  H.  P.  Lee  moved  his 
office  and  store  from  State  to  Bank  St.  in  the 
house  formerly  occupied  by  David  Manwaring. 
In  January  1801  he  announced  his  unwillingness 
to  inoculate  “for  the  Variola  Vaccina  or  cow- 
pox  at  present.”,  a practise  that  was  then  being 
introduced  in  New  London  by  Dr.  James  Lee. 

Most  of  the  history  of  Dr.  Lee  has  perforce 
to  be  taken  from  the  newspapers  of  that  period 
inasmuch  as  the  records  of  the  county  society 
of  that  time  contain  very  little  relevant  ma- 
terial. I can  find  no  record  of  his  having  read 
any  papers  before  the  Society.  As  for  the 
yellow  fever  epidemic  it  might  never  have 
existed  if  we  look  for  any  reference  to  it  in  the 
society  records.  The  first  reference  to  Dr. 
Lee  in  the  records  following  his  admission  is  in 
the  notes  concerning  the  meeting  at  Otis’  Inn 


in  New  London  on  September  25,  1804.  He 
then  asked  to  be  dismissed  from  the  society  as 
he  had  been  cited  to  appear  before  a committee 
of  the  State  Medical  Society  in  October  to 
answer  accusations  against  him.  The  nature 
of  the  accusations  is  not  mentioned  in  the  So- 
ciety records  but  it  may  be  inferred  from  an 
advertisement  which  appeared  in  the  Con- 
necticut Gazette  for  November  21,  1804,  which 
reads  as  follows:  — -“At  the  annual  convention 
of  the  Connecticut  Medical  Society  on  the  18th 
ult.  the  subscriber  granted  his  permission  to  the 
members  of  said  Society  to  make  and  administer 
in  their  own  practise  his  patent  New-London 
Bilious  Pills.  All  persons  not  members  as 
aforesaid  are  hereby  cautioned  against  any 
infringement  of  his  patent  right  upon  penalties 
of  the  law.  Signed  — Samuel  H.P.  Lee, 
Member  of  Connecticut  Medical  Society.” 
It  is  also  noteworthy  that  no  further  advertise- 
ments of  his  remedies  appear  in  the  paper  after 
1800.  It  does  not  appear  that  he  was  penalized 
in  any  way  by  the  investigating  committee  inas- 
much as  his  name  was  carried  as  a member  of 
the  Society  thereafter. 

He  acted  as  delegate  to  the  state  society 
several  times  between  1807  and  1819  and  served 
as  clerk  of  the  society  several  years.  As  time 
went  on  his  attendance  at  meetings  became  less 
frequent.  In  October  1828  he  is  noted  as  being 
excused  from  the  payment  of  dues  by  reason 
of  being  over  sixty  years  of  age.  He  is  last 
noted  on  the  rolls  of  the  society  in  April  1831. 
At  that  time  there  were  42  members  of  the 
society.  The  members  from  New  London 
were  Elisha  North,  Thos.  Coit.  Archibald  Mer- 
cer, Dyer  T.  Brainard,  N.S.  Perkins,  J.  T. 
Sizer  and  James  Morgan. 

In  1838  he  removed  to  New  York  where  he 
made  his  home  with  his  son.  Dr.  Henry  Sullivan 
Lee.  Here  he  died  on  January  7,  1863.  His 
body  lies  in  Cedar  Grove  Cemetery,  New 
London,  beside  that  of  his  wife  and  several  of 
their  nine  children. 

Of  his  personal  appearance  one  can  judge 
only  from  a portrait  made  after  he  had  passed 
middle  life.  He  was  a man  of  large  frame  with 
rugged  features.  His  forehead  was  high  and 
straight  and  he  had  bushy  over-hanging  eye- 
brows and  a bold  straight  nose  which  jutted 
out  over  a large  thin-lipped  mouth.  It  is  the 
face  of  a man  with  good  mental  capacity  and 
of  great  dignity. 
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He  was  a man  of  wide  business  interests 
which  he  conducted  successfully.  That  he 
commanded  the  respect  of  his  contemporaries 
is  shown  by  the  following  extract  from  the 
pamphlet  of  Charles  Holt  on  the  yellow  fever 
epidemic:  — “Dr.  Lee,  to  whose  lot  it  fell  alone 
and  unassisted  to  combat  the  fury  of  the 
dreadful  pestilence  and  his  conduct  on  the 
occasion  was  such  as  will  call  the  warmest 
sentiment  of  gratitude  and  esteem  from  the 
citizens  of  New  London  as  long  as  the  memory 
of  the  yellow  fever  shall  exist  in  their  minds. 
He  exhibited  heroic  self-sacrifice  and  devotion. 
For  a large  part  of  the  eight  or  nine  weeks  he 
carried  the  whole  load.” 

That  the  respect  of  the  laity  was  shared  by 
his  contemporaries  in  the  profession  is  attested 
by  the  fact  that  he  was  several  times  elected 
delegate  to  the  state  convention  and  that  on 
other  occasions  he  was  elected  clerk  of  his 
county  organization. 

The  sources  of  the  author’s  information  are  the  files 
of  the  Connectiuct  Gazette  at  the  New  London  County 
Historical  Society,  the  pamphlet  of  Charles  Holt  on  the 
yellow  fever  epidemic  at  the  same  place,  Frances  Caulkins’ 
History  of  New  London,  R.  B.  Wall’s  Appreciation  of  Dr. 
Samuel  Holden  Parsons  Lee,  published  in  the  Anchor  and 
owned  by  Mr.  Ernest  E.  Rogers,  and  the  records  of  the 
New  London  County  Medical  Association. 

Thanks  are  due  to  Miss  Elizabeth  Gorton,  secretary 
of  the  New  London  County  Historical  Society  for  her  help 
in  assembling  material  and  to  Mr.  Ernest  E.  Rogers  for 
the  loan  of  material. 

☆☆ 

DOCTOR  FRED  H.  ALBEE  HONORED 
Doctor  Fred  H.  Albee,  International  Presi- 
dent of  the  International  College  of  Surgeons, 
has  been  designated  by  Kappa  Sigma,  Greek 
letter  college  fraternity,  as  “The  Man  of  the 
Year  1940.” 

The  award  is  in  recognition  of  Doctor  Albee ’s 
service  for  the  past  22  years  as  chairman  of  the 
New  Jersey  Rehabilitation  Commission,  which 
he  helped  establish,  and  for  his  achievements 


CHEMOTHERAPY  IN  THE  TREAT- 
MENT OF  STREPTOCOCCUS 
EMPYEMA  IN  CHILDREN* 

Grover  F.  Powers,  M.D. 

New  Haven,  Conn. 

Since  1937,  twelve  children  on  the  pediatric 
service  of  the  New  Haven  Hospital,  age  20 
months  to  16  years,  with  empyema  caused  by 
streptococcus  hemolyticus  have  been  treated 
with  sulfanilamide  or  sulfapyridine.  Five  of 
these  were  also  treated  surgically.  All  patients 
recovered. 

On  the  same  service  prior  to  1937  in  a series 
of  thirty-one  cases  of  streptococcus  empyema 
in  which  chemotherapy  was  not  used,  only 
thirteen  patients  survived.  Eight  of  the  thirty- 
one  patients  were  treated  surgically. 

☆☆ 

SULFATHIAZOLE  AND  RELATED 
COMPOUNDS* 

Francis  G.  Blake,  M.D. 

New  Haven,  Conn. 

The  new  sulfonamide  derivative  sulfathiazole 
appears  to  be  at  least  equivalent  to  sulfapyri- 
dine in  chemotherapeutic  effectiveness  in  pneu- 
mococcal, hemolytic  streptococcal,  meningo- 
coccal, staphylococcal  and  gonococcal  infections. 
It  causes  much  less  nausea  and  vomiting  than 
sulfapyridine  and  is  much  less  acetylated.  It 
probably  causes  less  frequent  and  severe  un- 
toward reactions,  particularly  with  respect 
to  the  blood  and  the  urinary  tract.  It  would 
appear  to  be  the  drug  of  choice. 

*16th  Clinical  Congress,  New  Haven,  Sept.  17-19,  1940 


in  and  numerous  original  articles  on  orthopedic 
surgery,  especially  bone  grafting. 

A bronze  plaque  was  presented  to  Doctor 
Albee  at  the  fraternity’s  annual  founder’s  day 
dinner,  December  10,  in  Washington,  D.C., 
by  United  States  Senator  from  Vermont  War- 
ren R.  Austin,  last  year’s  recipient.  Lowell 
Thomas  had  been  the  “Man”  of  1538. 


THOUSANDS  HAVE  SAID 

“Cleverest  little  device  I’ve  seen  in  thirty  years  of  practice!”  Thus,  they  refer  to  the  $37.50  “Hyfre- 
cator,”  for  the  permanent  removal  of  foreign  growths  by  the  proven  electrodesiccation  method.  Write  or 
phone  for  your  free  twenty-four  page  booklet  “Symposium  on  Electrodesiccation.”  No  obligation,  but  we 
shall  offer  to  sell  you  one  of  the  “Hyfrecators”,  of  course.  Professional  Equipment  Company,  36  Howe 
Street,  New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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Rupture  of  the  Uterus* 

MAX  L.  BERLOWE,  M.D., 

New  Haven,  Conn. 


The  Author — B.S.,  University  of  Georgia,  1930. 
M.D.,  Long  Island  College  of  Medicine,  1934. 
Assistant  Attending  in  Gynecology  and  Obstetrics, 
Grace  Hospital,  New  Haven,  since  1938.  Junior 
member,  American  College  of  Surgeons.  Accepted 
as  eligible  for  certification  by  American  Board  of 
Obstetrics  and  Gynecology. 

Rupture  of  the  uterus  is  one  of  the  most 
serious  obstetrical  complications.  It  was  first 
recognized  and  described  by  Guillemeau  (1550- 
1613)  and  the  literature  since  then  has  revealed 
many  instances.  With  the  improvement  of 
obstetrical  knowledge,  and  an  understanding 
of  the  mechanism  involved,  the  condition  has 
become  rare.  It  is  now  stated  that  rupture  of 
the  uterus  should  never  occur  in  a well  run 
clinic.  This  most  certainly  is  true  of  the  trau- 
matic variety.  In  a series  of  18  reports  as 
published  by  Davis\  the  average  incidence  was 
1:1194  cases;  the  extreme  ratios  being  1:300 
and  1 :6124  cases.  In  our  clinic  the  ratio  is 
about  1 : 1800-2000  cases. 

We  have  had  a series  of  cases  that  are  illus- 
trative of  the  various  types  of  rupture.  A 
study  of  these  cases  revealed  the  following  facts: 

1.  Rupture  of  the  uterus,  as  a complication 
of  delivery,  was  not  considered. 

2.  Rupture  was  due  to  the  method  of  de- 
livery. 

3.  Diagnosis  of  rupture  was  not  made  at  the 
time  of  the  accident  or  within  24  hours  after 
the  accident. 

4.  Certain  signs  and  symptoms  appear  to  be 
suggestive  of  a rupture. 

The  seriousness  and  danger  of  this  accident 
to  the  life  of  the  mother  necessitates  prompt 
recognition  and  immediate  treatment.  The 
diagnosis  of  the  accident  should  be  made  im- 
mediately, or  within  24  hours,  and  if  this  is 
done  we  may  save  these  patients  from  certain 
death. 

Classification  of  Rupture 
Rupture  of  the  uterus  may  be  classified  into 


two  groups,  namely  1.  spontaneous  and  2.  trau- 
matic. The  spontaneous  group  is  the  less 
common  type  of  rupture  and  it  usually  results 
from  some  previous  intrinsic  myometrial  dis- 
ease. When  this  occurs  during  pregnancy,  the 
lesion  is  almost  invariably  situated  in  the  upper 
portion  of  the  uterus,  whereas  rupture  during 
labor  is  usually  limited  to  the  lower  segment. 
Though  this  may  be  encountered  in  any  period 
of  a pregnancy,  it  is  more  frequent  in  the  latter 
months.  In  the  first  half  of  gestation  the  ac- 
cident is  usually  due  to  a pregnancy  in  the 
interstitial  portion  of  the  tube,  in  a bicornuate 
or  infantile  uterus,  or  to  excessive  invasion  of 
the  uterine  wall  by  the  fetal  elements.  In  the 
latter  half,  the  condition  is  associated  with  scar 
tissue  (previous  section),  defective  hypertrophy 
of  the  wall  of  the  fundus,  telangiectatic  changes, 
hyaline  degeneration,  fatty  degeneration,  adeno- 
myosis  or  over-distention. 

In  the  traumatic  variety,  cases  of  rupture 
are  due  to  factors  which  tend  to  strain  the 
uterine  musculature.  Neglected  transverse  pre- 
sentation, hydrocephalus,  brow  and  posterior 
face  presentations,  large  child,  pendulous  ab- 
domen, pelvic  tumors  and  the  indiscriminate 
use  of  oxytocic  drugs  have  been  recorded  as 
etiologic  factors.  While  forceps  and  destruc- 
tive operations  may  occasionally  cause  rup- 
ture, version  for  neglected  transverse  pre- 
sentation, when  this  procedure  is  definitely 
contraindicated,  is  responsible  for  more  rup- 
tured uteri  than  all  other  operative  measures. 

Mechanism  of  Rupture 

The  mechanism  of  rupture  was  first  de- 
scribed by  Ludwig  Bandl,^  and  it  occurs  in  the 
following  manner.  Under  the  influence  of 
labor  pains  the  uterus  becomes  differentiated 
into  two  portions,  an  active  upper,  and  a pas- 
sive lower.  These  two  portions  become  se- 
parated by  a circular  ridge  of  tissue  called  the 
contraction  ring.  The  upper,  by  its  con- 
tractions, serves  to  expel  the  child,  while  the 


♦From  the  Department  of  Obstetrics  and  Gynecology  at  Grace  Hospital,  New  Haven.  Read  before  the  Staff  of  Grace  Hospital,  April  9,  194Q 
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lower  undergoes  dilatation  and  passively  forms 
part  of  the  canal  through  which  the  contents 
of  the  uterus  are  expelled.  When^a  serious  ob- 
stacle is  opposed  to  the  passage  of  the  child, 
the  active  portion  of  the  uterus  is  stimulated 
to  more  forcible  efforts,  and  powerful  upward 
traction  is  exerted  upon  the  passive  lower 
segment  which  becomes  more  and  more  sti  etched 
and  thinner  and  thinner.  Often  the  anterior 
lip  of  the  cervix  becomes  pinched  between  the 
presenting  part  and  the  symphysis.  With  this 
as  a fixed  point,  the  thinning  and  stretching  of 
the  lower  segment  is  greatly  enhanced.  At  the 
same  time,  the  contraction  ring  separating  the 
two  portions  becomes  thicker  and  more  promi- 
nent so  that  it  can  readily  be  palpated,  and 
occasionally  be  seen  as  a transverse  or  oblique 
ridge  extending  across  the  abdomen  just  below 
or  perhaps  on  a level  with  the  umbilicus. 

As  the  process  goes  on,  the  lower  segment 
becomes  extremely  sensitive  to  pressure  and 
the  contractions  increase  progressively  in  fre- 
quency and  intensity  until  eventually  the  upper 
segment  of  the  uterus  passes  into  a tetanic 
condition  and  no  longer  alternates  between 
contraction  and  relaxation. 

Physical  conditions  favoring  rupture  are  thus 
established,  and  it  is  through  this  stretched, 
thinned  and  weakened  lower  segment  that  the 
catastrophe  occurs. 

Types  of  Rupture 

The  rupture  may  be  complete  or  incomplete. 
In  the  complete  variety  the  uterine  contents 
are  expelled  into  the  peritoneal  cavity,  the 
rent  extending  from  the  uterine  cavity  through 
the  mucosa,  musculature  and  the  visceral 
peritoneum.  Complete  rupture  is  by  far  the 
more  common  and  occurs  in  about  80%  of  the 
cases. 

In  incomplete  rupture,  some  portion  of  the 
contents  of  the  uterus  may  be  found  resting 
under  the  enveloping  peritoneum.  The  char- 
acteristic finding  is  that  the  uninjured  or  intact 
peritoneum  is  lifted  from  the  musculature  by 
the  collection  of  blood  or  by  the  expelled  fetus 
or  placenta. 

Hemorrhage 

The  concomittant  hemorrhage  is  variable  in 
amount.  It  is  dependent  upon  the  state  of  the 
vessels  damaged.  In  complete  rupture,  after 
the  extrusion  of  the  fetus  and  placenta,  the 


uterus  firmly"” retracts  and  further  excessive 
hemorrhage  is  prevented  unless  large  vessels 
have  been  damaged.  In  the  incomplete  type, 
the  formation  of  a subperitoneal  hematoma  often 
develops  and  bleeding  often  persists  slowly 
and  steadily,  the  blood  disecting  along  ex- 
traperitoneal  pathways. 

Diagnosis 

The  diagnosis  of  impending  rupture  is  based 
upon  evidences  of  dystocia.  The  premonitory 
signs  and  symptoms  as  listed  by  Davis®  are  as 
follows : 

“1.  Prolonged  labor  with  progressively  stronger 
and  more  violent  pains.  Contractions  may 
temporarily  cease  and  then  return  in  a 
short  time  and  become  agonizing  in  nature. 

2.  Acceleration  in  the  pulse  rate  from  70  to 
80  beats  per  minute  to  one  of  120  to  160 
per  minute  associated  occasionally  with  an 
elevation  in  temperature. 

3.  Ascent  of  the  contraction  ring  to  a level 
between  the  pubis  and  navel,  at  times  ap- 
proaching the  level  of  the  umbilicus  or 
higher. 

4.  General,  exquisite,  abdominal  tenderness 
with  marked  tension  of  the  lower  abdominal 
region. 

5.  Excessive  tension  of  the  round  ligaments 
causing  them  to  stand  out  as  tense  firm 
cords. 

6.  Drawn  and  anxious  facial  expression  of  the 
patient  showing  an  excessive  degree  of 
suffering. 

7.  Swelling  and  discoloration  of  the  pinched 
vaginal  portion  of  the  cervix. 

8.  Gradual  rise  of  the  fetal  heart  rate  in  the 
intervals  between  uterine  contractions  in- 
dicating circulatory  embarassments  as  a 
result  of  excessive  pressure  from  prolonged 
contractions.” 

The  symptoms  of  actual  rupture  range  in 
severity  from  the  mildest  disturbances  to  the 
most  profound  manifestations  of  shock  and 
collapse.  They  may  be  summarized  as  follows: 
“1.  Sudden  sharp  lancinating  pain  followed 
by  cessation  of  active  uterine  contractions. 

2.  Shock.  This  is  always  associated  with  a 
change  in  the  facial  expression. 

3.  Bleeding  — external  and  internal  — the 
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amount  of  hemorrhage  depending  on  the 
degree  of  vascular  damage  and  the  efficiency 
of  tamponade  afforded  by  the  fetus. 

4.  Change  in  the  contour  of  the  abdomen 
caused  by  the  expulsion  of  the  fetus  through 
the  uterine  rent. 

5.  In  incomplete  rupture,  the  formation  of 
subserous^hematoma  and  occasionally  em- 
physema. 

6.  Recession  of  the  presenting  part  from  its 
position  in  the  pelvic  brim.”^ 

Treatment 

The  treatment  is  definite.  Once  rupture  has 
been  diagnosed,  immediate  hysterectomy  should 
be  performed.  Occasionally  a repair  of  the 
uterus  may  be  attempted,  and  if  this  is  done, 
the  ragged  wound  edges  should  be  resected, 
so  that  tissue  approximation  is  between  smooth 
edges.  The  treatment,  however,  should  pri- 
marily be  preventive.  We  should  never  have 
a traumatic  rupture.  We  should  always  re- 
member that  any  case  of  prolonged  labor  pre- 
senting the  premonitory  signs  and  symptoms 
of  impending  rupture  warrants  immediate 
cesarian  section,  even  though  it  appears  that 
delivery  from  below  can  be  easily  accomplished. 
Often,  the  mere  introduction  of  the  hand  into 
the  vagina,  may  result  in  rupture.  One  can- 
not evaluate  the  amount  of  additional  trauma 
the  damaged  lower  segment  can  withstand, 
before  terminating  in  rupture. 

Prognosis 

Most  authors  cite  a 100%  mortality  for 
mother  and  baby  in  complete  rupture  without 
operation.  With  operation,  the  mortality  is 
about  50%  for  the  mother.  In  the  incomplete 
type  statistics  vary  from  a 35%  to  100%  mor- 
tality. 

Case  Reports 

CASE  1 

C.  F.,  35  yrs.  was  admitted  to  the  hospital  com- 
plaining of  abdominal  pain  of  2 hours  duration.  The  pain 
was  localized  to  the  lower  abdomen,  was  cramp-like  in 
character  and  non-radiating.  Nausea  and  vomiting  was 
moderately  severe.  Patient  was  rational,  not  shocked, 
and  cooperative.  Her  vital  signs  were  within  normal 
limits. 

Her  last  menstrual  period  was  four  months  prior  to 
admission.  She  spotted  for  2 days  about  10  days  before 
admission. 

Examination  revealed  lower  abdominal  distention 
with  spasm  and  rigidity.  There  was  fullness  in  the  flanks 


with  impaired  resonance  on  percussion.  On  pelvic  ex- 
amination the  cervix  was  found  to  be  soft,  exquisitely 
tender  on  motion  and  pressure.  All  vaults  were  found  to 
be  obliterated  and  tender. 

A diagnosis  of  a ruptured  extra-uterine  pregnancy 
was  made  and  at  surgery  the  fetus  was  found  extruding 
from  the  left  cornual  end  of  the  uterus.  A hysterectomy 
was  performed,  and  the  patient  made  an  uneventful  re- 
covery. 

This  case  is  an  example  of  a spontaneous 
rupture,  complete  in  type  and  with  concealed 
hemorrhage. 

CASE  2 

B.  G.,  40  years  of  age,  was  admitted  to  the  hospital 
in  active  labor.  Her  gestational  history  was  as  follows: 

1.  3 mos.  abortion  ■ — before  1921 

2.  Full  term  living  child  — 1921 

3.  Full  term  still  bom  — 1923 

4.  Full  term  breech  — ? 

5.  6 mos.  miscarriage  — 1932 

6.  Present  pregnancy 

Her  vital  signs  were  within  normal  limits.  The  duration 
of  pains  prior  to  admission  was  not  recorded. 

Rectal  examination  at  9 A.M.  revealed  the  cervix 
to  be  fingers  dilated.  At  11  A.M.  a vaginal  exami- 
nation was  performed  and  the  cervix  was  then  found  to  be 
4K  fingers  dilated  with  the  sagittal  suture  in  the  right 
oblique  diameter.  A diagnosis  of  an  R.O.A.  was  made. 
(I'his  obviously  was  incorrect,  for  with  the  S.S.  in  the  right 
oblique  there  is  either  an  L.O.A.,  or  an  R.O.P.,  presen- 
tation.) The  pains  which  have  been  regular  and  strong 
became  irregular  and  weak.  At  4 P.M.  the  patient  com- 
plained of  sudden,  excruciating  abdominal  pain  and  profuse 
vaginal  bleeding  occurred.  A rectal  examination  was 
again  done  and  the  cervix  was  then  found  to  be  2 fingers 
dilated,  and  the  presenting  part  could  not  be  felt.  Ab- 
dominal examination  revealed  the  fetus  high  in  the  ab- 
domen with  the  fetal  parts  very  easily  palpable  described 
as  “just  under  the  skin.”  No  mention  was  made  of  the 
condition  of  the  uterus. 

Diagnosis  of  ruptured  utems  was  made.  Surgery 
was  immediately  performed  and  a hysterectomy  was  done. 
The  patient  made  an  uneventful  recovery.  The  rent  was 
found  to  be  in  the  lower  segment. 

This  case  is  one  of  the  complete  types  with 
external  hemorrhage  occurring  during  labor. 
This  probably  should  be  classified  as  traumatic, 
rather  than  spontaneous  for  the  following 
reasons: 

1.  The  progress  of  the  case  revealed  a 
marked  discrepancy  between  rectal  and  va- 
ginal examinations. 

2.  A wrong  diagnosis  was  made  of  position. 

3.  Dystocia  was  apparently  present. 

4.  Ineffectual  progress  with  a cessation  of 
labor  pains  occurred. 

5.  Resumption  of  pains  recurred  with  sub- 
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sequent  rupture  through  the  thinned  lower 
segment. 

CASE  3 

A.  L.,  40  years  old,  para  11,  gravida  12. 

Patient  was  admitted  to  the  hospital  with  an  arm 
presenting.  A midwife  had  attempted  delivery  at  home 
using  traction  on  the  arm  unsuccessfully.  The  length  of 
labor  and  other  details  were  not  recorded  on  the  chart. 
Examination  revealed  the  patient  in  good  condition,  no 
evidence  of  shock  was  present,  and  there  was  no  bleeding. 
The  arm  was  swollen  and  discolored  and  the  diagnosis  of  a 
transverse  position  with  prolapse  of  an  arm  was  made. 
Under  deep  ether  anesthesia  a version  and  extraction  was 
performed.  The  placenta  separated  easily  and  the  fundus 
was  firm.  This  whole  procedure  only  took  15  minutes. 
No  difficulty  occurred  at  anytime.  The  immediate  post- 
partum  condition  was  good. 

One  hour  later  the  patient  went  into  acute  shock. 
She  became  cold  and  clammy,  and  her  pulse  and  blood 
pressure  were  both  unobtainable.  The  fundus  was  firm 
and  there  was  no  evidence  of  bleeding.  Three  hours  later 
the  patient  was  conscious,  rational,  cooperative  and  was 
taking  fluids.  The  next  day  her  blood  pressure  was  90/60, 
pulse  rate  about  100,  the  abdomen  was  distended,  and  the 
uterus  was  firm.  However,  she  appeared  to  be  very  sick. 
Her  color  was  gray,  her  eyes  were  sunken  and  she  com- 
plained of  lower  abdominal  pain.  The  next  day  her  pulse 
rate  was  118,  temperatu'e  was  about  102 and  there  was  a 
suggestion  of  a tender  mass  in  the  left  flank.  Vaginal 
examination  revealed  a questionable  mass  in  the  left  vault 
and  the  diagnosis  was  made  of  1.  bowel  injury  and  2.  ? of 
broad  ligament  hemorrhage.  The  patient  died  on  the 
following  day,  the  vital  signs  having  become  progressively 
worse  and  the  distention  more  marked. 

At  autopsy  a large  rent  was  found  on  the  left  side  of 
the  lower  uterine  segment  extending  completely  through 
the  wall  of  the  uterus  but  not  through  its  enveloping  peri- 
toneum. There  was  also  retroperitoneal  hemorrhagic 
infiltration  extending  up  the  extraperitoneal  space  on  the 
left  posterior  pelvis. 

This  case  is  illustrative  of  the  traumatic 
type  of  incomplete  rupture  with  subperitoneal 
hemorrhagic  infiltration,  and  illustrates  also 
the  difficulty  in  diagnosis  which  may  be  en- 
countered. 

CASE  4 

S.  S.  38  years,  para  6,  gravida  7. 

Her  gestational  history  was  as  follows: 

1.  1922  • — normal  delivery  at  home. 

2.  1925  — normal  delivery  at  home. 

3.  1927  — normal  delivery  at  home. 

4.  1928  — normal  delivery  at  home. 

5.  1929  — normal  delivery  at  home. 

6.  1934  — normal  delivery  at  home. 

7.  Present. 

Her  pains  started  22  hours  before  entry.  The  patient  had 
been  attended  by  a midwife  who  had  ruptured  the  mem- 
branes 18  hours  before  hospitalization.  Diagnosis  was 


then  made  of  a breech  presentation  with  the  cervix  two 
fingers  dilated.  The  contractions  were  strong  and  regular, 
with  an  unusual  firmness  of  the  uterus  between  con- 
tractions. No  progress  was  made  despite  these  excellent 
contractions  and  a local  physician  had  been  called  in. 
Morphine  was  administered  and  hospitalization  was 
advised. 

Diagnosis  was  made  of  an  R.  S.  A.  The  cervix  on 
rectal  examination  was  thought  to  be  two  fingers  dilated 
and  the  fetal  heart  was  of  good  quality.  An  x-ray  was 
ordered  and  the  following  is  the  rentgenological  report: 

“Sacrum  is  in  an  anterior  quadrant.  Fetal  head  is  in 
the  left  upper  abdominal  quadrant. 

While  there  were  no  measurements  made  of  the  pelvis 
or  of  the  fetal  head,  it  appears  that  the  pelvic  inlet  is  small 
and  that  the  fetal  head  is  of  normal  size. 

On  the  A.  P.  abdominal  film,  there  is  noted  a rounded 
shadow  overlying  the  right  lower  abdomen  which  cannot 
be  adequately  explained  unless  one  assumes  that  the  fetus 
moved  during  the  exposure  and  that  there  are  two  shadows 
of  the  head. 

X-ray  diagnosis,  single  pregnancy.” 

Vaginal  examination  was  then  performed,  and  the 
cervix  was  found  to  be  between  six  and  eight  centimeters 
dilated.  The  cervix  was  very  easily  dilatable  and  a breech 
extraction  was  consequently  decided  upon.  Ether  anes- 
thesia was  administered,  the  frank  breech  was  broken  up 
with  moderate  difficulty,  and  the  extraction  was  begun. 
Difficulty  was  encountered  with  the  shoulders,  and  birth 
of  the  shoulders  was  obtained  only  after  the  anterior  one 
was  rotated  through  an  arc  of  180°.  The  head  could  not 
be  delivered.  Cranitomy  was  performed,  the  placenta 
separated  and  the  uterus  contracted  firmly.  A second 
degree  laceration  was  obtained  and  this  was  repaired  in 
the  usual  manner.  The  condition  of  the  mother  was  good. 

About  four  hours  after  delivery,  the  patient  com- 
plained of  pain  in  the  back  and  on  the  right  side  of  the  ab- 
domen. She  voided  spontaneously,  her  abdomen  was  soft 
and  her  general  condition  was  good.  The  next  day  the 
patient  appeared  pale  and  gray  and  was  rational.  She 
complained  of  severe  pain  on  the  right  side,  her  abdomen 
was  moderately  distended  and  her  respirations  were  labored. 
The  patient  was  coughing.  The  pulse  was  132,  T 101° 
and  R was  28.  The  next  day  the  patient  appeared  more 
exhausted  and  her  lips  and  nail  beds  were  cyanosed.  She 
vomited  and  had  a foul  lochia.  Her  condition  became 
progressively  worse  and  she  died  two  days  later. 

Post-mortem  vaginal  examination  revealed  a rent  in 
the  uterus  which  admitted  a fist  into  the  abdominal  cavity 
and  which  was  located  in  the  lower  segment  on  the  right 
side. 

This  case  is  an  example  of  a traumatic  rup- 
ture apparently  complete  and  with  minimal 
hemorrhage. 

Conclusions 

We  cannot  do  much  to  prevent  spontaneous 
rupture,  other  than  to  carefully  observe  those 
women  who  have  a history  of  myometrial  dis- 
ease. The  symptomatology,  diagnosis  and 
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treatment  are  very  definite  and  our  course  of 
action  is  sharply  delineated.  We  have  no 
mortality  in  these  cases. 

In  our  traumatic  cases  we  have  a mortality 
of  66%.  These  ruptures  were  due  to  inter- 
ference from  below.  Our  failure  in  preventing 
these  ruptures  was  due  to  our  not  appreciating 
the  significance  of  the  premonitory  signs  and 
symptoms  of  this  tragic  catastrophe.  Our 
failure  in  diagnosing  the  condition  was  due  to 
the  incorrect  interpretation  of  the  signs  and 
symptoms  which  were  present  during  the  first 
24  hours  following  the  accident. 

Discussion  about  the  prevention  of  rupture 
can  be  brief.  We  must  be  aware  of  the  pre- 
monitory signs,  evaluate  them  properly,  and 
terminate  the  pregnancy  immediately  by  ce- 
sarean section,  even  though  delivery  from  be- 
low appears  to  be  a simple  procedure.  It  is  not 
amiss  to  emphasize  again  that  the  slightest 
manipulation  in  the  vagina  may  tear  the 
thinned  lower  segment. 

If  we  prevent  traumatic  rupture,  we  will  not 
have  to  diagnose  it.  Yet,  the  accident  may 
occur  and  the  accoucheur  may  not  be  aware  of 
it.  In  that  event  and  in  order  to  handle  the 
tragedy  at  the  most  opportune  time,  I believe 
that  the  uterus  should  be  manually  explored 
immediately  following  a version  and  extraction 
or  a difficult  breech  delivery.  If  a rent  is 
found,  surgery  can  then  be  performed,  and  the 
patient  be  given  an  excellent  chance  of  recovery. 

If  this  is  not  done,  and  a rupture  is  present, 
the  diagnosis  will  most  probably  be  made  at  a 
time  when  surgery  cannot  be  performed  — as 
was  exemplified  in  our  two  cases.  However, 
these  cases  reacted  similarly  during  the  first 
24  hours  and  this  similarity,  I believe,  gives 
us  a lead  which  may  enable  us  in  the  future  to 
save  these  patients  from  a certain  death. 

The  shock,  as  expressed  by  the  blood  pressure 
and  pulse  rate,  was  not  alarming.  Yet,  they 
presented  that  characteristic  greyish  pallor 
with  deep  sunken  eyes,  that  we  so  often  see  in 


the  terminal  stages  of  peritonitis.  They  had 
that  clinical  appearance  of  being  very,  very 
sick.  Their  looks  belied  their  condition.  This 
shocked  appearance  was  outstanding,  and  was 
apparent  to  several  different  observers. 

They  both  had  a moderately  severe,  soft 
abdominal  distention  and  both  complained  of 
pain  on  the  side.  We  often  see  a soft  distention 
following  a difficult  delivery,  but  it  is  usually 
not  as  severe  as  it  was  in  these  cases.  Tender- 
nous  was  definitely  elicited  on  the  side  that  the 
pain  was  complained  of. 

The  pulse  rate  was  slightly  more  rapid  in 
both  cases,  being  out  of  proportion,  to  the 
temperature. 

These  findings  (considered  together)  of  shock, 
of  abdominal  distention  with  one  sided  pain, 
and  of  an  elevated  pulse  rate,  appearing  within 
the  first  24  hours,  should  suggest  the  possibility 
of  rupture.  When  this  is  present  I also  believe, 
that  the  uterus  should  be  manually  explored. 
This  probably  should  be  performed  under 
anesthesia,  and  if  a rent  is  found  then  im- 
mediate surgery  should  be  considered.  The 
extent  of  surgery  should  be  governed  by  the 
condition  of  the  patient.  A supra-cervical 
hysterectomy,  or  a simple  exteriorization  of 
the  uterus  may  be  done. 

There  is  added  danger  of  infection  following 
manual  exploration  of  the  uterus,  but  this  risk 
must  be  taken  in  order  to  rule  out  a rupture. 
With  proper  technique,  and  with  our  present 
therepeutic  measures,  I believe  we  can  combat 
this  hazard.  These  patients  will  die  if  left 
alone,  and  no  matter  how  radical  surgery  may 
seem,  I believe  they  will  at  least  be  given  a 
fighting  chance  to  recover  if  the  injured  offend- 
ing organ  is  removed. 
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Excluding  infectious  involvement  of  the 
coronary  arteries,  as  in  rheumatic  fever  or 
narrowing  of  the  ostia  by  syphilitic  invasion, 
we  may  consider  coronary  artery  disease  to  be 
synonymous  with  coronary  arteriosclerosis.  To 
diagnose  this  condition  clinically,  evidence  of 
one  of  the  following  must  be  present;  (1)  an- 
gina pectoris,  (2)  congestive  failure,  (3)  paro- 
xysmal dyspnoea  in  the  absence  of  valvular 
disease  or  of  any  other  condition  which  imposes 
a greatly  increased  amount  of  work  on  the 
heart,  (4)  acute  myocardial  infarction,  or  (5) 
electrocardiographic  evidence  of  myocardial 
damage  in  the  absence  of  any  other  etiology. 

We  may  accept  the  term  angina  pectoris  to 
denote  a syndrome  consisting  of  paroxysmal, 
substernal,  or  precordial  pain  or  discomfort  of 
short  duration,  not  infrequently  radiating  to 
the  shoulders  and  inner  aspects  of  the  arms, 
precipitated  by  exertion,  emotion  or  other 
states  in  which  the  work  of  the  heart  is  in- 
creased, and  relieved  by  rest  or  nitroglycerin. 

During  the  past  several  years,  we  have  been 
interested  in  studying  the  relationship  between 
the  clinical  manifestations  of  coronary  arterio- 
sclerosis and  the  structural  changes  in  the 
coronary  arteries  as  disclosed  by  the  extra- 
ordinary method  devised  by  Dr.  Monroe  J. 
Schlesinger.  Certain  observations  are  directly 
related  to  the  topic  under  discussion; 

1.  Obstruction  to  normal  coronary  arterial 
blood  flow  by  arteriosclerotic  narrowing  or 
occlusion  regularly  results  in  the  development 


of  anastomotic  collateral  circulation.  This 
anastomotic  collateral  circulation  serves  as  a 
by-pass  around  the  obstructions  and  tends  to 
nourish  the  myocardium  which  would  other- 
otherwise  be  deprived  of  much  or  all  of  its 
blood  flow. 

2.  Such  anastomotic  circulation  compen- 
sates in  part  for  the  coronary  narrowing  or 
occlusion  but  does  not  do  so  entirely.  The 
coronary  reserve  is  clearly  reduced. 

3.  The  occurrence  of  arteriosclerotic  narrow- 
ing or  occlusion  and  the  development  of  com- 
pensating collateral  circulation  are  not  neces- 
sary concomitants  of  the  aging  process.  Hearts 
of  even  senile  patients  may  have  little  or  no 
coronary  arteriosclerosis,  and  therefore  no 
anastomotic  channels.  One  third  of  all  males 
over  50  show  one  or  more  occlusions  without 
symptoms  or  signs. 

4.  In  patients  with  angina  pectoris  the 
coronary  reserv'e  is  greatly  reduced,  for  the 
hearts  of  such  patients  are  evidently  unable  to 
withstand  continuance  of  work  which  demands 
increased  blood  supply.  The  incidence  of 
old  healed  occlusions  in  such  hearts  is  great 
and  would  not  be  borne  by  the  patients  except 
for  the  rich  anastomotic  circulation  which 
compensates  in  large  degree  for  such  inter- 
ference with  blood  flow. 

5.  The  term  coronary  thrombosis  is  com- 
monly used  as  a clinical  diagnostic  term  to 
denote  prolonged  cardiac  pain  with  signs  of 
myocardial  necrosis,  i.e.,  fever,  leukocytosis, 
increased  sedimentation  rate,  progressive  elec- 
trocardiographic changes  and  not  infrequently 
the  presence  of  shock.  Since  the  term  as  it  is 
commonly  employed  actually  refers  to  acute 
myocardial  infarction,  this  latter  term  is  the 
more  accurate  one  to  employ.  In  accord  with 
the  observation  of  other  investigators,  one 
encounters  instances  of  acute  myocardial  in- 
farction in  the  absence  of  acute  fresh  coronary 
thrombosis.  Conversely,  acute  coronary  throm- 
bosis may  occur  without  causing  infarction. 


♦Abstract  of  paper  presented  at  the  16th  Clinical  Congress.  Connecticut  State  Medical  Society.  New  Haven.  September  17-19.  lOtO. 
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Medicinal  Treatment  of  Angina  Pectoris 
and  Myocardial  Infarction 

The  object  of  medicinal  treatment  is  to 
control  the  symptoms  and  functional  disorders 
of  the  heart  and  circulation.  There  are  no 
chemical  agents  that  are  known  to  influence 
materially  the  course  of  the  structural  ab- 
normality in  the  myocardium  or  coronary 
arteries.  The  treatment  of  angina  pectoris 
must  be  varied  and  adapted  to  fit  the  indi- 
vidual needs  of  each  patient.  In  some  cases  an 
abnormality  of  the  blood  or  basal  metabolism  or 
an  unusual  sensitivity  to  coffee  or  tobacco  may 
be  an  important  factor.  In  others,  careful  study 
of  the  patient’s  daily  routine  and  contacts  with 
people  may  reveal  a constant  relation  between 
the  occurrence  of  attacks  and  emotional  factors, 
or  habits  of  eating  which  may  be  avoided  or 
corrected.  Surgery  may  be  advisable  in  a few. 
In  most  patients,  however,  the  skillful  use  of 
drugs,  singly  or  in  combination,  is  of  paramount 
importance  in  the  treatment  of  angina  pectoris. 

The  problem  of  drug  therapy  in  angina  has 
been  the  subject  of  many  studies.  A know- 
ledge of  certain  characteristics  of  these  drugs  is 
of  considerable  practical  importance  in  their 
clinical  use. 

The  Nitrites 

Nitroglycerin  benefits  some,  does  not  help 
others,  and  aggravates  attacks  in  a few.  1/200 
grain  hypodermic  tablets  are  usually  most 
satisfactory  and  are  to  be  preferred  when  given 
by  mouth.  A test  dose  is  advisable.  Nitro- 
glycerin has  a prophylactic  value  in  doses  of 
1/500  grain.  The  nitrites  are  not  habit  form- 
ing. Amyl  nitrite  has  certain  definite  dis- 
advantages. If  used  in  the  acute  phase  of 
myocardial  infarction,  the  nitrites  may  pre- 
cipitate dangerous  ectopic  tachycardias,  col- 
lapse and  death. 

Xanthines 

Theobromine  sodium  acetate  (dose 
grains)  given  four  times  a day  is  the  equal  of 
other  theobromine  preparations  and  the  cost 
is  less  than  one-third  of  most  other  preparations 
on  the  market.  Theophyllin  sodium  acetate 
is  as  effective  and  may  be  given  in  a smaller 
size  tablet.  Since  all  theobromine  and  theo- 
phyllin derivatives  cause  nausea  and  heartburn 
when  given  in  sufficiently  large  amounts,  it 
may  be  necessary  to  use  enteric  coated  tab- 
lets, administering  one  at  bed  time  and  some- 


times an  uncoated  tablet  in  the  morning. 
Strong  cathartics  are  inadvisable  as  they  pre- 
vent absorption  of  the  drug.  For  cardiac  in- 
farction 4 grains  of  theophyllin  ethylenedia- 
mine  given  slowly  intravenously  may  stop  pain. 

Quinidine 

This  drug  is  useful  in  5 grain  doses  four  times 
daily  in  the  treatment  of  angina  pectoris,  au- 
ricular flutter,  paroxysmal  auricular  or  ven- 
tricular tachycardia.  Quinidine  is  also  useful 
prophylactically  if^  myocardial  infarction  with 
numerous  ventricular  extrasystoles. 

Sedatives 

Small  doses  of  X to  grain  of  phenobar- 
bital  three  times  a day  are  of  value  in  angina 
pectoris. 

Morphine 

One-quarter  grain  of  morphine  sulphate 
subcutaneously,  repeated  at  one-half  hour 
intervals,  limiting  the  total  to  1 grain  in  twelve 
hours  is  a satisfactory  plan  to  follow.  Mor- 
phine sometimes  complicates  the  course  of 
myocardial  infarction.  It  promotes  consti- 
pation with  abdominal  distention,  and  urinary 
retention  through  spasm  of  the  bladder  sphinc- 
ter. It  also  causes  vomiting,  which  may  be 
repeated  over  a period  of  several  hours.  This 
violent  muscular  effort  is  a source  of  danger  in 
myocardial  infarction.  Morphine  renders  the 
heart  more  susceptible  to  auricular  and  ven- 
tricular ectopic  rhythms.  Codeine  in  yi  or 
1 grain  doses  may  be  used  in  cases  with  mild 
pain.  Dilaudid  and  pantopon  have  little  if 
any  advantage  over  morphine.  For  patients 
intolerant  to  morphine,  a capsule  of  or  1 
grain  of  codeine  with  1/150  grains  of  scopola- 
mine hydrobromide  or  with  1 grain  of  pheno- 
barbital  is  often  a satisfactory  substitute.  For 
pain  resistant  to  other  measures  the  adminis- 
tration of  oxygen  may  be  helpful. 

Digitalis 

The  use  of  digitalis  in  angina  pectoris  and 
myocardial  infarction  continues  to  be  widely 
debated.  Most  patients  with  myocardial  in- 
farction do  not  require  digitalis.  Patients 
with  coronary  arteriosclerosis  not  infrequently 
show  partial  heart  block.  This  has  been 
shown  to  be  unaffected  by  digitalis  in  moder- 
ate therapeutic  doses;  hence  the  drug  should 
not  be  withheld  in  the  presence  of  positive  in- 
if^oncludtd  on  Page  156) 
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Depressive  reactions  occur  very  frequently 
in  men  between  the  ages  of  forty-five  and  sixty. 
This  serious  condition  may  exist  for  some  time 
without  being  recognized,  and  in  its  incipiency  is 
likely  to  be  passed  over  lightly  by  the  patient’s 
family  and  physician.  There  is  a high  in- 
cidence of  occurrence  and  although  there  are 
no  figures  available,  it  may  be  a fair  assumption 
that  there  are  at  least  a hundred  thousand 
acute  cases  and  more  than  that  number  of 
chronic  or  residual  cases  existing  in  the  United 
States  at  any  given  time.  The  condition  is 
prevalent  among  able  men  at  a time  of  life 
when  they  are  carrying  their  heaviest  responsi- 
bilities; therefore,  its  occurrence  may  not  only 
be  a personal  disaster,  but  frequently  has 
serious  social  and  economic  consequences. 
This  painful,  disabling  illness  may  result  in 
death,  and  even  when  self-destruction  does  not 
occur,  the  patient  may  become  a chronic  ner- 
vous invalid.  For  these  reasons,  this  con- 
dition warrants  careful  study. 

The  depressions  are  evidenced  in  varying 
degrees  of  severity;  some  are  relatively  mild 
and  others  are  decidedly  severe.  It  would  seem 
that  each  individual  has  a level  below  which 
he  does  not  descend ; having  reached  this  level, 
the  condition  remains  stationary,  and  does  not 
become  more  severe  except  insofar  as  dis- 
couragement increases  as  recovery  is  delayed. 
Even  the  mild  depressions  are  both  painful  and 
handicaping  and  the  more  extreme  ones  cause 
severe  suffering. 


Practically  all  physicians  are  called  on  to 
treat  this  condition,  yet  at  the  present  time 
there  is  no  unanimity  of  opinion  as  to  its  cause 
or  treatment.  Some  say  it  is  a manic-depres- 
sive reaction;  others  attribute  it  to  arterio- 
sclerosis, vitamin  deficiencies,  or  glandular 
changes.  Many  physicians  merely  suggest  a 
trip,  while  others  recommend  psycho-analysis. 
This  condition  is  sufficiently  prevalent  to 
enable  us  to  pool  our  experiences  that  we  may 
understand  it  better. 

The  depressed  states  experienced  by  men 
over  forty  are  commonly  said  to  be  analo- 
gous to  the  involutional  depressions  of  women. 
It  is  perhaps  more  accurate  to  say  that  both 
men  and  women  may  have  middle-aged  de- 
pressions and  that  the  condition  must  be  more 
carefully  studied  in  both  sexes  before  scientific 
comparisons  can  be  made.  It  would  seem  that 
in  the  case  of  men  this  is  not  a disease  entity; 
it  is,  rather,  a clinical  syndrome,  representing 
a psycho-physical  reaction  due  to  a combination 
of  factors. 

Onset:  It  is  difficult  to  fix  the  time  of  onset, 

since  it  is  usually  gradual  and  unrecognized.  The 
precipitation  of  acute  discomfort  is  likely  to 
follow  a physical  illness,  change  of  environment, 
prolonged  emotional  strain,  or  a marked  al- 
teration in  the  patient’s  way  of  living.  The 
actual  onset  has  usually  passed  unnoticed  by 
the  family  and  associates  until  they  review  the 
situation  in  retrospect;  it  is  then  seen  that 
there  has  been  a gradual  and  progressive 
exaggeration  of  the  patient’s  usual  personality 
difficulties.  The  family  are  likely  to  say,  “He 
was  always  like  that,  only  he  is  ten  times 
worse  now.’’  In  some  instances  men  with 
considerable  pride  are  able  to  conceal  their 
illness  from  family  and  business  associates  until 
it  is  rather  suddenly  realized  that  the  individual 
has  become  completely  useless.  In  such  cir- 
cumstances the  patient  may  lose  his  job  or  be 
retired  because  of  incompetency,  the  onset 


♦Delivered  before  the  Connecticut  Psychiatric  Society,  New  Haven,  March  26,  1940. 
tSilver  Hill  Foundation  for  Functional  Disorders  New  Canaan,  Connecticut 


February,  Nineteen  Hundred  and  Forty-one 


105 


having  been  so  gradual  that  neither  the  patient 
nor  his  associates  realized  that  he  was  truly 
sick. 

Symptoms'.  The  picture  is  usually  typical. 
The  symptoms  may  be  divided  into  those 
which  are  constant,  that  is,  nearly  always 
present,  and  those  which  are  variable  but 
frequently  present. 

Constant  Symptoms: 

Anxiety,  either  in  the  form  of  frequent 
attacks,  or  else,  constantly  present.  It  is 
usually  much  worse  in  the  early  morning. 

Irritability. 

Restlessness. 

A sense  of  mental  fatigue,  and  a decrease  of 
mental  vigor. 

Difficulty  in  concentrating,  so  that  reading  is 
difficult  or  impossible. 

A general  loss  of  interest. 

A flattening  of  mood,  there  are  no  emotional 
high  lights,  he  does  not  care  foi  anyone  or 
anything. 

Increased  emotional  variability.  Unusual  sen- 
timentality and  dependence,  with  rapid  changes 
of  mood  to  irritation  and  unwise  independence. 
The  family  and  associates  never  know  what  to 
expect  next. 

Preoccupation  with  self. 

Insomnia,  usually  evidenced  as  awakening 
early  in  the  morning. 

A sense  of  futility  and  general  hopelessness. 

Increased  emotionalism.  The  patient  is  un- 
duly affected  by  music,  poetry,  moving  pic- 
tures, newspapers,  as  well  as  the  real  and 
imagined  emotions  of  others. 

Decrease  or  loss  of  sex  interest. 

Variable  or  Inconstant  Symptoms:  The  fol- 
lowing symptoms  may  or  may  not  be  present.  It 
is  noticeable  that  in  this  condition  all  the 
symptoms  are  likely  to  be  variable ; the  clinical 
picture  may  change  from  hour  to  hour.  The 
patient  may  be  very  ill  in  the  morning  and  feel 
well  in  the  afternoon,  — he  may  be  horribly 
uncomfortable  for  a period  of  days  and  then 
have  a day  when  he  feels  perfectly  well. 

A decrease  in  physical  endurance. 

Physical  symptoms  related  to  the  digestive 
system,  discomfort  referred  to  the  heart, 
tremors,  dizziness,  dry  mouth,  foetid  breath, 
increased  perspiration,  frequent  urination,  con- 
stipation, vague  aches  and  pains,  and  slight 


but  temporary  incoordination. 

A tendency  to  neglect  responsibilities. 

Indecisiveness. 

Suspiciousness. 

A wish  to  be  alone:  the  patient  is  apt  to  retire 
early,  that  he  may  get  away  from  people. 

A sense  of  unreality,  or  feelings  of  separation 
from  the  environment. 

Impulsiveness. 

Tantrums  and  hysterical  attacks. 

General  dissatisfaction  with  self  and  attain- 
ments. 

A sense  of  being  lost,  often  expressed  as  being 
“finished”  or  “washed  up.” 

Fear  of  insanity.  This  is  a frequent  symp- 
tom of  serious  consequences. 

Lost  of  interest  in  living  and  frequently  sui- 
cidal obsessions. 

Nightmares  — dreams  portraying  disaster, 
failure,  death,  and  futility. 

These  patients  may  seek  relief  from  dis- 
comfort through  the  excessive  use  of  alcohol, 
tobacco,  or  food,  so  that  temporary  alcoholism 
may  be  a complicating  symptom.  Most  of  those 
who  turn  to  alcohol  discover  that  its  use  in- 
creases their  discomfort.  They  may  then  give 
up  alcohol,  tobacco,  and  coffee  and  turn  to 
strange  dietary  habits  as  they  search  for  means 
of  relief. 

In  the  midst  of  his  illness  the  patient  may 
have  periods  of  feeling  better.  These  are 
short  spurts  of  well-being  or  periods  of  actual 
elation,  during  which  he  frequently  acts  un- 
wisely and  after  which  he  usually  falls  back  into 
his  former  agitated  depressed  state. 

To  summarize  the  symptoms,  — here  is  a 
clinical  picture  of  a depression,  varying  in  its 
severity,  which  is  marked  by  agitation,  a 
lowering  of  physical  and  mental  endurance, 
rapid  fluctuation  of  mood,  a tendency  to  hy- 
pochondriasis, and  frequently  complicated  by 
neurotic  mechanisms. 

Cause:  It  is  safe  to  say  that  the  cause  of 
this  condition  is  not  known.  It  occurs  prin- 
cipally in  a man  with  a certain  type  of  person- 
ality, and  there  are  significant  similarities  in 
both  the  early  background  of  these  individuals 
and  their  habits  of  living. 

Physical  factors:  General  physique  does 

not  seem  to  play  a part.  There  is  no  proof  that 
it  is  due  to  a change  in  the  sex  glands  or  any 
other  gland  of  internal  secretion.  The  theory 
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that  these  depressions  are  the  result  of  in- 
volutional processes  in  the  sex  glands  remains 
to  be  proven;  it  can  be  considered  at  present 
to  be  no  more  than  a supposition. 

Many  of  these  patients  are  below  par  phy- 
sically, without  evidence  of  serious  organic 
illness.  They  are  apt  to  be  underweight,  with 
poor  muscle  tone.  A number  of  them  evidence 
an  overactive  or  disturbed  autonomic  nervous 
system. 

Arterio-sclerosis  with  its  accompanying  high 
blood  pressure  is  not  infrequently  present.  This 
fact  lends  some  support  to  the  supposition  that 
these  depressions  may  be  due  to  prematrure 
aging.  It  is  certainly  true  that  the  greater  the 
degree  of  arterio-sclerosis,  the  lower  is  the  level 
of  the  patient’s  functional  recovery,  the  less 
strain  can  he  carry  after  his  condition  improves. 

To  recapitulate,  physical  depletion,  a life- 
long tendency  to  minor  disturbances  of  the 
autonomic  nervous  system,  and  arterio-sclero- 
sis are  the  only  physical  findings  which  occur 
sufficiently  frequently  as  to  suggest  that  they 
may  play  a part  in  the  picture. 

Personality  and  temperament:  It  is  im- 

possible to  describe  by  an  accurate  generali- 
zation the  basic  personality  reactions  of  all 
these  patients,  but  the  condition  is  most  likely 
to  occur  in  the  following  types  of  individuals: 
They  can  be  described  as  manic-depressive 
introverts  who  have  frequently  shown  a tendency 
to  neurotic  reactions  prior  to  this  illness.  They 
have  moderate  or  superior  intelligence  with 
single-track  minds,  and  they  hold  unswervingly 
to  their  purpose.  They  are  extremely  sensitive 
and  have  always  been  very  apprehensive.  They 
possess  more  than  the  average  amount  of  drive, 
will  not  tolerate  interference,  are  usually  ab- 
normally ambitious  and  react  badly  to  frus- 
tration. They  are  poor  losers  who  do  not 
enjoy  competition  unless  they  can  win.  They 
have  not  a very  active  sense  of  humor.  They 
have  many  acquaintances  but  few  real  friends 
and  so  are  apt  to  be  lonely  people  who  go  their 
way  without  seeking  guidance  or  advice  from 
others.  They  are,  therefore,  almost  abnor- 
mally dependent  on  the  few  people  whom  they 
love  and  who  will  take  the  trouble  to  love  them. 
Many,  not  all,  have  rigid  personalities. 

Frequently  these  patients  are  self-made  men 
who  have  risen  from  relatively  meagre  eco- 
nomic and  social  backgrounds  and,  impelled  by 


maternal  ambition  and  poverty,  are  determined 
to  fight  through  to  a position  of  economic  or 
social  prestige.  One  gets  the  impression  that 
some  of  these  people  have  stretched  themselves 
too  far  or  for  too  long  in  order  that  they  may 
attain  or  maintain  a desired  goal.  They  have 
lived  too  long  on  what  might  be  called  an 
emergency  program,  giving  little  thought  to 
balancing  their  lives  in  terms  of  work,  rest, 
exercise,  and  play.  Many  people  in  times  of 
emergency  are  capable  of  a twenty  to  forty  per 
cent  temporary  increase  in  effort  and  attain- 
ment, but  few  can  maintain  such  a level  for 
very  long.  These  men  attempt  to  live  steadily 
on  this  emergency  level. 

The  personality  patterns  of  patients  afflicted 
with  this  disorder  might  be  summarized  as 
those  of  dynamic,  apprehensive  individuals 
with  severe  inferiority  reactions,  partially  com- 
pensated by  prolonged  and  unusual  efforts  to 
attain  outstanding  superiority. 

This  is  not  an  attractive  picture  and  these 
are  not  comfortable  personalities  either  to 
possess  or  to  live  with,  yet  these  men  occupy 
many  of  the  key  positions  in  our  society.  As  a 
rule,  they  are  not  the  top  men;  they  are  next 
to  the  top,  both  in  position  and  ability.  Some- 
times they  work  so  hard  that  they  resent  not 
being  at  the  top,  not  realizing  that  to  hold  the 
very  top  positions  for  a long  period  of  time 
demands  effortless  superiority.  They  are  able 
people,  but  they  are  apt  to  think  that  they  are 
more  able  than  they  are. 

A basic  causative  factor  in  this  illness  is  one 
which  is  common  to  many  forms  of  nervous 
illness,  only  it  is  more  clearly  exhibited  as  a 
causative  factor  in  the  depressions  of  middle 
aged  men.  It  would  seem  from  the  psycho- 
genic standpoint  that  nervousness  may  be  the 
result  of  accumulative  frustrations  of  aspira- 
tions, accompanied  by  a break-down  in  the 
compensatory  mechanisms.  The  more  aspir- 
ations an  individual  has,  and  the  longer  he 
lives,  the  greater  is  the  accumulation  of  frus- 
tration. The  more  ambitious  these  aspirations 
are,  the  more  single-tracked  the  person  be- 
comes in  his  activities,  and  therefore  the  fewer 
are  the  sound  compensatory  mechanisms  de- 
veloped. These  frustrated  aspirations  may 
have  to  do  with  ambition,  desire  for  importance, 
social  preeminence,  financial  security,  family 
relations,  sex,  physical  strength,  and  personal 
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development  of  character.  Finally  the  ac- 
cumulation of  such  frustrations  of  life-long 
aspirations  becomes  too  great  a burden  for  the 
individual  to  carry  comfortably  or  to  carry  at 
all. 

Treatment'.  Therapy  in  this  condition  has 
three  aims:  to  prevent  suicide,  restore  the 
patient  to  a state  of  comfort  and  usefulness, 
and  try  to  prevent  a recurrence. 

These  men  frequently  commit  suicide,  par- 
ticularly if  their  illness  has  lasted  months  or 
years  and  the  patient  has  become  convinced 
that  his  condition  is  hopeless.  The  danger  of 
self-destruction  is  very  much  greater  if  the 
patient  suffers  from  a serious  organic  com- 
plication. If  genuinely  suicidal  he  must  be 
thoroughly  protected  until  that  phase  of  his 
illness  passes.  Most  of  these  patients  are  not 
actively  suicidal;  for  such,  commitment  is 
usually  contra-indicated,  and  they  are  best 
cared  for  either  in  the  community  or  in  a 
special  nursing  home. 

It  is  frequently  stated  that  as  the  patient 
begins  to  recover  he  possesses  more  initiative 
and  so  is  more  likely  to  commit  suicide. 
Therefore,  a sudden  and  unexplained  improve- 
ment indicates  that  the  patient  should  be 
more  carefully  watched. 

Physical  Care'.  Faulty  habits  of  living  must 
be  corrected.  The  day  should  be  regimented 
from  the  time  the  patient  gets  up  until  he 
retires,  and  he  should  not  retire  too  early. 
These  people  need  a moderate  amount  of 
pleasant  exercise,  they  should  do  some  woik, 
as  well  as  read,  be  with  people,  and  play  games. 
Exercise  gives  some  relief  from  symptoms  and 
hastens  recovery. 

In  many  instances  it  is  necessary  for  the 
patient  to  continue  with  his  regular  work. 
When  this  is  true  he  must  step  up  to  the  job 
and  put  everything  he  has  into  it  for  a few 
hours  each  day.  He  should  stop  work  in  the 
early  afternoon,  plan  pleasant  things  for  the 
rest  of  the  day,  and  arrange  for  diversion  in  the 
evening.  If  the  patient  must  continue  with 
his  work,  it  helps  for  him  to  have  short  trips 
and  refreshing  experiences  at  frequent  intervals, 
— it  gives  him  something  to  look  forward  to. 
It  is  a mistake  for  these  men  to  continue  with 
their  work  unless  they  do  it  reasonably  suc- 
cessfully. 

At  times  a prolonged  vacation  from  work. 


taken  away  from  home,  is  indicated.  But  all 
too  often  this  fails.  Merely  to  prescribe  a 
trip  or  a long  vacation  is  not  enough;  it  must 
be  a vacation  under  favorable  circumstances 
and  frequently  preceded  by  a short  course  of 
mental  hygiene  reeducation.  Most  of  these 
men  are  badly  adjusted  individuals  who  carry 
their  personality  problems  with  them.  Some  men 
with  a mild  depression  do  profit  by  going  on  a 
trip.  Freedom  from  worry,  pleasant  new 
experiences,  a chance  to  harden  up  physically, 
and  an  opportunity  to  regain  perspective  do 
the  trick  in  some,  but  not  many  cases. 

The  physically  soft  patient  needs  to  be 
gradually  hardened  up,  and  if  underweight, 
his  weight  should  be  brought  up  to  his  normal 
by  the  use  of  appropriate  diet,  vitamins,  and 
tonics.  Usually  as  the  patient  gets  better  he 
puts  on  weight;  it  is  hard  to  decide  which  is 
cause  and  which  is  effect.  Barbituates  are 
best  avoided  during  the  day;  they  are  depress- 
ing, and  if  they  must  be  used,  reserve  them  for 
the  night  when  they  will  do  the  most  good. 
The  patients  should  be  given  restful  nights. 
Ten  grains  of  medinal,  three  grains  of  sodium 
amytal,  or  three  grains  of  nembutal  at  bed  time 
are  apt  to  accomplish  this.  Seconal  in  doses  of 
grains  one  to  three  is  useful  to  combat  early 
morning  wakefulness  and  anxiety.  Benze- 
drine sulphate  does  not  seem  to  help  very  much 
but  is  worth  trying;  in  about  fifty  percent  of 
the  cases  it  increases  the  patient’s  agitation, 
and  when  this  occurs,  it  should  be  stopped. 

It  is  doubtful  if  hydro-therapy  or  physio- 
therapy is  indicated  with  most  of  these  patients, 
since  we  want  to  direct  their  attention  away 
from  themselves,  and  there  is  no  reason  to 
believe  that  either  hydro-therapy  or  massage 
actually  hastens  recovery.  Instead,  it  is  better 
to  give  them  normal  exercise  with  people 
under  pleasant  conditions.  Bromides  given 
symptomatically  help. 

In  the  present  state  of  our  knowledge, 
glandular  substances  and  other  drugs  possess  only 
suggestive  value  and  only  as  such  may  be  an 
important  part  of  psychotherapy.  I have  used 
large  and  frequent  doses  of  testosterone  pro- 
pinate  without  being  convinced  that  the  sub- 
stance itself  was  an  active  agent  in  bringing 
about  recovery  or  relieving  symptoms.  I have 
had  very  little  experience  with  “shock  therapy’’ 
in  these  cases.  The  experience  I have  had 
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causes  me  to  question  its  efficacy  and  to  be- 
lieve that  it  is  contra-indicated  in  depressions 
occurring  in  middle  aged  men. 

Other  psychiatric  treatment:  This  consists  of 
psycho-therapy  first  directed  to  meet  im- 
mediate needs  and  later  to  correct  or  modify 
personality  reaction  patterns.  In  addition  it 
is  necessary  to  make  plans  for  and  to  help  the 
individual  find  means  to  adopt  a wiser  and 
more  satisfactory  way  of  living.  These  patients 
must  cease  trying  to  be  super-men;  they  must 
learn  to  be  willing  to  live  within  the  limits  of 
their  abilities.  They  must  substitute  skill  for 
effort,  and  ordinary  every-day  happiness  for 
ambition. 

The  first  step  in  psychotherapy  is  to  make 
the  patient  comfortable.  To  do  this,  in- 
terpret his  illness  as  the  usual  and  normal  re- 
action to  fatigue  and  emotional  strain.  Give 
him  positive  reassurance,  both  as  to  recovery 
and  relief  from  symptoms.  Discount  his  self- 
accusatory  ideas  by  reminding  him  of  his  at- 
tainments and  persuade  him  that  this  is  merely 
an  illness  which  is  to  be  taken  in  his  stride  as 
he  would  a bad  cold.  It  is  wise  to  remove 
the  patient  from  the  enviionment  which 
is  accentuating  his  difficulty,  to  place  him 
in  an  emotionally  neutral  environment,  and 
to  insist  that  temporarily  he  drop  consider- 
ation of  his  immediate  problems.  The  pur- 
pose of  all  this  is  to  remove  strain,  decrease 
discomfort,  induce  confidence,  reduce  the  dan- 
ger of  suicide,  and  to  make  the  patient  hope- 
ful. In  this  way  the  emotional  tiauma  to  the 
sympathetic  nervous  system  is  decreased, 
symptoms  subside,  and  the  patient  is  given  a 
better  chance  of  recovery. 

As  previously  indicated,  these  patients  should 
be  put  on  a definite  schedule  which  will  keep 
them  occupied  in  pleasant  pursuits.  They 
should  keep  in  touch  with  other  people  and  be 
encouraged  to  continue  with  or  to  resume 
recreational  activities  which  they  have  en- 
joyed in  the  past.  They  should  not  be  left 
alone  to  brood  over  their  troubles  and  may  need 
a psychiatrically  trained  attendant.  In  some 
instances,  a suitable  member  of  the  family  can 
serve  as  a companion,  but  to  do  so  is  usually 
a strain  on  the  person  who  undertakes  the  job. 
These  men  are  to  be  kept  busy,  encouraged  to 
find  entertainment,  reassured  and  comforted. 
They  are  very  suggestible  and  this  is  no  time 


to  point  out  their  faults;  they  are  sick  people 
who  do  not  need  to  be  scolded.  Instead  of 
long  discussions  and  good  advice,  give  them 
slogans  which  they  can  hang  on  to.  These 
help  at  least  temporarily,  so  much  so  that  it 
is  almost  pathetic  to  see  how  avidly  the  patient 
will  seek  and  repeat  comforting  phrases.  All 
this  has  to  do  with  the  initial  comforting  and 
reassuring  phase  of  psychotherapy. 

When  the  patient  with  a middle  age  de- 
pression consults  the  psychiatrist,  he  is  apt  to 
be  suffering  from  two  conditions;  first,  a depres- 
sion, and  secondly,  an  eurotic  attitude  towards 
the  depression.  Most  of  them  are  basically 
neurotic  and  many  have  had  neurotic  illnesses 
prior  to  becoming  depressed.  Therefore,  when 
the  patient  is  more  comfortable,  the  next 
step  is  to  dispel  the  neurotic  attitude,  insofar  as 
it  is  possible  to  do  this  without  increasing 
anxiety.  This  is  done  by  explaning  the  nature 
of  his  illness,  proving  that  it  is  not  a serious 
condition  and  insisting  that  he  temporarily 
accept  his  depression  as  he  would  any  other 
illness.  He  is  then  to  be  taught  and  trained 
how  to  deal  with  a neurosis.  To  do  this,  the 
attention  must  be  directed  from  his  symptoms 
and  he  is  to  be  helped  to  substitute  useful 
emotions  for  harmful  ones,  thus  learning  to 
live  a more  normal  life  even  though  he  is  de- 
pressed, without  agonizing  about  his  condition. 
All  this  means  that  the  physician  pursues  a 
constructive  reeducational  approach  towards 
the  relief  of  the  neurosis  complicating  the 
patient’s  depressed  state.  As  the  individual’s 
attitude  towards  his  illness  becomes  less  neu- 
rotic, the  clinical  picture  may  change,  inasmuch 
as  the  patient  may  seem  fifty  percent  better 
and  many  of  his  symptoms  disappear.  The 
decrease  of  the  neurotic  attitude  does  seem  in 
many  cases  to  facilitate  the  lifting  of  the  de- 
pression. This  striking  primary  improvement 
may  lead  the  patient,  and  sometimes  the  doc- 
tor, into  the  error  of  expecting  a rapid  recovery. 

The  depression  itself  is  commonly  said  to 
lift  in  time.  Many  physicians  consider  that 
little  can  be  done  to  relieve  a depression  but 
to  protect  the  patient  and  wait  for  him  to  get 
well.  There  is  an  element  of  truth  in  this,  inas- 
much as  with  the  passage  of  time  most  of  these 
patients  do  come  out  of  their  depression;  many 
of  them,  however,  have  recurring  depressions 
alternating  with  mild  elations.  All  too  fre- 
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quently  the  story  is  that  the  patient  comes  out 
of  the  depression,  returns  to  work,  goes  into  a 
mild  elation,  and  then  has  a more  severe  de- 
pression. Sometimes  there  is  a series  of  such 
episodes,  the  subsequent  depressions  occurring 
more  frequently  and  becoming  more  severe. 
Finally  some  of  these  patients  pass  into  a state 
of  chronic  hypochondriacal  depression. 

It  is  a good  psycho-therapy  to  tell  the  patient 
that  these  depressions  always  lift,  that  he  must 
be  patient,  bide  his  time,  shorten  sail,  batten 
down  the  hatches,  point  into  the  wind,  and  ride 
out  the  storm,  knowing  that  he  is  secure  in  a 
good  harbor.  But  we  doctors  must  not  put 
our  faith  in  time  alone  curing  such  patients; 
instead,  we  have  a major  therapeutic  procedure 
on  our  hands,  namely,  the  mental  hygiene  re- 
education of  the  patient  together  with  the 
making  of  plans  and  finding  means  for  the  per- 
manent readjustment  of  the  individual.  We 
must  remember  that  most  of  these  patients 
have  attempted  to  stretch  themselves  beyond 
their  capabilities.  This  may  be  either  a phy- 
sical or  emotional  strain,  but  it  is  usually 
emotional.  Frequently  the  patient  sees  that 
he  is  not  going  to  be  able  to  reach  the  goal  which 
he  has  set  for  himself,  and  either  the  fear  of 
failure  or  the  knowledge  of  frustration  is  more 
than  he  can  stand  without  becoming  ill.  Such 
attitudes  and  situations  are  not  easy  to  correct, 
but  in  many  instances  much  can  be  done.  The 
therapeutic  aim  is  to  help  these  men  to  be 
reasonably  comfortable  and  at  least  moderately 
useful.  If  properly  handled,  many  of  them  can 
be  retmned  to  a reasonably  full  life.  To  do 
this,  the  following  steps  are  necessary: 

First,  determine  the  original  capabilities  of 
the  patient  prior  to  his  illness.  This  means 
physical  strength,  energy — expenditure,  in- 
telligence, emotional  stability,  nature  of  train- 
ing and  education,  together  with  the  level  and 
ease  of  performance.  In  judging  this,  watch 
out  for  one  possible  error:  did  the  patient 
have  to  strive  unusually  hard,  that  is,  was  he 
using  everything  he  had,  or  did  he  accomplish 
his  objective  easily? 

Second,  try  to  estimate  how  much  he  has 
been  injured  by  this  experience,  and  to  what 
extent  he  has  aged,  physically,  intellectually, 
and  emotionally.  How  sound  are  his  re- 
cuperative powers? 

Third,  based  on  his  past  performance  and 
present  condition,  how  much  work  can  he  do 
now,  what  form  of  life  would  be  best  for  him 


and  how  can  this  be  adapted  to  his  circum- 
stances? 

The  physician  must  take  a firm  stand  in 
treating  this  condition.  He  instructs  the 
family,  comforts  and  reassures  the  patient, 
corrects  neurotic  attitudes  insofar  as  it  is  safe 
to  do  so,  and  tries  to  give  these  basically  badly 
adjusted  individuals  a more  wholesome,  work- 
able point  of  view.  In  addition  he  advises  the 
patient  to  live  within  the  limit  of  his  present 
capabilities. 

Prognosis:  Most  of  the  middle  aged  de- 
pressions get  better,  some  make  a complete 
recovery,  many  get  much  better  but  remain 
somewhat  handicaped.  The  latter  are  for  all 
intents  and  purposes  well,  but  they  lack  the 
“come  back,”  the  degree  of  flexibility  and  some 
of  the  energy  they  possessed  prior  to  their 
illness.  The  following  seem  to  be  favorable 
prognostic  factors. 

1.  The  younger  patients  do  better  than  the 
older  ones,  provided  ‘‘hey  can  be  induced  to 
adopt  a wiser  point  of  view  and  way  of  living. 

2.  The  absence  of  physical  disabilities. 

3.  The  absence  of  serious  family  compli- 
cations. 

4.  A reasonably  interesting  job  which  does 
not  keep  the  patient  under  a heavy  emotional 
strain;  such  patients  are  better  off  with  a job 
than  without  one. 

5.  Sufficient  income  to  live  on. 

6.  A wise,  kind  and,  understanding  relative, 
preferably  a wife  or  child,  who  will  carry  on 
where  the  psychiatrist  leaves  off.  It  may  take 
years  for  these  men  to  make  a comfortable  com- 
promise with  life,  and  frequently  this  occurs 
through  the  medium  of  wise,  affectionate 
guidance. 

Little  is  actually  known  as  to  the  prophy- 
laxis of  this  condition.  Perhaps  in  a less  com- 
petitive form  of  society  it  might  be  less  likely  to 
occur.  In  the  meantime,  until  such  a Utopian 
form  of  society  exists,  the  overly  serious,  too 
ambitious,  dynamic  introvert  should  be  taught 
to  understand  himself  and  to  good-naturedly 
laugh  at  his  own  painful  strivings.  Work  he 
will  no  matter  what  we  say,  but  he  must  have 
other  compensations  in  life  besides  work.  He 
needs  hobbies  and  he  must  learn  to  play.  This 
type  of  individual  usually  has  great  pride  of 
accomplishment  and  so  can  be  taught  to  take 
pride  in  his  hobbies  and  diversions  as  well  as 
in  his  work.  It  would  seem  that  play  in  large 
doses  is  the  best  antidote  for  the  middle  age 
depressions. 
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The  Old  Age  Assistance  law  was  passed  in 
July  1935  and  in  1937  Section  617e  was  added 
to  extend  financial  help  to  the  blind  This 
section  reads  as  follows:  “Aid  to  the  Blind,  (a) 
The  provisions  of  this  chapter  (the  law  re- 
lating to  Old  Age  Assistance)  are  extended  and 
made  applicable  to  needy  blind  individuals, 
regardless  of  their  age,  who  in  other  respects 
comply  with  the  provisions  thereof,  (b)  Blind- 
ness shall  be  defined  to  mean  total  and  per- 
manent loss  of  sight  in  both  eyes,  or  the  re- 
duction to  one-tenth  or  less  of  normal  vision 
with  glasses.”  Since  this  problem  was  quite 
different  from  that  of  the  Old  Age  program 
considerable  ground  work  had  to  be  done  before 
the  plan  could  be  actually  put  into  operation. 
The  program  was  finally  launched  on  January 
25,  1938,  under  the  supervision  of  Mr.  Edward 
H.  Reeves. 

A Consulting  Ophthalmologist  was  appointed 
to  review  reports  of  the  ocular  examinations  of 
applicants  for  aid  and  to  advise  and  work  with 
the  Bureau  in  Hartford.  A voluntary  ad- 
visory committee  of  ophthalmologists,  com- 
posed of  Doctor  Edward  N.  De  Witt  of  Bridge- 
port, Doctor  Walter  L.  Hogan,  of  Hartford, 
and  Doctor  Herman  C.  Little  of  New  Haven, 
gave  valuable  assistance  in  formulating  plans 
and  procedures  from  the  medical  standpoint. 
Now  that  two  and  a half  years  (to  July  31, 1940) 
have  passed,  it  has  seemed  worth  while  to 
review  the  cases  and  the  experiences  of  the 
examiners  and  to  attempt  to  read  the  lessons 
which  may  be  learned  so  far,  both  as  to  the 
expediency  of  the  program  and  the  ophthalmo- 
logical data  presented. 

The  Bureau  of  Old  Age  Assistance  has  re- 


ceived a total  of  364  applications  for  Assistance 
to  the  Blind  of  which  21  were  re-applications, 
making  a net  total  of  343.  At  the  age  of  65  a 
blind  person  automatically  passes  over  into  the 
Old  Age  Assistance  group.  The  number  of 
applicants  examined  by  the  ophthalmologists 
was  276,  the  difference  in  figures  being  due  to 
the  fact  that  many  applicants  for  aid  were 
either  too  old,  had  sufficient  financial  resources, 
the  vision  was  not  sufficiently  lowered,  or  for 
other  reasons  were  not  eligible,  and  hence  were 
not  referred  to  the  ophthalmologist  for  ex- 
amination. 

All  qualified  ophthalmologists  in  the  state 
are  eligible  to  be  placed  on  the  list  of  examiners, 
and  the  applicant  is  free  to  choose  from  the  list 
of  examiners  in  his  vicinity.  The  examiners 
were  at  first  paid  a fee  of  five  dollars  for  each 
examination;  later  it  was  thought  that  a blood 
test  for  syphilis  should  be  made  a part  of  the 
examination,  to  help  determine  the  relationship 
of  syphilis  to  blindness,  and  for  this  test  an 
additional  fee  of  two  dollars  was  allowed. 
Recently  the  reporting  of  the  blood  test  has 
been  made  obligatory,  since  the  bureau  feels 
that  the  work  of  the  department  should  be  not 
merely  one  of  financial  help  to  the  blind,  but 
that  we  should  have  a wider  outlook  and  con- 
sider the  program  as  one  of  sight-saving  and 
preventive  w'ork. 

The  first  case  to  be  examined  by  an  ophthal- 
mologist was  on  Feb.  2,  1938. 

Age.  From  birth  to  10  years  ...  8 


From  11  to  20  years 

. . . 14 

From  21  to  30  years 

...  38 

From  31  to  40  years 

...  42 

From  41  to  50  years 

...  61 

From  51  to  60  years 

...  63 

From  61  to  70  years 

...  49 

From  71 

. . 1 

Total  276 

From  the  accompanying  table  it  is  readily 
seen  that  the  greatest  number  of  applications 
were  between  40  and  60  years  of  age,  the  two 
decades,  41-50  and  51-60,  being  almost  equal. 
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The  next  highest  number  was  in  the  61  to  70 
group.  This  is  to  be  expected  since  glaucoma, 
cataract  and  degenerative  diseases  affecting 
the  eyes  are  more  prevalent  during  the  later 
years  of  life.  The  youngest  applicant  was 
months  old  and  the  oldest  71  years. 

Sex.  There  was  no  great  difference  in  the 
percentage  of  cases  between  male  and  female, 
the  former  being  147  and  the  latter  129.  The 
greater  exposure  to  accidents  undoubtedly 
accounts  for  the  greater  number  of  males. 

Results  of  Blood  Tests  for  Syphilis.  Blood 
tests  were  reported  upon  in  150  cases  and  no 
reports  were  made  on  126.  The  latter  were 
principally  the  early  cases  when  the  test  was 
not  asked  for.  Of  the  150  cases  reported  there 
were  29  positives,  an  incidence  of  19.4%. 
This  is  a relatively  high  percentage  of  syphili- 
tics, but  does  not,  of  course  mean  that  the 
blindness  was  necessarily  due  to  this  infection. 
Blindness  resulting  from  an  explosion,  for  in- 
stance, could  not  be  considered  due  to  syphilis, 
even  though  the  individual  were  syphilitic. 
One  known  syphilitic  with  optic  atrophy  had  a 
negative  reaction,  but  in  22  of  the  29,  syphilis 
was  clearly  the  cause  of  blindness. 

Eligibility  for  Aid.  Of  the  276  cases  ex- 
amined 26  were  found  not  eligible  because  the 
vision  was  better  than  the  minimum  which 
constitutes  blindness  (20  200) . This  was  rather 
surprising  and  gratifying,  since  one  might 
suppose  that  many  persons  with  only  one  eye, 
or  with  defective  vision  in  both,  would  attempt 
to  secure  the  financial  aid  available  to  the  blind. 
Very  few  instances  of  malingering  were  en- 
countered and  a spirit  of  fair  play  has  been 
manifest  among  the  applicants,  the  examiners 
and  the  Bureau  officials. 

Diagnoses.  Perhaps  the  most  interesting 
part  of  the  review  of  the  cases  examined  is  that 
relating  to  diagnosis.  It  must  be  understood 
that  no  agreement  between  the  number  of 
different  diagnoses  and  the  number  of  cases 
examined  is  possible,  since  one  individual  may 
have  had  several  different  conditions,  each  of 
which  could  have  caused  the  disability.  Thus, 
a person  might  have  a corneal  ulcer  with  re- 
sulting scar  in  one  eye,  and  glaucoma  and 
cataract  in  the  other,  therefore  all  three  diag- 
noses would  enter  into  the  picture  of  blindness 
in  one  applicant.  So  far  as  possible  the  diag- 
noses are  made  under  the  particular  structure 
of  the  eye  affected. 


CORNEA. 

opacities  16 

leukoma  6 

interstitial  keratitis  11  (One  due  to  acquired  syphilis) 
staphyloma  3 (1  ophthalmia  neonatorum.) 

keratoconus  2 

sclerosing  keratitis  2 
ulcus  serpens  1 

IRIS  AND  CILLARY  BODY. 

iritis  4 (1  tuberculous) 

iridocyclitis  14  (1  post-operative,  1 syphilis, 

1 trauma) 

LENS. 

Cataract 

senile  24 

congenital  22 

dislocated  9 

secondary  2 

traumatic  2 

juvenile  1 

VITREOUS. 

Hemorrhage  1 

RETINA  AND  CHOROID. 

retinal  detachment  14 

embolism  central  artery  1 

retinitis  pigmentosa  7 

chorio-retinitis  20 

syphilis  5 

diabetes  4 

arterio'sclerosis  2 

metastatic  1 

measles  1 

hemorrhage  1 

albuminuric  1 

cerebro-macular  degeneration  1 
trauma  1 

senile  1 

undetermined  2 

OPTIC  NERVE. 

Optic  atrophy 

cause  undetermined  17 

syphilis  1 1 

congenital  7 

brain  tumor  5 

whooping  cough  (?)  1 

meningitis  1 

fractured  skull  1 

secondary  anemia  1 

“blood  clot”  1 

hemorrhage  1 

measles  1 

wood  alcohol  1 

cavernous  hemiangioma  of  orbit  1 
focal  infection-tonsils  1 


AFFECTING  THE  GLOBE  AS  A WHOLE 

Panophthalmitis  2(1  post-operative,  1 injury,  phthi- 
sis buibi  12  (ophthalmia  noenatorum  7,  post-operative 
1,  chemical  burn  1,  accident  1,  syphilis  1,  unknown  1.) 
ruptured  globe  2 (intra-ocular  foreign  body  1,  gaso- 
line explosion  1).  glaucoma  35.  (chronic,  simple  32, 
secondary  2,  acute  congestive  1).  enucleation  18. 
(post-operative  5,  intra-ocular  foreign  body  2,  injury 
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3,  explosion  1,  myopia  1,  corneal  ulcer  1,  shot  in  eye  1, 
opthalmia  neonatorum  1,  bilateral,  cause  unknown 
1,  cause  undetermined  2)  sympathetic  ophthalmia  15. 
(penetrating  wounds  6,  post-operative  3,  intra- 
ocular foreign  body  3,  ulcus  serpens  1,  explosion  1, 
cause  unknown  1). 
refractive  errors,  myopia,  14. 

CONGENITAL  DEFECTS.  31 

Cataracts  22,  multiple  defects  5,  albinism  3,  amblyo- 
pia with  hyperopia  1. 

Conclusions 

While  the  number  of  cases  examined  is  not 
great  and  the  percentages  of  the  different 
causes  of  blindness  cannot  be  taken  as  an  ac- 
curate gauge  throughout  the  country  as  a whole 
the  results  of  the  review  are  interesting  to  the 
opthalmologists,  members  of  the  bureau  of 
Aid  to  the  Blind,  and  to  the  social  workers. 
It  seems  possible  to  draw  several  conclusions 
from  the  analysis  which  may  stimulate  us  to 
better  results  in  the  treatment  of  sick  and  in- 
jured eyes.  Perhaps  the  most  striking  feature 
is  the  high  percentage  of  sympathetic  ophthal- 
mia, 15  cases,  or  5.4%. 

Since  the  most  dreaded  of  all  eye  afflictions 
can  be  prevented  by  the  removal  of  the  injured 
eye  if  done  early  enough,  the  lesson  seems  evi- 
dent that  we  should  not  temporize  with  the 
injured  and  dangerous  eye  in  the  hope  of 
saving  a useless  member. 

A second  striking  observation  is  the  number 
blinded  by  congenital  cataract,  22  or  8%.  Many 
of  these  cases  were  operated  upon  repeatedly  and 
unsuccessfully.  Granting  that  the  poor  results 
are  often  due  to  the  fact  that  other  congenital 
defects  are  present  in  the  eye  with  cataract,  we 
should  strive  for  better  surgical  procedures  in 
dealing  with  this  condition.  Senile  cataract 
would  naturally  loom  large  in  a statistical 
study  of  a group  largely  beyond  middle  life, 
these  being  24,  or  8.7%.  Some  of  these  were 
operable  but  occurred  in  one-eyed  individuals 
who  declined  to  risk  what  little  vision  remained 
to  them. 

Glaucoma  represents  a percentage  of  12.6% 
and  testifies  to  the  lack  of  early  attention  on  the 
part  of  the  patient,  to  the  failure  by  the  phy- 
sician to  recognize  incipient  cases,  and  to  the 
inadequacy,  to  date,  of  medical  and  surgical 
treatment  of  this  baffling  condition. 

Six  cases  (2.1%)  of  ophthalmia  neonatorum 
are  responsible  for  blindness.  This,  with  30 
known  cases  of  syphilis,  charges  the  social 


diseases  with  36  cases  of  blindness,  or  13%  of 
all  the  applicants.  Here,  certainly,  is  a field 
for  preventive  medicine  to  help  eliminate  one 
eighth  of  the  blindness  represented  by  the  group 
studied. 

It  is  a pleasure  to  record  the  close  association 
of  the  work  of  the  Bureau  and  that  of  the  State 
Board  of  Education  for  the  Blind.  These  two 
organizations  are  entirely  independent,  but  each 
aids  and  supplements  the  other.  This  is  evi- 
denced by  the  fact  that  of  the  276  cases  ex- 
amined the  Consultant  has  received  reports 
from  the  State  Board  on  64,  in  one  case  as 
many  as  six  letters  being  received. 

The  Consultant  expresses  his  thanks  to  Mr. 
Reeves,  Director,  Miss  Mary  Turner,  State 
Supervisor,  and  to  Mr.  Stetson  K.  Ryan,  Secre- 
tary of  the  State  Board  of  Education  for  the 
Blind. 



MEDICALLY  PRESCRIBED  CONTRA- 
CEPTION 

The  comparison  of  twenty-five  criminal 
abortions  after  use  of  scientific  contraception 
with  127  before,  in  a group  of  500  private  cases, 
indicates  the  ability  of  medically  prescribed 
contraception  to  decrease  the  number  of  crimi- 
nal abortions  to  one  fifth,  with  subsequent  pre- 
vention of  maternal  ailments  and  possible 
sterility,  Marie  Pichel  Warner,  M.D.,  New 
York,  declares  in  The  Journal  of  the  American 
Medical  Association  for  July  27  in  an  analysis 
of  the  cases.  The  majority  of  abortions  oc- 
curred in  married  women,  she  says. 

The  women  in  the  group  were  of  middle  class 
New  York  City  families  of  different  religious 
denominations.  All  but  three  of  them  were 
white.  Half  of  the  group.  Dr.  Warner  reports, 
stated  that  inadequate  income  was  their  main 
reason  for  wanting  to  avoid  further  pregnancies. 
“The  majority  of  women,”  she  continues, 
“sought  contraceptive  advice  during  the  first 
year  of  marriage,  the  remainder  from  one  to 
thirty  years  after  marriage.  The  trend  among 
the  younger  group  is  toward  obtaining  contra- 
ceptive advice  premaritally.  Every  ‘premar- 
ital’ couple,  of  which  there  were  132,  expressed 
the  desire  for  offspring  in  the  future.  They 
felt  the  need  for  temporary  contraceptive 
advice  and  wanted  assurance  the  method  would 
not  cause  sterility.” 
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Synovial  Sarcoma 

Case  Report 

WILLIAM  LEICHNER,  M.D.,  F.A.C.S. 
and 

ABRAHAM  SCHAEFER,  M.D. 

Hartford,  Conn. 

The  hospitals  of  Connecticut  have  been  invited  to  furnish  one  case  report  from  their  clinico-pathological  or  tumor 
clinics  for  publication  in  the  Journal.  The  following  from  the  Mt.  Sinai  Hospital  (Hartford)  is  the  third  in  this  series. 

(The  Editor.) 


Dr.Leichner — M.D.,  University  of  Maryland,  1910 
Attending  Surgeon,  Mt.  Sinai  Hospital  (Hartford) 
1923  to  date.  Chief  of  staff,  Mt.  Sinai  Hospital, 
for  12  years.  Fellow,  American  College  of  Sur- 
geons. 

Malignant  tumors  of  the  joints,  bursae  and 
tendons  may  be  classified  into  one  of  two 
groups:  (1)  that  of  fibro-sarcoma  and  (2)  that 
of  synovial  sarcoma.  Synovial  sarcoma  is  a 
rare  form  of  malignant  tumor  of  the  extremi- 
ties. It  may  arise  outside  of  and  far  from  ar- 
ticulations or  in  the  midst  of  soft  tissues,  where 
it  may  originate  in  a serous  bursa,  normal  or 
irregular  from  an  anatomical  point  of  view. 
The  following  case  illustrates  a type  of  synovial 
sarcoma. 

The  patient  was  a ten  year  old  Polish  girl 
whose  chief  complaint  was  “swelling  over  the 
right  buttock  and  inability  to  walk.”  Some 
time  before  admission  she  had  received  two 
intra-gluteal  injections  for  “anemia.”  Follow- 
ing the  second  injection  a painful  swelling  was 
noted  in  the  right  buttock.  She  was  treated 
locally  for  a short  time  but,  because  of  no 
improvement,  her  family  consulted  another 
physician  who  advised  immediate  hospitali- 
zation. Physical  examination  revealed  a swell- 
ing in  the  region  of  the  right  buttock  about  the 
size  of  a pineapple.  The  skin  over  this  area 
was  not  reddened  or  discolored  but  it  had  an 
“angry”  appearance.  On  the  surface  was 
seen  a network  of  veins.  The  mass  felt  hard 
but  was  not  painful  to  palpation.  The  age  of 
the  patient  and  the  rapidity  of  the  growth 
suggested  a diagnosis  of  sarcoma.  The  ele- 
vation of  the  temperature  and  the  leucocytosis 


Dr.  Schaefer  — Ph.B.,  1921;  M.D.,  1925,  Yale. 

Pathologist,  Hartford  Municipal  Hospital,  1929-30. 

Assistant  Visiting  Physician,  Hartford  Municipal 

Hospital,  1931-1938.  Pathologist,  U.S.  Veterans’ 

Hospital,  Newington,  1931-1939.  Pathologist,  Mt. 

Sinai  Hospital,  Hartford,  1930  to  date. 

were  interpreted  as  a manifestation  of  neo- 
plastic degeneration.  The  patient  was  oper- 
ated on  August  1,  1940. 

Operative  Note 

A A inch  incision  was  made  over  the  mass. 
The  fascia  was  incised;  muscles  were  found 
degenerated  and  free  fluid  with  particles  of  tissue 
were  found  in  the  wound.  This  fluid  was  as- 
pirated. The  neoplasm  was  enucleated  by 
dull  dissection.  Mass  appeared  fairly  hard. 
Bleeding  was  controlled.  There  was  some 
oozing  present  deep  in  the  cavity.  This  was 
packed  with  gauze  and  the  layers  sutured 
around  it.  Pressure  bandage  was  applied. 

Pathological  Report 

MAC:  Specimen  removed  from  buttock 
measured  10  x 7 x 3 cm.  It  was  Arm  but  not 
unusually  hard.  It  was  somewhat  nodular 
externally.  On  section  a smooth  gelatinous 
grayish-white  surface  containing  some  yellow- 
ish-chalky islands  were  noted.  On  cutting, 
the  tissue  was  very  soft. 

MIC:  Examination  revelaed  an  infiltrative 
growth  composed  of  round  and  ovoid  cells 
exhibiting  anaplasia  and  mitotic  figures  in 
moderate  abundance.  Most  of  the  cells  were 
round  or  ovoid  and  the  infiltration  occurred  in 
columns  in  some  places  and  in  nests  in  others. 
There  was  a suggestion  of  papillary  arrange- 
ment in  some  places  and  small  spaces  were 
noted  surrounded  by  columnar  or  cuboidal 
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cells  in  single  layers.  These  latter  were  in- 
terpreted as  of  synovial  origin.  Most  of  the 
cells  were  immature  and  appeared  to  be  that 
of  sarcoma  arising  from  the  synovial  tissue  of  a 
bursa. 

The  child  was  discharged  from  the  hospital 
to  the  care  of  her  physician  in  a nearby  town. 
There  she  developed  symptoms  referable  to  her 
pulmonary  system  which  caused  her  death 
within  a month.  In  all  probability  there  were 
pulmonary  metastases.  No  autopsy  was  ob- 
tained. 

Discussion 

It  is  only  recently  that  attention  has  been 
called  to  this  type  of  tumor  and  it  is  quite 
likely  that  its  occurrence  is  not  quite  as  rare  as 
a survey  of  the  literature  would  indicate  and 
that  the  characteristic  nature  of  some  cases  has 
been  overlooked  and  they  have  been  classified 
as  other  types  of  neoplasm.  According  to 
Berger’s  survey  of  the  literature  he  identifies 
23  cases  in  all  presenting  specific  synovial 
features  of  which  11  are  articular,  9 in  bursae 
and  3 in  tendon  sheaths.  16  of  these  cases 
were  without  doubt  histologically  and  clini- 
cally malignant. 

As  Berger  has  well  said;  “Critically  review- 
ing the  literature  and  taking  into  consideration 
our  own  observations,  we  are  led  to  the  con- 
clusion that  only  those  tumors  are  specifically 
synovial  in  which  there  appears  one  of  the  mor- 
phological or  functional  characters  pertaining 
to  normal  synovial  membranes.  These  char- 
acters are  essentially  (1)  reticulo-histiocytis, 
(2)  endothelial  or  (3)  predominantly  mucus.” 

“The  first  of  these  three  corresponding 
tumor  types  is  the  so  called  Xanthomatous 
giant  cell  tumor  which  we  consider  as  a more  or 
less  Xanthomatous  (Lipopexic)  and  an  es- 
sentially plasmodial  form  (with  giant  cells.) 
Both  types  may  be  and  are  most  often  asso- 
ciated in  the  same  tumor.  In  some  cases  the 
presence  of  peculiar  spaces  further  confirm 
the  synovial  origin  of  this  tumor  type. 

“The  second  type  of  neoplasm  is  that  con- 
taining more  or  less  numerous  spaces  which 
are  lined  with  columnar  pseudo-epithelial  cells. 
It  may  contain  mucin  and  shows  solid,  rather 
indifferent  looking  cell  strands,  through  which 
runs  an  abundant  meshwork  of  reticulum 
fibrils.  These  cells  resemble  the  histiocytes 
more  closely  than  the  common  connective 


A X 150  Papillary  arrangement  and  spaces  lined  by 
columnar  cells. 


B X 200  Higher  power  of  same. 


tissue  cell  type  and  may  occasionally  show 
phagocytic,  lipopexic  or  sideropexic  properties 
but  also  may  dedifferentiate  and  become 
fibroblastic  in  aspect. 


February,  Nineteen  Hundred  and  Forty-one 


115 


“The  third  type  of  tumor  is  that  with  a 
heavy  muci-carmine  staining  mucus  between 
polymorphous  and  other  voluminous  histio- 
cytes which  are  interv/oven  with  a rich  reticu- 
lum. 

“Each  of  these  tumor  types  may  be  either 
benign  or  malignant.  One  may  finally  con- 
ceive of  the  existence  of  a dedifferentiated 
type,  looking  like  a common  fibro-sarcoma  but 
the  truly  synovial  origin  of  which  may  be  as- 
certained only  exceptionally.” 

Summary 

The  case  herein  presented  falls  into  the 
second  type.  All  of  the  cases  of  synovial  sar- 
coma which  are  observed  long  enough  proved 
to  be  fatal  although  the  removal  of  the  first 
tumor  seemed  most  often  complete.  Re- 
currences are  very  frequent  and  may  appear 
early.  Death  is  generally  due  to  pulmonary 
metastases  from  one  to  five  years  after  the 
first  symptoms  appear.  The  development  and 
evolution  of  synovial  sarcoma  is  the  sam.e  in 
joints,  bursae  or  tendons  but  is  perhaps  some- 
what more  rapid  in  the  bursae.  These  sar- 
comata are  highly  malignant  tumors  although 
they  seem  at  first  to  grow  slowly.  The  prog- 
nosis depends  to  a great  extent  on  the  accuracy 
of  the  histologic  diagnosis.  The  greater  part 
of  the  tumor  tissue  may  suggest  a rather  com- 
mon sarcoma  and  only  a small  portion  may 
show  the  mucin  or  reticulum.  Once  the 
diagnosis  of  synovial  sarcoma  has  been  es- 
tablished high  amputation  of  the  affected 
extremity  is  called  for.  They  do  not  respond 
to  radiation. 

We  wish  to  take  this  opportunity  to  express  our 
gratefulness  and  appreciation  to  Doctor  Ralph  Kendall, 
Doctor  Perry  Hough,  Doctor  Paul  Rosahn  and  Doctor 
Eurnhardt  Zeman  for  their  help  in  preparation  of  this 
report. 
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COLOR  BLINDNESS  TESTS 

Thanks  to  the  foresight  of  U.S.  military  au- 
thorities, new  color  blindness  tests  have  been 
compiled  by  them,  thereby  making  this  coun- 
try independent  of  Germany  and  Japan,  prin- 
cipal sources  of  previous  color  perception  tests, 
it  w'as  recently  announced  by  the  American 
Optical  Company. 

The  new  tests,  approved  for  use  in  the  armed 
forces  of  the  United  States  by  the  Surgeon- 
General,  will  replace  as  a national  standard 
in  this  country  the  Ishihara  test,  printed  in 
Japan,  and  the  Stilling  system,  of  Germany, 
both  of  which  are  practically  impossible  to 
obtain  due  to  the  war. 

The  new  compilation,  which  will  be  dis- 
tributed by  the  optical  concern,  incorporates 
the  best  of  the  Ishihara  and  Stilling  tests  and 
adds  features  leading  to  the  detection  of  those 
persons  who  do  not  wish  to  pass  a color  blind- 
ness test  and  also  those  attempting  to  hide 
their  color  blindness. 

The  introduction  of  these  new  American 
color  tests,  comprising  46  printed  diagrams  and 
handbook  of  instructions,  it  was  stated,  is 
particularly  timely  during  the  present  period 
of  expansion  of  army,  navy,  air,  rail  and  high- 
way transportation  personnel. 

Color  blindness,  it  has  been  estimated,  occurs 
in  from  3 to  4 per  cent  of  men,  while  only  about 
0 3 per  cent  of  women  are  afillicted.  The  dis- 
proportion is  accounted  for  by  the  fact  that  the 
defect  is  in  many  cases  inherited,  remaining 
latent  in  the  female  and  becoming  manifest  in 
the  male  offspring.  It  occurs  both  as  a con- 
genital defect  and  as  an  acquired  affliction 

For  safety  on  the  highway,  it  was  recom- 
mended that  color  blindness  tests  be  made  an 
integral  part  of  a driver’s  examination.  At  the 
present  time  9 states  require  no  license  to  drive, 
20  require  no  visual  test,  and  only  one  — New 
York  — has  a color  perception  test,  recently 
passed  by  the  New  York  Legislature.  School 
children  should  also  be  tested  for  color  per- 
ception because  early  training  may  re-educate 
the  color  sense  in  the  early  stages  of  a child’s 
development. 
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State  Department  of  Health 

STANLEY  H.  OSBORN,  M.D.,  Commissioner 


Advances  With  Full-Time  Health  Leadership 

Progress  Reported  in  Middletown 

FRANKLIN  M.  FOOTE,  M.D., 

Hartford,  Conn. 


The  Author— BS.,  1930;  M.D.,  1933;  Dr.  P.H., 
1935,  Yale.  Director,  Carter-Unicoi  Health  District. 
Tennessee,  1936-1937.  Chief,  Division  Local 
Health  Administration,  Connecticut  State  Health 
Department,  1937-1940.  District  Health  Officer, 
Kips  Bay-Yorkville  Health  District,  New  York 
City,  January  1,  1940  to  date.  Fellow,  American 
Public  Health  Association* 

Following  the  Connecticut  River  flood  in  the 
spring  of  1936  with  its  many  demands  on  local 
health  agencies,  the  need  of  a full-time  co- 
ordinated public  health  program  becajne  ap- 
parent to  the  people  of  Middletown.  The 
desirability  of  such  a more  effective  organi- 
zation of  local  health  resources,  the  major 
recommendation  following  the  health  survey 
by  the  Department  of  Public  Health  of  the 
Yale  School  of  Medicine  several  years  previously, 
had  been  recognized  for  some  time  by  the  medi- 
cal profession  of  Middletown  and  by  others 
interested  in  public  health.  It  took  a seroius 
emergency  to  convince  the  general  public  that 
what  local  physicians  long  had  been  urging 
actually  was  a necessity. 

The  Central  Medical  Society  in  1936  took 
the  initiative  by  being  the  first  local  organi- 
zation to  sponsor  the  movement.  This  in- 
dicates awareness  of  obligation  of  the  phy- 
sician to  his  community  since  then  expressed 
by  Van  Etten  before  the  House  of  Delegates, 
“The  physician  should  direct  local  efforts  in 
community  health.  A community  that  has  no 
health  program  is  culpably  negligent  and  so 
are  the  physicians  who  permit  such  service 
failure.”  Since  almost  all  other  local  groups 
later  endorsed  the  plan,  a change  in  the  Middle- 
town  city  charter  made  in  March,  1937  by  the 


General  Assembly  established  a strong  depart- 
ment of  health  under  a board  which  was  to 
include  at  least  two  physicians.  The  work  of 
vital  statistics  was  transferred  to  the  new 
department,  and  appointment  was  authorized 
of  a full-time  health  officer  who  w'ould  be  a 
doctor  of  medicine  qualified  not  only  by  clinical 
experience  but  by  at  least  one  year’s  training 
in  public  health  in  a recognized  institution. 

Noteworthy  was  the  attitude  of  the  board 
of  health  in  selecting  the  health  officer  as  stated 
by  one  of  the  medical  members,  “We  wanted  to 
get  a well  qualified  man,  even  though  he  was 
not  a local  resident.  We  did  not  ask  what  his 
politics  were  or  what  his  religion  was,  but  only 
whether  or  not  he  had  the  proper  training  for 
the  job.” 

In  order  to  judge  the  effects  of  the  reorgani- 
zation of  the  health  department  on  the  com- 
munity, activities  for  the  calendar  years  1937 
and  1939  were  studied  on  the  basis  of  standards 
in  the  Appraisal  Form  for  Local  Health  Work 
of  the  American  Public  Health  Association. 
Objective  criteria  in  this  manual  were  arrived 
at  following  careful  surveys  of  public  health 
activities  in  over  200  communities  in  the 
United  States,  including  niral  areas;  and  they 
have  been  revised  in  accordance  with  ex- 
perience during  the  past  twenty  years.  This  has 
resulted  in  the  formulation  of  a fairly  effective 
yardstick  by  which  a city  or  town  may  take 
stock  of  the  adequacy  of  its  health  resources. 
This  appraisal  measures  the  combined  health 
program  of  the  community  including  work  by 
the  health  department,  boards  of  education, 
public  health  nursing  association  and  other 
official  and  voluntary  health  agencies. 
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APPRAISAL  OF  HEALTH  ACTIVITIES  IN  MIDDLETOWN 


H 
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1959 
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Figure  I 


The  vital  statistics  service  is  essential  to 
planning  a well  rounded  community  health 
program.  This  work  was  transferred  on  a 
state-wide  basis  to  the  state  department  of 
health  in  1878,  but  locally  in  many  Con- 
necticut cities  it  still  is  located  in  the  town 
clerk’s  office.  In  Middletown  the’*change  in 
1937  enabled  better  checking  of  certificates, 
tabulation,  analysis  and  greater  local  use  of 
statistics  which  increased  the  appraisal  score 
from  60%  to  85%. 

As  may  be  seen  in  Figure  I,  there  has  been 
an  increase  in  the  total  credit  on  the  appraisal 
from  509  out  of  1000  possible  points  in  1937 
to  800  in  1939,  with  a simultaneous  increase  in 
the  percentage  attainment  on  each  activity. 
This  discloses  gains  made  when  Middletown 
increased  its  total  health  investment  through 
its  District  Nurse  Association,  boards  of  edu- 
cation and  the  board  of  health  from  $26,904  in 
1937  to  $34,773  in  1939,  or  from  $1.04  to  $1.33 
per  capita. 

Acute  Communicable  Disease 
Control 

An  important  function  of  the  local  health 


department  is  prompt  and  thorough  epidemio- 
logical investigation  routinely  by  the  health 
officer  of  each  case  of  the  major  communicable 
diseases,  especially  diphtheria,  dysentery,  scar- 
let fever  and  typhoid  fever.  Only  through 
constant  vigilance  can  the  source  of  infection 
be  discovered  and  susceptible  contacts  be 
controlled  properly.  It  is  on  this  point  that 
part-time  health  officers  most  often  are  remiss, 
not  entirely  because  of  lack  of  training  in  epi- 
demiology but  because  of  a natural  reluctance 
to  make  the  necessary  inquiries  into  the  recent 
history  of  a case  which  is  under  the  care  of  a 
fellow  practitioner.  The  full-time  health  offi- 
cer also  can  relieve  his  colleagues  of  much 
embarassment  in  making  the  diagnosis  in 
certain  cases  of  communicable  disease,  and  in 
Middletown  in  1939  the  health  officer  made  23 
such  consulting  calls. 

One  may  compare  the  effectiveness  of  com- 
municable disease  control  in  this  city  under  a 
full-time  health  officer  with  that  of  a neighbor- 
ing community  lacking  such  protection,  since 
between  these  tvv^o  communities  there  is  ample 
opportunity  for  interchange  of  infection.  Dur- 
ing the  period  1937-1938  this  neighboring  com- 
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munity  had  an  outbreak  of  diphtheria  giving 
an  incidence  of  127  cases  per  100,000  popu- 
lation. Contrasted  with  this  in  Middletown, 
owing  perhaps  to  greater  promotion  of  im- 
munization as  well  as  to  more  careful  control 
over  cases,  there  were  only  4 cases  during  this 
same  period  giving  an  incidence  of  16  per 
1000,000  population. 

Sometime  later,  in  1938-1939,  a widespread 
outbreak  of  scarlet  fever  occurred  in  the 
neighboring  community  at  length  giving  a case 
rate  of  1100  per  100,000  population.  In 
Middletown  during  this  entire  period  there 
were  30  cases,  all  of  which  were  investigated 
and  quarantined  promptly,  resulting  in  a case 
rate  of  116  per  100,000  population.  These 
two  examples  rather  forcibly  bring  out  how 
Middletown  already  is  reaping  the  benefits 
of  its  improved  health  serice. 

Syphilis  and  Gonorrhea 

A syphilis  clinic  was  in  operation  in  Middle- 
town  prior  to  organization  of  the  full-time 
health  department.  In  1938  the  health  officer 
accepted  the  whole  responsibility  for  the 
clinic,  and  gonorrhea  cases  also  were  admitted 
to  treatment.  The  availability  of  the  health 
officer  on  a full-time  basis  for  follow-up  work 
resulted  in  much  more  complete  epidemiologic 
investigation  of  cases  with  home  visits  to  de- 
linquents and  to  contacts.  For  example,  in 
1939,  the  entire  family  of  each  new  case  of 
syphilis  was  persuaded  to  have  a blood  test, 
with  the  result  that  all  21  possible  family 
contacts  were  examined  and  placed  under 
treatment  if  found  infected.  In  addition,  two 
extra-familial  contacts  were  examined.  An- 
other illustration  of  the  increased  activity 
against  venereal  disease  in  Middletown  may 
be  seen  in  the  increase  in  number  of  blood 
specimens  examined  for  syphilis  from  674  in 
1937  to  1688  in  1939. 

These  case  finding  and  follow-up  activities 
were  responsible  for  the  more  continuous  treat- 
ment of  cases  in  1939  so  that  the  schedule  of 
the  Cooperative  Clinical  Group  was  followed 
closely.  Of  22  cases  under  treatment  on 
January  1,  1939,  there  were  15  on  December 
31,  1939  who  had  at  least  20  doses  of  ar- 
sphenamines  and  also  20  doses  of  heavy  metals, 
and  the  remainder  received  almost  as  in- 
tensive treatment.  The  1937  clinic  figures 
are  compared  with  those  of  1939  in  Table  I. 


T.\BLE  I 

Activities  of  Veneral  Disease  Clinic 


1937 

1939 

Cases  under  treatment 

19 

40 

Total  visits 

311 

977 

Visits  per  case 

16.4 

24.4 

Except  for  those  cases  which  are  on  the 
relief  rolls,  cases  of  gonorrhea  and  syphilis 
are  admitted  for  treatment  in  the  health  de- 
partment clinic  only  upon  referral  by  the  local 
physicians. 

Tuberculosis  Control 

As  in  other  communicable  diseases  the 
initial  step  in  tuberculosis  control  is  securing 
early  diagnosis  and  reporting  of  active  cases. 
Although  the  District  Nurse  Association  had 
sponsored  a diagnostic  clinic  for  some  time, 
activities  by  various  agencies  were  not  well 
coordinated  and  physicians  were  not  aware  of 
the  need  of  early  reporting  and  referring  of 
cases  for  follow-up  of  contacts.  For  example, 
a review  of  death  certificates  revealed  cases 
that  never  had  been  reported  to  the  health 
officer. 

Under  the  new  setup  the  clinic  is  operated 
as  before  but  all  tuberculosis  work  is  inte- 
grated in  the  local  health  department,  where  an 
up-to-date  register  is  kept  of  the  status  of  all 
known  active  or  arrested  cases  of  the  disease. 
When  physicians  report  cases,  the  opportunity 
is  offered  of  having  either  the  health  officer  or 
the  public  health  nurses  help  to  influence 
family  contacts  and  close  associates  to  come  in 
for  examination.  That  physicians  appreciate 
these  services  is  indicated  by  the  fact  that 
contacts  of  three-quarters  of  the  new  cases 
reported  in  1939  were  followed  in  this  way. 
When  necessary  the  health  officer  has  been  in 
a position  to  use  his  legal  authority  to  induce 
uncooperative  sputum-positive  cases  to  ac- 
cept sanatorium  care.  A well  planned  edu- 
cational program  was  undertaken  to  acquaint 
the  people  of  the  community  with  the  import- 
ance of  early  diagnosis,  and  a tuberculin  test- 
ing program  was  started  among  a class  of  high 
school  students  and  among  employees  of  the 
National  Youth  Administration. 

With  all  community  agencies  interested  in 
health  joining  in  the  tuberculosis  piogram  it  is 
natural  that  the  number  of  new  cases  dis- 
covered in  relation  to  deaths  has  increased 
markedly  during  the  past  three  years  as  noted 
in  Table  II. 
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TABLE  II. 

Tuberculosis  Cases  and  Deaths 


1934-1936 

1937-1939 

Cases  Reported 

47 

.51 

Deaths 

42 

19 

Case  Fatality  Rate 

89.4 

37.3 

Cases  Found  Per  Death 

1.1 

2.7 

Maternity 

Hygiene 

The  purpose  of  the  maternal  hygiene  pro- 
gram is  to  encourage  the  women  of  the  com- 
munity to  take  full  advantage  of  the  facilities 
available  to  safeguard  the  pregnant  woman 
from  the  hazards  of  childbearing  and  to  assure 
normal  delivery  so  that  she  may  continue  to 
carry  on  her  part  in  family  life  and  in  looking 
after  the  newborn  child.  In  Middletown 
organized  activity  in  this  field  is  almost  en- 
tirely the  function  of  the  District  Nurse  Asso- 
ciation, and  improvement  in  the  appraisal 
score  has  been  accomplished  by  relatively 
slight  readjustments  in  this  program.  A small 
prenatal  medical  conference  is  conducted  for 
indigent  cases,  and  public  health  nurses  on 
request  of  the  family  physician  render  the  usual 
prenatal  home  nursing  services  except  routine 
blood  pressure  readings  and  the  taking  of  urine 
specimens.  Of  the  49  home  deliveries  in  1939 
in  Middletown,  in  45  cases  the  attending  phy- 
sician requested  and  received  nursing  assistance 
by  this  association  at  the  time  of  delivery. 

Infant  and  Preschool  Hygiene 

Activities  for  the  promotion  of  health  of  the 
infant  and  preschool  child  in  Middletown  are 
a cooperative  undertaking  of  the  health  depart- 
ment and  nursing  association.  Well  child 
conferences  are  now  the  responsibility  of  the 
board  of  health  which  engages  a local  pe- 
diatrician on  a fee  basis.  The  District  Nurse 
Association  furnishes  nursing  service  at  the 
conferences  and  makes  instructive  home  visits 
not  only  for  these  cases  but  also  on  request  to 
patients  of  private  physicians.  The  need  for 
stronger  medical  leadership  in  this  field  was 
evident  at  the  time  the  full-time  health  depart- 
ment was  organized  and  the  consequent  im- 
provement in  service  may  be  seen  in  Table  III. 

Because  local  physicians  are  actively  in- 
terested in  preventive  pediatrics,  attendance 
at  well  child  conferences  is  limited  to  those  in 
families  receiving  financial  help  from  the  city 
and  to  specific  cases  with  a written  refer  slip 
from  the  family  doctor. 


TABLE  III. 

Well  Child  Conferences 


1937 

1939 

Infants  Registered 

28 

88 

Total  Visits 

51 

143 

Visits  Per  Infant 

1.8 

16 

Preschool  Children  Registered 

131 

354 

Total  Visits 

141 

908 

Visits  Per  Child 

1.1 

2.6 

School  Hygiene 

In  Middletown  health  supervision  in  the 
schools  is  under  the  individual  educational 
systems,  there  being  a town  board  of  education, 
a city  board  of  education,  and  two  independent 
parochial  schools.  All  of  the  medical,  nursing 
and  dental  personnel  concerned  had  the  best 
of  good  will  toward  one  another  and  to  other 
community  health  and  welfare  agencies,  but 
until  the  advent  of  the  reorganized  depart- 
ment of  health  there  was  no  one  individual  able 
to  coordinate  independent  activities  in  the 
community  at  large,  in  the  preschool  group, 
and  in  the  various  school  groups.  This  the 
full-time  health  officer  was  able  to  do,  not 
because  of  any  legal  authority  but  because  of 
his  training  in  child  hygiene  and  health  ad- 
ministration and  because  he  had  the  time  to 
get  together  with  the  educational  authorities 
and  the  medical  profession. 

One  result  of  this  has  been  to  get  a move- 
ment under  way  by  which  responsibility  for 
having  the  child  newly  entering  school  in  good 
physical  condition  is  placed  on  the  parents’ 
shoulders,  rather  than  on  the  educational  au- 
thorities. By  means  of  talks  to  various 
women’s  groups  and  through  a series  of  news- 
paper articles  the  public  was  informed  of  the 
importance  of  continuous  child  health  super- 
vision particularly  with  a thorough  check-up 
some  time  prior  to  entering  school,  in  order 
to  see  that  the  child  is  protected  against 
diphtheria  and  smallpox  and  to  have  physical 
defects  corrected.  In  the  spring  of  1939  both 
boards  of  education  and  the  two  parochial 
schools  adopted  a ruling  that  every  child 
entering  school  for  the  first  time  in  the  fall 
would  have  to  present  a physician’s  certificate 
that  a medical  examination  had  been  made. 
The  response  this  first  year  was  most  en- 
couraging, all  but  a few  children  at  the  open- 
ing of  school  having  been  examined  by  their 
family  physicians  or  at  the  summer  roundup 
the  previous  June.  This  encourages  having 
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the  examination  made  with  sufficient  time  before 
entrance  to  school  to  allow  for  getting  the  child 
in  proper  physical  condition.  It  also  helps 
to  have  a parent  present  at  the  time  of  examin- 
ation who  can  discuss  the  child’s  history  and 
personal  habits  and  who  can  understand  more 
clearly  the  physician’s  recommendations. 

General  Sanitation 

The  function  of  sanitation  personnel  has 
become  less  that  of  law  enforcement  and  more 
a matter  of  interpreting  regulations,  explaining 
the  public  health  reasons  behind  them  and 
assisting  individuals  in  complying  with  the 
spirit  as  well  as  the  letter  of  the  law.  The 
sanitary  engineer  added  to  the  Middletown 
staff  supplements  the  supervision  of  the  muni- 
cipal water  supply  by  state  engineers,  in- 
vestigates sanitary  nuisances  reported,  has 
secured  considerable  sewerage  extension  and 
improvement  of  private  sewage  disposal  fa- 
cilities, makes  a sanitary  inspection  of  all 
schools  at  least  annually,  and  has  made  a sur- 
vey of  industrial  plants  and  public  buildings 
to  find  and  check  all  cross-connections  with  the 
public  water  supply.  In  1939  the  Middletown 
City  Council  completely  revised  the  building, 
plumbing  and  electrical  codes  in  accordance 
with  recommendations  of  a large  committee 
which  included  representation  from  the  de- 
partment of  health.  There  still  remains  much 
to  be  done  in  the  way  of  improving  environ- 
mental sanitation  in  Middletown,  but  great 
credit  is  due  for  progress  already  made  and  for 
the  intelligent  program  with  adequate  legal 
backing  that  has  been  put  into  effect. 

Food  and  Milk  Supervision 

Effective  sanitary  supervision  can  be  ob- 
tained only  by  first  securing  the  enlightened 
cooperation  of  both  proprietors  of  milk  and 
food  handling  establishments  and  of  their 
employed  personnel.  In  Middletown  instruc- 
tion of  food  handlers  in  the  principles  of  sani- 
tation and  personnel  hygiene  is  done  on  an 
individual  basis  as  the  routine  inspections 
are  made.  In  1939  public  eating  places  such 
as  restaurants,  soda  fountains,  and  lunch 
stands  received  an  average  of  5.4  inspections 
per  establishment  as  contrasted  with  an  aver- 
age of  1.7  inspections  in  1937.  It  is  significant 
that  the  city  has  an  ordinance  requiring 
thorough  disinfection  of  eating  utensils  after 


each  use,  and  every  establishment  now  has 
hot  water  facilities  such  as  to  permit  immersion 
of  utensils  for  five  minutes  in  water  at  170°F. 

Previously  to  reorganization  of  the  health 
department,  supervision  over  milk  production 
was  left  largely  to  the  infrequent  visits  of  state 
inspectors.  In  1939  the  number  of  inspections 
of  farms  producing  milk  to  be  sold  raw  was 
more  than  doubled,  and  the  kind  of  inspection 
made  was  vastly  improved  so  as  to  be  of  distinct 
value  to  the  farmer  as  well  as  to  safeguard  the 
consumer.  Whereas  in  1937  approximately 
40%  of  the  raw  milk  sold  had  a median  bac- 
terial count  under  50,000  per  cubic  centimeter, 
in  1939  there  was  84%  of  such  quality.  It  is 
realized  that  the  only  safe  milk  is  pasteurized 
milk  and  public  demand  has  induced  two 
additional  local  dealers  to  install  pasteurizing 
plants.  Pasteurized  milk  sold  has  increased 
from  51%  in  1937  to  61%  in  1939.  An  aver- 
age of  14  inspections  was  made  in  1939  to  each 
pasteurizing  plant  as  contrasted  with  6 in  1937. 
The  Middletown  Board  of  Health  in  April, 
1938  passed  a regulation  requiring  that  caps 
on  all  grades  of  milk  cover  the  pouring  lip  of 
the  bottle;  this  went  into  effect  on  January  1, 
1939. 

Popular  Health  Education 

This  generation  has  seen  enormous  strides 
in  the  growth  of  our  knowledge  of  health  and 
disease,  and  the  general  public  is  fully  aware 
that  such  scientific  discoveries  are  being  made. 
For  many  years,  interest  of  the  public  in  its 
health  has  been  exploited  by  the  promotion  of 
products  and  “isms”  to  the  tune  of  such  a 
variety  of  unpronounceable  bodily  afflictions  as 
to  arouse  skepticism  in  thoughtful  minds. 
People  want  what  is  best  but  they  are  apt  to  be 
misled  and  confused.  In  the  meantime  sus- 
ceptible children  will  continue  non-immune, 
and  self-medication  or  worse  will  take  their  toll 
of  those  whom  early  diagnosis  and  proper 
treatment  might  save.  A large  field  of  work 
left  untilled  by  many  health  officers  is  the 
making  available  to  the  public  of  information 
on  health  which  will  enable  them  at  least  to 
meet  with  some  degree  of  discrimination  the 
overwhelming  barrage  of  half  truths  that  are 
part  of  modern  advertising  campaigns,  and  to 
remind  them  of  the  opportunities  for  disease 
prevention  and  health  promotion  readily  ac- 
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cessible  in  their  own  communities. 

This  conception  of  the  job  of  health  officer  is 
realized  in  Middletown  as  in  other  progressive 
Connecticut  cities.  Being  full-time,  the  health 
officer  always  is  in  a position  to  meet  with  a 
number  of  groups  and  committees  to  make 
plans  and  to  assist  in  utilizing  health  education- 
al resources.  He  cannot  be  accused  of  having 
an  ax  to  grind  when  he  urges  individuals  to 
consult  their  family  physicians  promptly  for 
advice  when  suspicious  symptoms  appear, 
for  a periodical  physical  check-up,  and  for 
health  supervision  of  the  expectant  mother, 
infant,  preschool  and  school  child.  That  his 
advice  is  heeded  was  learned,  for  example, 
when  a local  physician  reported  that  two  wo- 
men with  lumps  in  their  breast  came  in  for 
diagnosis  within  a fewdays  of  the  appearance 
of  an  article  in  the  local  newspaper  on  car- 
cinoma of  the  breast. 

During  1939  a total  of  183  news  articles  on 
health  appeared  in  the  local  paper.  There 
were  7415  pamphlets  distributed,  and  21  talks 
were  given  or  nearly  2 each  month.  The  total 
attendance  at  these  talks  was  1738,  and  in 
connection  with  11  of  the  talks  motion  pictures 
on  health  were  shown.  It  may  be  true  that 
perhaps  some  of  the  seeds  fall  on  barren  ground 
— the  effort  is  well  worth  the  while  when  one 
life  has  been  steered  away  from  the  road  to 
quackery  and  ignorance. 

Conclusion 

The  economy  of  constructive  and  efficient 
health  management  in  Middletown  is  demon- 
strated at  this  early  stage  by  the  tremendous 
improvement  in, 

1.  Planning  and  coordination 

2.  Epidemiology  and  case  follow-up 

3.  Sanitary  supervision 

4.  Community  health  education. 
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THE  GENERAL  PRACTITIONER 
AND  HIS  HANDBAG 

In  his  recent  book  The  Patient’s  Dilemma, 
Dr.  Hugh  Cabot  quotes  the  following  statement 
from  Dr.  Morris  Fishbein:  “Obviously,  85  per 
cent  of  the  diseases  for  which  patients  consult 
doctors  are  of  the  type  which  the  general 
practitioner  can  handle  with  the  amount  of 
equipment  that  he  can  carry  in  a handbag.” 
Dr.  Cabot’s  comment  is  “We  shall,  I think,  be 
on  sound  ground  in  asserting  that  this  state- 
ment never  was  true  and  that  it  is  even  less 
true  today  ...  I am  unaware  of  any  evidence 
. . . acceptable  to  any  scientific  body  which 
would  support  Dr.  Fishbein’s  allegation.” 

In  an  effort  to  find  out  which  of  these  views 
are  correct,  five  Winston-Salem  medical  men 
tabulated  an  average  of  200  consecutive  cases 
each.  Of  the  1,000  patients  thus  reviewed 
848,  or  84.8  per  cent,  had  been  cared  for  with- 
out any  other  equipment  than  the  contents  of 
a handbag.  A modem  doctor’s  handbag,  be 
it  remembered,  contains  at  least  a blood  pres- 
sure apparatus,  a stethoscope,  a hypodermic 
syringe,  an  otoscope,  an  opthalmoscope,  a tran- 
sillumination light,  a blood  counting  apparatus, 
glass  slides,  a hemoglobin  scale,  a pleximeter, 
tongue  depressors,  Wassermann  tubes,  culture 
tubes,  and  a few  other  odds  and  ends. 

In  tabulating  these  cases,  every  patient  who 
had  to  have  a basal  metabolism  reading,  an 
x-ray  examination,  an  electrocardiogram,  an 
operation  or  a surgical  consultation  or  who  was 
referred  to  a clinic  for  diagnostic  survey  was 
included  in  the  referred  group  even  if  the  doctor 
had  his  own  basal  metabolism  apparatus  or 
electrocardiograph.  A considerable  number  of 
these  referred  patients,  it  should  be  noted,  were 
beyond  real  help  from  any  medical  source;  for 
example,  some  with  arthritis,  some  with  in- 
curable mental  disease,  and  a few  who  literally 
enjoyed  poor  health  too  much  to  exchange  it 
for  an  active  existence. 

The  lowest  proportion  of  patients  cared  for 
unaided  by  an  individual  doctor  was  82  per 
cent,  the  highest  89  per  cent.  The  average  of 
84.8  per  cent  is  certainly  close  enough  to  858 
to  be  acceptable  to  most  scientific  bodies  as 
supporting  Dr.  Fishbein’s  statement. 

— North  Carolina  Med.  Jour. 
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AMERICA  NEEDS  A CREDO 

Too  long  have  we  listened  to  the  siren  voice 
of  License  disguised  as  Liberty.  Rebellion 
(against  convention)  now  appears  garbed  in  the 
classic  robes  of  a recent  Renaissance.  Our 
bodies  have  grown  puny  and  our  wits  are  soft 
for  lack  of  exercise.  Our  aesthetic  astigma- 
tism is  not  only  condoned  but  approved  by 
many  of  our  intellectuals.  Perhaps  they  have 
forgotten  that  its  parents  were  Mars  and  Venus 
or  perhaps  they  don’t  care.  As  a nation,  our 
devotion  to  Bacchus  is  truly  touching  — it 
pays  our  taxes  and  fills  our  jails. 

America  needs  a Credo!  What  for?  Be- 
cause only  by  the  adoption  of  a Credo-only  by 
the  statement  of  its  creed-only  by  so  crystal- 
lizing its  deepest  convictions  and  its  highest 
purposes  can  our  nation  hope  to  fuse  its  massive 
energies  into  a gigantic  effort  for  the  struggle 
which  even  now  engages  us. 

Most  of  us  take  America  for  granted  — its 
freedom  of  speech  and  press  and  religion.  We 
see  nothing  extraordinary  in  the  liberties  of 
every-day  life  which  we  enjoy.  We  are  amazed 
that  any  one  should  wish  to  curtail  them  or 
that  millions  should  more  or  less  willingly 
sacrifice  their  own  privileges  in  order-eventually- 
to  enslave  us.  We  like  best  the  government 
which  governs  least.  We  are  spoiled  children. 

We  have  power!  Hidden  in  our  hills  are  the 
raw  materials  which,  fashioned  in  our  fac- 
tories with  speed  and  precision  into  instruments 
of  defense  may  well  discourage  the  limitless 
ambitions  of  the  modern  Alexanders.  We 
have  power!  Hidden  in  the  clever  minds  of 
trained  technicians  are  the  blue-prints  of  mass 
production  which,  converted  to  reality  will 
amaze  an  apparently  shock-proof  world. 

We  have  Power!  But  it  is  unharnessed. 
It  dreams  itself  to  oblivion  in  the  complex 
seductions  of  the  Jazz  Age.  It  wastes  its 
precious  potentialities  in  futile  arguments  over 
the  latest  football  victory.  It  writes  its  own 
Declaration  of  Independence  — not  against 
foreign  tyranny  but  against  any  attempt  to  unify 
its  effort  (this  is  called  “regimentation”)  or  any 
plan  to  deprive  it  of  its  toys  (here  it  appeals  to 
the  Bill  of  Rights). 
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All  power  comes  from  within.  Mines  and 
factories  are  inert  units  until  vitalized  by  the 
imagination  of  some  human  genius.  But  as 
Purpose  must  precede  every  constructive  effort 
so  must  Faith  embodied  in  a Credo  inspire  us 
to  zeal  and  sacrifice  in  the  task  that  lies  ahead. 

In  the  very  nature  of  things  a Credo  must  be 
exclusive  — one  cannot  believe  everything. 
This  is  not  the  time  for  broad  tolerance  and 
gentle  indulgence  of  the  crack-pots,  fellow- 
travelers  and  the  whole  tribe  of  shiftless  mem- 
bers of  the  lunatic  fringe.  When  America  has 
been  salvaged  we  may  find  time  for  their 
comedy  — now  there  is  work  for  warriors  to  do. 

We  shall  not  all  go  to  camp  but  we  all  will 
need  to  fight  — to  battle  with  cynicism  and 
complacency,  smugness  and  stupidity,  dis- 
sension and  defeatism.  Some  of  these  enemies 
are  in  ourselves,  some  in  others.  We  must 
sacrifice  pet  convictions  in  the  interest  of  unity 
and  swallow  hard  truths  for  the  sake  of  success. 

Finally,  each  one  of  us  must  be  filled  with  a 
deep  sense  of  personal  responsibility  — a 
realization  that  our  country  is  not  merely  a 
geographic  entity  but  a dynamic,  moving, 
growing  force  in  the  life  of  the  world  and  that, 
in  a very  real  sense  — “I  am  an  American” 
means  “I  am  America.” 

D.  P.  G. 

:fc  :f:  * 

SOME  OBSERVATIONS  ON  THE 
MANAGEMENT  OF  ACUTE 
OBSTRUCTION  IN  THE 
SMALL  INTESTINE 
The  widespread  and  increasing  employment 
of  gastric  and  duodenal  intubation  with  con- 
stant suction  in  an  attempt  to  relieve  ob- 
struction in  the  bowel  has  resulted  in  brilliant 
cures  in  some  instances,  and  great  improvement 
in  the  condition  of  other  patients  as  a pre- 
liminary to  operation.  Unfortunately  its  use 
in  cases  of  obstruction  complicated  by  strangu- 
lation and  its  prolonged  use  in  unyielding  cases 
of  simple  mechanical  obstruction  have  re- 
sulted in  the  loss  of  otherwise  salvageable 
cases.  Any  obstructed  patient  who  has  severe 
persistent  and  recurring  intestinal  colic,  general 
or  localized  abdominal  tenderness,  or  pelvic 
tenderness  on  rectal  examination  should  be 
treated  by  operation  because  the  possibility  of 
strangulation  is  great.  In  preparation  for 
surgery  such  cases  may  be  improved  by  suction 


drainage,  but  some  improvement  should  not 
delay  surgical  intervention  once  the  issue  is 
decided.  Similarly  any  apparent  improve- 
ment following  the  preoperative  morphin  medi- 
cation should  not  merit  reconsideration  of  the 
case. 

Wide  recognition  is  given  to  the  value  of 
roentgen  ray  examination  of  the  abdomen  in 
determining  the  presence,  approximate  site  and 
degree  of  an  intestinal  obstruction.  Less  well 
recognized  is  the  value  of  a repeat  examination 
within  a few  hours  when  the  diagnosis  is  in 
doubt  or  the  condition  seems  to  warrant  con- 
servative treatment.  A decrease  in  the  num- 
ber and  size  of  distended  loops,  with  passage  of 
gas  on  into  the  large  bowel  may  support  a 
clinical  impression  of  improvement.  Increas- 
ing distention  without  change  in  gas  pattern 
may  point  to  the  necessity  for  surgery.  The 
use  of  films  in  the  lateral  decubitus  and  erect 
positions  may  demonstrate  striking  fluid  levels 
in  bowel  and  help  to  determine  the  approxi- 
mate point  of  obstruction. 

The  results  of  small  irritant  enemas  (for 
example,,  olive  oil  200,  glycerine  30,  turpentine 
5)  given  in  series  some  hours  apart  may  have 
decisive  value.  One  should  not  be  misled  by 
the  passage  of  a small  formed  stool  or  some 
flatus  with  or  without  an  enema  shortly  after 
the  onset  of  symptoms.  Once  the  distal  bowel 
is  cleared  out,  the  true  picture  of  obstipation 
may  develop.  Continued  return  of  small  fecal 
particles  or  colored  fluid  and  flatus  suggests 
that  the  obstruction  is  incomplete  and  perhaps 
remediable  by  conservative  means. 

Patients  with  constant  suction  should  not  be 
allowed  fluid  by  mouth  around  the  tube.  This 
only  aggravates  the  tendency  to  loss  of  chlo- 
rides, and  usually  bases  as  well.  Thirst  should 
be  assuaged  by  local  care  of  the  lips  and  mouth, 
but  chiefly  by  the  treatment  of  dehydration 
with  adequate  parenteral  fluid,  principally 
saline.  This  should  be  sufficient  to  counter- 
balance any  loss  by  the  suction  route,  and  to 
promote  the  excretion  of  at  least  1,000-1,200  cc. 
urine  daily  for  the  average  adult.  The  specific 
gravity  of  the  urine  and  its  gross  chloride  con- 
tent should  be  checked.  The  latter  is  easily 
done  by  testing  a specimen  with  a few  drops  of 
silver  nitrate  solution.  Absence  of  a silver 
chloride  precipitate  indicates  almost  certainly 
a serious  depletion  of  tissue  chloride  reserves. 
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Blood  transfusion  may  be  a very  valuable 
supportive  measure,  even  though  classical  signs 
of  surgical  shock  are  absent. 

Enterostomy  should  be  avoided  as  a treat- 
ment for  obstruction;  when  the  patient’s  con- 
dition will  not  justify  a search  for  the  primary 
cause  or  point  of  obstruction,  an  internal  in- 
testinal anastomosis  between  dilated  and  col- 
lapsed loops  is  to  be  preferred.  Enterostomy 
may  seem  to  be  a more  rapid,  easier,  and  better 
tolerated  procedure,  but  it  frequently  has 
lethal  sequelae  in  the  form  of  uncontrolled  loss 
of  water,  food  elements,  and  electrolytes; 
hypovitaminosis  and  abdominal  wound  di- 
gestion are  all  too  prone  to  appear. 

G.  E.  L. 

* * * * 

THE  CONNECTICUT  PLAN  FOR 
HOSPITAL  CARE  AFTER  FOUR 
YEARS 

During  the  month  of  February  1941  each 
member  of  the  Connecticut  State  Medical  So- 
ciety not  already  enrolled  will  be  offered 
membership  in  the  Connecticut  Plan  For  Hos- 
pital Care.  Conceived  in  1937  by  .lay  and 
medical  interests  as  a strictly  local  public  ser- 
vice for  New  Haven,  it  has  grown  during  the 
past  four  years  to  include  over  180,000  per- 
sons throughout  the  State  and  to  become  the 
ninth  largest  non-profit  hospital  service  plan 
in  Ameiica. 

In  New  Haven  where  the  plan  has  been  in 
operation  the  full  four  years,  over  35%  of  the 
entire  city  and  suburban  population  is  now 
actively  enrolled.  This  in  spite  of  the  fact 
that  at  the  present  time  approximately  40% 
of  the  total  population  is  ineligible  because  of 
group  enrollment  and  age  restrictions.  In 
communities  where  the  Plan  has  been  adopted 
more  recently,  operation  figures  strongly  in- 
dicate that  the  same  proportion  of  enrollment 
will  follow. 

There  is  apparently  a very  practical  reason 
for  this  notable  acceptance  of  the  Plan  by  the 
lay  public,  its  physicians,  hospitals  and  em- 
ployers. It  is  the  real  need  for  a useful  and 
workable  plan  which  offers  the  means  for  the 
average  working  person  to  budget  for,  and  to 
obtain  adequate  general  hospital  care  without 
the  humiliating  necessity  of  accepting  partial 
charity  or  without  depleting  hard  earned 
savings. 


Operating  as  a non-profit  organization  under 
the  supervision  of  the  Connecticut  State  In- 
surance Department  the  Plan  has  no  stock- 
holders, or  bondholders,  employs  no  commission 
agents,  and  as  a result  all  costs  of  operation 
approximate  only  10%  of  the  payments  made 
by  subscirbers.  During  1940,  72%  of  all  in- 
come was  paid  out  in  cash  for  the  hospital  care 
of  subscribers  and  the  surplus,  amounting  to 
$371,000.00  at  the  end  of  the  year,  was  placed 
in  reserve  for  the  benefit  of  members  only. 

Respecting  the  wishes  of  the  Connecticut 
State  Medical  Society,  the  contracts  drawn  up 
by  the  Plan  excluded  anything  that  might 
come  under  the  category  of  “Medical  Services.” 
Free  choice  of  physician  by  patient  is  in  no  way 
restricted.  31%  of  those  using  semi-private 
accommodations  under  the  Plan  have  expressed 
themselves  to  the  effect  that,  had  it  not  been 
for  their  Plan  membership,  they  would  have 
been  ward  patients  and  thus  would  have  been 
unable  to  engage  private  physicians.  Nearly 
all  discharged  cases  stated  definitely  that  their 
Plan  membership  made  it  easier  for  them  to 
pay  their  physicians’  fees. 

By  slight  abuse  of  the  Plan’s  privileges  the 
medical  profession  might  very  easily  have 
forced  it  into  bankruptcy.  The  profession  has 
evidenced  a constant  effort  to  prevent  such 
abuse  and  by  so  doing  has  enabled  the  working 
class  to  obtain  adequate  hospital  and  medical 
care  without  charity  or  financial  calamity. 

Connecticut  is  fortunate  in  having  the  Plan 
For  Hospital  Care  operating  so  successfully 
within  its  borders.  It  is  fortunate  that  the 
originators  of  the  Plan  had  vision  and  sound 
judgment  in  formulating  its  guiding  principles. 
The  benefits  are  generous,  the  restrictions  just, 
as  proven  during  four  years  of  successful  oper- 
ation. Continued  operation  and  understand- 
ing on  the  part  of  the  medical  profession  of 
Connecticut  will  contribute  much  towards 
furthering  the  work  of  this  valuable  aid  in 
family  economy. 

* * * * 

ORGANIZING  YOUR  TOWN 
FOR  HEALTH 

Each  town,  city  or  borough  health  officer  of 
Connecticut  by  law  “shall  have  and  exercise  all 
the  power  for  preserving  the  public  health.” 
In  contrast  to  those  who  fight  hog  cholera,  corn 
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borers,  Dutch  elm  tree  disease  or  Japanese 
beetles,  he  deals  in  human  health  and  must  not 
only  be  on  guard  constantly  against  the  spread 
of  a communicable  disease  but  must  use  every 
means  within  his  disposal  to  promote  the  health 
and  prolong  the  life  of  the  men,  women  and 
children  within  his  jurisdiction.  That  task  is 
no  mean  responsibility.  The  health  officer 
must  keep  abreast  of  the  rapid  developments 
in  preventive  medicine  and  sanitary  science. 
He  must  be  ahead  of  the  people  of  his  com- 
munity in  his  knowledge  and  understanding  of 
public  health,  not  a weathercock  that  is  blown 
gently  from  one  new  fad  to  another  by  dilet- 
tante pressure  groups.  A modern  balanced 
health  program  is  dynamic,  not  static.  It 
must  be  well  thought  out  and  planned  ahead 
to  put  first  things  first  and  to  concentrate  on 
those  activities  most  productive  of  results,  at 
the  same  time  keeping  alert  that  water  (or  lives) 
may  not  flow  over  the  dike  at  some  neglected 
and  unromantic  spot. 

While  the  work  of  health  officer  has  grown 
increasingly  important,  it  has  become  more 
difficult  for  the  part-time  physician  to  carry 
on  the  duties  properly  as  long  as  he  is  dependent 
upon  a successful  private  practice  for  the  chief 
source  of  his  livelihood.  Recent  knowledge  of 
bacteriology  and  epidemiology  has  indicated 
the  need  of  a painstaking  investigation  of  each 
case  of  the  major  acute  communicable  diseases, 
of  early  cases  of  syphilis  and  of  tuberculosis. 
Regular  sanitary  inspection  of  eating  places, 
milk  supplies  and  sewage  disposal  facilities  are 
necessary;  such  law  enforcement  procedures 
are  not  likely  to  win  friends  for  the  struggling 
young  practitioner.  This  routine  work  as  well 
as  the  need  of  constant  planning  requires  some- 
one who  makes  public  health  his  career,  not  a 
side  issue. 

The  report  on  page  116  of  progress  made  in 
Middletown  under  a full-time  health  officer  is 
of  concern  to  every  physician  in  the  state.  It 
points  the  way  toward  putting  the  community 
health  program  under  the  sound  leadership  of 
one  who  will  be  in  a position  to  help  make  the 
lay  public  aware  of  the  need  for  regular  medical 
supervision  in  health  as  well  as  in  sickness,  of 
the  need  for  early  diagnosis  and  proper  treat- 
ment of  the  chronic  conditions  of  adult  life  as 
well  as  the  remedial  defects  of  children.  There 
still  remain  a few  cities  in  Connecticut,  some 


even  larger  in  population  than  Middletown, 
which  are  attempting  to  maintain  health  as  a 
part-time  proposition.  In  the  past,  towns  or 
cities  smaller  than  Middletown  have  secured 
the  advantages  of  full-time  service  by  com- 
bining the  work  of  health  officer  with  that  of 
school  physician  or  school  medical  advisor. 
However,  there  is  no  need  for  even  the  smallest 
towns  to  lack  effective  public  health  service, 
since  Section  929c  of  the  1935  Supplement  to 
the  General  Statutes  authorizes  the  formation 
of  sanitary  districts  composed  of  groups  of 
cooperating  towns,  cities  or  boroughs  with  a 
representative  local  board  to  draw  up  the  budget, 
fix  policies  and  to  employ  a full-time  qualified 
staff.  This  kind  of  local  health  organization 
is  in  line  with  that  advocated  as  part  of  the 
platform  of  the  American  Medical  Association, 
“The  development  of  a mechanism  for  meeting 
the  needs  of  expansion  of  preventive  medical 
services  with  local  determination  of  needs  and 
local  control  of  administration.” 

Physicians  all  over  Connecticut  will  do  well 
to  bring  this  stimulating  report  of  progress  in 
Middletown  to  the  attention  of  their  local 
officials  and  to  point  out  the  value  of  an  ade- 
quate up-to-date  local  health  organization. 

S.  H.  O. 

* * * * 

MID-WINTER  DINNER  OF  THE 

STATE  MEDICAL  ASSOCIATION 
The  third  annual  mid  winter  dinner  of  the 
Connecticut  State  Medical  Society  held  at  the 
Lawn  Club,  New  Haven,  on  January  11  was 
largely  attended.  Many  lady  guests  were 
present,  one  large  table  being  made  up  entirely 
of  lady  guests  presided  over  by  Mrs.  Francis 
Blake.  There  were  also  present  many  out-of- 
town  members  and  guests.  Social  direction  of 
the  dinner  was  taken  over ‘by  Doctor  Verdi 
who  very  gallantly  changed  gentlemen  and 
ladies  at  nearby  tables  so  that  all  had  a very 
jolly  party.  Doctor  Arthur  B.  Landry,  Pre- 
sident of  the  State  Medical  Society,  introduced 
the  speaker  of  the  evening. 

Doctor  Frank  Lahey,  president-elect  of  the 
American  Medical  Association,  head  of  the 
Lahey  Clinic,  and  surgeon  of  the  New  England 
Deaconess  Hospital  of  Boston,  gave  a very 
clear  resume  of  the  medical  economic  situation 
of  the  United  States.  He  pointed  out  that 
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criticism  of  the  American  Medical  Association 
should  not  be  resented  since  it  would  result 
eventually  in  better  conditions  in  medicine. 
He  made  a point  however,  that  some  criticism 
is  simply  rearrangement  of  prejudices  and  that 
much  of  the  criticism  of  the  American  Medical 
Association  partakes  of  this  nature.  He 
pointed  out  the  tremendous  effort  and  good 
results  which  the  American  Medical  Association 
has  produced  but  not  sufficiently  disseminated. 
Doctor  Lahey  termed  himself  a barnyard  econo- 
mist and  emphasized  certain  fundamental 
economic  facts  which  must  not  be  lost  sight  of 
by  physicians  as  well  as  laymen.  He  called 
attention  to  the  fact  that  there  are  no  substi- 
tutes for  honesty,  hard  work,  saving  as  a char- 
acter builder,  obedience,  some  form  of  spiritual 
guidance,  and  a sense  of  humor.  He  stated 
that  medicine  is  not  a commodity  which  can  be 
bought  and  sold  but  is  an  art  and  a science, 
and  the  essence  of  the  practice  of  medicine 
is  the  direct  contact  between  patient  and  phy- 
sician. 

Doctor  Lahey  believes  that  much  of  the  re- 
sistance of  physicians  to  changes  in  the  prac- 
tice of  medicine  is  due  to  a fear  that  the  quality 
of  medicine  may  suffer.  The  problem  of  the 
medically  indigent  was  discussed  at  some  length. 
The  solution  of  this  vast  problem  Doctor  Lahey 
believes  rests  with  the  county  medical  asso- 
ciations. 

It  is  contemplated  that  the  full  text  of  Doc- 
tor Lahey’s  address  will  be  puvlished  in  an 
early  issue  of  the  Journal. 

* * ic 

RETURN  YOUR  DIRECTORY  CARDS 

To  the  office  of  the  IVIedical  Society  of  the 
State  of  New  York,  292  Madison  Avenue, 
New  York  City.  These  cards  will  be  dis- 
tributed to  each  of  our  members  as  formerly 
and  will  replace  the  data  cards  previously 
distributed  and  compiled  by  our  own  State 
Medical  Society.  The  system  of  collecting 
data  for  the  New  York,  New  Jersey  and  Con- 
necticut Directory  has  thus  been  changed. 
Your  attention  to  this  matter  will  be  of  great 
assistance. 


DOCTOR  EDGAR  A.  HINES 
Another  leader  has  laid  down  his  pen  and 
answered  the  Last  Call.  Edgar  A.  Hines, 
Secretary  of  the  South  Carolina  Medical  Asso- 
ciation for  over  thirty  years  and  Editor  of  the 
Association  Journal  for  almost  as  long,  died  on 
November  27, 1940  at  the  age  of  seventy-three, 
“still  active  and  still  busy  ‘in  harness.’  ’’  The 
genial  smile,  the  conscientious  manner,  and  the 
courteous  friendliness  of  this  true  Southern 
gentleman  were  known  far  beyond  the  confines 
of  his  native  town,  Seneca,  and  of  his  native 
state.  South  Carolina.  Faithful  to  the  highest 
principles  of  medicine,  a student  of  medicine 
in  its  rapid  progress  through  the  past  fifty 
years,  Edgar  Hines’  wise  counsel  and  guiding 
hand  will  be  missed  in  organized  medicine. 
Fortunate  as  were  those  of  us  who  knew  him, 
we  mourn  his  passing,  but  the  example  of  his 
loyal  spirit  shall  be  ours  for  years  to  come. 

☆☆ 

BUDGET  YOUR  BABY 

Hospital  bills  totalling  approximately 
$25,000,000  will  be  paid  this  year  by  non-profit 
hospital  service  plans  for  the  care  of  sub- 
scribers throughout  the  nation. 

A good  proportion  of  that  amount  will  be 
paid  to  hospitals  in  behalf  of  American  mothers 
who,  for  payments  of  three  cents  a day,  have 
placed  the  cost  of  modem  hospital  maternity 
services  in  the  family  budget. 

This  non-profit  prepayment  method  of  pro- 
viding protection  against  the  costs  of  hospital 
care  also  may  cover  the  hospital  bill  for  Mother, 
Dad  or  the  children  in  the  event  of  unexpected 
illness  or  accident. 

Sixty  such  hospital  service  plans  have  been 
established  in  the  United  States  during  the  past 
ten  years  with  the  approval  of  professional 
groups  such  as  the  American  Hospital  Asso- 
ciation, the  American  Medical  Association,  the 
Catholic  Hospital  Association  and  the  Ameri- 
can  College  of  Surgeons. 

Today  more  than  five  million  men,  women 
and  children  subscribe  to  these  plans  and  depend 
upon  them  for  protection  against  the  costs  of 
hospital  care. 

The  Mother 

July,  1940 
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I From  the  Secretary’s  Office  | 

i CREIGHTON  BARKER,  M.D.  ^ 

I 258  Church  Street  New  Haven  | 


Federal  Income  Tax 

Physicians  in  practice  will  use  Form  1040  in  filing  federal  income  tax  returns  for  the  past 
year  regardless  of  gross  income.  If  income  is  derived  solely  from  salary  and  is  not  more  than 
$5000.00  Form  1040A  should  be  used.  Changes  in  this  year’s  tax  law  involve  the  amount  of 
gross  income  and  the  new  defense  tax.  Gross  annual  income  of  $2000.00  or  over  for  married  per- 
sons and  $800.00  or  over  for  single  persons  are  taxable.  The  former  limits  were  $2500.00  and 
$1000.00  After  all  computations  have  been  made  the  defense  tax  equals  an  additional  ten  per 
cent  of  the  tax  as  originally  computed.  There  are  many  rulings  of  the  Bureau  Int.  Rev.  with 
respect  to  allowable  deductions  for  physicians  on  file  in  the  Secretary’s  office  and  queries  will  be 
answered  within  the  limits  of  available  information. 


January  Council  Meeting 

The  Council  had  its  regular  monthly  meet- 
ing in  Hartford  on  January  16th.  There  were 
present ; 

James  R.  Miller,  Chairman,  Hartford 
Samuel  F.  Mullins,  Fairfield  County 
Edward  J.  Whalen,  Hartford  County 
Alfred  N.  Sweet,  Middlesex  County 
Thomas  P.  Murdock,  New  Haven  County 
George  H.  Gildersleeve,  New  London  County 
Charles  T.  LaMoure,  Tolland  County 
Arthur  B.  Landry,  President 
James  D.  Gold,  President-Elect 
Creighton  Barker,  Secretary 
by  invitation:  Miss  Agnes  Ohlson,  Secretary, 

Board  of  Examination  and  Registration 
of  Nurses  — Miss  Marion  Douglass,  State 
Nurses  Association 

absent:  Charles  H.  Turkington,  Litchfield 
County 

Robert  C.  Paine,  Windham  County 
Hugh  B.  Campbell,  Treasurer 
Stanley  B.  Weld,  Editor 
George  Blumer,  A.M.A.  Delegate 

* * * * 

The  Nursing  Practice  Act 

Representatives  of  the  State  Nurses  Asso- 
ciation and  the  State  Board  of  Examination 
and  Registration  of  Nurses  met  with  the  Coun- 
cil for  a discussion  of  the  application  and  ad- 
ministration of  the  Nursing  Practice  Act.  The 
Council  voted  that  the  Society  would  seek  no 


amendment  to  the  Nursing  Practice  Act  from 
the  1941  General  Assembly. 

* * * * 

Appointment  to  Committee  on  Public 
Policy  and  Legislation 
The  Council  appointed  Doctor  Joseph  A. 
Beauchemin  of  Middletown  to  be  the  member 
from  Middlesex  County  on  the  State  Com- 
mittee of  Public  Policy  and  Legislation  to 
succeed  Doctor  George  A.  Elliott  who  has  re- 
moved from  the  State. 

♦ * ♦ * 

Representatives  to  the  New  England 
Postgraduate  Assembly 
The  Council  appointed  Doctors  Stanley  B. 
Weld  and  Louis  H.  Nahum  as  representatives 
of  the  State  Society  on  the  Executive  Com- 
mittee of  the  New  England  Postgraduate 
Assembly. 

* * * ♦ 

Member  of  State  Society  to  Serve  on  State 
Technical  Advisory  Committee  on 
Problems  Related  to  Food 
Supply  and  Nutrition 

Dr.  John  C.  Rowley  has  been  designated  to 
serve  on  this  Committee.  Other  citizens  of 
this  State  selected  to  serve  are : 

Mrs.  Marion  Evans  Dakin,  Extension  Nu- 
tritionist, Chairman 

Miss  Elizabeth  Nickerson,  Nutritionist  with 
the  State  Board  of  Health 
Mrs.  Thelma  Currier,  Special  Representative  of 
the  Surplus  Marketing  Administration 
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Dr.  E.A.  Perregaux,  Economist,  formerly  in 
charge  of  Land  Use  Program 
Mr.  Edwin  F.  Poland,  Chairman  of  the  Social 
Security  Board  for  the  State  of  Connecticut 
Dr.  Margaret  Chaney,  Professor  of  Nutrition 
at  Connecticut  College  for  Women 
Miss  Edith  L.  Mason,  State  Home  Demon- 
stration Leader  at  the  University  of  Con- 
necticut 

4c  ;fe 

The  Committee  to  Study  the  Medical 
Examiner  System 

After  submitting  the  report  for  the  Com- 
mittee to  Study  the  Medical  Examiner  System 
Doctor  Stanhope  Bayne-Jones,  who  had  been 
the  Committee’s  Chairman,  asked  to  be  re- 
lieved from  further  duty  with  the  Committee 
and  the  Council  has  appounted  Doctor  Marvin 
M.  Scarborough,  Medical  Examiner  of  the  City 
of  New  Haven,  to  fill  the  vacancy  caused  by 
Doctor  Bayne-Jones’  resignation.  Doctor  Ed- 
ward H.  Kirschbaum,  Medical  Examiner  of  the 
City  of  Waterbury,  has  been  named  Chairman 
of  the  Committee. 

* * * ♦ 

Postgraduate  Courses 
The  postgraduate  courses  arranged  by  the 
Clinical  Congress  Committee  in  cooperation 
with  the  Yale  School  of  Medicine  held  their 
session  on  January  9th.  There  are  two  courses 
being  given,  one  in  Industrial  Medicine  and  one 
in  Nutrition.  The  registration  and  attendance 
at  these  courses  has  exceeded  the  Committee’s 
expectations.  There  are  58  legistered  for  the 
course  in  Industial  Medicine  and  61  for  the 
course  in  Nutrition.  Members  wishing  to 
register  now  will  be  admitted  to  the  remaining 
sessions  which  will  be  held  weekly  until  April. 

Hi!  * He  * 

Secretary  Visits  Indiana  State 
Medical  Association 

The  Secretary  has  recently  returned  from  the 
Annual  Conference  of  County  Presidents  and 
Secretaries  in  the  Indiana  State  Medical  Asso- 
ciation held  in  Indianapolis.  The  agenda  for 
the  meeting  included  discussions  of  the  piob- 
lems  of  health  in  industry,  medical  prepared- 
ness, current  legislation  and  some  pertinent 
comments  on  attendance  at  county  meetings. 
Indiana  does  things  well. 


STATE  TAXES  AND  THE  SALE  OF 
EYE  GLASSES 

From  time  to  time  there  there  have  been  dis- 
cussions of  state  tax  liability  for  physicians 
who  are  engaged  in  the  sale  of  eye  glasses.  The 
Unincorporated  Business  Tax  Law  provides 
that  each  person  engaged  in  the  sale  of  tangible 
personal  property  in  this  state  must  pay  a tax 
to  the  State  of  Connecticut.  The  rate  of  the 
tax  is  one  dollar  per  thousand  dollars  of  gross 
sales.  Income  derived  from  businesses  of  a 
personal  service  nature  or  from  professional 
services  is  not  taxable. 

The  Attorney  General  of  Connecticut,  on 
January  14,  1938,  gave  an  opinion  with  refer- 
ence to  the  sale  of  eye  glasses  by  optometrists; 
“If  the  optometrist,  as  an  individual,  regularly 
engages  in  the  business  of  selling  eye  glasses 
and  spectacles,  he  is  engaged  in  buying  tangible 
personal  property  and  selling  the  same  for 
profit.  When  the  optometrist  so  acts  he  is  a 
taxpayer  as  defined  by  Section  467c  of  the 
Supplement  to  the  General  Statutes.  We  are, 
therefore,  of  the  opinion  that  when  an  op- 
tometrist sells  eye  glasses  and  spectacles  in 
conjunction  with  his  professional  services  he 
is  liable  to  the  tax  on  unincorporated  businesses. 

Although  this  opinion  did  not  specifically 
mention  physicians,  the  State  Tax  Department 
holds  that  the  subject  matter  is  the  same  if  a 
physician  was  engaged  in  selling  glasses  in  con- 
junction with  his  professional  service  and  he 
would  be  taxable  the  same  as  the  optometrist. 

This  law  has  not  been  tested  in  Connecticut 
but  lately  decisions  on  the  subject  have  been 
handed  down  in  two  other  states.  In  Kamp 
V.  Johnson,  California,  an  optometrist  sued  the 
state  to  recover  the  amount  of  a tax  which  the 
optometrist  had  paid  under  pressure  contending 
that  he  was  not  subject  to  the  provisions  of 
the  California  Retail  Sales  Tax  Act  because  he 
was  engaged  in  the  practice  of  a profession  and 
the  furnishing  of  eye  glasses  was  purely  in- 
cidental to  the  rendering  of  professional  ser- 
vices. An  appeal  from  an  adverse  judgment 
was  taken  to  the  Supreme  Court  of  California. 
The  higher  court  affirmed  and  held  that  the 
fact  that  the  plaintiff  practiced  a profession 
was  immaterial  since  the  plaintiff  was  engaged 
in  the  retail  sale  of  tangible  personal  property 
for  use  by  the  patient. 

In  a similar  case,  Commonwealth  v.  Miller, 
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Pennsylvania,  the  defendant  sued  to  collect 
tax  assessed  under  the  Mercantile  License  Tax 
Act.  It  was  conceded  that  the  defendant  was 
not  liable  for  taxation  with  respect  to  any 
income  derived  from  his  professional  services 
in  examining  the  vision,  prescribing  glasses  and 
fitting  them  after  they  were  made,  but  he  was 
liable  to  taxation  on  the  retail  sale  of  the 
glasses  that  had  been  nade  by  another.  The 
defendant’s  contention  was  ingenious  in  that 
an  optometrist  selling  glasses  was  the  same  as 
a dentist  selling  bridgework  or  a physician 
supplying  medicine  to  his  patients.  The  Su- 
preme Court  sustained  an  adverse  judgment  of 
the  lower  court  and  held  that  the  sale  of  eye 
glasses,  a tangible  chattel,  is  readily  separable 
from  the  regular  professional  services  of  the 
optometrist  and  such  sale  properly  belongs  to 
the  occupation  of  the  lens  grinder  and  is  not 
necessary  to  the  practice  of  optometry.  The 
court  disposed  of  the  plaintiff’s  contention  in 
the  case  of  the  dentist  and  said:  “The  pre- 
paration of  the  bridgework  necessitates  con- 
siderable professional  and  scientific  skill,  labor 
and  design  on  the  part  of  the  dentist.  In  the 
case  of  the  physician,  it  is  quite  obvious  that 
the  furnishing  of  medicine  to  the  patient  is  an 
inherent  part  of  the  physician’s  professional 
services  in  the  treatment  of  sickness  and  dis- 
ease. But  the  optometrist  in  selling  glasses 
is  engaged  in  a business  not  at  all  necessary  to 
his  profession,  and  may  not  claim  immunity 
from  the  tax  merely  because  he  is  also  engaged 
in  the  profession  of  optometry.” 

☆☆ 

PHYSICIANS  RECEIVE  GOLD 
MEDALS 

Characterized  as  “medicated  semi-centen- 
arians” by  the  speaker  of  the  evening.  Doctor 
George  Blumer  of  Yale  School  of  Medicine, 


seven  physicians  of  Ansonia,  Derby,  New 
Haven  and  Shelton  received  gold  medals  at  a 
testimonial  dinner  given  them  at  Derby  on  the 
evening  of  January  15.  The  physicians  re- 
ceiving the  medals  were  Charles  T.  Baldwin  of 
Derby,  58  years  in  practice;  William  Sherman 
Randall  of  Shelton,  55  years  in  practice;  Lewis 
E.  Cooper  of  New  Haven,  55  years  in  practice; 
Royal  W.  Pinney  of  Derby,  53  years  in  prac- 
tice; Henry  Steudel  of  Ansonia,  52  years  in 
practice;  and  Edward  K.  Parmelee  of  Ansonia, 
52  years  in  practice. 

The  medals  presented  were  most  interesting. 
On  one  side  appeared  the  name  of  the  phy- 
sician and  the  caduceus.  Mercury’s  rod,  sym- 
bolic of  the  medical  profession.  On  the  other 
side  was  the  inscription:  “Presented  in  recog- 
nition of  50  years’  medical  service  to  the  com- 
munity, January  15,  1941.” 

The  decorations  were  in  yellow,  in  keeping 
with  this  golden  anniversary,  and  the  wife  of 
each  guest  of  honor  was  remembered  with  a 
corsage  of  yellow  souvenir  roses,  tied  with 
gold  ribbon.  Doctor  Blumer  congratulated 
the  guests  of  honor  on  having  practiced  in  one 
of  the  most  extraordinary  fifty  years  in  the 
practice  of  medicine.  He  called  attention  to 
the  many  changes  that  have  taken  place  in  the 
practice  of  medicine  during  this  half  century 
and  expressed  the  belief  that  the  future  of 
medicine  is  rich  with  possibilities. 

About  250  physicians,  niu-ses,  and  their 
families  did  honor  to  the  guests  by  their  pre- 
sence. Doctor  S.  B.  Rentsch  acted  as  toast- 
mast  ei.  The  medals  were  presented  by  James 
B.  Atwater,  former  president  of  Griffin  Hos- 
pital. Doctor  Baldwin  responded  for  his  col- 
leagues. The  occasion  proved  to  be  one  of  the 
milestones  in  medical  histoiy  in  that  com- 
munity. 


YOU  ASKED  FOR  IT: 

The  Professional  Equipment  Company  of  New  Haven  announces  that  they  have  a new  Taylor  Pavaex 
“glass  boot”  available  for  rent.  This  service  was  instigated  at  the  request  of  several  doctors  who  have  seen 
the  apparatus  used  very  successfully  in  many  cases  of  arteriosclerosis  obliterans,  acute  arterial  occlusion, 
peripheral  circulatory  stasis,  etc.  Immediate  delivery  anywhere  in  Connecticut. 


(SEE  PAGE  2) 
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CHRISTMAS  OBSERVANCE  AT  OUR 
HOSPITALS 

Bridgeport  Hospital,  Bridgeport 

Again  this  year,  special  Christmas  activities 
V.  ere  planned  for  the  patients  and  employees  of 
the  Bridgeport  Hospital.  The  trees  on  the 
hospital  grounds  were  decorated  with  colored 
lights  and  the  trees  on  the  wards  were  trimmed 
by  the  Junior  League  and  the  Occupational 
Therapy  Department  of  the  Hospital.  The 
corridors  were  decorated  with  lovely  wreaths 
donated  by  the  Fairfield  Garden  Club. 

The  Women’s  Staff  of  the  Children’s  Ward 
arranged  to  have  a Christmas  tree  placed  in 
this  department  and  Santa  Claus  made  his 
annual  visit  to  the  Ward  on  Tuesday,  De- 
cember 24th,  at  4 P.M.  All  the  children  re- 
ceived gifts  and  members  of  the  Girl  Scouts 
sang  Christmas  carols  which  were  greatly  en- 
joyed by  the  little  patients  and  their  visitors. 
The  Girl  Scouts  also  sang  Christmas  carols  in 
the  adult  wards. 

At  5:30  on  Christmas  morning,  one  hundred 
students  and  nurses  marched  by  candlelight 
through  the  grounds  and  the  building  singing 
carols.  At  noon  the  patients  and  employees 
were  served  a special  Christmas  dinner.  Pre- 
sents were  distributed  to  the  patients. 

* * * * 

Charlotte  Hungerford  Hospital, 
Torrington 

On  December  19th,  forty  members  of  the 
Staff  of  the  Dietary  and  Housekeeping  De- 
partments held  a Christmas  party  in  the  Au- 
ditorium of  the  Memorial  Home.  The  Com- 
mittee in  charge  of  arrangements  comprised 
Mrs.  Honnour  O’Brien,  Miss  Josephine  Hayes, 
Miss  Josephine  Lamas  and  Miss  Marguerite 
Angelone.  Music  for  dancing  and  carols  was 
furnished  by  Miss  Julia  Hamor,  accordionist 
who  was  accompanied  by  Miss  Mae  Scanlon  on 
the  piano.  During  the  evening  Santa  Claus, 
who  bore  a strange  resemblence  to  one  Felix, 
appeared  and  distributed  gifts  from  the  grab 


bag.  Games  were  played  and,  following  re- 
freshments at  11:30,  the  meeting  adjourned  in 
anticipation  of  more  such  enjoyable  occasions. 

On  December  26th,  the  Administrative  Staff 
met  in  the  Nurses’  dining  room  where  refresh- 
ments were  served.  Some  Winsted-like  stories 
were  indulged  in,  following  which  gifts  were 
distributed  from  the  Christmas  tree.  This 
party  was  held  in  the  hospital  on  this  occasion 
because  of  the  fact  that  a member  of  the  staff 
was  a patient  which  prevented  the  usual  cus- 
tom of  holding  it  in  the  home  of  one  of  the 
members. 

* * * * 

Danbury  Hospital,  Danbury 

The  hospital  celebrated  Christmas  in  a “big 
way’’  this  year.  For  the  past  three  years  the 
hospital  was  too  crowded  to  permit  as  extensive 
observance  of  the  holiday.  But  the  new  ad- 
dition has  relieved  the  crowded  conditions  so 
the  hospital  did  its  best  to  make  Christmas  a 
happy  occasion  this  year. 

Even  before  one  entered  the  hospital, 
elaborate  decorations  were  to  be  found.  An  arch 
of  hemlock  had  been  formed  over  the  front 
door,  lighted  at  night  with  blue  bulbs.  In  the 
main  hall  was  a huge  tree  appropriately  decorated 
and  lighted  with  multicolored  bulbs.  There 
was  also  a Christmas  tree  in  each  of  the  ten 
departments.  All  wards  were  decorated  with 
wreaths  on  the  windows  and  greens  within  the 
rooms. 

The  Nurses’  Christmas  party  took  place  on 
Friday,  December  20th,  at  which  time  the 
Preliminary  students  entertained  with  a short 
play  describing  Christmas  Eve  in  other  lands. 
The  employees  had  their  annual  party  on  De- 
cember 23rd  and  Santa  Claus  visited  each  pa- 
teint  on  this  same  evening. 

Christmas  Carols  were  sung  on  two  different 
occasions,  once  by  the  Camp  Fire  Girls  and 
again  by  a quartette  from  the  Methodist 
Church. 
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Grace  Hospital,  New  Haven 
Christmas  was  a great  event  with  parties 
and  carols  moving  smoothly  and  joyously  on 
schedule.  Among  other  events,  the  nurses 
went  through  the  hospital  corridors  on  Christ- 
mas Eve  singing  carols  with  a beautiful  candle- 
light ceremony.  Members  of  the  first,  second 
and  third  year  classes  in  our  Nursing  School 
filled  baskets  for  needy  families  selected  from 
the  patients  coming  to  the  Dispensary.  A 
party  was  held  for  some  of  the  children  in  our 
Clinic  at  which  an  article  of  warm  clothing  and 
a toy  suited  to  each  child  were  presented  by 
Santa  Claus.  Employees  in  the  lower  pay 
bracket,  numbering  over  one  hundred,  each 
received  a turkey  on  the  day  before  Christmas. 
* * * * 

Griffin  Hospital,  Derby 
We  have  had  the  usual  Christmas  Festivities 
at  the  hospital  with  remembrances  from  vari- 
ous societies  and  friends.  We  had  carol  sing- 
ing in  the  hospital  wards  by  the  Girl  Scouts 
and  members  of  a church  choir;  a large  tree  on 
the  hospital  grounds;  and  Christmas  Eve  a 
small  boy,  a patient  in  the  children’s  ward, 
realized  his  ambition  when  he  was  permitted  to 
turn  on  the  lights  of  the  tree! 

* * * + 

Meriden  Hospital,  Meriden 
While  nothing  very  unusual  was  planned, 
we  endeavored  to  make  our  patients  as  happy  as 
their  enforced  stay  could  be.  Each  ward  had 
a lighted  Christmas  tree  and  on  Christmas  Eve 
each  patient’s  tray  had  a lighted  Christmas 
candle. 

On  Christmas  day,  a greeting  card  and  a 
little  frosted  tree  supplied  the  decoration. 
Carols  were  sung  by  the  local  church  choirs 
and  a selection  of  Christmas  music,  beautifully 
rendered  on  the  harp  by  the  nine  year  old 
daughter  of  Doctor  F.  N.  Otis,  our  roentgeno- 
logist, was  especially  enjoyed. 

* * * * 

New  Haven  Hospital,  New  Haven 
More  than  two  hundred  girls,  boys,  men  and 
women  actively  cooperated  in  making  Christ- 
mas a festive  period  at  the  New  Haven  Hos- 
pital. These  were  people  not  on  the  Staff  of 
the  Hospital  and  all  the  expense  incurred  was 
covered  by  contributions  from  these  people  and 
their  friends. 


Thirty-seven  Christmas  trees  were  trimmed 
and  set  about  the  wards  and  waiting  rooms, 
four  hundred  wreaths  and  a truck  load  of  hem- 
lock and  pine  boughs  were  tied  with  red, 
decorated  with  gold,  and  hung  with  pealing 
gold  bells  to  make  the  scene  a merry  one.  More 
than  one  thousand  presents  were  packaged  and 
given  to  all  ward  patients  and  to  those  in  the 
Hospital  organization. 

Groups  of  caroleers  sang  on  each  ward  where 
there  were  no  patients  too  ill  to  enjoy  it.  Pup- 
pet shows  were  given  in  the  children’s  wards. 
On  Christmas  Eve  the  doctors  and  nurses  of 
the  hospital  who  could  be  spared  marched  in  a 
candle  light  procession  through  the  entire  hos- 
pital singing  carols.  More  than  150  of  the 
Hospital  organization  met  on  the  Hospital 
grounds  and  sang  carols. 

On  Christmas  morning  a real  Santa  Claus 
visited  the  wards  to  distribute  presents.  Special 
greeting  cards  and  favors  decorated  the  trays 
that  carried  a real  old  fashioned  Christmas 
dinner. 

“Being  in  the  Hospital  on  Christmas  isn’t 
so  bad,’’  said  one  patient  with  a leg  in  traction. 

“Believe  it  or  not,’’  said  the  patient  in  the 
next  bed,  “It’s  fun.’’ 

* * * * 

St.  Vincent’s  Hospital,  Bridgeport 

Many  and  varied  were  the  preparations  for 
the  beautiful  Feast  of  Christmas.  On  Christ- 
mas Eve,  the  children  from  Sheridan  School 
came  through  the  Hospital  and  sang  Christ- 
mas Carols.  They  were  dressed  as  Shepherds 
and  Shepherdesses.  During  the  interim  in 
singing  these  carols,  the  Gray  Ladies  of  the 
American  Red  Cross  visited  each  patient 
bringing  to  each  a lovely  Christmas  gift.  In 
the  morning  at  5 A.M.,  the  Sisters  and  nurses 
traversed  the  hospital  corridors  singing  Christ- 
mas Carols.  This  was  followed  by  a High  Mass 
at  5:30  A.M.  sung  by  the  choir  of  the  School  of 
Nursing. 

On  Christmas  morning  about  ten  o’clock, 
Santa  Claus  paid  his  usual  visit  beginning  with 
the  children  in  the  Pediatric  Department. 
Toys  had  been  sent  from  various  concerns  and 
individuals  interested  in  our  dear  little  ones. 
Santa  distributed  his  presents  to  each  and  then 
went  through  the  hospital  visiting  all  the 
patients  who  were  eagerly  awaiting  his  visit. 

The  trays  contained  all  the  trimmings  that 
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go  with  Christmas  Day.  They  were  arranged 
most  attractively  and  elicited  many  favorable 
comments.  At  the  end  of  the  day  we  heard 
many  of  our  patients  say  that  it  was  the  hap- 
piest Christmas  they  had  ever  known. 

4: 

Windham  Community  Memorial 
Hospital,  Willimantic 

The  annual  Christmas  breakfast  of  the  com- 
bined nursing  and  administrative  staffs  of  the 
Hospital  was  held  on  the  morning  of  the  23rd 
in  the  main  dining  room.  This  is  an  annual 
custom  permitting  day  and  night  staffs  to  meet 
for  exchange  of  gifts  and  good  cheer  around  a 
large  Christmas  tree.  This  year  the  pile  of 
packages  was  so  high  it  required  two  Santas  to 
distribute  the  gifts. 

Every  year  each  department  selects  a name 
from  amongst  the  list  ward  patients  who  is  con- 
sidered in  greatest  need  of  help  and  on  Christ- 
mas Eve  a delegation  from  the  nursing  staff  take 
a large  basket  including  food,  fruit  and  toys  to 
such  homes.  This  year  five  families  were 
remembered.  Another  delegation  of  nurses 
visits  the  Town  Home  for  Aged  and  distributes 
small  packages  of  candy  and  smokes  to  the  in- 
mates. Many  of  the  old  people  have  been 
hospitalized  from  time  to  time  and  special  at- 
tention is  given  to  a social  visit  with  these 
people  on  this  occasion. 

Another  custom  prevailing  at  the  Hospital 
is  having  the  nearest  of  kin  as  dinner  guest  with 
the  patient.  This  applies  to  all  semi-private 
and  private  cases.  The  special  tray,  gay  with 
covers  and  favors,  is  served  in  the  room  with 
the  patient.  This  year  in  one  of  the  solaria  a 
very  special  party  was  given  for  a young  pa- 
tient, who  has  been  hospitalized  for  many  weeks 
through  the  Crippled  Children’s  Clinic,  when 
the  five  members  of  her  family  had  Christmas 
dinner  with  the  patient  and  afterwards  ex- 
changed their  gifts  around  a large  specially 
decorated  Christmas  tree. 

A large  electric  star  over  ten  feet  in  diameter 
outlined  in  colored  lights,  was  illuminated  each 
night  from  the  top  sun  deck  and  was  visible 
for  many  mules.  The  Hospital  had  extensive 
decorations  both  in  the  building  and  on  the 
grounds  during  the  holidays  as  a result  of 
splendid  work  on  the  part  of  the  Junior 
Auxiliary. 


OUR  HOSPITALS 

Bristol  Hospital,  Bristol 

Mrs.  Sanborn  reports  an  average  daily  census 
of  93  for  the  past  year  and  an  increase  of  26% 
in  the  number  of  patients  admitted  to  the  hos- 
pital. 

She  writes;  “As  usual  we  are  crowded  to  the 
doors.  Plans  are  being  drawn  for  a new  build- 
ing which  it  is  expected  will  be  started  in  the 
near  future.” 

She  also  reports  a veiy  happy  Christmas 
spirit  pervading  her  institution. 

* * * * 

Charlotte  Hungerford  Hospital, 
Torrington* 

The  Journal  Club  of  the  Charlotte  Hunger - 
ford  Hospital  has  again  taken  up  its  winter 
activities.  On  January  2nd,  films  depicting 
treatment  of  the  following  were  shown: 

Compound  depressed  fracture  of  the  skull 

Intra-cranial  meningioma 

Pearly  tumor  of  cerebello-pontile  angle 
These  meetings  are  open  to  any  physician  in 
the  vicinity  of  Torrington  who  would  be  in- 
terested in  attending. 

At  the  Annual  Dinner  given  by  the  Board  of 
Governors  and  Staff  of  the  Charlotte  Hunger- 
ford  Hospital,  the  deaths  on  that  day  were 
announced  of  two  members  of  the  staff.  Doc- 
tor Timothy  Maher  Ryan,  age  67,  practicing 
physician  in  Torrington  for  37  years  and  Doc- 
tor Robert  Pel  ton  Wadhams,  age  61,  member 
of  the  Medical  Faculty  of  the  Bellevue  Hos- 
pital Medical  School.  At  this  dinner  also  was 
announced  a gift  from  F.  M.  Travis,  Esq.,  to  the 
Charlotte  Hungerford  Auxiliary  of  $1000. 

It  has  recently  been  announced  that  Fred- 
erick L.  Braman,  Esq.,  has  requested  that  he  be 
retired  from  the  American  Brass  Company  on 
March  1,  1941.  Mr.  Braman  as  vice-president 
has  been  in  charge  of  both  the  Torrington  and 
Waterbury  branches  of  the  Company.  Mr. 
Braman  entered  the  employ  of  the  Coe  Brass 
Company  in  1898  and  in  1917  was  made  vice- 

*Editor’s  Note:  Every  Superintendent  should  ask 
A1  Buck  for  a copy  of  his  annual  report.  We  can’t  reprO' 
duce  it  all  here  but  it  is  worthy  of  your  attention.  The 
condensed  history  is  most  interesting  while  his  method  of 
showing  statistics  is  fascinating.  Like  all  the  rest  of  us, 
his  year  shows  an  increase  in  the  number  of  patients  cared 
for. 
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president  of  the  Torrington  branch  of  the 
American  Brass  Company,  successor  to  the 
Coe  Brass.  He  was  made  vice-president  of  the 
Waterbury  branch  of  the  Company  in  1933. 
For  17  years  Mr.  Braman  was  President  of  the 
Board  of  Governors  of  the  Charlotte  Hunger- 
ford  Hospital  during  which  time  the  present 
hospital  building  was  constructed.  He  suc- 
ceeded Mr.  James  Doughty  as  President  of 
the  Corporation  in  1922  and  was  succeded  by 
Mr.  Francis  H.  Griffiths  in  1939.  His  interest 
in  and  devotion  to  the  medical  problems  of 
Torrington  and  vicinity  over  this  long  period 
of  time  should  be  of  interest  throughout  the 
state. 

* * * 4s 

Day  Kimball  Hospital,  Putnam 

Plans  and  specifications  have  been  completed 
for  a new  wing  of  fire  proof  construction  con- 
sisting of  three  stories  and  basement  to  replace 
a wing  of  frame  construction.  The  basement 
will  house  out-patient  department,  labora- 
tories and  supply  stock  room.  The  first  floor 
will  be  administrative  offices,  historian’s  room 
and  doctors’  room.  The  second  floor  will  pro- 
vide a six  cubicle  children’s  ward  and  six  private 
rooms  which  will  be  large  enough  for  tw^o  bed 
semi-private  if  necessary.  The  third  floor  will 
have  operating  suite  with  tw'o  operating  rooms 
and  the  necessary  work  rooms  for  the  nurses, 
sterilizing  rooms,  etc.  It  is  expected  that  this 
addition  will  be  completed  in  the  early  Spring. 

4:  * * 4! 

Grace  Hospital,  New  Haven 

During  1940  many  improvements  w^ere  made 
at  an  expenditure  of  nearly  $25,000.  The  most 
important  of  these  was  the  remodeling  of  the 
operating  floor  thereby  securing  three  addition- 
al operating  rooms  and  the  furnishing  of  these 
rooms  with  modern  tables,  lights  and  other 
equipment.  For  one  of  the  orthopedic  rooms 
there  was  purchased  a modern  orthopedic  table. 
The  Private  Pavilion  nursery  was  completely 
revamped.  A baby  bath  with  thermostatic  con- 
trol and  mixing  tank  was  purchased.  A new  Mac 
Eachern  delivery  table  was  also  purchased  for 
this  department  and  new  lights  placed  in  the 
delivery  rooms.  New  nurses’  offices  were  built 
on  each  of  the  floors  of  the  Private  Pavilion  there- 
by releasing  another  private  room  for  patients. 
New  Genito-Urinary  rooms  were  built  in  the 
course  of  the  remodeling. 


Over  $9,000  was  spent  for  repairs  in  the 
heating  plant  which  will  reflect  a saving  of 
approximately  $4,000  on  fuel  and  water. 

A central  dish  washing  room  and  new  equip- 
ment has  been  installed  on  the  floor  adjacent  to 
the  kitchen  and  the  contract  has  been  let  for 
all  of  the  equipment  necessary  for  a new  cafe- 
teria set-up  in  the  nurses’  dining  rooms. 

The  year  was  one  of  very  real  progress  in  this 
institution. 

4e  4«  4: 

Griffin  Hospital,  Derby 
Following  is  the  statistical  report  of  thr 
Griffin  Hospital  for  the  year  ending  May  31, 


1940. 

Patients  admitted 2,764 

Total  number  of  hospital  days 27,286 

Average  number  of  patients  per  day  ....  75 

Number  of  operations 1 ,372 

Number  of  emergency  room  cases 716 

Births 461 

Laboratory  examinations 26,692 

Average  daily  cost  per  patient $5.88 

Number  radiographs  taken 3,294 


Seveial  changes  were  made  in  the  hospital 
during  the  past  year.  With  some  remodeling 
of  the  first  floor,  we  were  able  to  add  a three-bed 
room  and  a two-bed  room  for  the  care  of  pa- 
tients. 

The  lobby  and  the  business  office  have  also 
been  greatly  improved.  The  office  of  the  Re- 
cord Librarian  has  been  moved  to  the  first 
flooi  near  the  hospital  entrance  and  a Nursery 
and  Formula  Room  were  added  to  Maternity  I. 

The  Veterans  Council,  formed  from  the 
various  World  War  Veterans’  Societies  in  our 
community,  presented  the  hospital  with  a Hess 
Bed  Incubator  this  year.  This  Council  has 
been  very  active  in  raising  funds  for  the  hos- 
pital and  during  the  past  few  years  the  hos- 
pital has  benefited  to  the  extent  of  much  new 
equipment  including  three  oxygen  tents,  a 
MacEachern  Obstetrical  Table,  a Westinghouse 
Portable  X-Ray  Machine,  a Foregger  Anaes- 
thesia machine,  and  an  emergency  Operating 
Room  Spotlight. 

* 45  4«  4« 

The  Hartford  Hospital,  Hartford 

The  Hartford  Hospital  has  under  construc- 
tion a temporary  building,  providing  twenty- 
four  private  rooms  of  moderate  price.  This 
has  been  necessitated  by  the  increasing  demand 
which  the  hospital  is  unable  to  meet.  The 
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large  increase  of  population  in  greater  Hart- 
ford, due  to  defense  activities,  has  exaggerated 
this  need.  In  order  to  meet  the  seasonal  peak 
load  it  is  expected  that  the  new  unit  will  be 
ready  for  occupancy  by  Februaiy  1st. 

In  respect  to  the  permanent  new  building 
program,  plans  are  progressing  steadily  and  it  is 
anticipated  that  work  on  the  first  unit  will  be 
begun  in  the  near  future. 

Lawrence  and  Memorial  Associated 
Hospitals,  Inc.,  New  London 

In  October  the  Backus  Hospital  arranged  to 
have  Raymond  P.  Sloan  present  at  an  evening 
meeting  at  which  the  executive  boards  and' 
administrators  of  the  following  hospitals  were 
present ; Windham  Community  Memorial  Hos- 
pital, Willimantic;  Westerly  Hospital,  Wes- 
terly, Rhode  Island;  William  W.  Backus  Hos- 
pital, Norwich;  and  the  Lawrence  and  Me- 
morial Associated  Hospitals,  New  London. 

After  a buffet  supper  Mr.  Sloan  talked  to  the 
group,  numbering  about  thirty,  on  hospital 
trusteeship.  The  talk  and  the  discussion 
following  were  general  in  nature.  Those  pre- 
sent showed  a great  deal  of  interest,  so  much 
so  that  it  was  decided  to  try  continuing  such 
meetings. 

Accordingly  a second  meeting  was  held  at 
the  Lawrence  and  Memorial  Associated  Hos- 
pitals early  in  December.  At  this  meeting  no 
attempt  was  made  to  have  a particular  speaker 
but  the  meeting  was  presided  over  by  Dr. 
Daniel  Sullivan,  the  president,  and  various  mat- 
ters were  discussed  with  enthusiasm,  among 
them  being  the  question  of  over-education  of 
nurses,  how  hospital  trustees  can  organize  to  be 
of  greater  help  to  their  hospitals,  etc.,  etc. 

It  was  decided  to  attempt  a more  or  less 
definite  organization  to  be  known  by  some  such 
name  as  “Eastern  Connecticut  Hospitals  Trus- 
tees’ Association”  and  to  invite  the  other  three 
eastern  Connecticut  hospitals  to  meet  with  us, 
namely:  Day  Kimball  Hospital,  Putnam;  Rock- 
ville City  Hospital,  Rockville;  Johnson  Me- 
morial Hospital,  Stafford  Springs.  Dr.  Sul- 
livan was  elected  Chairman  of  the  group  and 
Richard  J.  Hancock  was  made  Secretary.  It 
was  felt  that  possibly  other  sections  of  the 
state  might  form  similar  organizations  sometime 
in  the  future. 


Manchester  Memorial  Hospital, 
Manchester 

A new  wing  is  being  built  which  it  is  expected 
will  be  completed  and  ready  for  occupancy  early 
in  May.  It  is  a four  story  building  with  new 
administrative  offices,  one  floor  for  the  Pedia- 
tric department,  and  one  floor  for  Obstetrics 
which  includes  a new  delivery  room,  labor 
rooms  and  private  rooms  for  maternity 
patients.  The  fourth  floor  will  be  an  entirely 
private  floor.  It  is  also  planned  to  remodel 
the  old  building.  These  additions  wall  in- 
crease the  capacity  from  sixty-six  to  approxi- 
mately one  hundred  and  ten  beds.  A new 
$45,000  power  plant  has  also  been  added. 

* * * * 

Meriden  Hospital,  Meriden 

The  past  year  as  stated  in  the  report  shows 
that  the  amount  of  services  rendered  to  the 
Community  has  exceded  that  of  any  previous 
year  in  the  history  of  the  Hospital.  Par- 
ticularly noticeable  was  the  increase  in  the 
number  of  patients  requiring  private  and  semi- 
private accommodations. 

During  the  year  3,256  patients  have  been 
served  in  the  hospital;  217  more  than  in  the 
previous  year,  the  daily  average  was  102;  the 
maximum  for  any  one  day  was  127.  During 
the  month  of  April  a daily  average  of  124  was 
maintained. 

The  Operating  Revenue  was  $174,172.00  as 
compared  with  $149,500.00  last  year,  repre- 
senting an  increase  of  $24,672.00. 

The  amount  of  Below  Coast  and  Free  Work 
showed  a decrease  of  $10,697.87,  being  partly 
due  to  the  improved  economic  conditions  and 
the  acceptance  of  the  various  Hospital  Plans. 

The  total  number  of  patients  admitted  un- 
der the  Hospital  Plans  for  the  calendar  year  of 
1940  was  482,  representing  10%  of  the  total 
number  of  patients  treated  and  3,989  hospital 
days. 

The  Social  Service  Department  is  completing 
its  second  year  of  service  and  has  ably  demon- 
strated its  value  to  the  Hospital  and  the  Com- 
munity. A total  of  476  patients  were  referred 
to  this  Department  for  assistance. 

The  introduction  of  a Blood  and  Plasma  Bank 
in  November  is  the  newest  feature  in  the  Labora- 
tory. The  public  has  responded  nobly  to  the 
call  for  volunteers  in  donating  blood  for  this 
service. 
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1940  1939 

Daily  average  number  of  patients ...  . 31.1  24.5 


Number  of  accidents 338  245 

Number  of  births 161  144 

Number  of  operations 295  290 


The  year  1940  showed  a general  increase  in 
all  services.  At  times  all  private  and  semi- 
private rooms  were  filled  and  there  was  a wait- 
ing list. 

Funds  will  soon  be  available  from  an  estate 
left  the  hospital.  This  will  allow  the  building 
of  an  addition  which  will  give  more  private 
and  semi-private  rooms  and  also  looms  for 
isolation  of  ward  pneumonia  patients  and  noisy 
or  very  sick  patients. 

* * * * 

The  Neuropsychiatric  Institute  of  the 
Hartford  Retreat,  Hartford 

The  past  year  has  been  one  of  the  most  ac- 
tive, if  not  the  most  active  in  the  122  years  of 
existence  of  the  Neuro-Psychiatric  Institute  of 
the  Hartford  Retreat,  Connecticut’s*oldest  hos- 
pital of  any  kind. 

During  the  year  the  personnel  has  been  in- 
creased to  a new  high  of  666  persons  on  the 
payroll,  with  a rated  capacity  of  250  patients. 
The  Nursing  Department  alone  now  has  a 
personnel  of  more  than  375  persons  and  the 
Faculty  of  Instructors  for  Guests,  which  is  an 
extension  of  the  occupational  therapy  idea, 
has  reached  a new  high  of  more  than  60  persons 
during  the  year. 

Hartford,  being  one  of  the  greatest  centers 
in  the  government  preparedness  program,  is 
suffering  a housing  and  room  shortage  and  the 
Institute  had  more  than  eighty  persons,  mem- 
bers of  the  personnel,  living  off  the  Campus  in 
rented  rooms.  As  these  are  increasingly  diffi- 
cult to  obtain  within  easy  reach,  a new  Per- 
sonnel Building  was  started  before  the  end  of 
the  year  with  completion  called  for  in  sixty 
working  days.  This  new  building  will  make 
provision  for  sixty-one  additional  members  of 
the  personnel  formerly  living  in  rented  rooms. 

The  new  building  will  be  known  as  the  West 
Graduate  Club,  as  a supplement  to  the  Grad- 
uate Club  which  was  the  original  residence 
built  a few  years  ago  with  a capacity  of  250. 
Besides  these  two  builings,  there  are  five  other 
personnel  residences. 

An  additional  cottage,  fireproof  and  air- 
conditioned  is  also  being  completed  in  sixty 
days.  This  will  accommodate  four  patients, 
each  with  private  bath,  and  at  a cost  of  ap- 


proximately $25,000.  This  cottage  was  given 
to  the  institution  by  a patient’s  relative. 

Closing  the  old  year  were  the  annual  dances 
and  New  Year’s  Ball  given  each  year  for  the 
personnel.  The  first  took  place  at  Ives  Hall 
at  the  Institute  the  evening  of  December  1 9th 
while  the  formal  New  Year’s  Ball,  given  at  the 
Hartford  Club,  was  attended  by  more  than  three 
hundred  members  of  the  personnel  of  the  In- 
stitute. 

* * * * 

New  Britain  General  Hospital, 

New  Britain 

A new  orthopedic  table  was  recently  pre- 
sented to  the  New  Britain  Hospital  by  the  New 
Britain  Infantile  Paralysis  Fund.  The  hos- 
pital has  also  purchased  an  instrument  washer 
and  sterilizer. 

* * * * 

Norwalk  General  Hospital,  Norwalk 

“The  December  Quarter  is  invariably  the 
period  of  minimum  occupancy.  It  is  signifi- 
cant, therefore,  that  the  occupancy  during  that 
time  was  84.4%,  which  is  considered  practically 
full  capacity  for  a community  hospital,  due 
to  the  inevitable  segregation  of  patients  and 
fluctuation  in  the  daily  census. 

“On  the  last  day  of  the  quarter  we  were 
happy  to  open  the  additional  rooms  on  the 
Fifth  Floor,  recently  authorized  by  the  Board 
and  donated  to  us  by  the  Bedford  Fund  and 
members  of  the  Medical  and  Surgical  Staff. 
For  the  time  being  these  additional  eight  beds 
will  take  care  of  the  needs  of  the  Maternity 
Department  which  shows  such  a steadily  in- 
creasing growth. 

“During  the  quarter  we  were  greatly  en- 
couraged by  the  organization  of  the  Hospital 
Volunteers,  a splendid  group  of  about  one  hun- 
dred w'omen  who  have  offered  to  help  the  Hos- 
pital in  various  capacities. 

“The  most  encouraging  feature  of  the  quarter 
was  the  donation  to  us  by  the  Bedford  Fund 
of  facilities  to  take  care  of  prenatal  and  post- 
natal clinics.  This  addition,  costing  slightly 
over  $15,000,  will  be  invaluable. 

“As  the  quarter  closes  the  Woman’s  Board 
has  become  the  organizer  of  a Babies’  Alumni 
Association,  which  through  annual  dues  of 
$1.00  per  baby  wall  raise  funds  to  be  used  for 
the  special  care  of  newborn  babies  and  foi  the 
improvement  of  the  nursery  facilities.’’ 
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In  his  report,  all  of  which  could  not  be  used 
at  this  time,  Mr.  Brough  stresses  the  lack  of 
sufficient  bed  space  to  care  for  the  ever  in- 
creasing number  of  patients  seeking  hospital 
care.  This  is  apparently  a general  condition 
facing  all  hospitals  and  those  institutions  who 
can  secure  funds  for  additions  are  greatly  to  be 
congratulated.  It  is  a healthy  sign  for  our 
voluntary  hospitals  that  so  many  have  been 
able  to  make  some  additions  to  their  plants. 

* * 

St.  Vincent’s  Hospital,  Bridgeport 
During  the  last  fiscal  year,  St.  Vincent’s 
Hospital  treated  7930  patients  with  a total  of 
85,142  patient  days.  There  were  1181  de- 
liveries which  indicates  the  constantly  growing 
demand  on  the  part  of  the  public  for  hospital 
maternity  service.  The  laboratory  performed 
61,083  examinations;  the  x-ray  department 
2,226  examinations;  the  physical  therapy  de- 
partment gave  1,240  treatments;  while  the 
department  of  dietetics  prepared  48,790  special 
diets.  This  latter  figure  gives  some  idea  as  to 
the  part  modern  diet  plays  in  the  care  of  the 
sick. 

* * * * 

Waterbury  Hospital,  Waterbury 
Doctor  Mason  is  another  superintendent 
reporting  a greater  number  of  patients  treated 
during  the  last  fiscal  year  than  in  any  other 
year  of  the  Hospital’s  history  — an  increase  of 
9.07%  over  1939  with  a daily  average  of  225 
patients. 

1651  patients  were  admitted  who  were  mem- 
bers of  some  non-profit  hospitalization  plan  and 
401  others  who  were  members  of  various  in- 
surance company  plans.  Doctor  Mason  es- 
timates that  thirty  percent  of  these  patients 
would  have  had  to  accept  public  ward  service 
had  they  not  had  membership  in  one  of  these 
plans. 

During  the  year  over  $24,000  was  spent  for 
permanent  improvements,  replacements  and 
new  equipment. 

♦ * * * 

ORGANIZATION  OF  ADVISORY 
HOSPITAL  COMMITTEE  FOR 
THE  CONNECTICUT  PLAN 
FOR  HOSPITAL  CARE 
Upon  recommendation  of  the  Trustees  of 


the  State  Hospital  Association  and  with  the 
approval  of  the  Connecticut  Plan  for  Hospital 
Care  an  independent  group  representing  the 
hospitals  affiliated  with  the  Plan  have  formed 
an  Advisory  Committee  for  the  purpose  of 
discussing  with  Plan  officials  from  time  to  time 
various  phases  of  the  work  which  may  affect 
both  hospitals  and  the  Plan. 

At  a meeting  of  this  group  it  was  decided  to 
divide  the  state  into  several  areas  and  the  follow 
ing  organization  was  formed : 

Chairman  — James  A.  Hamilton 
Secretary  — Richard  J.  Hancock 

Area  Hospital  Representative 

1.  New  Haven:  Grace  Hospital  Sidney  G.  Davidson 

Hospital  of  St.  Raphael 

New  Haven  Hospital  James  A.  Hamilton 

Meriden  Hospital 

Milford  Hospital 

2.  Waterbury  St.  Mary’s  Hospital 

' Waterbury  Hospital  Dr.  B.  Henry  Mason 

3.  Hartford  Hartford  Hospital  Dr.  Wilmar  M.  Allen 

Mount  Sinai  Hospital 
Manchester  Memorial  Hospital 
New  Britain  General  Hospital 
Bristol  Hospital 
Middlesex  Hospital 

4.  Western  Charlotte  Hungerford  Hospital 

Albert  W.  Buck 
Litchfield  County  Hospital 
New  Milford  Hospital 

5.  Eastern  William  W.  Backus  Hospital 

Day  Kimball  Hospital 
Windham  Community  Memorial  Hospital 
Home  Memorial  Hospital 
Lawrence  and  Memorial  Associated 

Hospitals  Richard  J.  Hancock 



FIRST  INTER-AMERICAN  IN- 
STITUTE FOR  HOSPITAL 
ADMINISTRATORS 

A new  page  in  hospital  history  was  written 
last  month  when  the  first  Inter-American  In- 
stitute for  Hospital  Administrators  was  held  in 
San  Juan,  Puerto  Rico.  Ninety-three  hospital 
administrators  from  ten  countries  of  Central 
and  South  America  composed  the  student  body 
of  the  Institute  held  at  the  University  of  Puerto 
Rico  under  the  auspices  of  the  American  Col- 
lege of  Hospital  Administrators. 

Dr.  A.  C.  Bachmeyer,  Director  of  the  Uni- 
versity of  Chicago  Clinics;  Dr.  M.T.  Mac- 
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Eachem,  Associate  Director  of  the  American 
College  of  Surgoens;  Dr.  D.  C.  Smelzer,  Di- 
rector, Graduate  Hospital,  University  of  Penn- 
sylvania; and  James  A.  Hamilton,  Director, 
New  Haven  Hospital  (Connecticut)  were  mem- 
bers of  the  faculty  from  the  United  States. 

Not  only  did  this  Institute  do  much  to  fur- 
ther the  art  and  science  of  hospital  adminis- 
tration, but  it  made  an  outstanding  contri- 
bution to  the  promotion  of  understanding  and 
good-will  between  the  Americas. 

We  should  take  a great  deal  of  pride  in  the 
hospital  section  of  the  Journal  this  month.  The 
very  interesting  items  from  so  many  of  our 
hospitals  form  excellent  reading  material  and 
help  to  more  closely  establish  that  bond  of 
fellowship  which  exists  among  the  superin- 
tendents here  in  Connecticut. 

The  item  from  Hancock  of  the  Lawrence 
Memorial  is  of  special  interest  and  should 
give  us  all  something  to  think  about  and  per- 
haps to  plan  for. 

Your  editor  appreciates  this  fine  spirit  of 
cooperation  and  hopes  for  many  more  items  for 
the  next  issue. 

Carl  Weiler  is  working  desperately  to  secure 
additional  ads  but  they  come  slowly  and  any 
help  any  of  our  members  can  give  him  by 
suggesting  some  business  concern  with  whom 
he  can  get  in  touch  will  be  a real  service  for  our 
association. 


The  i 

Doctor’s  Office  j 

t 

Jean  Wells,  M.D.,  announces  the  opening 
of  an  office  for  the  practice  of  medicine  limited 
to  Diseases  of  Infants  and  Children  at  1018 
Farmington  Avenue,  West  Hartford. 


I Our  Neighbors  | 

NEW  YORK 

The  Board  of  Directors  of  the  Metropolitan 
Life  Insurance  Company  has  appointed  Dr. 
George  M.  Wheatley  an  assistant  medical  di- 
rector. Announcement  of  the  appointment, 
which  is  effective  January  1,  1941,  has  been 
made  by  Frederick  H.  Ecker,  Chairman  of  the 
Board,  and  Leroy  A.  Lincoln,  president  of  the 
Company. 

Dr.  Wheatley,  a graduate  of  Harvard  Medi- 
cal School,  supplemented  his  training  with 
hospital  and  clinical  service  and  experience. 
He  has  been  Principal  Pediatrician,  in  charge 
of  the  School  Health  Service  of  the  New  York 
City  Department  of  Health.  He  was  in  active 
charge  of  the  medical  and  pediatric  phases  of 
the  School  Health  Study  Program,  carried  out 
by  the  Metropolitan  and  other  agencies  in 
conjunction  with  the  New  York  City  Depart- 
ments of  Health  and  Education. 

Dr.  Wheatley’s  services  with  the  insurance 
company  primarily  will  deal  with  the  relation- 
ships between  the  Metropolitan’s  Welfare  Di- 
vision and  medical  societies,  preventive  medi- 
cal movements  and  health  services,  both 
official  and  voluntary. 

☆☆ 

The  individual  physician  must  protect 
the  families  in  his  care,  and  through  them  the 
community,  by  urging  physical  examination  of 
domestic  employees.  Repeated  emphasis  on 
the  necessity  of  this  should  result  in  the  earlier 
diagnosis  of  tuberculosis  and  in  the  prevention 
of  exposure  to  infants  and  children  from  this 
source  of  infection.  An  annual  health  cer- 
tificate declaring  freedom  from  syphilis,  onor- 
rhea  and  tuberculosis  should  be  the  requisite 
for  the  position  of  nursemaid.  David  C.  Shar, 
M.  D.,  Journal-Lancet,  June  1940. 


NEW  SERVICE: 

The  Professional  Equipment  Company  of  New  Haven  reports  that  requests  from  the  lay  public  for 
short  wave  equipment  for  home  use  have  consistently  been  refused  by  them  without  a doctor’s  prescription, 
but  the  increasing  demand  suggests  that  some  doctors  may  be  overlooking  this  service  to  patients.  No 
inquiry  will  be  handled  without  a doctor’s  sanction,  but,  with  medical  guidance,  short  wave  rental  machines 
are  available  for  the  patient’s  use  at  home. 


(SEE  PAGE  2) 
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Medical  Preparedness 


H.  Bertram  Lambert,  M.D. 

Bridgeport 
Donald  B.  Wells.  M.D. 
Hartford 


COMMITTEE  ON  MEDICAL  PREPAREDNESS  ; 

Francis  A.  Sutherland,  M.D.  Ralph  E.  McDonnell,  M.D.  Donald  M.  Beckwith,  M.D. ; 
Torrington  New  Haven  Rockville  i 

Carl  C.  Harvey,  M.D.  Daniel  Sullivan,  M.D.  Edward  J.  Ottenheimer,  M.D.  ( 
Middletown  New  London  Willimantic  / 


George  M.  Smith,  M.D.,  State  Chairman,  258  Church  Street,  New  Haven,  Conn. 


CONNECTICUT  PHYSICIANS  ON 
ACTIVE  DUTY  WITH  UNITED 
STATES  ARMY 

Names  marked  with  asterisk  are  members  of 
The  Connecticut  State  Medical  Society. 

*Max  Alpert,  Bridgeport 
*Bemard  A.  Berman,  Waterbury 
Patrick  A.  Cetrone,  Middletown 
Irving  G.  Gahm,  Norwich 
Harry  Gillespie,  Hartford 
William  Reid  Haas,  New  Haven 
Gerald  Krosnick,  New  Haven 
Sydney  Luria,  Ansonia 
Joseph  J.  Rozen  Pagliaro,  Derby 
Alan  A.  Rosen,  New  Haven 
*Gershon  B.  Silver,  Hartford 
*C.  Seaver  Smith,  New  Haven 
Bob  F.  Thompson 
John  H.  Wentworth,  New  Haven 
Andrew  S.  Wesoly,  New  Britain 
NATIONAL  GUARD 
*Maxwell  J.  Antell,  Bridgeport 
Michael  C.  Anton,  Bridgeport 
*John  L.  Cogland,  Hartford 
*John  A.  DePasquale,  Hartford 
Charles  T.  Desmond,  Hartford 
Luther  C.  Heidger,  Stratford 
*Joseph  L.  Roy,  North  Grosvenordale 


On  Janury  8 the  American  Medical  Asso- 
ciation reported  that  Connecticut  Medical 
Preparedness  questionnaires  had  not  been 


returned  as  follows: 
Fairfield  County 

129 

Hartford  County 

64 

Litchffeld  County 

3 

Middlesex  County 

6 

New  Haven  County 

97 

New  London  County 

30 

Tolland  County 

i 

Windham  County 

1 

CHANGES  IN  SELECTIVE  SERVICE 
PERSONNEL 
Medical  Advisory  Board 
Hartford  Distiict 

Pinckney  W.  Snelling,  Hartford  has  been 
added  as  an  otolaryngologist 
Milton  F.  Little,  Haitford  has  been  added 
as  an  ophthalmologist 

Board  6A  William  F.  Flanagan,  New  Biitain 
appointed  to  succeed  Raoul  A.  Benoit 
Board  8B  John  C.  Yavis,  New  Haven,  ap- 
pointed to  succeed  Charles  E.  Sanford 
Board  9A  Abiaham  S.  Finn,  New  Haven,  ap- 
pointed to  succeed  C.  Seaver  Smith 
Board  14A  Harold  A.  Johnson,  Naugatuck, 
appointed  as  additional  alternate 
Board  14B  Robert  Salinger,  Woodbridge,  ap- 
pointed to  succeed  Harry  W.  Stetson,  Mil- 
ford 

Board  20B  Samuel  S.  Farago,  Pawcatuck,  ap- 
pointed as  additional  alternate 
Board  23B  David  Garbelnick,  Bridgeport,  ap- 
pointed to  succeed  Charles  W.  Nichols 
Board  24B  Albert  J.  Trimpert,  Bethel,  ap- 
pointed as  additional  alternate 
Board  26B  Nathan  Weinstein,  Norwalk,  and 
John  Frothingham,  New  Canaan,  appointed 
as  additional  alternates 
Board  31  Francis  J.  Cornelio,  Winsted,  ap- 
pointed as  additional  alternate 
Board  32  Rupert  S.  Day,  New  Milford,  ap- 
pointed as  additional  alternate 

* :|c  * * 

LONGEVITY  PAY 

The  annual  base  pay  is  increased  at  the  rate 
of  five  per  cent  thereof  for  each  three  years  of 
service  up  to  thirty  years.  Full  time  will  be 
computed  for  all  periods  during  which  men  have 
held  commissions  as  officers  in  the  Army,  Navy, 
Marine  Corps,  Coast  Guard,  Coast  and  Geo- 
detic Survey  and  Public  Health  Service  or  in 
the  National  Guard,  Naval  Militia  and  Na- 
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tional  Naval  Volunteers  ot  the  Naval  Reserve 
Force  or  Marine  Reserve  Force  when  con- 
firmed in  grade  and  qualified  for  all  general 
service  and  with  full  time  for  all  periods  during 
which  they  have  performed  active  duty  under 
Reserve  Commissions  and  with  one-half  time 
for  all  other  periods  in  which  they  have  held 
Reserve  Commissions. 

* * * * 

TRAVEL  ALLOWANCE 
The  Order  to  active  duty  places  the  le- 
cipient  on  duty  immediately  upon  receipt  and 
he  must  report  on  the  date  set  to  the  post, 
camp  or  station  for  duty.  Travel  allowance 
will  be  made  at  the  rate  of  eight  cents  a mile 
based  on  the  shortest  usual  railway  route  to  the 
station.  The  trip  may  be  made  by  automobile 
but  no  special  delay  will  be  granted  on  that 
account. 

Transportation  for  dependents  will  not  be 
furnished  by  the  government  and  reserve  offi- 
cers are  warned  that  the  housing  problem  at  or 
within  the  vicinity  of  Army  stations  is  likely 
to  be  acute  so  that  it  will  probably  be  ad- 
visable to  leave  the  family  at  home.  In  some 
cases,  families  of  officers  are  definitely  forbidden 
to  follow  them  to  their  posts. 

♦ * * * 

DOCTOR  ROUNTREE  MADE  MEDICAL 
CHIEF  OF  SELECTIVE  DRAFT 
The  President  has  appointed  Doctor  Leonard 
G.  Rountree,  Philadelphia  research  scientist, 
to  head  the  medical  division  of  the  national 
selective  service. 

The  primary  objective  of  this  new  office  which 
will  coordinate  and  direct  the  work  of  the 
17,000  physicians  throughout  the  country  who 
have  volunteered  to  examine  those  called  up  for 
military  training,  is  to  procure  the  most  suit- 
able men  possible.  To  accomplish  this  the 
medical  division  will  help  to  devise  the  best 
way  of  organizing  and  eliminating  the  unfit 


during  examinations  by  local  draft  boards  so 
that  the  Army  will  be  able  to  accept  practically 
all  men  sent  to  it  for  induction. 

Doctor  Rountree  was  born  in  London, 
Ontario,  fifty-seven  years  ago  but  is  now  an 
American  citizen.  He  was  formerly  a soldier 
himself,  served  as  an  enlisted  man  during  the 
World  War  and  became  a Colonel  in  the  Ameri- 
can Expeditionary  Forces. 

* * * * 

RED  CROSS-HARVARD  HOSPITAL 
SOON  TO  BE  SHIPPED  TO 
BRITAIN 

Administrative  staffs  of  the  American  Red 
Cross-Harvard  Hospital  and  the  Harvard  Pub- 
lic Health  Unit  which  will  cooperate  in  the 
study  and  treatment  in  England  of  communi- 
cable disease  under  wartime  conditions  were 
announced  recently  in  a statement  of  the 
American  Red  Cross  and  Harvard  University 
which  will  join  forces  in  the  project. 

The  American  Red  Cross  is  constructing  in 
this  country  a prefabricated  126-bed  “siege” 
hospital  which  will  be  set  up  in  February  at  an 
un-named  site  in  southwest  England.  The 
combined  undertaking,  comprised  of  75  Ameri- 
can doctors.  Red  Cross  nurses  and  laboratory 
technicians,  is  scheduled  to  begin  operations 
upon  completion  of  the  hospital.  The  unit 
will  make  an  extensive  laboratory  and  field 
study  of  communicable  diseases  under  war 
conditions,  reporting  their  findings  to  the  U.S. 
Army,  Navy  and  Public  Health  Service. 

Simultaneously  the  Red  Cross  and  Harvard 
announced  that  Dr.  John  E.  Gordon,  pro- 
fessor of  preventive  medicine  and  epidemio- 
logy in  the  Harvard  Medical  School,  general 
director  of  the  combined  undertaking,  is  now 
en  route  to  England.  Dr.  Gordon  will  com- 
plete final  arrangements  with  the  British 
Ministry  of  Health  and  Medical  groups.  He 
was  accompanied  to  Britain  by  Dr.  Paul  B. 


MEDICAL  OFFICER’S  PAY  AND  ALLOWANCES 


Monthly  Allowances 

Rental  Subsistence  Allowance 

Allowance  (30  days) 

Annual  With  Without  With  Without 

Grade  Base  Pay  Dependents  Dependents  Dependents  Dependents 

Colonel $4,000  $120.00  $80.00  $36.00  $18.00 

Lieut.  Colonel 3,500  120.00  80.00  54.00  18.00 

Major 3,000  100.00  60.00  54.00  18.00 

Captain 2,400  80.00  60.00  36.00  18.00 

First  Lieutenant 2,000  60.00  40.00  36.00  18.00 
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Beeson  of  Wooster,  Ohio,  resident  physician  of 
the  Peter  Bent  Brigham  Hospital  and  assistant 
in  medicine  at  Harvard  Medical  School,  who 
has  been  appointed  chief  physician  of  the  unit. 

Preliminary  arrangements  for  the  study  were 
made  last  August  when  Di.  Gordon  went  to 
London  with  Dr.  John  R.  Mote,  of  Cambridge, 
Mass.  Dr.  Mote  remained  in  London  handling 
details  with  the  Ministry  of  Health.  He  will 
serve  as  head  bacteriologist  when  the  study 
gets  under  way. 

Bruce  D.  Smith,  representing  the  Red  Cross, 
will  proceed  to  London  later  this  month  to 
speed  erection  of  the  hospital.  He  will  leave 
with  Dr.  Gerald  F.  Houser,  Melrose  Highlands, 
Mass.,  assistant  director  of  the  Massachusetts 
General  Hospital,  who  has  been  named  as 
superintendent  of  the  hospital. 

The  Red  Cross-Harvard  Hospital  will  con- 
sist of  22  buildings  of  a design  developed  for 
modern  warfare,  Mr.  Smith  said.  They  will 
be  constructed  of  prefabricated  sections  of 
five-ply  building  board  sandwiched  between 
fire-resistent  sheets.  They  will  be  bolted  in  a 
structural  steel  framework  and  camaflouged  to 
match  the  surrounding  terrain. 

At  the  end  of  each  building  there  will  be  a 
vestibule  arrangement  to  allow  doctors  and 
nurses  to  enter  and  leave  without  light  es- 
caping. Windows  will  consist  of  three  parts: 
heavy-duty  plate  glass  reenforced  with  wire 
mesh,  screen  and  blackout  shutter. 

Ventilation  experts  have  devised  a system  to 
circulate  fresh  air  into  the  rooms  during  the 
nightly  “lock-up”  for  blackouts.  Light-proof 
louvres  will  be  installed  in  each  blackout 
shutter. 

Air  raid  shelters,  dug  deep  into  the  chalk 
stata  at  the  site,  will  be  an  added  saftey  fea- 
ture. The  entire  hospital  has  been  designed  to 
minimize  dangers  of  flying  glass  and  other  air 
raid  hazards. 


PLANNING  FOR  A PANDEMIC 
OF  INFLUENZA 
Millard  Knowlton,  M.D.,  C.P.IL, 
Hartford,  Conn. 

The  word  “influenza”  is  derived  from  an 
Italian  word  which  means  “influence  of  the 
stars.”  Astrologers  of  medieval  times  at- 
tributed the  disease  to  emanations  from  stars 
that  reach  the  earth  through  the  air.  If 
people  with  whom  we  associate  were  all  “stars”, 
such  an  explanation  might  have  merit  today. 

Etiology.  During  the  past  seven  years  many 
strains  of  virus  have  been  recovered  from  throat 
washings  of  patients  suffering  from  influenza, 
and  the  accumulated  experimental  evidence 
indicating  an  etiologic  relationship  between 
a virus  and  certain  outbreaks  of  influenza  now 
appears  to  be  overwhelming.  However,  expert 
workers  have  failed  to  recover  the  virus  from 
patients  in  some  outbreaks  of  influenza,  and 
the  patients  have  failed  to  develop  antibodies 
against  the  virus  recovered  from  other  out- 
breaks. Thus  the  disease,  or  group  of  diseases, 
may  be  classed  under  two  heads;  influenza 
attributed  to  a virus,  and  influenza  of  unknown 
etiology. 

Diagnosis.  Laboratory  procedures  are  not 
practicable  as  aids  in  the  diagnosis  of  cases. 
The  recovery  and  identification  of  influenza 
virus  from  a given  throat  washing  requires  not 
less  than  three  weeks.  The  neutralization  test 
requires  a similar  period  of  time.  The  com- 
plement fixation  test  for  antibodies  may  be 
made  in  10  to  14  days,  but  the  presence  of  other 
antibodies  may  result  in  “false  positives.” 
Thus,  for  practical  purposes  the  diagnosis  must 
be  based  on  clinical  observation  of  a large  num- 
ber of  cases  with  symptoms  similar  to  those  of 
a common  cold  but  more  severe.  The  vari- 
ations in  clinical  picture  may  be  illustrated  by 
the  facetious  remark  that,  “The  flu  is  both 
affirmative  and  negative.  Sometimes  the  Eyes 
have  it  and  sometimes  the  Nose.” 


LISTEN  TO  A FOETAL  HEARTBEAT 

— through  the  new  “two-channel”  Davol  Stethoscope  Tube.  This  modem  tube  will  improve  your 
present  stethoscope.  Latex  for  long  life,  heavy  wall  for  durability  and  to  exclude  extraneous  sounds,  with 
length  and  weight  just  right  to  make  it  easy  to  carry  and  easy  to  use.  One  tube;  twin  channels.  No 
obligation  — want  to  try  one?  Ask  Professional  Equipment  Company,  36  Howe  Street,  New  Haven,  Con- 
necticut. 


(SEE  PAGE  2.) 
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Method  of  Spread.  It  is  now  generally  ac- 
cepted that  influenza  is  spread  by  direct  con- 
tact with  cases  or  carriers  by  droplet  infection 
or  by  articles  freshly  soiled  with  discharges 
from  the  nose  and  throat  of  infected  persons. 

Immunization.  All  strains  of  influenza  virus 
are  not  antigenically  identical.  Ferrets  re- 
cently recovered  from  infection  by  one  strain 
may  not  be  immune  to  reinfection  by  another 
strain.  While  recent  studies  suggest  the 
possibility  that  human  antibody  response  may 
differ  somewhat  from  that  of  the  ferret,  the 
evidence  available  is  not  yet  conclusive.  Be- 
sides no  kind  of  vaccine  can  even  be  suggested 
for  immunizing  against  influenza  of  unknown 
etiology.  Thus,  immunization  procedures  are 
not  available  for  use  as  part  of  a control  pro- 
gram. 

Practical  Preventive  Measures 

Preventive  measures  must  be  planned  pri- 
marily on  the  basis  of  preventing  well  people 
from  coming  in  contact  with  cases  or  carriers. 
As  it  is  not  practicable  to  go  out  into  the 
primeval  forest  and  live  alone  during  a pande- 
mic of  influenza,  preventive  measures  must  be 
considered  in  relation  to  actual  living  con- 
ditions and  would  vary  with  different  groups. 

Patients  and  Contacts.  It  is  not  possible  to 
discover  cases  before  they  become  ill,  and 
while  ill,  contact  with  others  is  limited.  From 
20  to  30  per  cent  of  well  people  in  contact  with 
cases  become  carriers,  and  it  is  not  possible  to 
determine  Vv^ho  are  carriers  of  the  virus  and 
who  are  not,  even  when  an  outbreak  is  caused 
by  a virus.  Due  to  recognition  of  these  facts, 
the  sanitary  code  does  not  specify  restrictions 
for  either  influenza  patients  or  contacts. 

Institutions.  However,  it  is  known  from 
experience  that  institutions  can  be  quarantined 
and  kept  free  from  influenza  during  a pandemic 
outbreak.  The  quarantine  must  be  rigidly 
enforced  in  order  to  be  effective.  A single 
person  entering  an  institution  during  the 
quarantine  period  may  carry  the  disease  to  the 
inmates. 

Other  Groups.  On  rare  occasions  a small 
group  in  an  isolated  community  might  keep 
away  from  contact  with  other  people  during  an 
outbreak  and  escape  infection.  Possibly  a 
group  engaged  in  a vitally  important  piece  of 
work  might  be  completely  isolated  until  the 
work  is  finished.  However,  the  occasion  for 


such  radical  procedures  would  be  extremely 
rare. 

General  Population.  How  far  should  the 
intermingling  of  the  general  population  be 
restricted  during  a pandemic?  If  it  could  be 
shown  that  influenza  virus  might  lose  some  of 
its  virulence  by  less  frequent  passage  from  one 
person  to  another,  that  might  justify  extreme 
measures.  It  is  quite  apparent  that  if  greatly 
restricting  the  intermingling  of  people  would 
result  in  slower  spread  of  the  disease  from  one 
to  another  so  as  to  extend  the  outbreak  over  a 
longer  period  with  fewer  people  ill  at  any  one 
time,  such  a result  would  greatly  facilitate  the 
furnishing  of  adequate  medical  and  nursing 
care.  The  problem  of  restricting  the  inter- 
mingling of  people  would  involve  consider- 
ation of  such  questions  as  closing  schools, 
theatres,  churches  and  public  meetings  of 
various  kinds  and  having  people  stay  at  home 
as  much  as  possible  so  as  to  avoid  contact  with 
others.  The  extent  to  which  such  restrictions 
should  be  advised  would  depend  in  large  mea- 
sure upon  the  extent  and  virulence  of  the  out- 
break. 

Medical  and  Nursing  Care 

The  proper  care  of  patients  would  be  the 
real  problem  occasioned  by  a pandemic  of 
influenza. 

Size  of  the  Problem.  Influenza  was  not  made 
reportable  until  1918.  Thus,  data  for  evaluat- 
ing the  magnitude  of  the  problem  are  not 
available  for  the  many  pandemics  prior  to  that 
time.  For  the  nine-month  period,  September, 
1918  to  May,  1919,  inclusive,  a total  of  115,567 
cases  of  influenza  were  reported  in  Connecticut. 
The  peak  of  the  outbreak  occurred  in  October 
when  82,057  cases  were  reported.  No  infor- 
mation is  available  with  reference  to  cases  not 
reported.  With  the  increase  in  population 
since  1919,  an  outbreak  of  similar  magnitude 
occurring  now  may  be  expected  to  result  in 
approximately  150,000  cases  in  Connecticut 
with  perhaps  100,000  of  them  occurring  during 
the  peak  month  of  the  outbreak. 

Service  Agencies.  While  the  primary  emer- 
gency need  of  a patient  is  for  medical  and 
nursing  service  by  medical  and  nursing  per- 
sonnel, the  many  tragedies  that  occur  during 
such  an  outbreak  require  services  by  other 
persons  and  other  agencies.  In  addition  to 
the  personal  services  rendered  by  private  in- 
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dividuals  or  agencies,  certain  kinds  of  service 
will  need  to  be  rendered  by  governmental 
agencies,  particularly  those  concerned  with 
health  and  welfare. 

Emergency  Hospitals.  During  the  1918  out- 
break of  influenza  emergency  hospitals  were 
established  in  31  Connecticut  cities  and  towns, 
and  buildings  of  a dozen  dift'erent  types  were 
utilized  for  this  purpose.  The  magnitude  of 
emeigency  hospital  needs  may  be  visualized  by 
considering  present  facilities  in  relation  to  the 
possible  number  of  cases  should  a pandemic 
occur.  According  to  the  latest  report  on  hos- 
pital service  in  the  United  States  by  the 
American  Medical  Association,  44  non-profit 
hospitals  in  Connecticut  had  6,728  beds.  This 
is  approximately  3.7  beds  per  1,000  population. 
The  per  cent  of  occupancy  is  reported  as  71.5. 
This  would  mean  nearly  2,000  beds  available 
for  patients  in  case  of  an  emergency.  The 
Veterans  Hospital,  4 city  hospitals  and  18 
proprietary  hospitals  are  also  listed  as  having 
a total  of  nearly  2,000  beds.  Assuming  a 
similar  percentage  of  occupancy  would  give 
approximately  500  additional  beds  available 
for  emergency.  Assuming  an  average  period 
of  hospitalization  of  a week  to  10  days,  2,500 
beds  would  accommodate  not  over  ten  per  cent 
of  the  possible  100,000  cases  occurring  in  one 
month  in  an  outbreak  similar  to  that  of  1918. 
The  number  of  emergency  hospital  beds  re- 
quired would  depend  upon  the  proportion  of 
cases  hospitalized.  On  the  basis  of  100,000 
cases  in  a month’s  time  and  other  assumptions 
made  in  the  foregoing,  a total  of  20,000  to 
25,000  emergency  beds  might  be  required  to 
hospitalize  all  of  them,  or  half  that  number  to 
hospitalize  half  of  them.  Also,  special  am- 
bulance ser\dce  would  be  required.  The  emer- 
gency beds  needed  in  any  local  area  would 
depend  upon  the  size  of  the  population  unit 
and  the  prevalence  of  the  disease.  The  figures 
given  herewith  are  merely  suggestive.  The 
actual  needs  would  depend  upon  actual  con- 
ditions, rather  than  speculative  possibilities. 

Home  Care.  It  is  expected  that  a con- 
siderable number  of  patients,  varying  in 
different  communities  perhaps,  would  have  to 
be  cared  for  in  their  homes.  This  would  re- 
quire the  coordination  of  activities  by  various 
cooperating  agencies. 


Suggested  Procedures 

As  measures  taken  to  meet  an  emergency 
would  depend  primarily  upon  the  magnitude 
of  the  problem,  it  is  quite  obvious  that  there 
must  be  a definite  factual  basis  for  prognosti- 
cating a situation  calling  for  unusual  activity. 
An  outbreak  of  relatively  small  size  would  not 
require  the  special  measures  indicated  for  an 
outbreak  of  extraordinary  magnitude. 

State  Conference.  It  may  be  accepted  as 
axiomatic  in  order  to  be  consistent  with  our 
social  system  in  this  section  of  the  country,  that 
local  problems  would  be  handled  locally  and 
that  needs  arising  from  an  emergency  oc- 
casioned by  epidemic  disease  would  be  met  by 
local  agencies.  As  the  organization  set-up 
in  larger  cities  is  more  complete  than  in  smaller 
communities,  it  might  be  considered  advisable 
in  some  places  to  have  the  problem  dealt  with 
on  a cooperative  basis  in  a metropolitan  area. 
In  order  to  promote  a mutual  understanding 
of  the  problem  from  all  angles,  facilitate  co- 
operation and  avoid  hasty  ill-considered  action, 
it  is  suggested  that  if  and  when  an  influenza 
pandemic  of  similar  magnitude  to  that  of  1918 
is  definitely  in  the  offing,  a state  conference  be 
assembled  to  consider  policies  and  procedures. 
The  state  agencies  represented  at  this  con- 
ference should  include  the  health  and  welfare 
departments,  the  medical  society,  the  Red 
Cross  and  nursing  association.  Local  repre- 
sentatives should  include  all  local  health  officers 
and  representatives  of  county  medical  societies. 
Health  officers  of  the  larger  cities  may  wish  to 
invite  representatives  of  local  welfare  depart- 
ments, medical  societies,  and  nursing  organi- 
zations. Later,  special  conferences  could  be 
called  for  special  groups  if  deemed  advisable. 

Survey  of  Facilities  for  Service.  This  would 
have  to  do  particularly  with  possibilities  for 
emergency  hospitals  in  the  larger  population 
groups  and  would  be  essentially  a local  prob- 
lem. It  is  mentioned  here  with  the  idea  of 
suggesting  that  local  representatives  planning 
to  attend  the  state  conference  might  well  begin 
a preliminary  survey  of  local  possibilities  with 
reference  to  emergency  hospitals  before  at- 
tending the  conference  so  as  to  have  a basis  for 
discussion  at  the  conference. 

Local  Committees.  Where  local  problems  are 
to  be  dealt  with  by  local  agencies,  it  is  essential 
that  local  committees  be  formed  to  meet 
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emergencies.  Such  committees  would  vary 
with  the  community.  In  small  towns  a com- 
mittee consisting  of  the  health  officer,  the  first 
selectman  and  the  public  health  nurse  might 
deal  with  the  situation  adequately.  In  a large 
city  or  a large  metropolitan  area,  the  local  com- 
mittee might  well  include  the  health  officer  and 
representatives  from  the  welfare  department, 
the  board  of  education,  the  local  medical  so- 
ciety, the  visiting  nurse  association,  the  Red 
Cross  Chapter,  the  large  hospitals,  the  chamber 
of  commerce,  the  merchants  association,  the 
churches,  the  service  clubs,  the  council  of  social 
agencies  and  other  suitable  groups.  These  are 
merely  suggestions.  It  is  realized  that  special 
conditions  may  require  variations  in  the  general 
set-up  in  different  communities. 

Local  Subcommittees.  The  problem  is  so 
complicated  and  variable  that  it  would  appear 
desirable  to  have  subcommittees  formed  to 
deal  with  various  aspects  of  the  problem  in 
larger  communities.  Some  of  these  may  be 
listed  as  follows: 

1.  Medical  Service.  A subcommittee  on 
medical  service  might  consist  of  the  health 
officer  and  representatives  of  the  welfare  de- 
partment and  the  medical  society. 

2.  Nursing  Service.  The  health  officer, 
welfare  department,  visiting  nuise  association 
and  private  nurses  of  a community  should  be 
represented  on  a subcommittee  on  nursing 
service  which  may  also  include  a representative 
of  some  other  agency  that  might  help  recruit 
volunteer  nurses  for  the  emergency. 

3.  Emergency  Hospitals.  Possibly  it  might 
facilitate  the  establishment  of  emergency  hos- 
pitals if  they  could  be  placed  under  the  manage- 
ment of  existing  institutions  already  in  oper- 
ation. An  increase  in  personnel  for  an  existing 
hospital  and  the  transfer  of  part  of  the  per- 
sonnel to  an  emergency  hospital  might  be 
expected  to  obviate  some  of  the  difficulties  that 
would  naturally  be  encountered  in  organizing 
personnel  for  an  entirely  new  institution. 
This  and  other  factors  might  suggest  the 
advisability  of  having  a committee  for  each 
emergency  hospital.  In  any  event,  the  sub- 
committee on  emergency  hospitals  would  be 
the  most  important  subcommittee  to  be  ap- 
pointed in  any  community  and  special  com- 
mittees of  the  subcommittee  may  be  appointed 
to  deal  with  special  problems.  There  should 


be  representation  on  these  committees  from 
the  health  department,  the  welfare  depart- 
ment, the  hospitals,  Red  Cross  Chapters  and 
other  groups  particularly  interested  and  in 
position  to  be  of  service. 

The  Red  Cross  Disaster  Relief  Handbook 
contains  detailed  specifications  for  an  emer- 
gency hospital  that  are  worthy  of  attention  by 
anyone  contemplating  the  establishment  of 
such  an  institution. 

4.  Ambulance  Service.  A special  committee, 
or  subcommittee  should  arrange  for  ambulance 
service. 

5.  Public  Information.  In  order  to  insure 
that  all  information  given  out  comes  from  an 
authoritative  source,  it  might  be  desirable  for 
the  health  officer  to  act  as  the  subcommittee 
on  public  information. 

In  conclusion,  it  should  be  emphasized  that 
the  things  enumerated  herein  are  merely 
suggestions.  Considerable  variation  in  pro- 
cedures might  be  required  in  making  adjust- 
ments to  local  conditions  and  the  magnitude 
of  the  problem.  Also,  similar  procedures 
could  be  followed  in  meeting  the  basic  needs  for 
medical  and  nursing  care  in  other  types  of 
disaster. 

* * * 

GREAT  BRITAIN  TO  LICENSE  U.  S. 

PHYSICIANS 

The  British  Government  has  made  an  order 
under  the  Emergency  Powers  Act,  passed  for 
the  purposes  of  the  war,  enabling  the  General 
Medical  Council  to  register  for  the  period  of 
the  emergency  Canadian  and  United  States 
physicians.  They  will  thus  be  able  to  join  the 
Emergency  Medical  Service  with  the  same 
privileges  as  British  physicians.  Previously 
Britain  has  never  had  medical  reciprocity  with 
the  United  States. 

☆☆ 

While  the  school  teacher  has  not  more 
tuberculosis  than  the  average  adult,  next  to 
the  family  she  provides  the  greatest  oppor- 
tunity for  close  prolonged  contact  with  the 
school  child.  To  require  the  teacher  to  pro- 
vide a health  certificate,  including  chest  films, 
would  serve  to  remove  this  reservoir  of  in- 
fection. D.  O.  N.  Lindberg,  M.D.,  III.  Med. 
Jour.,  Oct.  1935. 
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Legislative  Section 


COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION 


Berkley  M.  Parmelee,  Bridgeport 
D.  C.  Y.  Moore,  Manchester 
Harry  B.  Hanchett,  Torrington 
Joseph  A.  Beauchemin,  Middletown 
James  R.  Miller,  Hartford 


David  R.  Lyman,  Wallingford 
Edmund  L.  Douglass,  Groton 
Ralph  B.  Thayer,  Somers 
George  R.  Garcin,  Danielson 
George  Blumer,  New  Haven 


Arthur  B.  Landry,  Hartford 
Creighton  Barker,  New  Haven 


This  section  will  be  continued  during  the  session  of  the  1941  General  Assembly.  Bills  relating  to  the  public  health 
and  the  practice  of  medicine  will  be  analyzed  in  subsequent  issues.  Information  concerning  proposed  legislation  and  the 
schedule  of  committee  hearings  are  available  at  the  Secretary’s  office. 


EXPRESSING  YOUR  OPINION 

When  the  General  Assembly  is  considering 
or  passing  a law  relating  to  the  public  health  or 
the  practice  of  medicine,  you,  as  a physician, 
have  a better  knowledge  than  anyone  else  what 
the  effect  of  that  law  will  be.  Members  of  the 
General  Assembly  do  not  always  know  how  and 
why  the  legislative  acts  will  affect  medical 
practice  unless  physicians  take  occasion  to  tell 
them.  Your  opinions  are  always  welcomed  by 
your  representatives  who,  for  the  most  part- 
are  ready  to  heed  their  constituents’  desires. 

The  Chamber  of  Commerce  of  the  United 
States  has  issued  some  suggestions  for  citizens 
to  follow  when  communicating  with  their 
representatives  in  the  State  Legislature  or  in 
the  Congress  of  the  United  States. 

DO  - 

Spell  your  legislator’s  name  correctly. 

State  concisely  what  you  think  and  why  — 
the  briefer  the  better. 

Cite  specific  illustrations,  whenever  possible, 
as  to  effects  proposed  legislation  would 
have  on  the  practice  of  medicine  and 
people  in  your  community. 

Write  on  your  office  stationery. 

Sign  your  name  plainly.  Type  it  under  the 
signature. 

Send  a letter  rather  than  a telegram  when 
time  permits. 

Take  every  opportunity  to  become  per- 
sonally acquainted  with  your  legislators. 
DON’T  — 

Threaten  political  reprisals. 

Write  in  a captious  or  belligerent  mood. 

Remind  your  legislators  of  broken  promises. 

Attempt  to  speak  for  anybody  but  yourself. 


Insert  newspaper  clippings  of  mimeograph 
material. 

Send  a chain  letter  or  post  card. 

Quote  from  form  letters. 

Write  only  when  you  want  a favor.  Letters 
of  commendation  are  always  welcome. 

Try  to  make  an  errand  boy  out  of  your 
legislator. 

Become  a chronic  letter  writer. 

* * * * 

WHO  REPRESENTS  YOU? 

STATE  SENATE 


1 Joseph  P.  Cooney 

2 Frank  A.  Murphy 

3 Leon  RisCassi 

4 William  J.  Shea 

5 C.  Fayette  Curtiss 

6 John  L.  Sullivan 

7 Frank  A.  Simmons 

8 James  P.  Geelan 

9 Samuel  H.  Malkan 

10  Joseph  Rourke 

11  William  L.  Egan 

12  Roy  C.  Enquist 

13  Theodore  Brysh 

14  Clarence  F.  Baldwin 

15  Michael  V.  Blansfield 

16  Edward  P.  Egan 

17  Vincent  P.  Kiernan 

18  Joseph  A.  St.  Germain 

19  Joseph  B.  Downes 

20  Alfred  Bingham 

21  Walter  P.  Barrett 

22  Albert  L.  Coles 

23  Cornelius  Mulvihill,  Jr. 


D.  355  Fairfield  Ave.,  Hartford 
D.  122  W.  Momingside  St., 
Hartford 

D.  650  Main  St.,  Hartford 
R.  Manchester,  Conn. 

R.  Southington,  Conn. 

D.  27  Harrison  St.,  New  Bri- 
tain 

R.  Enfield,  Conn. 

D.  145  Henry  St.,  New  Haven 
D.  380  Oak  St.,  New  Haven 
D.  65  Spring  St.,  New  Haven 
D.  400  Lombard  St.,  N.  Haven 
R.  Branford,  Conn. 

D.  318  Broad  St.,  Meriden 
R.  Racebrook  Rd.,  Wood- 
bridge 

D.  1347  W.  Main  St.,  Water- 
bury 

D.  939  Baldwin  St.,  Water- 
bury 

D,  Derby,  Conn. 

D.  464  Montauk  Ave.,  New 
London 

D.  Norwich,  Conn. 

D.  Salem,  Conn. 

D.  361  Gregory  St.,  Bridge- 
port 

D.  272  Vine  St.,  Bridgeport 
D,  84  Ashley  St.,  Bridgeport 
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24  Arthur  J.  Hurley 

R. 

Juniper  Ridge,  Danbury 

Suffield 

Hugh  M.  Alcorn,  Jr.,  R. 

Main  St. 

25  Herbert  E.  Baldwin 

R. 

Westport,  Conn. 

Charles  S.  Bissell,  R. 

Main  St. 

26  George  L.  Warncke 

R. 

Wilton,  Conn. 

W.  Hartford 

Harold  E.  Mitchell,  R. 

Cedar  Ledge  Rd. 

27  Floyd  E.  Barbour 

R, 

Greenwich,  Conn. 

Olcott  D.  Smith,  R. 

90  Mohawk  Drive 

28  Asa  R.  Scranton 

D. 

South  Woodstock,  Conn. 

Wethersfield 

Irving  J.  Avery,  R. 

296  Wolcott  Hill 

29  Pierre  J.  Laramee 

D. 

147  Valley  St.,  Willimantic 

Rd. 

30  Thomas  F.  Curtin 

D. 

30  Mason  St.,  Torrington 

William  E.  Hanmer,  R. 

431  Main  St. 

31  Frank  H.  Peet 

R. 

Kent,  Conn. 

Windsor 

John  Christensen,  R. 

88  Wilson  Ave., 

32  Robert  0.  Judson 

R. 

Main  St.,  Woodbury 

Wilson 

33Finton  Thompson 

D. 

186  Washington  St., 

J.  Ford  Ransom,  R. 

110  Preston  St. 

Middletown 

W’ndsr.  Locks 

Thomas  M.  Little,  D. 

Windsor  Locks 

34  John  A.  Holbrook 

R. 

Westbrook,  Conn. 

35  Republicans 

14  Democrats 

35  Claude  A.  Mills 

R. 

Rockville,  Conn. 

Democrats 

Republicans 


22 

13 

35 


Lyman  E.  Hall,  R 
Stephanie  Kamenski,  R 
Everett  C.  Wadhams,/? 
Joseph  P.  O’Connell,  D. 

I.  Edward  Pierce,  D. 
Howard  B.  Hinman,  D. 


STATE  REPRESENTATIVES 
Hartford  County 

Fiske  H.  Ventres,  R Lovely  St.,  Union- 
ville,  R.  F.  D. 
Kensington 
Berlin 

268  Duncaster  Rd 
133  Main  St. 

Lake  Ave. 

Bristol,  (R.F.D. 
No.  3) 

Harold  W.  Humphrey,  R Canton  Center 
Richard  D.  Seymour,  R.  R.F.D.,  Granby 
Frank  J.  Nolan,  D.  25  Adams  St. 

Francis  W.  O’Neil,  D.  25  Broad  St. 

East  Windsor  James  J.  McDermott, /?.  Warehouse  Point 
H.  Wesley  Sargent,  i?.  Broad  Brook 

Francis  J.  Fahey,  R.  Thompsonville 

Michael  W.  Hullivan,  D.  Thompsonville 

Louis  Shapiro,  R.  Lmionville 

W.  W.  Hoppin,  Jr.,  /?.  Farmington 

Lewis  O.  Kirme,  R. 

Allen  F.  Behnke,  R. 

W.  Kenneth  Avery,  R. 

Raymond  E.  Case,  R. 


Avon 

Berlin 

Bloomfield 

Bristol 

Burlington 

Canton 
East  Granby 
E.  Hartford 


Enfield 


Farmington 

Glastonbury 

Granby 


Glastonbury 
Glastonbury 
Grnaby 
West  Granby 


Hartford 


Hartland 


Manchester 


Marlborough 

New  Britain 

Newington 

Plainville 

Rocky  Hill 
Simsbury 

Southington 

S.  Windsor 


Abraham  A.  Ribicoff,  D.  16  Sharon  St. 


Ernest  T.  Raciot,  D. 
Frederick  C.  Raabe,  R. 
W.  C.  Schnetsky,  R. 
Charles  S.  House,  R. 

Leland  T.  Wood,  R. 
George  Levin,  R. 

Leonard  S.  Appell,  D. 
Nicholas  Tomasetti,  D. 
James  C.  Gilbert,  R. 
Frances  B.  Redick,  R. 
John  E.  Lamb,  R. 
Milton  M.  Koskoff,  R. 
Andrew  Twaddle,  R. 
Charles  H.  Vincent,  R. 
Joseph  M.  Pattison,  R. 
John  J.  Moran,  D. 

J.  A.  DePaulo,  Jr.,  D. 
Harry  F.  Farnham,  R. 


52  Foster  St. 

East  Hartland 
Riverton 
18  Scarborough 
Rd. 

86  Robert  Rd. 
East  Hampton, 

R.  D.  No.  2 
596  W.  Main  St. 
3o  Erwin  Place 
North  Newington 
North  Newington 
67  Broad  St. 

88  Trumbull  Ave. 
Rocky  Hill 
Simsbury 
Simsbury 
124  Main  St. 

144  Liberty  St. 
East  Windsor  Hill 


Ansonia 

Beacon  Falls 
Bethany 

Branford 

Cheshire 

Derby 

East  Haven 

Guilford 

Hamden 

Madison 

Meriden 

Middlebury 

Milford 

Naugatuck 

New  Haven 

No.  Branford 
North  Haven 

Orange 

Oxford 

Prospect 

Seymour 

Southbury 

Wallingford 

Waterbury 

Wolcott 

Woodbridge 


New  Haven  County 
Edward  G.  Clancy,  D.  46  Vine  St. 

H.  J.  McCormack,  D.  6 Alcott  St. 

W.  B.  Bradley,  Sr.,  R.  Beacon  Falls 
Stanley  H.  Downs,  R.  Westville  Sta., 
R.F.D.  No.  2 

John  E.  Brainerd,  R.  Stony  Creek 
Irving  C.  Jacocks,  Jr.,  R.  Branford 
Howard  F.  Baldwin,  R Cheshire 
Frank  L.  Rice,  R. 

Frank  Tracy,  D. 

Alton  Degnan,  D. 

Charlotte  E.  Miller,  R 
Ernest  Carpenter,  R. 

Gilbert  M.  Lombard,  R. 

Eleanor  H.  Little,  R. 

C.  Raymond  Brock,  R. 

Frederick  A.  Kirk,  R. 

Fred.  H.  Holbrook,  R. 

William  M.  Stremlau,  D.  40  William  Ave. 
John  Petrucelli,  D.  76  Lincoln  St. 

Charles  P.  Harper,  R.  Middlebury 

Warren  A.  Field,  R.  Milford  Point  Rd. 
Gordon  A.  Goldsmith,  R Broad  St. 

Thomas  L.  Jackson,  D.  15  Coen  St. 
Richard  Durkin,  Sr.,  D.  27  Highland  Ave. 
Fred  D.  Faulkner,  D.  262  Crescent  St. 
Joseph  E.  Bove,  D.  560  Chapel  St. 
George  H.  Augur,  R.  Northford 
Clarence  F.  Andrews,  R North  Haven 
Ralph  B.  Hemingway,/?  North  Haven 
William  L.  Hadden,  R.  West  Haven 
George  E.  Clark,  R. 

Robert  Z.  Hawkins,  R 


Cheshire 
204  Olivia  St. 
263  Hawkins  St. 
63  Bradley  Ave. 
33  Elm  St. 
Guilford 
Guilford 
35  Carlton  St. 
Shepard  Ave. 
Madison 


Thomas  Plumb,  R. 

Bernard  H.  Matthies,/?. 
William  F.  Ablondi,  R. 
Robert  C.  Mitchell,  R. 
Peter  J.  Leonard,  D. 

Ferdinand  Valenti,  D. 
John  A.  Membrino,  D. 
Daniel  J.  Mahaney,  D. 
Charles  D.  Gibson,  D. 

Clifford  I.  Stoddard,  R. 

27  Republicans 


Orange 
R.F.D.  No.  2, 
Southbury 
Waterbury, 
R.F.D.  No.  2 
28  Pearl  St. 

36  George  St. 
Southbury 
220  So.  Whittlesey 
Ave. 

126  No. Cherry  St. 
268  Cook  St. 

1309  Bank  St. 
Waterbury,  R.D. 
No.  1 

North  Race 
Brook  Rd. 

15  Democrats 
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Fairfield  County 

Cornwall 

Thomas  E.  Marston,  R. 

Cornwall 

Bethel 

Herbert  B.  Wanderer,  R c/o  Wilson,  Hanna 

Miner  P.  Rogers,  R. 

West  Cornwall 

& W’anderer,  Dan- 

Goshen 

Clarence  A.  Vaill,  R. 

Goshen 

bury 

Samuel  J.  Breguet,  R. 

West  Goshen 

Bridgeport 

Samuel  J.  Tedesco,  D. 

156  Rose  St. 

Harwinton 

Henry  J.  Delay,  R. 

R.D.  No.  2 Tor- 

Milton J.  Herman,  D. 

825  Capitol  Ave. 

rington 

Brookfield 

John  S.  Thornhill,  R. 

Brookfield  Center 

Chauncey  E.  Hutchings,  R. 

R.D.  No.  2,  Tor- 

Danbury 

Joseph  J.  Gillotti,  D. 

49  Lincoln  Ave. 

rington 

Frank  A.  Doran,  D. 

91  B almforth  Ave. 

Kent 

Thomas  Johnston  Boyd,  R.  South  Kent 

Darien 

Thomas  O’Connor,  R. 

Darien 

Litchfield 

Walter  Howe,  R. 

Litchfield 

Virginia  Blood,  R. 

Darien 

Isabel  C.  Rylander,  R. 

Litchfield 

Easton 

W.  Hall  Coon,  R. 

R.F.D.  No.  1 

Morris 

Sylvanus  A.  Titus,  R. 

Litchfield.  R.F.D. 

Bridgeport 

New  Hartford  Harry  M.  Smith,  R. 

New  Hartford 

Fairfield 

Finette  B.  Nichols,  R. 

Fairfield 

Harry  B.  Goss,  R. 

R.F.D.,  New 

Herbert  D.  Harris,  R. 

5 Moody  Ave., 

Hartford 

Bridgeport 

New  Milford 

Edward  A.  Ambler,  R. 

Main  St. 

Greenwich 

Milo  A.  Mitchell,  R. 

Maher  Bldg. 

Gerald  G.  Marsh,  R. 

16  Aspetuck  Ave. 

Julia  B.  Mead,  R. 

10  Leno.x  Drive 

Norfolk 

Frank  C.  Buruey,  R. 

Norfolk 

Monroe 

W.  Luckner,  Jr.,  f?. 

Stepney  Depot 

Philip  E.  Curtiss,  R. 

Norfolk 

New  Canaan 

Nellie  D.  Stewart,  R. 

Hoyt  St. 

N.  Canaan 

James  H.  Casey,  R. 

Canaan 

Stanley  P.  Mead,  R. 

Mead  St. 

Plymouth 

Wilbert  N.  Austin,  D. 

Plymouth 

New  Fairfield 

Clarissa  Nevius,  R. 

R.F.D.  No.  3 

Stanley  Gosinski,  D. 

27  Hickory  St., 

New  Fairfield 

Terryville 

Newtown 

George  M.  Stuart,  R. 

Newtown 

Roxbury 

John  F.  Pickett,  R. 

Roxbury 

Newton  M.  Curtis,  R. 

Sandy  Hook 

Salisbury 

Lucille  M.  Woodward,/?. 

Taconic  (Salisb’y) 

Norwalk 

J.  Garvan  Cavanagh,/). 

South  Norwalk 

W.  G.  Raynsford,  R. 

Lakeville  (Salisb’y 

Redding 

Fred  A.  Judd,  R. 

Redding 

Sharon 

Alexander  Jenkins,  R 

Sharon 

Bessie  Taylor,  R. 

Georgetown 

Roland  R.  Marckres,  R. 

Sharon 

Ridgefield 

William  R.  Keeler,  R. 

1 West  Wilton  Rd. 

Thomaston 

William  G.  Johnston,  R. 

Thomaston 

Peter  A.  McManus,  R 

8 Fairview  Ave. 

Torrington 

Virginia  N.  Rossi,  D. 

113  E.  Elm  St. 

Shelton 

Frank  V.  Crofut,  D. 

211  Coram  Ave. 

Alex  Constable,  Jr.,  D. 

59  So.  Main  St. 

Patrick  J.  Walsh,  D. 

45  New  St, 

Warren 

Herbert  R.  Tanner,  R. 

New  Preston 

Sherman 

Stetson  Ward,  R. 

Gaylordsville 

Washington 

Walfred  C.  Carlson,  R. 

Washington  Depot 

Stamford 

James  H.  Miller,  D. 

263  Strawberry 

Curtiss  T.  Woodruff,  R. 

Washington  Depot 

Hill 

Watertown 

Joseph  R.  Neill,  R. 

Watertown 

Robert  F.  Mulrooney,  D.  97  William  St. 

Arthur  Russell,  R. 

Oakville 

Stratford 

Florence  A.  Aber 

Winchester 

Elbert  G.  Manchester,/? 

51  Hinsdale  Ave. 

crombie,  R. 

85  Warwick  Ave. 

Winsted 

Edward  S.  Birge,  R. 

63  Homestead 

WUliamJ.  Walker.  R. 

126  Elm  St., 

Ave. 

Winstee 

Trumbull 

Charles  A.  Bradley,  R. 

Long  Hill 

Woodbury 

Nils  J.  Lofmark,  R. 

North  Woodbury 

Edward  Nothnagle,  R. 

154  Shelton  Road, 

William  P.  Bacon,  R. 

Woodbury 

Bridgeport 

38  Republicans 

5 Democrats 

Weston 

Edward  C.  James,  R. 

R.F.D.  No.  2 

Middlesex  County 

(Weston),  West- 

Chester 

John  J.  Flournoy,  R. 

Chester 

(Weston),  West- 

Clinton 

John  L.  Eliot,  Sr.,  R. 

Clinton 

port 

Cromwell 

John  J.  Monnes,  D. 

Washington  Rd, 

Westport 

Anne  Hughes  Arnold,  R,  Saugatuck 

Durham 

Fmak  J.  Francis,  R. 

Main  St. 

C.  William  Janson,  R. 

Westport 

Oliver  M.  Bristol,  R. 

Maiden  Lane 

Wilton 

George  P.  VanRiper,  R. 

Norwalk,  R.D. 

East  Haddam 

William  E.  Nicholas,  R. 

Moodus 

No.  1 

Raymond  McMullen,  D.  Moodus 

28  Republicans 

10  Democrats 

E.  Hampton 

Raymond  S.  Thatcher/).  East  Hampton 

Litchfield  County 

George  A.  Hovey,  R. 

East  Hampton 

Barkamsted 

John  P.  Whitehead,  R. 

Pleasant  Valley 

Essex 

Ralph  N.  Clark,  R 

Ivoryton 

Alcott  Rowley,  R. 

Riverton 

Haddam 

Belle  D.  Russell,  R. 

Haddam 

Bethlehem 

Warren  L.  Hunt,  R. 

Bethlehem 

Charles  S.  Ingham,  R. 

Haddam 

Bridgwater 

William  M.  Curtis,  R. 

New  Milford 

Killingworth 

Bertha  G.  Heser,  D. 

R.F.D.,  Deep 

Canaan 

Nicholas  L.  Rogers,  D. 

Falls  Village 

River 

Colebrook 

Wyllys  P.  Smith,  R. 

R.F.D.  No.  1 Win- 

Peter  A.  Marcinek,  R. 

R.F.D.,  Clinton 

sted 

Middlefteld 

Charles  N.  Burnham,  R. 

Middlefield 

Gus  Durst,  R. 

R.F.D.  No.  2 

Middletown 

Ellsworth  M.  Bitgood,  D 60  Silver  St. 

Winsted 

Frank  DelVecchio,  D. 

49  Pari  Place 
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Old  Saybrook  James  U.  Dibble,  R. 

R.F.D.,  Saybrook 

Ellington 

Clyde  Cordtsen,  R.  Ellington 

Portland 

William  R.  Peterson,  R. 

Bartlett  St. 

Hebron 

Helen  E.  Sellers,  D.  Hebron 

Saybrook 

Charles  E.  Strodt,  R. 

Main  St.,  Deep 

Elton  W.  Buell,  R.  R.F.D.,  Andover 

River 

Mansfield 

Edwin  0.  Smith,  R.  Mansfield 

Harold  J.  Stalsburg 

Sd.  Main  St., 

J,  Ward  Porter,  R.  Star  Route, 

Deep  River 

Willimantic 

Westbrook 

John  W.  Doane,  R. 

Westbrook 

Somers 

Julia  A.  Keeney, /?.  Somersville 

16  Republicans 

6 Democrats 

Oliver  C.  Pease,  R.  Somers 

Stafford 

Norman  W.  Belcher,  D.  Staffordville 

New  London  County 

William  J.  Delligan,  D.  Stafford  Springs 

Bozrah 

John  P.  Gribbon,  D. 

Fitchville 

Tolland 

Irving  P.  Campbell,  R.  Rockville,  R.F.D. 

Colchester 

Charles  H.  Shailor,  D. 

Colchester,  R.F.D 

No.  2 

No.  1 

Burt  C.  Hallock,  R.  West  Willington, 

Edward  Seger,  D. 

Colchester,  Box  43 

R.F.D.  No.  1 

East  Lyme 

Fred  A.  Beckwith,  R. 

Niantic 

Union 

Ralph  A.  Bradway,  D.  Stafford  Springs, 

Franklin 

Florence  J.  Rockwood,/?  North  Fmaklin 

R.D.  No.  2 

Griswold 

Napoleon  J.  Doyon,  D. 

Glasgo 

Frank  Kaleta,  R.  Stafford  Springs, 

John  Sawicki,  D. 

Jewett  City 

R.D.  No.  2 

Groton 

Thomas  L.  Hagerty,  R. 

Poquonnock  Bdg. 

Vernon 

Thomas  F.  Rady.  Jr.,  D.  100  Grove  St., 

Otto  W.  Grossman,  R. 

West  Mystic 

Rockville 

Lebanon 

Patrick  J.  Sullivan,  D. 

Lebanon 

Ruth  Cooley,  D.  70  Orchard  St., 

Verson  M.  Boothby,  R. 

Chestnut  Hill 

Rockville 

Ledyard 

Paul  P.  Holdridge,  D. 

Norwich,R.F.D. 

Willington 

Frank  Joslin,  D.  West  Willington 

No.  6 

Howard  W.  Pratt,  R.  West  Willington 

Lisbon 

Ralph  Fitch,  D. 

R.F.D.,  No.  4, 

13  Republicans  9 Democrats 

Norwich 

Lyme 

Allen  Bartman,  R. 

Hadlyme 

Windham  County 

Charles  W.  Jewett,  R. 

Old  Lyme,  R.F.D. 

No.  2 

Ashford 

Leon  R.  Gardner,  D.  Warrenville 

Montville 

Roland  Chagnon,  D. 

Uncasville 

Carl  R.  Baler,  D.  Warrenville 

New  London 

William  J.  Brady,  D. 

951  Ocean  Ave. 

Brooklyn 

Fred  F.  Maynard,  D.  Wauregan 

Joseph  J.  O’Connor,  D. 

16  Pleasant  St. 

Canterbury 

Nelson  L.  Carpenter,  R.  Canterbury 

N.  Stonington  Frank  W.  White,  R. 

R.F.D.  No.  1 

Richard  J.  Parkhurst,  R.  Canterbury 

No.  Stonington 

Chaplin 

Leon  Burdick,  R.  Chaplin 

J.  Bard  Bill,  R. 

Clark  Falls 

Eastford 

Charles  H.  Buell,  R.  Eastford 

Norwich 

Alfio  Urbanati,  D. 

Norwich 

Hampton 

Asa  T.  Burdick,  R.  R.F.D.  No.  2, 

Napoleon  Pepin,  D. 

Taftville 

Hampton 

Old  Lyme 

E.  Lea  Marsh,  Jr.,  R. 

Old  Lyme 

Killingly 

T.  Emmet  Clarie,  D.  Danielson 

Preston 

Georgana  C.  Miller,  R. 

R.F.D.  No. 

Chas.  X.  Hutchinson,  D.  Danielson 

Norwich 

Plainfield 

George  F.  Dougherty,/)  Plainfield 

William  R.  Sebastian,  R. 

R.F.D.  No.  3 

Eugene  W.  Bellavance.D  Moosup 

Norwich 

Pomfret 

Irvin  Hattin,  R.  Pomfret  Center 

Salem 

Joseph  L.  Nielson,  R. 

R.F.D.  No.  3 

Carl  M.  Sharpe,/?.  Abington 

Colchester 

Putnam 

William  L.  St.  Onge,  D.  Putnam 

Sprague 

Carl  W.  Ellison,  D. 

Baltic 

Dorothy  J.  Bartlett,  D.  Putnam 

Stonington 

Frank  L.  Barlow,  R. 

Stonington 

Scotland 

Harry  P.  Chesbro,  R.  Hampton,  R.F.D. 

Samuel  Counsell,  R. 

207  Mechanic  St. 

Sterling 

Hugh  J.  French,  D.  Sterling 

Westerly,  R.I. 

Thompson 

James  J.  Canty,  D.  Ouinebaug 

Volimtown 

William  A.  McGuire,  D. 

Voluntown 

Fred  A.  Munyan,  D.  Thompson 

Waterford 

Thomas  B.  Woodworth,  R.  Quaker  Hill 

Windham 

Margaret  C.  Hurley,  D.  194  North  St., 

Walter  I.  Barrett,  R. 

R.F.D.  No.  2 

Willimantic 

Waterford 

Aime  J.  Boucher,  D.  237  Valley  St., 

17  Republicans 

15  Democrats 

Willimantic 

Woodstock 

Arthur  G.  Morse,  R.  East  Woodstock 

Tolland  County 

Henry  T.  J ohnson,  R.  North  Woodstock 

Andover 

Winthrop  White,  D. 

Andover 

14  Democrats  10  Republicans 

Bolton 

Maud  L.  Woodruff,  R. 

R.F.D.,  Man- 

TOTAL 

chester 

Columbia 

Horace  W.  Porter,  R. 

Columbia 

184  Republicans 

Coventry 

Ralph  V.  Reynolds,  D. 

R.F.D.  No.  1 

88  Democrats 

Willimantic 

— 

Eugene  W.  Latimer,  R. 

So.  Coventry 

272  Total  Number  of  Representatives 
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COMMITTEES  TO  WHICH  HEALTH 
AND  WELFARE  MEASURES 
MAY  BE  REFERRED 
Senate  Committees 

Appropriations.  Chairman,  Downes,  Nor- 
wich; Laramee,  Willimantic;  Malkan,  New 
Haven;  E.  P.  Egan,  Waterbary;  Wamcke, 
Wilton. 

Finance.  Chairman,  Blansfield,  Waterbary; 
Cartiss,  Soathington;  Kiernan,  Derby;  Barrett, 
Bridgeport;  C.  Baldwin,  Woodbridge. 

Judiciary.  Chairman,  Coles,  Bridgeport; 
Cooney,  Hartford;  Roarke,  New  Haven;  Mar- 
phy,  Hartford;  Shea,  Manchester. 

National  Defense  and  Military  Affairs.  Chair- 
man, Kiernan,  Derby;  Mimphy,  Hartford; 
Malvihill,  Bridgeport;  Jadson,  Woodbary. 

Public  Health  and  Safety.  Chairman,  E.  P. 
Egan,  Waterbary;  Cartin,  Torrington;  Bing- 
ham, Salem;  H.  E.  Baldwin,  Westport. 

Public  Welfare  and  Humane  Institutions. 
Chairman,  Brysh,  Meriden;  Roarke,  New 
Haven;  St.  Germain,  New  London;  Holbrook, 
Westbrook. 

House  Committees 

Appropriations.  Chairman,  Sharpe,  Pom- 
fret;  Christensen,  Windsor;  Avery,  Wethers- 
field; Stewart  (Mrs.),  New  Canaan;  Barlow, 
Stonington;  Cartis,  Bridgewater;  Field,  Mil- 
ford; Keeney  (Mrs.),  Somers;  Harper,  Middle- 
bary;  Morse,  Woodstock;  O’Connor,  Darien; 
Andrews,  North  Haven;  Peterson,  Portland; 
Mahaney,  Waterbary;  Gillotte,  Danbary, 

Finance.  Chairman,  Brock,  Hamden;  Car- 
tis, Newtown;  Eliot,  Clinton;  Latimer,  Coven- 
try; Darst,  Colebrook;  Rylander  (Mrs.),  Litch- 
field; Neill,  Watertown;  Hanmer,  Wethers- 
field; Hoppin,  Farmington;  Barrett,  Waterford; 
Neilson,  Salem;  Farnham,  Soath  Windsor; 
Appell,  New  Britain;  Ellison,  Spragae;  Brady, 
New  London. 

Judiciary.  Chairman,  Hadden,  Orange; 
Marsh,  Old  Lyme;  Mead,  New  Canaan;  Mit- 
chell, West  Hartford;  Manchester,  Winchester; 
Mitchell,  Greenwich;  Fahey,  Enfield;  Koskoff, 
Plainville;  Wanderer,  Bethel;  Hoase,  Man- 
chester; Jewett,  Lyme;  Clarie,  Killingly;  Ribi- 
coff,  Hartford;  O’Connell,  Bristol;  Faalkner, 
New  Haven. 

National  Defense  and  Military  Affairs.  Chair- 
man, Clarke,  Essex;  Walker,  Winchester;  Niel- 


son, Salem;  Jacocks,  Branford;  Ward,  Sherman; 
McDermott,  East  Windsor;  Levin,  Marlboro; 
Stoddard,  Woodbridge;  Hattin,  Pomfret;  Pratt, 
Willington;  Marston,  Cornwall;  Coon,  Easton; 
Rogers,  Canaan;  Boacher,  Windham;  Pepin 
Norwich. 

Public  Health  and  Safety.  Chairman,  Nichols 
(Miss),  Fairfield;  Behnke,  Glastonbury;  Jan- 
son,  Westport;  Carpenter,  East  Haven;  White- 
head,  Barkhamsted;  Rockwood  (Miss),  Frank- 
lin; Francis,  Darham;  Mead  (Miss),  Greenwich; 
Rogers,  Cornwall ; Bradley , Beacon  Falls;  Hant, 
Bethlehem;  Porter,  Mansfield;  Manyan, 
Thompson;  Bitgood,  Middletown;  McMallen, 
East  Haddam. 

Public  Welfare  and  Humane  Institutions. 
Chairman,  Lamb,  Plainville;  Abercrombie 
(Mrs.),  Stratford;  Hall,  Berlin;  Rassell  (Mrs.), 
Haddam;  Hatchings,  Harwinton;  Barlow, 
Stonington;  Coon,  Easton;  Woodward  (Mrs.), 
Bolton;  Johnson,  Woodstock;  Little  (Miss), 
Gailford;  Cartiss,  Norfolk;  Boothby,  Lebanon; 
Heser,  Killingworth. 

* 4c  3|c 

THE  NATIONAL  CONFERENCE  ON 
MEDICAL  SERVICE 

The  fifteenth  annaal  meeting  of  the  National 
Conference  on  Medical  Service  will  be  held  at 
the  Palmer  Hoase,  Chicago,  on  Sanday,  Feb- 
raary  16,  1941.  This  organization  was  origin- 
ally an  informal  groap  of  representatives  from 
the  medical  societies  of  the  western  and  north- 
western states  who  met  annaally  to  discass 
plans  and  progress  in  the  field  of  medical  ser- 
vice and  was  known  as  the  Northwest  Regional 
Conference.  Lately  eastern  states  have  been 
asked  to  participate  in  the  conference  and  it 
now  embraces  a national  scope. 

The  Secretary  of  The  Connecticat  State 
Medical  Society  has  attended  these  conferences 
and  taken  part  in  their  programs.  This  year 
the  Society  will  be  represented  by  Doctor 
Thomas  P.  Murdock,  Doctor  Samael  C.  Har- 
vey and  the  Secretary.  The  Conference  on 
Medical  Edacation  and  Licensare  will  take 
place  on  Monday  and  Taesday  following  the 
National  Conference  on  Medical  Service. 

The  program  for  this  year’s  conference  will 
inclade  discassions  of:  1.  Volantary  groap 
medical  care  programs.  There  will  be  three 
speakers  who  have  been  instramental  in  the 
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development  of  definite  types  of  plans  and  one 
speaker  who,  as  Chairman  of  his  State  Society 
Committee,  will  tell  “Why  We  Are  Waiting.” 

2.  Medical  preparedness.  Discussion  led  by 
a member  of  the  American  Medical  Association 
Committee  on  Medical  Preparedness  and  two 
officers  of  the  Medical  Department  of  the 
United  States  Army  who  are  responsible  for 
medical  services  under  the  Selective  Service 
Law,  and  a state  director  of  Selective  Service 
and  his  medical  officer.  3.  Postgraduate  plans  of 
state  medical  societies.  4.  Medical  legislative 
problems.  A consideration  of  legislative  prob- 
blems  in  federal  and  state  legislatures.  5. 
Medical  care  for  social  security  clients.  Dis- 
cussion of  proposed  plans  for  medical  care  for 
recipients  of  Old  Age  Assistance,  the  blind, 
and  the  children. 

— 

AN  AGREEMENT  BY  WAR  AND  NAVY 
DEPARTMENTS,  FEDERAL 
SECURITY  AGENCY,  AND 
STATE  HEALTH 
DEPARTMENTS 

On  Measures  for  Control  of  the  Venereal 

Diseases  in  Areas  where  Armed  Forces 
or  National  Defense  Employees 
are  Concentrated* 

It  is  recognized  that  the  following  services 
should  be  developed  by  State  and  local  health 
and  police  authorities  in  cooperation  with  the 
Medical  Corps  of  the  United  States  Army,  the 
Bureau  of  Medicine  and  Surgery  of  the  United 
States  Navy,  the  United  States  Public  Health 
Service,  and  interested  voluntary  organiza- 
tions: 

1.  Early  diagnosis  and  adequate  treatment 
by  the  Army  and  the  Navy  of  enlisted  personnel 
infected  with  the  venereal  diseases. 

2.  Early  diagnosis  and  treatment  of  the 
civilian  population  by  the  local  health  de- 
partment. 

3.  When  authentic  information  can  be  ob- 
tained as  to  the  probable  source  of  venereal 
disease  infection  of  military  or  naval  person- 
nel**, the  facts  will  be  reported  by  medical 
officers  of  the  Army  or  Navy  to  the  State  or 
local  health  authorities  as  may  be  required. 

* Adopted  by  the  Conference  of  State  and  Territorial 
Health  Officers,  May  7-13, 1940. 

**Familial  contacts  with  naval  patients  will  not  be 
reported. 


If  additional  authentic  information  is  available 
as  to  extramarital  contacts  with  diseased  mili- 
tary or  naval  personnel  during  the  communi- 
cable stage,  this  should  also  be  reported. 

4.  All  contacts  of  enlisted  men  with  in- 
fected civilians  to  be  reported  to  the  medical 
officers  in  charge  of  the  Army  and  Navy  by  the 
local  or  State  health  authorities. 

5.  Recalcitrant  infected  persons  with  com- 
municable syphilis  or  gonorrhea  to  be  forcibly 
isolated  during  the  period  of  commimicability ; 
in  civilain  populations,  it  is  the  duty  of  the  local 
health  authorities  to  obtain  the  assistance  of 
the  local  police  authorities  in  enforcing  such 
isolation. 

6.  Decrease  as  far  as  possible  the  oppor- 
tunities for  contacts  with  infected  persons. 
The  local  police  department  is  responsible  for 
the  repression  of  commercialized  and  clandes- 
tine prostitution.  The  local  health  depart- 
ments, the  State  Health  Department,  the 
Public  Health  Service,  the  Army,  and  the  Navy 
will  cooperate  with  the  local  police  authorities 
in  repressing  prostitution. 

7.  An  aggressive  program  of  education 
both  among  enlisted  personnel  and  the  civilian 
population  regarding  the  dangers  of  the  vener- 
eal diseases,  the  methods  for  preventing  these 
infections  and  the  steps  which  should  be  taken 
if  a person  suspects  that  he  is  infected. 

8.  The  local  police  and  health  authorities, 
the  State  Department  of  Health,  the  Public 
Health  Service,  the  Army,  and  the  Navy  de- 
sire the  assistance  of  representatives  of  the 
American  Social  Hygiene  Association  or  affi- 
liated social  hygiene  societies  or  other  voluntary 
welfare  organizations  or  groups  in  developing 
and  stimulating  public  support  for  the  above 
measures. 

☆☆ 

NURSING  INSTITUTE 

Nursing  Institutes  on  Prevention  and  Care 
of  Prematurity  were  held  in  Willimantic, 
Torrington,  and  New  Haven  during  January. 
The  program  consisted  of  papers  and  discussion, 
together  with  movies,  carried  on  during  the 
afternoon  and  evening  of  one  day.  The  In- 
stitutes were  sponsored  by  the  State  Depart- 
ment of  Health  in  affiliation  with  the  Wind- 
ham Community  Hospital,  the  Charlotte  Hun- 
gerford  Hospital,  and  the  Department  of 
Pediatrics  of  the  Yale  School  of  Medicine. 
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have  been  discovered  in  an  institutional  out- 
break. Infection  with  various  strains  of  polio- 
myelitis was  reported  in  cotton  rats.  Various 
studies  showed  that  the  virus  could  be  re- 
covered routinely  from  the  central  nervous 
tissue  of  human  fatal  cases  and  from  experi- 
mental animals,  and  that  excepting  for  ton- 
sils, adenoids,  and  lymph  gland  tissue,  no  other 
part  of  the  body  was  shown  to  harbor  the  in- 
fection. 

It  was  reported  that  all  attempts  at  pro- 
ducing immunity  have  thus  far  met  with  fail- 
ure. No  chemical  has  been  found  which  will 
act  on  poliomyelitis  as  sulfanilamide  does  on 
certain  bacterial  infections,  yet  leads  have  been 
discovered  and  are  being  further  investigated. 

Some  workers  reported  that  the  muscular 
fibrillation  played  an  important  part  in  the 
degree  of  atrophy  resulting  from  nerve  distruct- 
ion;  others  diasgreed.  This  entire  field  is 
opening  up  a vast  amount  of  research.  In- 
struments have  been  devised  for  the  more  ac- 
curate testing  of  muscle  strengths  and  a table 
has  been  designed  to  evaluate  in  pounds  and 
ounces  the  muscle  power  of  the  trunk. 

Several  studies  have  been  completed  and 
others  are  still  being  conducted  that  measure 
the  end  results  of  various  forms  of  surgical  and 
conservative  treatment.  To  obtain  the  maxi- 
mum benefits  of  physiotherapy  it  has  been 
found  that  it  is  necessary  to  start  treatment 
within  six  months  of  the  onset;  also  that  ninety 
seven  percent  of  weakened  or  paralyzed  muscles 
regain  the  maximum  possible  strength  within 
eighteen  months  of  onset  of  treatment.  Rest 
with  physiotherapy  in  the  hospital  has  been 
found  to  have  no  advantage  over  similar  treat- 
ments at  home  and  hospital  care  over  long 
periods  was  of  decided  advantage  only  when 
underw'ater  treatments  were  used.  Plaster 
casts  continued  over  periods  of  four  to  six 
months  were  disadvantageous,  even  when 
frequently  reapplied.  The  value  of  rest  treat- 
ment was  further  emphasized  by  laboratory 
studies  on  infected  monkeys.  Much  work  has 
been  done  on  the  study  of  bony  deformity 
resulting  from  poliomyelitis  but  it  will  take 
years  of  observation  before  conclusions  can  be 
drawn. 

The  Foundation  has  carried  out  studies  in  a 
few  epidemic  areas  upon  the  request  of  and 
with  the  consent  of  the  health  officers.  An 


educational  program  has  been  conducted  so 
that  both  professional  workers  and  the  public 
may  be  better  informed  of  certain  aspects  of 
this  disease. 

At  this  meeting  additional  grants  were 
recommended  for  continuation  of  existing 
studies  or  new  investigations  in  the  amount  of 
$137,350.00  As  a result  of  elections  the 
following  chairmen  of  medical  committees 
were  appointed : 

Committee  on  Virus  Research  — Thomas 
M.  Rivers,  M.D.,  Director,  Hospital  of  Rocke- 
feller Institute  for  Medical  Research. 

Committee  on  Research  for  the  prevention 
and  Trestment  of  After-Effects  — Philip 
Lewin,  M.D.,  Associate  Professor  of  Ortho- 
pedic Surgery,  Northwestern  University  Medi- 
cal School. 

Committee  on  Nutritional  Research  — 
James  S.  McLester,  M.D.,  Professor  of  Medi- 
cine, University  of  Alabama  School  of  Medi- 
cine 

Committee  on  Epidemics  and  Public  Health 
— Herman  N.  Bundesen,  M.D.,  Commissioner 
of  Health,  Chicago. 

Committee  on  Education  — Max  M.  Peet, 
M.D.,  Professor  of  Surgery,  University  of 
Michigan  Medical  School. 

Committee  on  Medical  Publications  — Mor- 
ris Fishbein,  M.D.,  Editor,  Journal  of  Ameri- 
can Medical  Association. 



REHABILITATING  THE  TUBERCULOUS 

“One  great  problem  today  in  the  tuberculosis 
campaign  is  the  rehabilitation  of  patients,  with 
training  in  useful  work  that  will  not  injure  their 
health  and  the  finding  of  jobs  for  them  to  earn 
their  living  when  they  are  cured,”  according  to 
a statement  made  by  Professor  Ira  V.  Hiscock, 
President  of  the  Connecticut  Tuberculosis 
Association.  Speaking  for  the  Association  in 
New  Haven  recently.  Dr.  Hiscock  stated  that 
the  joint  program  for  rehabilitation  of  the 
tuberculous,  sponsored  by  the  Association,  the 
State  Tuberculosis  Commission  and  the  State 
Department  of  Education,  has  aided  281  cases 
in  the  state  during  the  past  year,  and  it  is 
proposed  to  greatly  expand  the  work  for  the 
future. 


February,  Nineteen  Hundred  and  Forty-one 


153 


I General  Practitioner's 
I Forum 


L, 

The  treatment  of  burns  seems  to  be  especially 
vulnerable  to  argument,  and  as  a general  rule 
each  method  has  a potent  champion.  That 
this  is  so  was  amply  demonstrated  during  the 
Chicago  meeting  of  the  American  College  of 
Surgeons.  At  the  round  table  discussion  on 
bums,  able  men  presented  their  versions  of  the 
treatment  and  the  arguments  that  followed 
were  long  and  heated.  However,  after  the 
smoke  of  battle  cleared,  any  impartial  ob- 
server could  readily  see  that  the  results  were 
reasonably  good  whatever  the  form  of  treat- 
ment. Furthermore,  it  also  could  be  readily 
seen  that  certain  procedures  advocated,  while 
undoubtedly  valuable  in  the  hands  of  trained 
‘burn  teams’,  were  of  little  practical  use  to  the 
average  practitioner. 

Of  the  many  items  discussed  several  are 
worthy  of  decided  emphasis.  The  use  of 
greases  and  ointments  was  wholeheartedly  con- 
demned as  they  make  the  job  of  instituting 
proper  treatment  more  difficult.  The  use  of 
K these  substances  should  be  limited  to  mild 
k first  degree  bums  and  this  fact  should  be 
^ thoroughly  publicized,  as  the  average  first-aider 
;•  is  the  worst  offender.  There  was  some  dis- 

I cussion  on  this  point.  Some  of  the  men  felt 

that  they  were  of  some  use  near  the  eyes  and  the 
natural  orifices  of  the  body,  however,  the  con- 
sensus of  opinion  was  that  the  dyes  were 
definitely  more  useful. 

The  consensus  also  agreed  that  prompt  and 
vigorous  debridement  was  dangerous,  even 
. when  done  under  full  anesthesia.  The  first 
requisite  of  treatment  was  to  combat  shock; 
when  this  was  controlled,  local  measures  could 
then  be  instituted.  The  management  of  shock 
embraced  adequate  doses  of  morphine,  intra- 
venous fluids  and  repeated  transfusions  of 
whole  blood  or  plasma.  Extracts  of  adrenal 
^ cortex  were  discussed  but  seemed  to  be  of 
limited  value  in  this  phase  of  the  treatment. 

All  local  treatment  started  with  a thorough 


"T  debridement  of  devitalized  tissues.  What  can- 
I not  be  removed  with  a scmbbing  bmsh,  green 
( soap  and  peroxide  is  cut  away.  This  is  followed 
; by  a rinse  with  sterile  water.  For  the  pro- 
( duction  of  the  eschar,  many  variants  of  the 
original  Davidson  tannic  acid  treatment  were 
presented.  Of  these,  one  method  a combi- 
nation of  Bettman’s  tannic  acid-silver  nitrate 
and  Aldrich’s  three  dye  seemed  to  be  most 
practical.  The  procedure  is  simple  to  follow. 
A fresh  5%  solution  of  tannic  acid  is  sponged 
over  the  prepared  burned  area.  This  is  im- 
mediately covered  with  10%  solution  of  silver 
nitrate  put  on  with  an  applicator.  This  is 
limited  to  the  flat  body  surfaces.  Those  areas 
near  the  eyes,  the  natural  orifices  or  encircling 
an  extremity  are  painted  with  the  three  dye 
solution,  since  the  tannic  acid-silver  nitrate 
eschar  has  a constructive  action.  The  three 
dye  solution  is  made  up  as  follows;  equal  parts 
by  weight  of  the  dry  dyes,  brilliant  green, 
gentian  violet  and  acriflavine  are  well  mixed 
and  dissolved  in  enough  water  to  make  a 2% 
solution.  This  can  be  applied  either  with  a 
swab  or  spray.  The  patient  is  then  placed  in 
bed  under  a lamp  frame  with  the  temperature 
in  the  tent  kept  at  85  degrees.  As  the  eschar 
contracts  the  edges  are  painted  with  dye. 

Following  the  initial  treatment,  one  must 
guard  against  delayed  shock.  This  is  usually 
due  to  blood  concentration.  Daily  hemo- 
globin readings  are  important  indices  of  hemo- 
concentration,  and  when  found  to  be  rising 
should  be  treated  with  transfusions  of  normal 
plasma  or  the  newer  concentrated  plasma. 

The  late  treatment  of  burns  is  usually  de- 
vised to  fit  the  case.  This  consists  chiefly  of 
skin  grafting  and  plastic  restorations. 

* * * * 

The  only  thing  stopping  the  marketing  of  a 
new  and  effective  measles  vaccine  is  a question 
raised  at  a staff  meeting.  The  question  now 
being  investigated,  “Can  a child  in  the  process 
of  receiving  the  immunizing  injections  be  an 
active  carrier  of  the  disease?’’  Limited  tests 
seem  to  indicate  that  the  answer  will  be  “No.’’ 

T.P.R.,  M.D. 
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- NEWS  - j 

I from  County  Associations  | 

Fairfield 

The  Stamford  Medical  Society  has  an  ex- 
cellent plan  for  getting  attendance  at  the  an- 
nual meeting  as  witnessed  by  the  following  an- 
nouncement received  over  the  signatures  of 
Doctors  Crane  and  McMahon  of  the  enter- 
tainment committee:  “The  annual  election 

of  officers  will  be  held  at  the  Hubbard  Heights 
Golf  Club,  Tuesday,  January  14.  The  com- 
mittee invites  you  as  their  guest  to  a steak 
dinner.  All  expenses  will  be  paid  from  the 
treasury  — Please  Post.” 

On  December  21,  1940,  Oliver  L.  Stringfield 
of  Stamford,  addressed  the  Essex  County 
Medical  Society  at  Newark,  N.J.  Doctor 
Stringfield’s  subject,  “Problems  Associated  with 
Mortality  of  Premature  Infants,”  was  the  first 
in  a series  of  talks  aimed  to  reduce  neonatal 
mortality  in  New  Jersey.  The  program  is 
under  the  auspices  of  the  State  Child  Welfare 
Committee. 

Doctor  Bruce  S.  Weaver  has  been  appointed 
full-time  pathologist  at  the  Stamford  Hos- 
pital. With  the  completion  of  a new  addition 
to  the  hospital,  the  pathological  laboratory 
will  have  new  quarters,  and  Doctor  Weaver  will 
have  complete  charge  of  the  enlarged  depart- 
ment. 

* * * * 

Hartford 

Doctors  Leo  T.  Duffy  and  Francis  L.  De 
Pasquale  of  Hartford  are  among  the  doctors 
leaving  for  training  in  Florida. 

The  following  comprise  the  officers,  com- 
mittee members  and  chairmen  of  the  Hartford 
Medical  Society  for  the  coming  year. 

President : Albert  R.  Keith 
Vice  President:  R.  M.  Yergason 
Secretary : Ralph  Ogden 
Assistant  Secretary:  Timothy  F.  Brewer 
T reasurer : F ranklin  L.  Lawton 
Assistant  Treasurer:  Clinton  D.  Deming 
Librarian:  Walter  Steiner 

Assistant  Librarian:  Ernest  Caulfield 


Trustees:  Edward  J.  Whalen,  Chairman 
Orin  R.  Witter 
Howard  W.  Brayton 

Censors:  Frank  T.  Oberg,  Chairman 
John  F.  McDermott 
Bernard  Spillane 

House  Committee: 

Edward  A.  Deming,  Chairman 
George  A.  Gosselin 
Samuel  Donner 

Programme  Committee: 

Thacher  W.  Worthen,  Chairman 
Max  Climan 
Richard  E.  Dunne 

G.  Gardiner  Russell 
Walter  Weissenborn 

Advisory  Committee: 

S.  H.  McPherson,  Chairman 
Thacher  W.  Worthen 

C.  Charles  Burlingame 

Medical  Information  Bureau: 

H.  L.  F.  Locke,  Chairman 
P.  F.  McPartland 
Burdette  J.  Buck 

C.  Biewster  Brainard 

T.  H.  Denne 

Litchfield 

The  Annual  meeting  of  the  Torrington  Medi- 
cal Society  was  held  in  the  Staff  Conference 
Room  at  the  Charlotte  Hungerford  Hospital 
on  January  8,  1941.  The  following  officers 
were  elected  for  the  ensuing  year:  President, 
Floyd  A.  Weed,  Vice-president,  William  C. 
Kennedy,  Secretary  and  Treasurer,  Michale  E. 
Giobbee.  Following  a short  business  meeting, 
the  secretary  introduced  the  speaker  of  the 
evening,  Lieut.  Commander,  C.  W.  Shilling, 

U.  S.  Navy  Medical  Corps.  Doctor  Shilling 
was  in  charge  of  the  medical  aspects  of  the 
rescue  of  the  survivors  of  the  ill-fated  sub- 
marine, Squalus.  Doctor  Shilling  presented  a 
model  of  a diver,  described  in  detail  his  equip- 
ment and  method  of  operation.  He  also 
showed  pictures  of  the  apparatus  used  in 
rescuing  the  men  from  the  Squalus.  He  gave  a 
practical  demonstration  of  helium  gas  in  this 
type  of  rescue  work.  Following  the  meeting, 
refreshments  were  served. 
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On  January  7th  in  the  Auditorium  of  the 
Charlotte  Hungerford  Hospital,  a program  on 
Prevention  and  Care  of  Prematurity  was  pre- 
sented. This  Institute  was  one  of  a series 
sponsored  by  the  State  Department  of  Health. 
Others  were  given  at  Willimantic  and  New 
Haven.  80  Nurses  attending  the  session  came 
from  practically  every  Visiting  Nurse  district 
in  Western  Connecticut. 

Doctor  Stephen  Ignace  has  resumed  his 
practice  after  spending  three  months  in  post 
graduate  study  in  surgery  at  the  Polyclinic 
Hospital  in  New  York  City. 

* * * * 

New  London 

The  New  London  City  Medical  Society  held 
its  monthly  meeting  at  the  Seaside  Sanitorium, 
Dec.  2,  1940.  A new  plan  was  inaugurated 
with  this  meeting.  Instead  of  having  out  of 
town  speakers,  members  of  the  society  will  be 
invited  to  address  the  meetings  with  two  ob- 
jects in  mind,  (1)  To  give  the  members  an 
opportunity  to  obtain  experience  addressing 
medical  societies,  and  (2)  to  afford  the  members 
a chance  to  discuss  interesting  cases  — cases 
that  were  interesting  or  difficult  in  diagnosis 
and  cases  that  presented  interest  in  treatment. 
At  this  meeting  the  speaker  was  Doctor  Ed- 
ward Gipstein.  He  presented  an  interesting 
case  of  cranio-pharyngioma  with  post-mortem 
findings.  Doctor  Fred  Hartmann  gave  a brief 
summary  of  several  similar  cases  that  he  had 
observed  at  the  New  Haven  Hospital.  The 
meeting  was  then  opened  for  general  discussion. 

The  society  went  on  record  as  approving  the 
plan  conceived  by  Doctor  Benjamin  Pennell, 
D.V.S.,  Health  Officer  of  New  London,  of 
taking  chest  x-rays  of  all  age  groups  in  New 
London  and  suburbs.  Previously  the  school 
children  were  x-rayed  in  a tuberculosis  case 
finding  campaign.  This  year  on  February  3rd 
and  February  4th  at  the  old  Hook  and  Ladder 
Hose  house,  anyone  applying  will  obtain  an 
x-ray  of  the  chest  at  the  cost  of  seventy-five 
cents($0.75)  if  500  are  x-rayed,  or  one  dollar 
($1.00)  per  person  if  less  than  500  are  x-rayed. 
The  x-rays  will  be  taken  by  Powers  and  Co., 
Long  Island,  N.Y.,  developed  by  them  and 


returned  to  Uncas-on-the-Thames  in  Norwich 
where  they  will  be  read^by  the  staff.  The 
diagnosis  will  be  forwarded  to  the  family  phy- 
sician. Letters  are  being  mailed  by  the  health 
authorities  to  shops,  factories,  restaurants,  and 
laundries  and  newspaper  publicity  will  be  given 
to  this  campaign  in  an  effort  to  acquaint  as 
many  as  possible  with  the  opportunity  that  is 
being  given  the  population  of  this  area.  On 
January  9,  1941  a public  meeting  was  ad- 
dressed by  Doctor  Alfred  Labensky,  represent- 
ing the  Lawrence  Memorial  Hospital,  Doctor 
E.  A.  Henkle,  representing  the  Home  Me- 
morial Hospital,  Doctor  John  O’Brien  of  the 
Seaside  Sanitorium,  Doctor  Hugh  Campbell  of 
Uncas-on-the-Thames,  and  physicians  from  the 
State  Health  Department.  Publicity  in  news- 
papers and  letters  to  merchants  and  indus- 
trialists was  used  to  assure  as  large  attend- 
ance as  possible. 

The  monthly  scientific  meeting  of  the  New 
London  County  Medical  Association  was  held 
at  Uncas-on-the-Thames,  Norwich,  January  2, 
at  8:30  P.M.  A symposium  on  Pneumonia 
and  Chemotherapy  was  presented.  The  speak- 
er of  the  evening  was  Doctor  Jesse  P.  G.  Bul- 
lowa,  attending  physician  at  Harlem  Hospital, 
New  York  City,  and  associate  Professor  of 
Medicine  at  New  York  University.  The  ^dis- 
cussion was  opened  by  Doctor  Francis  Blake, 
Professor  of  Medicine  at  Yale  University.  There 
was  an  unusually  good  attendance  in  view  of 
the  bad  condition  of  the  highways  that  even- 
ing. Doctor  Bullowa’s  presentation  and  Doc- 
tor Blake’s  discussion  were  very  well  received, 
judging  by  the  many  questions  Doctor  Bul- 
lowa  answered  in  an  unusually  long  question 
period.  At  the  dinner  at  the  Norwich  Inn,  in 
honor  of  the  speakers  of  the  evening,  there 
were  twenty  members  present. 

Doctor  W.  H.  Weidman,  Chief  of  the  x-ray 
Department.,  Uncas-on-the-Thames,  and  Mr. 
Gene  Kieffer,  x-ray  technician  at  the  same  in- 
stitution, inventor  of  the  laminograph,  ad- 
dressed by  invitation  a large  gathering  of 
Rhode  Island  x-ray  specialists  and  tuber- 
culosis specialists  at  Wallum  Lake  Sanitarium, 
Wallum  Lake,  R.  I.,  December  18,  1940.  Their 
subject  was  — The  Laminograph  with  especial 
emphasis  on  its  great  value  in  diagnosis  of  lung 
and  chest  conditions. 
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News  from  Yale  University! 
School  of  Medicine 


During  the  past  several  weeks  members  of 
the  Department  of  Internal  Medicine  have 
been  administering  preventive  inoculations  of 
the  new  influenza  vaccine  to  several  groups  of 
health  workers  including  the  professional  staff, 
nurses,  and  employees  of  the  New  Haven  Hos- 
pital, Grace  Hospital,  and  St.  Raphael’s  Hos- 
pital of  New  Haven,  the  New  Haven  City 
Health  Department,  students  of  the  Yale 
Medical  School,  the  Visiting  Nurses  Asso- 
ciation, and  the  Department  of  Public  Charities. 
Approximately  2200  doses  of  the  vaccine  were 
given. 

The  vaccine  was  supplied  by  the  Rockefeller 
Foundation.  It  consists  of  a saline  suspension 
of  Influenza  A virus,  PR  8 strain,  and  distemper 
virus,  X strain,  which  was  grown  on  chick  em- 
bryo and  killed  with  formaldehyde. 

Doctor  John  F.  Fulton,  Sterling  Professor  of 
Physiology  at  Yale,  has  presented  to  the  Yale 
Medical  Library  a collection  of  all  books  and 
government  documents  bearing  on  military 
medicine  published  in  England  since  the  be- 
ginning of  the  war,  it  has  been  announced. 
There  are  some  fifty  items  in  all,  plus  a collect- 
ion of  all  the  Medical  Research  Council  re- 
ports on  various  phases  of  industrial  medicine. 
In  this  latter  series  there  are  some  seventy 
titles.  These  collections  are  now  available  to 
readers  in  the  new  Reading  Room  of  the  Gen- 
eral Medical  Library,  Sterling  Hall  of  Medicine. 

— — ☆☆ — ■ 

TREATMENT  OF  CORONARY  ARTERY 

DISEASE 

{Continued  from  Page  102) 

dications.  In  auricular  fibrillation  or  con- 
gestive heart  failure  complicating  myocardial 
infarction,  6 grains  of  digitalis  leaf  should  be 
given  daily  for  two  days,  then  \y^  to  Ay^  grains 
daily  as  long  as  necessary.  An  increase  in  the 
number  of  ventricular  extrasystoles  calls  for  a 
reduction  in  dosage.  Digitalis  should  be  bene- 
ficial where  there  is  angina  of  effort  with  evi- 


dence of  congestive  failure,  but  is  rarely  of 
value  and  sometimes  harmful  in  uncompli- 
cated angina. 

Conclusion 

No  adequate  means  exist  at  the  present  time 
of  predicting  which  drug  will  benefit  a given 
patient  with  angina  pectoris,  or  indeed  whether 
the  patient  will  respond  to  any  medication  in 
any  degree.  It  is  to  be  remembered  that  drug 
therapy  is  only  one  factor  in  the  medical 
management.  The  regulation  of  the  patient’s 
dietary  regime  and  program  of  activities,  the 
wise  adjustment  of  emotional  factors,  the  use 
of  moderate  doses  of  alcohol  and  the  correction 
of  anemia,  thyrotoxicosis  or  other  organic 
ailments  are  of  importance. 

— — ☆☆ 

OLD  NUMBERS  OF  THE  JOURNAL 
IN  DEMAND 

In  order  to  furnish  complete  volumes  of  The 
Journal  to  date  in  reply  to  many  requests  which 
have  been  received,  50  cents  will  be  paid  for 
copies  of  any  of  the  following: 

Volume  1,  Number  3,  February  1937 
Volume  1,  Number  5,  August  1937 
Volume  2,  Number  1,  January  1938 
Volume  2,  Number  3,  March  1938 
Volume  2,  Number  5,  May  1938 
Volume  2,  Number  6,  June  1938 
Volume  3,  Number  2,  February  1939 
25  cents  will  be  paid  for  copies  of  any  of  the 
following: 

Volume  4,  Number  6,  June  1940 
Volume  4,  Number  9,  September  1940 
Copies  should  be  addressed  to  The  Connecticut 
State  Medical  Journal,  54  Church  Street, 
Hartford,  Connecticut. 

☆☆ 

THE  FUTURE  OF  MEDICINE 
Medicine  probably  is  the  only  field  today  in 
which  a well  educated  graduate  is  sure  of 
making  a living  and  also  of  having  security  if  he 
carries  disability,  life  and  old  age  insurance. 
Except  for  the  crowding  in  the  larger  cities, 
there  is  no  unemployment  problem  for  Ameri- 
can medical  graduates.  Although  he  will  not 
make  a fortune,  as  large  medical  incomes  may 
be  a thing  of  the  past,  the  average  physician’s 
income  at  present  probably  is  at  its  highest 
level. 

Davison,  J.A.M.A.,  Dec.  21,  1940 
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SPECIAL  NOTICES 


DATE  OF  ALUMNI  DAY  CHANGED  AT  N.  Y. 

UNIVERSITY  COLLEGE  OF 
MEDICINE 

The  date  of  the  annual  Alumni  Day  at  New  York 
University  College  of  Medicine  has  been  changed  from  the 
usual  Washington’s  Birthday  to  March  21  and  22,  1941. 
At  this  time,  the  Alumni  Association  is  celebrating  the 
one^himdredth  anniversary  of  the  founding  of  the  medical 
college. 

The  program  will  begin  with  a dimrer  for  all  the  alumni 
and  their  wives  at  Hotel  Roosevelt  on  Friday,  March 
twenty-first.  On  Saturday,  the  twenty-second,  there  will 
be  a scientific  session  at  the  medical  school  during  the 
morning  and  afternoon.  The  program  for  this  will  be 
published  later.  There  will  be  a luncheon  on  the  twenty- 
second  in  the  lounge  at  the  medical  school.  Dr.  Nathan 

B.  Van  Etten  of  the  class  of  1890,  President  of  the  Ameri- 
can Medical  Association,  will  be  the  speaker. 

* * * * 

SECOND  NEW  ENGLAND  CONFERENCE  ON 
TOMORROW’S  CHILDREN 

A second  New  England  Conference  on  Tomorrow’s 
Children  will  be  held  July  16,  17  and  18,  1941  in  Littauer 
Center,  Harvard  University,  under  the  joint  auspices  of 
the  Harvard  Summer  School  and  various  cooperating  or- 
ganizations. 

The  first  Conference,  held  last  July,  was  attended  by 
more  than  300  persons.  Plans  for  the  new  Conference  are 
being  formulated  by  a planning  committee  on  which  Carle 

C.  Zimmerman,  Professor  of  Sociology,  Harvard  Uni- 
versity, and  Eugene  L.  Belisle,  Executive  Director,  Massa- 
chusetts Mothers’  Health  Council,  will  again  serve  as 
chairman  and  secretary,  respectively. 

* * * 

EXAMINATIONS  — AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  general  oral  and  pathological  examinations  (Part 
II)  for  all  candidates  (Groups  A and  B)  will  be  conducted 
at  Cleveland,  Ohio,  by  the  entire  Board  from  Wednesday, 
May  28,  to  Monday,  June  2,  1941,  inclusive,  prior  to  the 
opening  of  the  aimual  meeting  of  the  American  Medical 
Association  in  Cleveland,  Ohio. 

Application  for  admission  to  Group  A,  Part  II,  ex- 
aminations must  be  on  file  in  the  Secretary’s  Office  not 
later  than  March  1,  1941. 

Formal  notice  of  the  time  and  place  of  these  ex- 
aminations will  be  sent  each  candidate  several  weeks  in 
advance  of  the  examination  dates. 

Candidates  for  re-examination  in  Part  II  must  make 
written  application  to  the  Secretary’s  Office  before  April 
15,  1941. 

The  Board  requests  that  all  prospective  candidates 
who  plan  to  submit  applications  in  the  near  future  request 
and  use  the  new  application  form  which  has  this  year  been 
inaugurated  by  the  Board.  The  Secretary  will  be  glad  to 
furnish  these  forms  upon  request,  together  with  information 
regarding  Board  requirements.  Address  Dr.  Paul  Titus, 


Secretary,  1015  Highland  Building,  Pittsburgh  (6),  Penn- 
sylvania. 

* * • * * 

ANNOUNCEMENT  OF  VAN  METER  PRIZE 
AWARD 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  Three  Hundred 
Dollars  and  two  honorable  mentions  for  the  best  essays 
submitted  concerning  original  work  on  problems  related 
to  the  thyroid  gland.  The  Award  will  be  made  at  the 
annual  meeting  of  the  Association  which  will  be  held  at 
Boston,  Massachusetts  May  26th,  27th  and  28th,  pro- 
viding essays  of  sufficient  merit  are  presented  in  com- 
petition. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations;  should  not  exceed  three  thousand 
words  in  length;  must  be  presented  in  English;  and  a type- 
written double  spaced  copy  sent  to  the  Corresponding 
Secretary,  Dr.  W.  Blair  Mosser,  133  Biddle  Street,  Kane 
Pennsylvania  not  later  than  April  1st. 

The  Committee,  who  will  review  the  manuscripts, 
is  composed  of  men  well  qualified  to  judge  the  merits  of 
the  competing  essays.  Dr.  Brien  T.  King  of  Seattle, 
Washington  received  the  Award  for  the  year  1940  in  recog- 
nition of  his  essay  entitled  “A  New  and  Function-Re- 
storing Operation  for  Bilateral  Abductor  Cord  Paralysis.” 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  tor  presentation  of  the  Prize  Award  Essay  by  the 
author  if  it  is  possible  for  him  to  attend  The  essay  will 
be  published  in  the  annual  Proceedings  of  the  Association. 
This  will  not  prevent  its  further  publication,  however,  in 
any  journal  selected  by  the  author. 

* * * * 

INTERNATIONAL  COLLEGE  OF  SURGEONS 
TO  MEET  IN  MEXICO  CITY 

The  International  College  of  Surgeons  will  hold  its 
Fifth  International  Assembly  in  Mexico  City,  August  10-14 
1941,  in  response  to  the  invitation  of  the  Mexican  Govern- 
ment. With  the  assembly  will  be  scientific  exhibits  of  the 
latest  advances  in  surgery  and  commercial  demonstrations 
of  the  newest  equipment. 

Surgeons  in  the  United  States  desiring  information 
about  the  presentation  of  papers  or  scientific  exhibits  are 
requested  to  query  Dr.  Desiderio  Roman,  Chairman  of  the 
Scientific  Committee,  250  South  17th  Street,  Philadelphia. 
These  seeking  travel  information  are  advised  to  com- 
municate with  Dr.  Max  Thorek,  International  Executive 
Secretary,  850  West  Irving  Park  Boulevard,  Chicago. 

Surgeons  from  other  countries  should  address  the 
member  of  the  Scientific  Committee  nearest  them.  This 
includes:  Dr.  Manuel  Manzanilla,  Mexico  City;  Dr.  Jose 
Arce,  Buenos  Aires;  Dr.  Oswaldo  Campos,  Rio  de  Janeiro; 
Dr.  Rudolph  Nissen,  Istanbul,  Turkey;  Drs.  Raffaele 
Paolucci  and  Mario  Dogliotti,  Italy;  Dr  Felix  Mandl, 
Jerusalem;  Dr.  Y.  Sauderling,  Helsinski,  Finland;  Dr. 
Arnold  Jirasek,  Prague;  and  Dr.  J.  C.  McCracken,  Shang- 
hai. 
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KATE  CAMPBELL  MEAD,  M.D. 

1867-1941 

On  the  first  day  of  the  New  Year,  1941,  while 
characteristically  rushing  to  the  aid  of  a 
stricken  friend,  death  came  suddenly  to  Doc- 
tor Mead  in  her  seventy  third  year.  A full  life 
of  absorbing  interest  ended,  as  doubtless  she 
might  have  wished,  had  the  choice  been  hers, 
in  a last  effort  to  help  others. 

Kate  Campbell  Mead  was  bom  in  Danville, 
Quebec,  Canada,  April  6,  1867,  and  came  to 
this  country  with  her  parents  in  1870.  She 
was  a graduate  of  the  Newburyport,  Mass., 
High  School.  She  received  her  M.  D.  Degree 
from  the  Women’s  Medical  College  of  Penn- 
sylvania, Philadelphia,  in  1888,  and  studied  at 
New  England  Hospital,  Boston,  John  Hopkins 
University,  Baltimore,  and  hospitals  in  Europe. 

Doctor  Mead  began  medical  practice  In 
Middletown  in  1893  and  continued  until  1925 


when  she  went  to  Europe  to  do  research  for  a 
history  of  women  in  medicine,  a volume  which 
came  off  the  press  in  1938.  She  completed  two 
additional  volumes  under  the  same  title,  “A 
History  of  Women  in  Medicine”,  which  are  to 
be  printed  post  humously.  An  earlier  work, 
published  in  1933,  was  “American  Medical 
Women  Pioneers.” 

Doctor  Mead  was  prominent  in  the  develop- 
ment of  nurses  training  in  Middlesex  county, 
aided  in  the  formation  of  the  Middlesex  Hos- 
pital Training  School  for  Nurses  and  founding 
of  the  Hospital  Aid  Society.  It  was  through 
her  efforts  that,  in  1900,  the  Middletown  Dis- 
tirct  Nurse  association  was  formed.  She  served 
as  consulting  gynecologist  at  the  Middlesex 
Hospital  from  1907  until  1925. 

She  was  a prominent  member  of  the  American 
Medical  Association;  the  Connecticut  State 
Medical  Society,  of  which  she  served  as  vice- 
president  in  1913;  the  Medical  Women’s 
National  Association  of  which  she  was  president 
from  1922  to  1924,  the  International  Asso- 
ciation of  Medical  Women  for  which  she  was 
national  secretary  and  in  1916  president; 
the  American  History  of  Science  Society;  the 
Speakers  Bureau  of  the  Red  Cross,  as  a lecturer; 
the  American  Association  of  University  Wo- 
men; the  Volunteer  Medical  Corps;  the  Council 
of  National  Defense,  in  1917;  the  League  of 
Women  Voters;  the  Federated  Garden  Club  of 
Haddam  and  the  Garden  Club  of  America; 
Middletown  Women’s  Club;  Haddam  Public 
Health  Association,  of  which  she  had  been 
president  from  1931  to  1936. 

With  her  distinguished  husband.  Doctor 
William  E.  Mead,  professor  emeritus  of  Wes- 
leyan, who  is  also  an  author,  she  travelled 
widely  and  frequently  in  pursuit  of  her  studies 
and  in  search  of  material  for  her  books.  Des- 
pite her  multiple  activities  she  never  lost  in- 
terest in  affairs  at  home,  particularly  those 
dealing  with  public  health. 

Doctor  Mead  had  a genius  for  friendship  and 
the  thousands  of  lives  touched  by  her  influence 
will,  for  long,  stand  as  a monument  to  her 
energy,  her  high  intelligence  and  her  willingness 
to  devote  her  talents  to  the  betterment  of  man- 
kind. 


Jessie  W.  Fisher,  M.D. 


February,  Nineteen  Hundred  and  Forty-one 
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TEXTBOOK  ON  PRACTICE  OF 
MEDICINE 

by 

Jonathan  Campbell  Meakins,  M.D.,  L.L.D., 
Professor  of  Medicine  and  Director  of  the 
Department  of  Medicine,  McGill  University 

1430  pages  Third  Edition  $10.00 

St.  Louis  C.  V.  Mosby  Co.  1940 

In  this  present  day  medicine,  the  status  of  medical 
literature  is  decidly  labile  and  too  voluminous  to  remain 
actively  useful  particularly  when  one  considers  that 
medical  periodicals,  particularly  monthly  periodicals  be- 
come obsolete  within  five  years.  It  has  also  been  said  of 
textbooks  that  they  may  become  obsolete  almost  before 
they  reach  the  publisher.  By  re-editing  and  by  re-pub- 
lishirg  this  present  edition.  Doctor  Meakins  has  as  nearly 
as  possible  eliminated  from  its  destructive  criticism  the 
foregoing  statements. 

In  twenty  one  chapters  of  easily  read,  easily  under- 
stood and  organized  general  medical  applications,  par- 
ticularly to  non-surgical  conditions,  he  has  included  both 
the  physiological  and  the  physioclinicological  approach 
to  almost  all  these  conditions.  His  scepticism  in  ac- 
cepting many  of  the  newer  methods  of  treatment,  many  of 
the  newer  methods  of  diagnosis  is  paramount  throughout 
the  book,  and  for  this  he  is  to  be  commended  highly.  It  is, 
however,  unfortimate  that  when  one  discusses  disease  of 
the  body  from  the  medical  point  of  view,  on  the  basis  of 
symptoms  or  on  the  basis  of  etiology,  that  one  should  not 
confine  oneself  to  a more  consistent  and  perhaps  more 
classical  formula.  An  attempt  has  been  made  in  this 
review  to  note  both  constructively  and  destructively  only 
those  points  which  appear  and  seem  to  be  either  those  of 
omission  or  those  of  too  little  recognition.  Differences  of 
opinion  herein  noted  are  considered  as  those  generally 
accepted. 

In  discussing  diseases  of  the  mouth,  we  find  that  the 
condition  known  as  acute  postoperative  parotitis  has  been 
omitted.  The  palliative  and  the  curative  effect  of  post- 
operative radiation  of  such  a disease  has  also  been  omitted. 
Again,  when  considering  the  lips,  a sign  now  to  be  con- 
sidered very  much  more  important  than  any  other  seen, 
is  the  cheilitis  associated  with  vitamin  Be  deficiency,  now 
called  ariboflavinosis  Vitamin  K (synthetic  preparation) 
in  disorders  of  fat  metabolism  (fat  absorpton)  seems  to  be 
given  a secondary  status.  The  reviewer  has  not  noted  in 
the  discussion  of  Acute  glandular  fever  or  infectious  mono- 
nucleosis, the  typical  mouth  lesions  with  secondary  in- 
fection of  the  Vincent’s  and  fusiform  organisms.  Issue 
also  might  be  taken  with  the  author  on  his  statement  that 
“acute  rheumatic  fever  is  an  infection  without  little  doubt.” 
Proof  of  such  statement  is  still  pending.  Again,  many 
might  contest  his  notation  that  erythema  nodosum  is 
more  frequently  found  in  tuberculosis  than  in  rheumatic 


fever.  Are  leukocyte  counts  as  an  index  of  excerbation  or 
infection  and  remission  to  be  considered  much  more  ac- 
curate than  the  blood  sedimentating  rate?  A single  line 
of  reference  pertaining  to  the  use  of  the  sulfanilamide  com- 
binations and  compounds  in  the  treatment  of  meningitis 
will  no  doubt  invoke  no  small  reverberation.  Combined 
type  specific  anti-serum  and  sulphonamide  compound 
therapy  in  the  care  of  lobar  pneumonia  seems  to  have  been 
disregarded  with  a single  comment.  Is  not  the  intra- 
dermal  test  of  Francis  a useful  control? 

It  is  fortunate  in  Chapter  VII  that  Doctor  Meakins 
regards  very  sceptically  the  use  of  heparin  in  subacute 
bacterial  endocarditis  of  the  non-hemolytic  streptococcus 
type.  However,  its  use  in  the  prevention  of  postoperative 
complications  and  in  certain  types  of  thrombophlebitis 
should  perhaps  deserve  a little  bit  more  consideration. 
The  reviewer  finds  no  reference  in  the  discussion  on  toxic 
hepatitis  of  the  recently  reviewed  cases  of  toxic  hepatitis 
following  severe  bums  treated  with  tannic  acid.  Petressin 
tannate,  to  reduce  the  symptoms  of  diabetes  insipidus, 
seems  to  have  been  neglected.  In  his  discussion  of  Ad- 
dison’s disease,  his  scepticism  over  the  use  of  desoxycorti- 
costerone,  seems  to  be  unfounded  as  evidenced  by  results 
reported.  It  is  the  opinion  of  the  reviewer,  perhaps  dia- 
metrically opposite  the  opinion  of  the  author,  that  it  is 
very  definitely  of  use,  both  in  the  form  of  the  synthetic 
preparation  in  oil  and  by  pellet  implantation  procedure. 
Apparently  Doctor  Meakins  still  prefers  to  use  anti- 
meningococcus  serum  intra-thecally.  This  perhaps  is  at 
variance  with  the  opinion  of  others  who  believe  that 
massive  doses  intravenously  are  just  as  efficacious.  Tidal 
drainage  in  cord  injuries  and  serious  atonies  of  the  bladder 
is  given  no  consideration.  Massive  doses  of  vitamin  B 
complex  in  subacute  combined  degeneration  of  the  cord 
again  seems  to  have  warranted  a very  small  place  in  ther- 
apy. It  is  the  opinion  of  the  reviewer  that  the  sedimen- 
tation rate  in  rheumatoid  arhtritis  is  not  always  high,  and 
according  to  the  Massachusetts  General  arthritic  studies, 
it  is  found  that  10%  of  actively  clinical  rheumatoid  ar- 
tliritis  may  have  normal  sedimentation  rates,  which  brings 
up  the  question  of  the  efficacy  of  the  use  of  the  blood 
sedimentating  rate  in  either  following  or  making  the 
diagnosis  of  rheumatoid  arthritis.  A therapeutic  test  of 
salicylates  in  acute  rheumatic  fever  is  not  mentioned, 
which  in  turn  raises  the  question  of  the  use  of  therapeutic 
tests  and  provocative  tests  in  helping  to  establish  a diag- 
nosis which  Doctor  Meakins,  the  clinician  that  he  is,  be- 
lieves are  not  useful  and  are  never  useful.  The  upset  in 
calcium  metabolism  to  which  he  refers  in  renal  ricket’s  is 
not  merely  an  upset  in  calcium  metabolism,  but  is  pro- 
bably now  thought  to  be  due  to  a definite  acidosis  in  the 
kidney  itself.  In  the  treatment  of  primary  syphilis  no 
mention  is  made  of  the  continuous  five  day  intravenous 
arsenicals.  Tetanus  toxide  and  the  nasal  insitllation  of 
tetanus  toxide  is  not  considered  for  prophylaxis  nor  is  it 
considered  for  active  treatment.  In  the  active  stages  it  is 
now  accepted  that  massive  doses  given  every  other  day 
of  anti-tetanus  antitoxin  is  the  accepted  treatment.  Picro- 
toxin  is  not  included  in  the  usual  list  of  stimulants  effica- 
cious in  the  treatment  of  barbiturate  poisoning.  Boeck’s 
sarcoid  is  mentioned  as  at  times  showing  an  x-ray  lung 
lesion  which  simulates  miliary  tuberculosis,  but  peri- 
arteritis nodosa  has  no  such  mention. 
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'These  forgoing  statement,  corrective  suggestions, 
and  ommission  inclusions  should  be  considered  in  no  way 
detrimental  to  the  appreciation  of  such  a stupendous  piece 
of  work  as  Doctor  Meakins  has  carried  out  in  publishing 
and  re-editing  so  soon  this  new  textbook.  It  is  humanly 
impossible  for  any  one  man  to  keep  abreast  with  all  the 
events  in  modern  day  medicine.  The  book  is  an  excellent 
reference  book  and  should  prove  to  be  worthy  addition  to 
any  professional  man’s  library. 

W.  H.  Lowell,  Jr. 

OBSTETRICS  IN  GENERAL  PRACTICE 

by 

J.  P.  Greenhill,  B.S.,  M.D.,  F.A.C.S. 

Professor  of  Obstetrics  and  Gynecology, 

Loyala  University  Medical  School 
448  pages  200  illustrations  $3.50 

Chicago  Year  Book  Publishers  1940 

Like  its  companion  book  “Office  Gynecology,”  this  is 
a very  valuable  manual  for  the  general  practitioner.  It 
contains  the  elementary  facts  in  obstetrics  with  a clear 
presentation  of  the  best  accepted  methods  of  treatment. 
As  the  author  so  succinctly  states  in  his  preface,”  the  ma- 
terial in  this  book  must  be  well  known  by  every  physician 
who  delivers  babies.  Those  who  possess  this  knowledge 
will  have  little  use  for  this  book.  All  other  physicians 
who  practice  obstetrics  must  thoroughly  acquaint  them- 
selves with  this  information  through  this  or  some  other 
book  on  obstetrics,  else  they  will  not  be  safe  practitioners 
of  medicine.  The  latter  physicians  are  the  ones  who  are 
responsible  for  the  present  high  maternal  and  fetal  mor- 
tality and  morbidity.” 

There  are  several  details  of  treatment  presented  in 
this  volume  worthy  of  passing  notice  as,  for  example,  a 
modification  of  Irving’s  treatment  of  hyperemesis  gravi- 
darum. The  use  of  the  Willett  traction  forceps  in  pla- 
centa praevia  is  not  generally  accepted  and  it  is  difficult  to 
agree  with  the  author’s  attitude  toward  caesarian  section 
in  abruptio  placentae,  a procedure  which  in  safe  hands  has 
produced  excellent  results.  The  use  of  castor  oil  and 
quinine  has  long  since  lost  its  popularity  in  many  hos- 
pitals and  with  the  judicious  use  of  pituitrin  in  small  doses 
together  with  artificial  rupture  of  the  membranes  seems 
hardly  necessary.  Doctor  Greenhill’s  illustration  of  the 
correct  way  of  removing  placental  remaips  should  be 
adopted  by  all  who  carry  out  this  procedure. 

The  volume  fills  very  admirably  the  niche  for  which 
it  w'as  intended,  in  general  practice,  but  careful  perusal  of 
its  contents  should  benefit  any  and  all  who  practice  ob- 
stetrics. 

* * * * 

THE  SUBJECTION  OF  WOMAN  AND 
THE  TRADITIONS  OF  MEN 

by 

Maude  Glasgow,  M.D.,  D.P.H. 

Author  of  “Life  and  Law,”  “The  Scotch-Irish 
in  Northern  Ireland  and  in  the  American 
Colonies” 

341  pages  $3.00 

New  York  City  1940 

Doctor  Maude  Glasgow,  of  New  York  City,  has 
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recently  found  it  expedient  to  publish  a history  of  woman 
down  the  ages  in  order  to  prove  man’s  deliberate  cam- 
paign  to  lift  himself  on  the  shoulders  of  the  submissive  but 
“weaker  sex.”  I am  reminded  of  a very  pretty  waitress 
in  a London  boarding  house  who,  being  twenty  years  of 
age,  announced  savagely  that  she  was  a “mamhater.” 
Two  years  later  she  was  happily  married  and  the  mother 
of  a beautiful  baby.  One’s  hatred  or  admiration  depends 
on  circumstances.  It  is  all  in  the  point  of  view. 

Doctor  Glasgow’s  book  has  341  pages  without  any 
documentation  or  bibliography  or  index.  The  book 
bristles  with  barbed  wire  and  electric  points  to  prove  man’s 
ursurpation  of  nine-tenths  of  the  virtues  of  woman,  thereby 
calling  attention  to  his  own  superiority.  She  fairly 
shrieks  at  women  to  cast  off  their  chains  at  once.  She 
says  in  the  Preface,  “For  more  than  six  thousand  years 
the  history  of  woman  has  been  one  of  hopeless  sadness. 
She  moved  only  to  the  clank  of  chains,  and  her  vain  desire 
for  better  and  higher  things  could  not  find  expression,  for 
woman  was  by  force  of  circumstances  inarticulate.”  She 
urges  women  to  bind  themselves  into  a solid  phalanx  as 
men  have  bound  themselves,  and  assert  themselves,  legally, 
medically  and  professionally.  This  brings  a smile  to  the 
lips  of  a “joiner”  who  can  not  find  the  name  of  Doctor 
Glasgow  even  among  the  list  of  members  of  the  American 
Medical  Women’s  Association!  It  is  amusing  and  some- 
what disturbing,  logically. 

An  immense  number  of  facts  have  been  drawn  to- 
gether by  the  author  to  prove  her  points,  but  her  extreme 
partianship  makes  her  less  convincing  than  if  she  were 
less  cruel  to  men  and  more  understanding  of  women’s 
psychology  and  genes.  In  contradistinction  to  John 
Stuart  Mill  and  his  philosophy  on  the  Subjection  of 
Woman,  and  Mary  R.  Beard,  in  her  work  On  Under- 
standing  Women,  we  find  Doctor  Glasgow  much  less  con- 
vincing than  those  pacific  individuals.  She  implores 
women  to  defend  themselves  from  predatory  man,  and 
push  men  back  into  a corner  and  hedge  them  in,  soften 
their  nature;  and  thus  distribute  authority  such  as  was 
once  held  by  the  matriarchs.  This  is  what  a certain  cow- 
boy of  the  plains  said  was  happening  to  men  under  pro- 
hibition; said  he,  “men  are  becoming  so  soft  that  they 
must  take  their  milk  from  a bottle  with  a nipple,  and  wear 
a bib”! 

John  Stuart  Mill’s  Essay  on  the  Subjection  of  Women 
was  published  in  1869.  It  was  re-edited  and  published  in 
1924  and  shows  in  a gentle  but  convincing  manner  that 
the  objections  given  by  men  as  to  the  acknowledging  the 
value  of  women  are  rooted  in  mere  feelings  and  usage, 
based  on  man’s  superior  physical  strength.  — primitive 
slavery  sanctioned  by  society,  and  lasting  on.  “Such 
absolute  monarchy,”  said  he,  “is  based  on  the  undisguised 
love  of  gain  and  power.”  He  closes  his  book  with  the 
suggestion  that  the  subjection  of  one  half  of  the  human 
family  by  the  other  half  leaves  the  species  less  rich  in  all 
that  makes  life  valuable  to  the  individual  human  being.  — 
in  fact  his  is  a plea  for  universal  suffrage,  while  Doctor 
Glasgow’s  plan  is  for  a Woman’s  Party. 

However,  this  book  of  Doctor  Glasgow’s  should  be 
bought  and  read  by  all  who  enjoy  an  argurneirt.  It 
should  ultimately  stand  on  a five-foot  shelf  along’  with 
Beard  and  Mill,  Carrie  Chapman  Catt  and  Lucy  Stone 
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Urethritis 

(DUE  TO  NEISSEKIA  GONOR R HE AE J 

SILVER  PICRATE  * 


K (omp/efe  tethaiffie  of  treatmoat  amf  tttorafuro  will  bo  soot  upon  mpiost 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILA. 


Cl7ilver  Picrate,  Wyeth,  has 
a convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

1.  Knight,  F.,  and  Shelon- 
ski,  H.  A.,  "Treatment 
of  Acute  Anterior 
Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
201  (March)  1939. 

*Silv«r  PI«r<rte,  is  a definite  crystal- 
line compound  of  silver  and  picric 
acid.  It  is  available  in  the  form  of 
crystals  and  soluble  trituration  for 
fho  preparation  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  vaginal  insufflation. 


Blackwell,  and  by  Inez  Haynes  Irwin’s  Angels  and  Ama- 
zons, and  My  Dear  Lady  (1940  by  M.B.  Greenbie),  and 
dozens  of  books  of  biographies  of  famous  women  in  this 
and  every  country,  as  a sign  that  although  women  actually 
are  by  nature  retiring  they  are  honestly  appreciated  by 
the  stronger  sex,  if  and  when  they  are  superlatively  su- 
perior to  the  silly,  fawning  riff-raff  who  must  be  considered 
seriously  among  the  weaker  sex,  since  they  appear  to  love 
their  subjection. 

K.  C.  H.  Mead 

☆☆ 

S(JUIBB  OFFERS  PYRIDOXINE 
IN  MICROCAPS  AND  SOLUTION 
Pyridoxine  Hydrochloride  (the  hydrochloride  of  pure, 
synthetic  vitamin  B'’)  is  now  being  supplied  by  E.  R.  Squibb 
& Sons,  New  York,  in  two  forms  — Microcaps  (miniature 
capsules)  for  oral  administration  containing  1 mg,  and 
10  mg.  each,  and  aqueous  Solution  for  parental  adminis- 
tration, containing  25  mg.  per  cc. 

Indications  for  Pyridoxine  therapy  are  not  well  es- 
tablished as  yet,  but  they  include  vitamin  B®  deficiency 
conditions  complicating  pellagra,  beri-beri,  and  other 
nutritional  deficiency  states.  Limited  clinical  investi- 
gation suggests  the  use  of  Pyridoxine  in  the  treatment  of 
paralysis  agitans  (Parkinson’s  syndrome),  myasthenia 
gravis  and  pseudohypertrophic  muscular  dystrophy. 

Solution  Pyridoxine  Hydrochloride  Squibb  may  be 
given  by  the  subcutaneous,  intramuscular  or  intravenous 
route,  the  Microcaps  are  administered  orally.  The  sug- 


gested prophylactic  dose  is  1 to  5 milligrams  daily  by 
mouth.  The  therapeutic  dose  suggested  is  10  to  50  milli- 
grams daily,  preferably  by  a parental  route. 

One  mg.  Microcaps  are  supplied  in  vials  of  50,  and 
10  mg.  in  boxes  of  20.  The  Solution  comes  in  5-cc.  rubber- 
capped  vials  containing  25  mg.  Pyridoxine  Hydrochloride 
per  1 cc.,  preserved  with  0.5  per  cent  chlorobutanol. 

☆☆ 

METANDREN  BY  MOUTH  A NEW  CIBA 
SYNTHETIC  GIVES  TESTICULAR 
HORMONE  EFFECTS 

Metandren,  a new  preparation  recently  introduced 
by  Ciba  Pharmaceutical  Products,  Inc.,  marks  another 
milestone  of  progress  in  male  sex  hormone  therapy.  Me- 
tandren has  been  shown  to  be  the  most  effective  androgen 
When  administered  by  mouth,  in  both  animals  and  humans 
This  is  decidedly  valuable  and  convenient  when  the  doctor 
deems  it  inadvisable  to  inject  testosterone  propionate. 
Metandren  is  especially  suggested  for  maintenance  therapy 
and  for  use  by  thepatient  who  is  traveling. 

Metandren,  Ciba’s  name  for  17-methyl  testosterone, 
is  a synthetic,  crystalline,  chemically-pure  compound. 
Although  its  superiority  by  the  oral  method  has  not  yet 
been  fully  explained,  Metandren  is  undoubtedly  a full- 
fledged  androgenic  substance.  Fifteen  mg.  of  Mrtandren 
given  daily  in  divided  doses  for  one  week  is  about  equal  in 
effect  to  three  10  mg.  doses  of  testosterone  propionate 
injected  intramuscularly  in  one  week. 
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Preoperative  Hypnosis 

Administered  the  night  before  operation  and  again  pre- 
vious to  the  anesthetic,  ‘Sodium  Amytal’  (Sodium  Iso- 
amyl Ethyl  Barbiturate,  Lilly)  allays  fear  and  apprehen- 
sion in  the  surgical  patient.  ‘Sodium  Amytal’  is  rapidly 
destroyed  in  the  body  and  does  not  add  to  the  burden 
of  renal  excretion. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  RELATION  OE  THE  DOCTOR  TO  THE  HOSPITAL 

James  Raglan  Miller,  m.d.,  Hartford 


The  Author,  .a.h.,  Yale  .m.d.,  Johns  Hopkins 

University,  kj/i.  Assistant  and  Visiting  Obstetrician 
and  Gynecologist,  Hartford  Hospital,  if/i^  to  date. 
Chairman  of  Council,  Conn.  State  .Medical  Society, 

11J40  to  date 

Among  the  .many  changes  which  are  taking  place 
T^with  almost  kaleidoscopic  rapidity  in  modern 
society  are  those  which  are  occasioned  by  the  great 
increase  in  hospitalization.  Apartment  house  dwell- 
ing is  partly  responsible  for  this  but  the  chief  cause 
is  the  increased  comple.xitv'  of  modern  medical  care 
which  only  the  hospital  can  offer.  In  1653,  Balta.sar 
Gracian  said,  “More  is  demanded  to  produce  one 
wi.se  man  today  than  seven  formerly;  and  more  is 
needed  to  deal  with  a single  individual  in  our  times 
than  with  a whole  people  in  the  past.”  How  truh' 
can  the  same  be  said  of  the  physician  and  the  patient 
of  today! 

An  adequate  discussion  of  the  subjects  suggested 
by  the  title  would  call  for  a long  monograph.  It  is 
my  purpose,  however,  to  limit  the  discussion  to  a 
few  phases.  It  is  not  necessary  to  consider  such  rela- 
tionships in  hospitals  operated  b\'  the  Army  and 
Navy  and  Public  Health  Service,  and  by  the  state 
hospitals  for  the  insane  and  tuberculous.  As  far  as 
the  individual  doctor  in  these  hospitals  is  concerned, 
“Theirs  not  to  reason  why”. 

The  same  may  be  said  of  the  hospitals  operated  by 
railroads  and  industries,  and  by  proprietary  groups 
of  physicians,  e.g.,  some  of  our  well  known  clinics. 
In  the  university  hospitals,  where  authority  is  exer- 
cised by  the  faculty  of  the  medical  school,  chiefs  of 
service  in  their  capacity  as  professors  hav'e  much  to 
say  about  policies  and  practices,  but  the  foremost 
consideration  is  usually  what  is  best  for  the  medical 
.school  and  discipline  is  rigid. 

In  .sectarian  hospitals,  staff  physicians  participate 
to  a varying  and  often  limited  degree  in  shaping  the 
policies  and  practices  which  govern  the  relationship 
of  the  doctor  to  his  hospital.  It  is,  however,  in  the 
non-sectarian  and  privately  endowed  hospitals  that 
we  find  most  highly  developed  a real  partnership  of 


lay  and  professional  groups.  Here,  again  the  ultimate 
authority  and  responsibility  for  proper  care  of  the 
sick  rests,  as  it  always  must,  in  the  hands  of  the  lay 
board  of  trustees.  Strictlv’  professional  matters,  how- 
ever, such  as  staff'  organization,  the  election  of  staff 
officers,  the  formulation  of  policies  which  relate  the 
doctor  to  his  hospital,  and  which  regulate  the  details 
of  medical  care,  all  the.se  are  developed  by,  and  are 
agreeable  to  the  staff  doctors. 

T his  pattern  of  organization  is  found  in  most 
American  community  hospitals.  It  must  be  remem- 
bered, however,  that  here,  as  in  all  situations  where 
there  is  a so-called  democratic  control,  there  is  some 
loss  of  efficiency  as  compared  with  situations  where 
a benevolent  dictatorship  controls. 

Based  on  experience,  a few  general  principles  may 
be  stated  which  should  govern  the  partnerships  of 
lay  and  professional  groups  in  the  conduct  of  com- 
munity hospital  service. 

1.  No  member  of  the  active  staff  should  be  a 
member  of  the  board  of  managing  directors.  Such  a 
relationship  is  not  healthy  for  either  the  lay  or  pro- 
fessional group.  The  directors  come  to  lean  on 
“their”  staff  member  and  he  becomes  the  all  power- 
ful influence  in  the  institution.  So  much  power  is 
not  good  for  any  man. 

2.  Nominations  to  the  staff,  discipline  of  staff 
members,  election  of  officers  of  the  staff,  and  adop- 
tion of  staff  by-laws  should  be  the  prerogatives  of 
the  staff.  Appointments  made  by  the  board  of  man- 
aging directors  should  be  made  onK'  on  the  nomina- 
tion b\'  the  staff.  The  directors  should  back  up  the 
staff  with  the  full  weight  of  their  authority. 

3.  As  in  any  matrimonial  venture,  attention 
should  be  fastened  upon  making  a success  of  the 
partnership  and  upon  gaining  a clear  understanding 
of  the  sphere  of  activity  of  each  group.  This  will 
obviate  most  of  the  difficulties  of  the  administration 
in  staff  relations. 

It  is  interesting  to  contemplate  the  many  instances 
in  which  fundamental  tenets,  supposed  to  be  dear 
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to  the  heart  of  organized  medicine,  are  transgressed 
in  institutions  which  are  nevertheless  in  thoroughly 
good  standing.  The  free  choice  of  physicians  has 
already  been  modified  and,  in  fact,  has  never  been  a 
privilege  of  ward  patients.  Another  tenet  is  that  no 
third  party  must  come  between  the  physician  and 
the  patient  in  their  financial  dealings.  Here,  again, 
the  business  manager  has  become  an  accepted  part 
of  many  prominent  clinics,  and  organized  medicine 
has  frequently  honored  with  high  office  physicians 
who  operate  under  such  conditions. 

In  the  early  days,  doctors  learned  by  apprentice- 
ship with  an  older  physician  or  gained  their  expe- 
rience on  their  own  long  suffering  patients.  Later, 
medical  degrees  and  hospital  internships  began  to 
be  required  in  many  states,  recognizing  the  desir- 
ability of  a course  of  training  and  of  a supervised 
apprenticeship.  In  the  last  few  years,  it  has  been 
recognized  that  a long  period  of  training  is  necessary 
for  the  adequate  preparation  of  a specialist.  Hence, 
national  boards  of  certification  in  various  specialties 
were  established,  and  there  have  developed  very 
definite  schedules  of  training  which  are  required  for 
certification.  These  higher  standards  are  influencing 
the  internal  staff  regulations  and  are  causing  changes 
which  will  be  considered  later. 

We  are  apt  to  forget  that  the  doors  of  our  hos- 
pitals were  opened  to  the  private  practice  of  medi- 
cine only  a few  years  ago.  There  has,  until  recently, 
been  no  place  in  hospital  life  for  payment  of  the 
physician,  except  in  certain  fields  such  as  laboratory, 
anaesthesia,  x-ray,  etc.  As  long  as  the  hospital 
clientele  was  confined  to  the  indigent  class,  the 
doctor-hospital  relationship  was  simple.  Hospital 
funds  were  usually  obtained  from  patrons  for  the 
support  of  the  needy,  with  no  provision  for  pay- 
ment of  the  physician.  We  are  beginning,  however, 
to  see  legacies  and  donations  which  contemplate  a 
provision  of  medical  care  for  the  middle  economic 
group  which  can  pay  its  way,  and  which  wishes  to 
pay  the  physician.  Expenses  of  modern  care  have  to 
be  subsidized,  or  cheapened  to  meet  the  needs. 

Many  adjustments  have  already  been  made,  for 
example,  in  the  care  of  compensation  cases  and  if 
the  experience  in  this  field  is  any  guide,  it  seems  cer- 
tain that  the  insurance  factor  in  other  branches  of 
medicine  and  surgery  is  bound  to  bring  about 
changes  in  the  hospital-doctor  relationship. 

Some  hospital  staffs  have  already  required  that  all 
heads  of  services  hold  certification  by  one  of  the 
National  Examining  Boards  in  the  specialties.  This 


I regard  as  premature.  One  must,  of  course,  demand 
a license  by  the  State  Board  of  Examiners,  and  a 
degree  from  a recognized  medical  school.  It  would 
seem,  however,  that  beyond  those  two  demands  it  is 
a wiser  policy  for  the  individual  staff  to  retain  with- 
in itself  the  power  of  choice,  at  least  until  such  time 
as  National  Examining  Boards  are  more  perfectly 
integrated  into  our  professional  life.  It  is  (piite  pos- 
sible, at  present,  for  an  able  specialist  to  fail  of  cer- 
tification for  some  technical  reasons,  that  do  not 
impair  his  usefulness  to  his  hospital.  Until  such  time 
as  the  certification  boards  are  recognized  legallv, 
and  it  may  well  be  a few  years  before  this  happens, 
the  individual  staff  should  set  its  own  criteria. 

One  of  the  relationships  of  doctor  to  hospital  that 
is  often  misunderstood  by  laymen  is  the  extent  to 
which  the  hospital  as  a corporation  is  legally  respon- 
sible for  accidents  which  are  the  basis  of  malpractice 
suits.  The  subject  is  complex,  but  it  may  be  broadly  ' 
stated  that  a patient  who  pays  his  doctor  and  his 
nurse  may  bring  suit  against  them  as  professionallv 
trained  individuals  for  alleged  neglect  in  the  per- 
formance of  their  functions.  If,  however,  physicians 
are  employed  by  the  hospital  on  a salary,  it  will  be  ‘ 
the  hospital  which  will  carry  protection  for  mal- 
practice by  any  of  its  employees.  It  follows,  there- 
fore, as  does  night  the  day,  that  the  lay  board  will 
not  enter  into  such  salaried  relationships  with  physi-  '■ 
cians  unless  the  hospital  as  a corporation  has  a con-  • 
trolling  influence  in  the  selection  and  in  the  disci- 
pline of  its  salaried  employees.  The  number  of  staff 
members  would  therefore  be  reduced,  selecting  ■ 
those  who  would  not  only  be  most  likely  to  do  the  * 
best  work  and  thus  enhance  the  hospital’s  reputation  ' 
but  also  those  who  would  be  least  likely  to  cause  ^ 
damage  suits.  The  adjustments  of  this  feature  of  f 
doctor-hospital  relationship  will  perhaps  be  the  most  i 
difficult  problem  in  the  development  of  full  time  [ 
specialist  staffs,  and  its  proper  development  is  de-  ■ 
pendent  upon  the  successful  application  of  the  ! 
principles  of  joint  responsibility  which  are  men-  i 
tinned  above. 

In  the  life  of  any  hospital  there  may  be  a period 
of  efficient  management,  during  which  the  doctors 
tend  to  their  professional  work  without  much,  if 
any,  thought  of  the  responsibilities  of  staff  organi- 
zation, and  of  the  necessity  of  organizing  to  meet 
the  changing  economic  order.  When,  however,  the 
superintendent  is  either  inefficient  or  incapacitated, 
there  may  be  a period  when  the  lay  board  is  brought 
most  intimately  into  contact  with  the  staff  in  order 
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to  close  up  the  gap.  Such  experiences  are  healthy, 
and  make  for  a better  understanding  in  each  group 
of  the  problems  of  the  other.  With  such  mutual 
understanding  adjustments  may  be  made  step  by 
step  though  changes  should  originate  in  the  staff. 

I believe  that  the  future  hospital  will  give  in- 
creased attention  to  the  opinion  of  courtesy  staff 
members,  especially  calling  upon  those  who  send  to 
the  hospital  numerous  ward  and  priyate  patients. 
Their  points  of  view,  their  difficulties  and  their 
criticisms  should  be  studied,  and  they  should  be 
absorbed  into  the  hospital  life  as  integral  parts  of 
the  community  program  for  medical  care  which 
centers  about  the  community  hospital.  Post  gradu- 
ate education  will  develop  about  the  hospitals  as 
centers,  relieving  the  medical  societies  of  a large 
part  of  this  burden. 

I should  like  now  to  indulge  in  a little  specula- 
tion. This  may  not  be  worthy  to  be  classed  as 
prophecy  but  at  least  it  will  set  down  changes 
which,  I think,  are  likely  to  occur  in  the  next  years. 
To  some  of  these  changes  I shall  find  it  hard  to 
adjust  myself,  and  I do  not  wish  to  be  understood 
as  advocating  this  whole  program.  Wiser  men  than 
1 have  failed  in  similar  prophecies,  but  I respectfully 
submit  the  following  sketch  as  a means  of  proyoking 
thoughtful  speculation.  Such  changes  will  undoubt- 
edly be  violently  resisted,  most  of  all  by  specialists 
and  the  older  physicians.  Such  opposition,  if  it  is 
not  blind  intransigency,  is  very  desirable,  for  as  long 
as  we  maintain  our  present  forms  of  goyernment, 
changes  should  be  adopted  only  when  they  have 
passed  closest  scrutiny  and  overcome  critical  opposi- 
tion. It  is  hoped  that  physicians  will  meet  this 
challenge  dispassionately  with  wisdom  which  is 
needed  if  we  are  to  be  successful. 

The  future  internship  in  a large  community  hos- 
pital will  give  two  years  of  training.  The  first  year 
will  be  of  the  rotating  type,  the  same  for  future 
specialists  as  for  general  practitioners.  The  family 
physician  group  will  in  the  second  year  continue  in 
obtaining  experience  in  diagnosis  and  skill  in  the 
treatment  techniques  which  can  be  used  in  the  office 
and  the  home. 

During  the  second  year  the  family  physicians 
candidates  will  not  be  bothered  by  surgical  work  in 
which  they  haye  no  special  interest  and  these  oppor- 
tunities which  they  use  up  at  present  will  become 
available  to  the  specialist  group  which  needs  them 
badly  in  its  program. 

Following  the  internship  the  family  physicians 
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candidates  will  be  attached  to  out-patient  depart- 
ments in  their  hospitals  and  will  become  an  integral 
part  of  the  hospital  organization  while  at  the  same 
time  practising  as  at  present  in  office  and  home. 
They  will  make  all  primary  contacts  with  patients 
except  in  case  of  emergencies.  They  will  operate  on 
a fee  system,  for  no  salary  arrangement  will  prove 
satisfactory  for  this  type  of  service. 

Community  hospitals  will  cease  turning  out  the 
“Jack  of  all  trades”  who  aims  to  be  a surgeon  as  soon 
as  he  has  built  up  a general  practice.  In  our  thickly 
settled  communities  the  future  is  not  bright  for  the 
“Jack  of  all  trades”  type  of  physician.  The  general 
practitioner  will,  however,  be  the  only  free  man  in 
future  medicine  and  as  such  his  position  in  society 
will  be  relatively  more  attractive  to  the  independ- 
ently minded  physician  than  will  be  that  of  the 
specialist. 

The  second  or  specialist  group  of  internes  will 
continue  in  its  second  year  to  rotate  in  the  surgical 
or  other  special  departments  which  will  assist  them 
in  their  chosen  fields.  After  the  second  year  a choice 
will  be  made,  based  on  aptitude  and  previous  record, 
of  one  candidate  for  each  residency.  Each  man  so 
chosen  will  work  up  through  a prescribed  period  of 
two  or  more  years  spending  his  last  year  as  resident 
in  his  special  field.  With  this  training  he  will  then 
be  ready  for  certification  by  his  Specialist  Examin- 
ing Board. 

During  this  whole  period  of  training,  first  as 
interne  and  later  as  resident,  increasing  salaries  will 
be  paid  for  the  service  rendered  the  hospital.  The 
resident  will  be  started  at  $1200  a year,  and  during 
his  final  year  he  will  receive  $2400  to  I3000  a year. 
This  plan  will  eliminate  the  present  profiteering  in 
the  use  of  residents  and  internes.  It  will  open  oppor- 
tunities to  others  than  those  who  come  from 
wealthy  families  and  it  will  permit  earlier  marriages. 
Funds  for  payment  of  the  residents  will  come  from 
insurance  payments  of  ward  patients.  Most  ward 
patients  will  carry  insurance  which  will  cover  the 
actual  cost  of  ward  service  ($4.00)  plus  one  dollar 
per  day  for  professional  care.  This  dollar  will  go 
toward  payment  of  the  residents  but  this  charge  will 
be  remitted  in  those  cases  where  the  hospital  itself 
gives  the  patient  a discount  or  even  totally  free 
service.  The  staff  will  derive  no  professional  income 
from  the  ward  patients.  After  the  resident  finishes 
his  training,  he  will  be  given  a salaried  position  in 
his  own  or  some  other  hospital,  and  will  eventually 
work  up  to  an  ample  salary  as  head  of  his  particular 
department. 
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The  specialist  and  general  practitioner  will 
occupy  positions  as  regards  conditions  of  work  and 
emoluments  somewhat  analogous  to  the  positions  of 
judge  and  attorney  in  the  legal  profession. 

I have  drawn  this  picture  of  development,  begin- 
ning with  the  internship  and  residency,  because 
changes  should  come  first  among  the  younger 
physicians  before  the  older  ones  are  affected.  It 
appears  that  the  pattern  of  specialty  certification 
and  residency  training  is  on  solid  foundation.  Op- 
portunities for  training  the  needed  specialists  in  this 
country  can  be  obtained  only  by  making  use  of 
many  of  the  large  non-teaching  hospitals.  It  follows, 
also  that  the  number  of  specialists  in  any  field  will 
be  strictK^  controlled.  Crowding  in  surgery  is  dan- 
gerous, for  it  brings  about  ruinous  competition  on 
the  one  hand,  and  on  the  other,  leads  to  unnecessary 
operations.  A hungry  surgeon  may  become  a ver\^ 
dangerous  surgeon.  One  of  the  most  difficult  prob- 
lems in  the  future  will  be  to  obtain  a formula  which 
will  limit  the  number  of  specialists  and  at  the  same 
time  escape  prosecution  as  a “combination  in  re- 
straint of  trade.” 

The  position  of  the  specialist  in  the  future  hos- 
pital will  be  like  that  which  obtains  today  in  the 
university  hospital.  The  problem  will  be  to  keep  the 
well  trained  specialist  comfortably  busy  at  such 
salaries,  and  under  such  condition  of  work  as  will 
give  the  highest  type  of  productive  service.  Those 
specialists  who  depend  on  the  hospital  for  their 
workshop,  will  be  paid  by  salary.  The  control  over 
these  salaried  physicians  will  be  developed  under 
mutual  control  of  lay  board  and  senior  departmental 
heads  and  it  may  be  that  general  practitioners  and 
representatives  of  the  patients  in  the  community 
may  have  something  to  say  in  this  matter.  Specialists 
in  the  future  hospital  will  have  no  primary  contact 
with  their  patients. 

General  practitioners  will  have  no  opportunity 
for  fee  splitting,  for  they  will  refer  patients  to  the 
hospital  and  the  patients  will  be  cared  for  on  the 
appropriate  economic  levels  by  the  staff,  just  as  the 
ward  patient  is  now  received  and  cared  for  without 
free  choice  of  doctor,  in  other  words,  they  will 
refer  patients  to  their  local  hospitals  in  the  same 
manner  that  they  do  now  to  metropolitan  clinics. 
The  specialist’s  bedside  manner  will  mean  little  com- 
pared to  experience,  skill  and  sound  judgment.  For 
the  general  practitioner,  on  the  other  hand,  human 
nature  being  what  it  is,  a pleasant  charm  will  be  a 
great  asset. 
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In  the  future  hospital  the  patient  will  not  be  sent  | 
in  by  his  physician  with  a ready  made  and  some-  i 
times  incorrect  diagnosis.  He  will  not  always  be 
admitted  forthwith  to  a hospital  bed,  but  will  have  , 
the  advantage  of  full  laboratory,  x-ray,  and  other 
diagnostic  work  in  the  ambulatory  division  of  the 
hospital  on  the  appropriate  economic  level.  If  the 
general  practitioner  is  able  to  carry  on  the  treatment  i 
which  is  found  necessary,  using  the  skill  and  equip-  > 
ment  which  he  has  acquired,  no  treatment  will  be 
given  in  the  hospital,  or  in  its  clinic.  Admission  to 
the  hospital  will  be  reserved  for  those  cases  which 
need  to  be  put  to  bed  for  treatment  or  diagnosis. 
Experience  in  the  ambulatory  type  of  diagnosis  and 
treatment  will  be  acquired  by  the  general  practi- 
tioner in  the  out  patient  department  on  the  ward 
level.  For  this  work  small  salaries  will  be  paid.  I 
Specialists  who  work  in  the  diagnostic  department, 
where  the  best  brains  on  the  staff  must  be  gathered, , 
will  likewise  be  on  salary  and  the  scale  of  payment 
will  be  in  proportion  to  the  economic  levels  of  the  i 
patients  and  to  the  amount  and  importance  of  the 
service  rendered. 

Many  physicians  are  puzzled  that  so  many  patients 
forsake  their  own  community  doctors  and  go  to 
metropolitan  centers  for  treatment.  This  can  bei 
understood  if  three  factors  are  kept  in  mind: 

1.  Metropolitan  clinics  are  very  adroit  adver- 
tisers. In  these  days  when  weekly  magazines  and 
monthly  dige.sts  carrv^  the  latest  medical  discoveries, 
big  rewards  are  reaped  by  clinics  which  can  remain 
in  the  limelight.  The  advertising  is  alwav's  ethical 
and  is  especially  adroit  in  presenting  well  prepared 
lectures  at  medical  gatherings,  and  in  sending  to 
hundreds  of  physicians  the  printed  reprints  of  such 
lectures. 

2.  The  old-fashioned  rotating  service  plan  which 
still  obtains  in  most  community  hospitals  is  best 
calculated  to  prevent  any  staff  member  from  ac- 
quiring special  skill  and  also  special  reputation  in 
any  subdivision  of  his  field.  Comparatively  few  hos- 
pitals have  been  wise  enough  to  meet  competition  of 
the  large  clinics  by  cultivating  local  reputations. 

3.  Many  people  are  “sold”  on  the  idea  of  the 
thorough  yearly  physical  examination.  To  them  the 
criterion  of  thoroughness  is  an  elaborate  x-ray  and 
laboratory  check  up.  Local  habits  of  intense  indi- 
vidualism in  medical  practice  make  such  examina- 
tions costly.  The  large  clinic,  however,  has  organ- 
ized to  meet  this  demand  at  a fixed  price  which  is 
moderate.  As  a matter  of  fact  the  demand  was 
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largely  created  by  these  clinics.  Little  profit  is  made 
on  this  diagnostic  service,  but  the  clinic  obtains  a 
hold  on  a large  clientele  which  becomes  convinced 
that  the  only  safe  place  for  treatment  is  in  the  clinic 
which  they  have  visited. 

Consequently,  I forsee  that  the  future  com- 
munity hospital  will  offer  to  the  public  complete 
diagnostic  service  at  reasonably  low  and  fixed  prices. 
Second,  that  within  these  hospitals  individual  physi- 
cians will  be  given  special  assignments  with  con- 
tinuous control  of  certain  types  of  cases,  so  that 
they  may  gain  skill  and  reputation  commensurate 
with  that  of  the  metropolitan  clinic  physicians. 
Third,  that  by  means  of  ethical  but  none  the  less 
effective  advertising,  the  professional  and  lay  public 
will  be  made  aware  of  the  skill  which  is  locally  at 
their  disposal. 

In  this  consideration  of  the  hospital-doctor  rela- 
tionship, many  things  have  been  omitted  and  per- 
haps others  have  been  over-emphasized.  It  is  my 
sincere  hope,  however,  that  the  opinions  of  the 
medical  profession  may  become  less  confused  on 
some  of  these  subjects  and  that  changes  which  may 
be  brought  about,  will  be  made  in  a manner  agree- 
able to  the  medical  profession.  Only  by  thoughtful 
planning  can  this  be  done. 


Pan  American  Congress  of  Ophthalmology 
Organized  at  Cleveland  Meeting 

Pan  American  relationships  took  another  step 
forward  in  the  field  of  medicine  when  the  Pan 
American  Congress  of  Ophthalmology  was  organ- 
ized on  a permanent  basis  at  the  meeting  of  the  first 
Congress  in  Cleveland,  October  11-12  under  the 
auspices  of  the  American  Academy  of  Ophthalm- 
ology and  Otolaryngology. 

Doctor  Harry  S.  Cradle,  Chicago,  was  elected 
president  of  the  congress.  Doctors  Conrad  Berens, 
New  York,  and  Moacyr  E.  Alvaro,  Sao  Paulo, 
Brazil,  who  served  with  Doctor  Cradle  as  members 
of  the  committee  that  organized  the  initial  meeting, 
were  elected  executive  secretaries. 

Montevideo  was  tentativ^ely  selected  as  the  place 
of  the  next  meeting,  to  be  held  in  1943. 


Eighteen  delegates  representing  governments, 
universities,  hospitals  and  medical  societies  in  Brazil, 
Chile,  Costa  Rica,  Cuba,  Colombia,  Cuatemala, 
Panama  and  Puerto  Rico  were  present  in  Cleveland. 
An  extensive  program  of  scientific  papers  was  pre- 
sented, about  equally  diyided  between  English  on 
one  hand  and  Spanish  and  Portuguese  on  the  other. 
English  papers  were  discussed  by  Latin  American 
speakers;  those  in  Spanish  or  Portuguese  by  the 
English  speaking  physicians. 


The  Family  Doctor 

“For  my  part  I am  still  unconvinced  that  the 
family  doctor  is  an  anachronism.  I still  want  some- 
body to  save  me  from  unsuitable  or  excessive 
specialist  advice;  I need  someone  to  coordinate  the 
findings  of  specialists  and  discount  them  if  neces- 
sary; and  above  all  1 want  someone  who  is  willing 
to  talk  to  me,  at  length,  about  my  migraine,  my 
little  boy’s  delinquencies,  my  wife’s  recent  strange- 
ness, my  baby’s  inoculation,  and  my  daughter’s 
desire  to  marry  a man  with  asthma.”  Lancet.  Copied 
by  the  New  York  State  Jour,  of  Med.,  Jan.  1940. 


Announces  Two  Special  Exhibits  for 
A.M.A.  Cleveland  Session 
I he  Committee  on  Scientific  Exhibit  of  the 
.American  Medical  Association  announces  that  there 
will  be  two  special  exhibits  at  the  Association’s 
Ninety-Second  Annual  Session,  to  be  held  in  Cleve- 
land June  2-6,  1941. 

These  special  exhibits  will  be  on  fractures  and  on 
lame  backs.  The  Special  Exhibit  on  Eractures  will 
be  presented  by  a committee  headed  by  Kellogg 
Speed,  M.D.,  Chicago.  Dr.  Speed  will  be  assisted  by 
Erank  D.  Dickson,  .m.d.,  Kansas  City,  Mo.,  and 
>\'alter  Estell  Lee,  m.d.,  Philadelphia. 

Prank  R.  Ober,  .m.d.,  Boston,  is  chairman  of  the 
committee  which  will  sponsor  the  Special  Exhibit 
on  Lame  Backs.  Other  members  of  this  committee, 
who  will  work  with  Dr.  Ober,  are  Carl  E.  Badgley, 
.M.D.,  Ann  Arbor,  Mich.;  J.  Archer  O’Reilly,  m.d., 
St.  Louis;  Arthur  Steindler,  m.d.,  Iowa  City,  Iowa, 
and  Philip  D.  Wilson,  m.d..  New  York. 


GOT  A MATCH.?  — You  don’t  need  to  have,  to  test  for  urine  sugar  with  the  new  “Galatest”  method, 
which  dispenses  with  the  need  for  bunsen  burner  and  other  laboratory  equipment.  single  drop  of  urine  on  a 
few  grains  of  Galatest  powder  instantly  reveals  the  presence  or  absence  of  sugar.  \ou  will  like  it,  doctor,  and  so 
will  vour  nurse  and  diabetic  patients.  Price?  Fifty  cents  for  approximately  one  hundred  tests.  Professional 
Equipment  Companv,  36  Howe  Street,  New  Haven,  Connecticut. 
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REMARKS  ON  EFFICIENT  TRACTION 
H.  W.  Wellixgtox,  M.D.,  F.A.C.S.,  N Loiidoii 


The  Author,  .m.d.,  College  of  Physicavs  and  Snr- 
geons,  Colnmhia  University,  1913.  Orthopedic 
Surgeon,  Laivretice  and  Memorial  Hospital,  New 
London,  1930  to  date 

'^RACTioN  for  the  treatment  of  fractures  is  hun- 
dreds  of  years  old.  During  these  centuries 
many  methods  have  come  and  gone  and  haye  re- 
yiyed  from  time  to  time  until  today.  The  latest 
improvements  have  come  from  more  efficient 
methods  of  applying  to  the  anatomical  part  on 
which  it  is  wished  to  pull,  an  improved  dressing  or  a 
mechanical  device  to  which  may  be  made  fast  the 
traction  apparatus.  Moleskin  for  skin  traction  as 
well  as  other  skin  methods  have  been  greatly  im- 
proved. The  skeletal  apparatus,  pins,  wires  and 
clamps  are  relatively  new. 

Practically,  you  must  develop  the  type  of  traction 
apparatus  with  which  you  can  get  good  results. 
You  can  run  into  more  trouble  in  trying  to  do  things 
the  way  someone  else  does  than  you  will  ever  have 
in  developing  your  own  way  as  long  as  this  method 
is  basically  sound. 

If  traction  is  used  in  cases  that  are  not  suited  for 
it,  unsatisfactory"  results  are  bound  to  follow. 

In  suitable  cases  use  a method  that  you  can  apply 
easily,  quickly,  and  with  the  least  possible  shock  and 
discomfort  to  the  patient  who  in  a large  percentage 
of  cases  will  reach  you  following  improper  or  no 
first  aid  treatment,  especially  after  many  automo- 
bile accidents,  when  seriously  injured  people  are 
dumped  into  a passing  car  and  driven  to  your  hos- 
pital v'ith  a celerity  that  often  increases  the  trauma. 
This  shouldn’t  happen  but  it  does  with  great 
regularity. 

To  me,  single  and  double  block  traction  has 
seemed  the  most  generally  satisfactory"  and  is  not 
onK"  simple  to  apph"  but  also  easy  to  run,  flexible, 
comfortable  for  the  patient,  and  requires  the  least 
adjusting  of  any  method  I know.  The  direction  of 
pull  is  easily  checked  and  .x-ray  views  are  readily 
taken.  To  apply  it  well,  it  is  necessary  to  obser\"e  the 
following  requirements: 

‘i.  No  ob.struction  to  the  traction.  This  is  com- 
monly" caused  by  the  foot  piece  of  the  bed,  by  a 
poor  type  of  bed  spring  or  bottom,  by"  pulleys 
attached  too  close  to  the  part  that  is  in  traction  and 


to  each  other,  and  by  complicated  hook-ups,  where 
simple  methods  are  better. 

The  problem  of  keeping  the  weights  from  touch-  1 
ing  the  floor  is  overcome  by  rigging  the  weights  ' 
high  up  and  clear  of  any-  obstruction.  W'atch  out 
for  the  chair  shoved  in  under  the  weights!  A Gatch 
type  bottom  it  best.  The  foot  of  the  bed  is  easily 
removed  with  a hack-saw  if  necessary. 

2.  Ease  of  adjustment.  This  simple  need  is  often 
made  difficult  by  making  parts  fast  permanently  by 
tacks,  nails,  or  screws,  when  clamps  of  some  type 
that  could  be  loosened  with  a twist  of  the  wrist  or 
fingers  could  be  substituted. 

3.  Automatic  adjustment  with  change  of  the 
patient’s  position.  All  pulleys  should  be  self-aligning 
either  l)y  universal  or  swivel  joints  or  by  being  tied 
with  a sufficient  length  of  flexible  cord  to  give  this 
effect. 

4.  Friction  of  apparatus  made  minimal.  Use 
pulley^s  of  good  construction  with  large  sheav'es  and 
small  flexible  line.  The  mistake  of  small  blocks 
bought  because  they"  are  cheap  is  common.  Sailors 
hate  “small  blocks  and  big  ropes  and  light  winds  and 
variable,  that’s  what  makes  ’em  holler”.  A good  ( 
place  to  find  satisfactory  pulleys  is  the  ship  chan- 
dlers, the  rigging  and  sail  lofts,  the  awning  makers, 
or  the  best  hardware  stores.  I use  sheaves  with  a 2 '/I 
inch  diameter. 

5.  No  oy^ertraction.  Keep  traction  as  near  that 
required  as  is  possible.  Overtraction  requires  too 
much  counter-traction  which  may  result  in  an  un- 
comfortable patient  who  is  more  open  to  complica- 
tions, may"  make  nursing  procedure  more  difficult, 
and  may'  cause  distraction  of  the  fragments,  joint 
overstrain  or  ligamentous  lengthening,  thus  compli- 
cating the  injury"  and  prolonging  convalescence. 

6.  Mobility.  Is  obtained  with  the  above  require- 
ments and  gives  comfort,  a much  easier  and  better 
nursing  chance,  and  decidedly'  better  end  results.  ■ 

7.  Good  rigging.  If  y-ou  can’t  rig  and  tie  knots 
get  someone  else  to  do  the  job,  then  improy^e  y'our  ' 
time  learning  to  tie  a square  knot,  a clove  hitch,  and  | 
a boyvline.  A summer  of  y'acht  racing  is  good  knot  I 
training. 

Hay'ing  applied  the  traction,  align  the  fracture  hy 
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the  simplest  method,  which  is  a piece  of  string 
carried  out  beyond  the  thigh  in  the  line  of  the  shaft 
of  the  femur  or  beyond  the  forearm  in  the  line  of 
the  shaft  of  the  humerus.  When  this  bisects  a 
parallelogram  erected  on  the  leg,  top  side  in  the  case 
of  the  femur  and  the  forearm,  bottom  side  in  the 
case  of  the  humerus,  your  apparatus  is  approxi- 
mately in  the  correct  position.  Then  check  position 
of  fragments  by  x-ray  and  adjust  from  here  on  by 
x-ray  check  until  the  position  is  satisfactory.  When 
it  is  impossible  to  get  a proper  position,  which 
occurs  in  a small  percentage  of  cases,  shift  to  some 
other  method  which  works. 

Inasmuch  as  the  patient  never  stays  in  exactly  the 
same  position  for  more  than  a short  time,  for  this 
method  is  very  mobile,  and  since  the  direction  of 
pull  necessary  varies  with  each  fracture,  due  not 
onlv  to  its  type  but  also  to  the  fact  that  the  soft 
parts  injuries  are  always  different,  any  adjustments 
depending  on  a mathematical  formula  are  impossible 
and  you  must  rely  for  practical  results  on  the 


Figure  i 

Female,  35  years,  compound  fracture  both  bones 
right  leg,  internal  abdominal  injuries,  multiple 
superficial  injuries.  Kirschner  wire  through  os  calcis, 
single  and  double  block  traction  of  Russell  t\  pe, 
alignment  of  leg  maintained  by  short  moulded  pos- 
terior splint  to  leg,  bridle  on  wire  counter-balanced 
by  three  pound  vertical  pull.  The  single  block 
attached  to  the  bridle  has  a swivel  joint  and  aligns 
itself  in  any  position  without  throwing  any  twist- 
ing strain  on  the  leg. 
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method  of  trial  and  error,  but  not  on  “by  guess  and 
by  gosh”. 

There  is  a proper  timing  in  the  healing  of  frac- 
tures. This  means  that  reduction  should  be  obtained 
in  a comparatively  short  time,  so  for  this,  use 
weight  enough  to  get  it.  For  example,  in  a fracture 
of  the  femur  in  a husky,  muscular  individual  it  may 
be  necessary  to  start  with  a weight  of  eight  to  ten 
pounds  giving  a traction  of  sixteen  to  twenty 
pounds.  As  soon  as  the  reduction  is  complete,  which 
is  usually  within  twenty-four  hours,  let  up  on  the 
traction  until  it  is  amply  sufficient  to  carry  the  frag- 
ments in  the  reduced  position,  which  in  the  average 
case  will  be  about  a twelve  to  fourteen  pound  pull. 
In  a weak,  a small,  or  a poorly  developed  patient 
relatively  less  will  be  required. 

It  is  far  better  to  keep  the  traction  going  a little 
too  long  than  not  long  enough.  When  you  think  the 
time  has  come  for  the  removal  of  traction,  try  it  off 
for  a few  hours  at  first  and  then  for  longer  periods, 
and  if  it  is  found  that  this  causes  no  untoward 


Figure  2 

Male,  21  years.  Transverse  fracture  left  humerus, 
posterior  dislocation  of  the  left  hip,  fractures  of 
three  right  metacarpals,  multiple  superficial  minor 
injuries.  Reduction  of  hip  under  an  anesthetic, 
left  leg  then  put  up  in  traction  of  the  Russell  type 
in  abduction  until  spasm  had  subsided  and  hip 
motion  was  complete  and  piainless.  Single  and  double 
block  traction  on  left  humerus  until  reduction  and 
early  union.  The  left  side  of  the  bed  has  been 
raised  six  inches  to  secure  comfortable  counter- 
traction. 
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symptoms  a complete  removal  may  be  made.  Reli- 
ance on  good  callus  plus  muscle  recovery  and  good 
soft  parts  healing  pays  far  better  dividends  than 
those  obtained  from  braces  or  other  artificial  sup- 


Figure 3 

Boy,  7 \'ears.  Transverse  comminuted  fracture 
middle  of  left  femur,  oblique  fractures  right  femur, 
one  at  junction  of  middle  and  upper  third,  and  one 
at  junction  of  middle  and  lower  third.  Cerebral 
laceration,  lacerated  wounds  of  head  and  neck. 
Youth’s  bed,  wooden  frame,  Russell  type  traction 
both  legs.  Counter-traction  by  raising  foot  of  spring. 


port.  The  purpose  of  treatment  is  for  a final  good 
end  result  and  not  any  record  for  few  hospital  days. 

The  photographs  show  how  the  requirements  for 
efficient  traction  can  be  met  with  simplicity. 


f'lGURE  4 

Girl,  II  years.  Transverse  fracture  upper  end  right 
femur.  Balanced  Russell  traction  in  adduction. 
Counter-traction  by  screw  jacks  in  the  posts  of  the 
bed.  Weights  are  rififged  high. 


Loan  Collection  for  Speakers 

1 he  Bureau  of  Health  Education  of  the  American 
Medical  Association  offers  to  local  physicians  the 
loan  of  prepared  material  for  speakers  addressing 
lay  audiences.  Even  though  a physician  may  be  an 
able  speaker,  he  frequently  hesitates  to  accept  in- 
vitations to  speak  before  lay  audiences  because  time 
is  required  to  prepare  material  in  suitable  language 
for  such  audiences. 

It  is  here  that  the  Hygeia  Clipping  Collection  loan 
service  is  of  value.  These  collections  consist  of 
Hygeia  material.  They  are  patterned  after  the 
American  Medical  As.sociation’s  Package  Librar\\ 
The  advantage  of  this  material  is  that  it  is  written 
in  non-technical  language  that  the  layman  can 
undenstand.  Thus,  the  physician  is  saved  the  effort 
of  translating  technical  material  into  lamjuaije  easily 
understood  by  non-medical  groups. 

There  are  collections  available  on  82  topics; 
accompanying  most  collections  is  a speaker’s  outline. 
This  outline  is  not  intended  as  a fixed  pattern  which 


the  speaker  must  follow  but  is  merely  offered  as  | 
one  way  in  which  the  material  may  be  presented,  j 
As  the  physician  reads  the  clippings,  he  may  make  i 
his  own  notes  on  the  outline  and  use  only  that  por- 
tion of  the  material  appropriate  to  his  community.  J 

The  collections  may  be  borrowed  for  a 10  day  | 
period  and  the  only  charge  to  the  physician  is  the 
return  postage  for  the  bound  material.  Collections 
should  be  ordered  at  least  two  weeks  in  advance, 
and  first,  second,  and  third  choice  should  be  indi- 
cated since  collections  are  not  always  available. 

The  demand  for  this  material  has  grown  tre- 
mendously the  past  several  years.  Several  state  medi- 
cal societies,  as  well  as  a few  county  medical  societies 
have  found  it  to  their  advantage  to  develop  speakers 
bureau  library  services  of  their  own.  In  spite  of  the 
great  demand  for  this  material  and  the  amount  of 
publicity  it  has  received,  there  are  still  a number  of 
physicians  who  are  not  acquainted  with  the  material 
offered  by  the  Bureau.  The  practicing  physician  is 
not  always  a polished  platform  orator  and  welcomes 
aid  of  this  type. 
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SOME  ECONOMIC  PROBLEMS  BY  A NON-PROFESSING  ECONOMIST 

Frank  H.  I ^AHEY,  M.D.,  Boston 

PKKSIDKNT-KLKCT,  AMF.RICAN  MEDICAL  ASSOCIATION 


T don’t  mind  speaking  aliout  medical  subjects.  In 
-*■  fact,  I like  to.  I have  no  hesitancy  provided  I am 
permitted  to  talk  about  something  with  which  I 
have  had  experience;  and  I like  post-graduate  teach- 
ing, but  when  I am  asked  to  make  an  after-dinner 
speech  or  to  talk  on  medical  sociology  or  medical 
economics.  I do  not  have  the  same  confidence  be- 
cause I do  not  have  the  background  of  experience 
, from  which  to  draw.  Therefore,  I say  that  I hope 
• vou  haye  enjoyed  the  dinner,  because  I am  not  at  all 
j certain  that  you  will  enjoy  what  I have  to  say.  That 
means  that  I am  far  from  satisfied  with  m\'  ability 
; as  an  after-dinner  speaker  or  an  economist.  That  is 
the  reason  I gave  this  title.  Now,  this  title,  I know, 
is  funny— I mean  funny  in  the  colloquial  sense.  It  is 
really  funny  when  1 try  to  be  an  economist,  even  a 
non-professing  one. 

But  before  I talk  at  all  about  an\^  of  these  subjects, 
it  seems  to  me,  because  I have  been  honored  with 
the  position  of  President-elect  of  the  American 
Medical  Association,  that  1 should  sav'  a few  things 
about  the  American  Medical  Association.  I know 
that  these  are  critical  times  and  times  of  criticisms, 
and  the  thing  that  I have  always  said  to  myself 
whenever  1 have  been  criticized  is  that  it  is  certainly 
a very  definite  indication  to  me  that  I should  review 
some  of  my  actions  and  some  of  m\'  views  and  at 
least  determine  whether  or  not  the  criticism  was  not 
jiLstified.  And  I feel  very  sure  that  that  is  the  situa- 
tion as  relates  to  organized  medicine.  I don’t  think 
that  organized  medicine  in  any  way  ought  to  resent 
criticism.  I think  it  ought  to  welcome  criticism. 
And  1 am  certain  in  addition  to  that  that  rarely  does 
critici.sm  exist  that  it  doesn’t  bring  about  better  con- 
ditions; if  it  does  no  more  than  to  stimulate  the 
interest  on  the  part  of  the  one  criticized  to  reyiew  the 
situation,  it  does  good,  and  to  review'  so  often  brings 
about  changed  conditions  which  are  of  adv^antage. 

Now,  on  the  other  hand  it  has  been  said  by 
George  Vincent,  you  know,  that  mo.st  people  don’t 
reason,  they  just  rearrange  their  prejudices. 

There  are,  I think,  criticisms  likewise  which  are 
not  justifiable,  and  it  is  very  ea.sy  to  get  the  point 
of  view  that  the  present  is  not  as  good  as  it  could  be 
and  that  the  future  and  the  distant  horizons  always 


look  rosy  even  though  the  detail  is  not  clear.  And 
so  I think  it  is  well  for  all  of  us  to  remember— not 
that  I present  this  as  an  argument  against  criticism— 
what  is  going  on  with  medicine. 

Just  the  other  day  one  of  my  own  pupils  whom 
I have  trained  and  raised  spoke  to  me  quite  critically 
about  some  things  in  the  American  Medical  Associa- 
tion and  1 said,  “How'  much  do  \'ou  know  about 
what  goes  on  in  the  House  of  Delegates?  How 
much  do  vmu  know  about  the  effort  that  is  put  in 
by  the  representatives  in  the  House  of  Delegates? 
How  much  do  you  know  about  what  goes  on  in 
the  various  councils  and  the  various  committees? 
How  much  do  you  know  about  what  goes  on  in 
the  way  of  real  effort  at  the  headquarters?”  And  he 
said  he  didn’t  know  anything,  which  is,  of  course, 
too  often  true. 

And  so  often  so  many  criticisms  are  made  without 
adequate  information  about  what  really  is  going  on 
and  what  is  really  being  done.  I have  suggested  and 
it  has  been  suggested  before  that  the  American 
Medical  As.sociation  make  more  effort  to  di.ssemin- 
ate  more  knowledge  about  wTat  is  being  done. 
iMany  of  these  facts,  I know,  are  verv'  familiar  to 
vmu;  but  after  all,  medicine  is  on  a very  good  stand- 
ard in  the  United  States,  when  you  realize  that 
there  is  one  doctor  to  767  people,  as  compared  to 
one  doctor  to  1,061  in  England,  and  that  really  runs 
up  to  one  doctor  to  3,500  when  you  get  to  Czecho- 
slovakia, and  one  doctor  to  3,000  when  you  get 
even  to  such  a well-organized  though  small  country 
as  S\veden.  It  is  interesting  to  know  that  there  were 
in  1927,  853,318  hospital  beds;  that  in  1939  there 
were  in  this  country  1,191,000  beds.  And  here  is  an 
interesting  problem  that  we  must  all  haye  in  mind. 
It  has  been  estimated  that  up  to  approximately 
thirty  per  cent  of  these  beds  are  vacant  most  of  the 
time.  Now,  one  of  the  things  we  have  to  remember 
as  we  develop  these  new'  ideas  is  that  some  of  these 
hospitals  are  having  very  difficult  times  getting 
along,  and  that  their  financial  sources  are  gradually 
drying  up.  If,  for  instance,  we  build  a great  many 
hospitals— which  undoubtedly  is  a good  scheme  in 
communities  where  there  is  a lack  of  hospital 
facilities— and  increase  hospital  beds  by  a yery  great 
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number,  these  must  be  supported,  and  these  vacant 
beds  exist,  and  that  will  make  it  even  more  difficult 
for  these  hospitals,  if  they  lose  more  patients  to  the 
other  hospitals,  to  maintain  themselves  with  more 
vacant  beds. 

When  we  get  a double  drving-up  of  income, 
there  may  even  be  greater  hardships  from  the  point 
of  view  of  maintenance  of  these  hospitals. 

The  death  rate  in  the  United  States  was  in  1911 
14.2  and  is  now  10.9.  There  are  only  two  countries 
in  the  world  who  have  lower  rates  than  these, 
Australia  and  New  Zealand.  Diphtheria  rates  are,  of 
course,  very  striking.  You  know  that  in  German 
towns  the  mortality  rate  per  thousand  is  11.5.  In 
English  towns  the  rate  is  8.6;  in  the  United  States, 
1.5.  In  1880  there  were  100  medical  schools  turning 
out  3,241  students,  and  in  1939  there  was  a reduction 
to  77  good  medical  schools  turning  out  5,089 
students. 

After  all,  that  doesn’t  answer  the  question.  That 
isn’t  presented  with  any  idea  of  contentiously 
refuting  criticism,  but  it  is,  I think,  a very  desirable 
thing  for  us  to  realize,  that  after  all,  while  we  can 
still  be  critical  of  medicine  in  the  United  States  and 
while  we  can  still  desire  to  improve  it,  and  while 
there  are  undoubtedly  people  who  are  not  receiving 
in  certain  districts  as  good  medical  care  as  they 
should,  on  the  whole  medicine  in  the  United  States 
is  at  a very  high  level. 

When  I begin  to  talk  about  the  American  Medi- 
cal Association,  I should  also  say  something  about 
preparedness,  because  the  American  Medical  Asso- 
ciation is  playing  a verv^  great  part  in  preparedness. 
It  has  been  my  privilege  and  duty  to  attend  the 
national  preparedness  committee  meetings  which 
occur  at  the  same  time  as  the  trustees’  meetings 
of  the  American  Medical  Association  in  Chicago.  I 
could  not  bring  you  anything  in  the  way  of  news 
with  which  you  are  not  already  familiar.  You  know 
already  of  the  questionnaires  that  have  gone  out. 
You  know  that  the  number  of  filed  answers  has 
gradually  risen  until  it  is  now  at  a very  high  propor- 
tion of  the  total  number  of  179,000.  And  there  is 
being  prepared  at  the  headquarters  a plan  whereby 
under  the  punch-card  system  all  of  the  doctors  avail- 
able for  service  will  be  catalogued  so  that  it  will  be 
possible  as  the  government  needs  men  to  supply 
ready  and  complete  answers  regarding  specialists, 
general  practitioners,  and  so  forth.  You  know  also 
that  the  American  Medical  Association  is  now 
undertaking  a second  questionnaire  to  obtain  infor- 


mation regarding  men  who  will  be  willing  and  able 
to  render  service  to  the  industries  which  will  un- 
doubtedly require  a good  deal  of  medical  attention. 

I am  very  much  interested,  as  everyone  is,  in  the 
question  of  preparedness,  and  I am  very  much  inter- 
ested, as  everyone  is,  in  the  attitude  of  the  countrv  . 
concerning  our  immediate  problem.  I find  various 
attitudes,  as  no  doubt  you  do,  but  I cannot  ever 
speak  before  any  medical  audience,  it  seems  to  me, 
without  having  it  a very  definite  part  of  my  duty  to  , 
urge  strongly  upon  everyone  that  we  must  not 
make  the  mistakes  that  have  been  made.  I have  re- 
peatedly said,  with  an  attempt  to  teach  with  a little 
facetiousness,  that  if  this  is  not  a real  emergency 
that  faces  us  now,  it  will  do  for  me  until  a better 
one  comes  along. 

I believe,  as  I said  when  accepting  the  Presidency- 
elect  of  the  American  Medical  Association  in  New 
York,  that  regardless  of  whether  or  not  this  countrv 
will  ever  be  attacked,  if  we  are  going  to  make  a mis- 
take, it  should  be  on  the  safe  side,  and  certainly  the 
safe  side  is  to  so  prepare  ourselves,  as  we  are  setting  ■ 
out  to  do,  on  the  basis  that  w^e  will  be  attacked,  and 
at  least  then  the  onlv'  thing  we  can  lose  is  a little 
money.  After  all,  since  I am  going  to  be  an  econo-  1 
mist,  what’s  a little  money?  1 

Now,  if  I am  to  talk  as  a non-professing  econo- 
mist, I should  tell  you  a story  which  I have  worn 
out  by  telling,  because  it  illustrates  what  kind  of  an 
economist  I am.  There  were  two  nitw  its  in  a drug- 
store, one  tending  the  counter  and  one  who  came 
in  for  a soda.  And  the  nitwdt  who  came  in  for  a 
soda  said  to  the  nitwdt  w'ho  w'as  tending  the  coun- 
ter, “I’d  like  a soda.”  And  the  nitwit  who  was 
tending  the  counter  said,  “With  what  flavor?”  And 
the  other  nitwit  said,  “Without  flavor.”  And  the  1 
first  nitwit  said,  “Without  what  flavor?”  (laughter). 
And  the  other  one  said,  “Without  chocolate.”  So  ; 
he  looked  the  lot  over  and  said,  “We  ain’t  got  i 
chocolate  so  you’ve  got  to  have  it  without  vanilla” 
(laughter).  So  you  really  have  to  have  me  without 
capacity  as  an  economist.  i 

I hav^e  put  down  economists  and  sociologists  here.  I 
I can’t  discuss  sociologists  particularly  because  I I 
am  a non-professing  economist.  I can  say  a few'  j 
words  about  economists  in  general.  Anyone  can  be  | 
an  economist  nowadays.  There  are,  as  you  know,  j 
no  qualifying  boards  for  economists  (laughter).  ‘ 
One  just  sets  himself  up  and  starts  writing,  talking 
and  advising,  and  he  can  do  this  w'ith  or  without  ' 
pay,  depending  upon  whether  or  not  he  has  in- 
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dependent  means  or  has  to  earn  a living.  It  is  a great 
specialty,  in  my  opinion.  One  does  not  have  to  be 
right  practically  at  all.  Very  few  economists  ever 
lose  anything  themselves,  so  they  don’t  haye  to 
worry.  If  they  practice  the  specialty  for  money, 
they  get  paid  anyway,  and  you  take  all  the  risk.  If 
they  do  it  for  fun,  they  have  the  fun,  and  whoever 
heard  of  a malpractice  suit  being  instituted  against 
an  economist?  Furthermore,  they  don’t  have  to 
carry  protective  insurance  the  way  we  do.  And  in 
addition  to  that,  the  world  is  just  full  of  people 
who  want  advice  and  who  are  unwilling  to  think 
for  themselves,  and  so  the  economist  has  a great 
field.  In  the  face  of  all  this,  I don’t  see  why  I can’t 
be  an  economist  just  as  well  as  they  can,  particularly 
if  I want  to.  Their  record  in  Washington  and  out 
is  so  bad  that  I can’t  be  any  worse  than  they  have 
been.  I don’t  know  ver\^  much  about  brids;e,  but  I 
h suppose  that  if  one  of  these  real  bridge  maniacs  were 
to  describe  an  economist,  he  might  call  him  a “free 
double.” 

I thought  that  if  I were  going  to  set  myself  up  as 
an  economist,  I would  set  myself  up  as  a “barnyard 
k economist”,  because,  after  all,  if  you  run  a clinic 
i and  you  have  a lot  of  doctors  to  manage,  you  have 
to  be  some  kind  of  an  economist  to  get  on  with 
them  and  to  manage  them. 

I There  are  a few  fundamental  economic  beliefs 
that  are  not  related  to  medicine  solelv%  but  on  the 
I other  hand,  they  play  a considerable  part  in  medi- 
cine, that  I think  is  of  interest,  and  they  have  had 
to  do  with  getting  us  into  the  situation  in  which  we 
are  economically  today.  There  are  just  a few  old- 
' fashioned  ones  that  I would  like  to  mention.  One 
is— and  this  is  not  related  to  medicine,  but  I was 
brought  up  on  this— that  you  can’t  have  what  you 
can’t  pay  for,  and  that  is  a fundamental  economic 
law.  Now,  that  doesn’t  mean  in  relation  to  medicine 
that  the  person  without  means  can’t  have  medical 
care,  but  it  does  have  a great  deal  to  do  funda- 
mentally with  economics,  and  it  has  had  a great  deal 
to  do  with  the  distortion  of  our  economic  sv^stem. 
That  means,  as  another  fact  with  which  I was 
brought  up,  that  a mortgage  is  something  that  stays 
with  you  twenty-four  hours  around,  and  even  goes 
to  bed  with  you  and  helps  to  keep  you  awake 
nights.  All  of  this  has  to  do  with  installment  buying. 

Another  point  which  my  father  taught  me  was 
that  a contract  was  never  unilateral,  and  it  was 
always  a moral  obligation.  One  of  the  things  that  I 
am  sure  that  young  men— and  I recall  my  own 


experience  in  medicine— are  a little  intolerant  of  is 
the  time  it  takes  them  to  establish  themselves  in  a 
community.  Knowing  that  they  are  honest,  that 
they  are  sincere  and  that  they  are  capable,  they 
often  are  resentful  of  the  fact  that  this  is  not  appre- 
ciated at  once.  It  is  unfortunately  but  desirably  true 
that  it  takes  time  to  prove  one’s  honesty  and  reliabil- 
ity. And  honesty  is  one  of  the  things  in  medicine 
that  is  so  absolutely  essential.  It  is  one  of  the  founda- 
tion structures  of  medicine.  I remember  very  well 
some  time  ago  when  visiting  Dr.  Crile  in  Cleveland 
coming  down  Euclid  Avenue  and  every  morning 
as  I came  down,  in  front  of  a filling  station  I saw  a 
blackboard  that  had  printed  on  it  some  funny  little 
thing.  Now,  I felt,  as  I recall  it,  that  dishonesty  was 
like  this  little  statement  that  I saw  one  morning  as 
I went  by.  It  was,  “There  is  no  such  thing  as  a little 
garlic.”  There  is  no  such  thing  as  a little  dishonesty. 

Another  fundamental  economic  law  is  that  which 
applies  so  aptly  to  medicine,  and  that  is,  “There  is 
no  substitute  for  long  hours  and  hard  work.”  I think 
it  is  a misfortune  that  there  is  a tendency,  it  seems 
to  me,  to  overlook  the  fact  that  long  hours  and  hard 
work  are  the  things  that  have  built  our  characters 
and  the  characters  of  our  parents.  That  doesn’t  mean 
that  I am  competent  nor  am  I capable  nor  do  I in- 
tend to  talk  about  labor  hours,  because  I am  not 
capable  of  discussing  that.  But  on  the  other  hand, 
I have  fundamentally  established  in  my  mind  that 
one  of  the  things  that  has  made  me  whatever  I am 
has  been  long  hours  and  hard  work,  for  which  there 
is  no  substitute.  I am  also  convinced  that  in  these 
fundamental  economic  laws  comes  that  of  thrift  and 
saving  as  character  builders  and  waste  and  thought- 
lessness as  character  destroyers. 

All  these  very  fundamental  economic  things  have 
come  up  in  my  mind  as  the  foundation  structures 
upon  which  economics  are  built.  Obedience  in 
children  up  to  the  time  of  independence  is  a rearing 
essential,  one  of  the  things,  it  seems  to  me,  that  has 
been  lost  sight  of  a little  today.  Another  is  that 
religion  is  not  a cloak  to  be  worn  but  an  inward 
light.  I think  that  we  shouldn’t  be  too  serious,  and 
I think  that  as  we  talk  of  religion  a little  touch  of 
lightness  at  times  probably  adds  to  the  occasion. 
I remember  yery  well  at  the  New  Hampshire  State 
Medical  Society  some  time  ago  I had  to  make  an 
address  to  a mixed  lay  and  professional  audience 
not  unlike  this  one,  and  Dr.  Bazin,  who  is  Professor 
of  Surgery  at  McGill,  sat  next  to  me  and  he  had  to 
make  a talk.  He  said,  “Frank,  I want  to  tell  a funny 
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storv  hut  I don’t  dare  to  because  it  has  a religious 
aspect  and  I’m  not  sure  whether  it  will  he  all  right.” 
On  mv  left  was  a bishop  of  the  Episcopal  Church 
and  on  my  right  a bishop  of  the  Catholic  Church. 
Well,  I had  taken  the  spleen  out  of  the  Bishop  of 
the  Episcopal  Church  so  I knew  how  he’d  stand  for 
it  (laughter).  And  I knevv^  the  Bishop  of  the  Catholic 
Church  pretty  well  and  I knew  he  would  be  reason- 
able, and  I knew  that  no  longer  is  there  religious 
intolerance,  so  I said,  “Tell  me  the  story  and  I will 
tell  you  whether  or  not  you  can  tell  it.”  And  he  told 
it  to  me. 

There  was  an  old  English  lady  who  had  a relative 
die  and  leave  her  a thousand  pounds.  She  went  down 
to  London  to  a travel  bureau  and  she  said  to  the 
manager,  “I’d  like  to  be  assigned  to  someone  who 
would  arrange  a short  trip  for  me.  I have  a little 
money  and  I want  to  take  a short  trip  to  a very  nice 
spot  of  the  country,  and  I don’t  want  to  go  into  this 
country  if  I can  help  it.  Will  you  turn  me  over  to  a 
young  man?”  So  they  turned  her  over  to  a young 
man  and  she  didn’t  know  that  he  was  an  ardent 
Irish  Catholic.  She  said,  “Young  man,  I have  this 
money  and  I’d  like  to  take  about  a three  day  trip. 
Where  would  you  advise  me  to  go?”  He  said,  “I 
think  you  would  like  to  go  to  the  Bay  of  Quiberon. 
Sara  Bernhardt’s  home  is  there.  There  are  interesting 
relics  there.  It  is  in  Brittany  and  the  people  still 
wear  their  native  costume,  and  I think  you  would 
like  it.”  She  said,  “I  can’t  go  there  because  I get 
sick  crossing  the  channel.”  He  said,  “Then  I’ve  got 
to  get  you  somewhere  in  this  country.  Why  don’t 
you  go  to  the  Trossachs?  You  can  go  to  Loch 
Lomond  and  Loch  Katrine.”  She  said,  “I’ve  been 
there.”  He  said,  “I  know  just  the  place  for  you.  It 
is  only  a short  ocean  trip  and  it  is  smooth.  Why 
don’t  you  go  to  the  south  of  Ireland?  It  is  God’s 
country.  The  apple  blossoms  are  in  bloom  and  you 
will  love  it.”  She  said,  “No,  I don’t  want  to  go 
there.  That  is  wet  and  cold  and  full  of  Catholics” 
(laughter).  He  said,  “All  right,  Ma’am,  go  to  hell. 
That  is  hot  and  dry  and  full  of  Protestants” 
(laughter). 

Now,  when  we  come  to  the  question  of  medical 
economics  I think  the  mistake  that  economists, 
sociologists  and  social  workers  are  apt  to  make,  and 
businessmen  and  laymen  are  apt  to  make  when  they 
begin  to  judge  doctors,  is  that  they  begin  to  con- 
sider medicine  as  a commodity.  I have  repeatedly 
said  this  and  I think  it  is  one  of  our  difficulties. 
When  you  begin  to  consider  medicine  as  a com- 


modity, then  you  distort  your  viewpoint  so  that  it 
can  never  be  the  same,  it  seems  to  me,  as  that  of  one 
who  is  in  medicine.  Medicine  and  business  perhaps 
are  as  different  as  can  be.  It  is  well  illustrated,  for 
instance,  by  the  development  of  the  steam  engine 
and  the  microscope,  as  has  been  well  brought  out 
in  a little  booklet  on  this  subject  by  the  American 
Medical  Association.  The  steam  engine,  for  instance, 
makes  it  possible  to  substitute  this  power  for  human 
labor;  while  on  the  other  hand,  the  microscope 
opens  up  all  new  fields  of  scientific  discovery  with- 
out in  any  way  influencing  production  in  terms  of 
manpower.  Medical  progress,  for  instance,  is  not 
dominated  by  inventions  but  by  scientific  dis- 
coveries, in  contradistinction  to  the  results  in  busi- 
ness. Business  is  largely  influenced  by  these  dis- 
coveries and  inventions,  while  medicine  has  been 
influenced  by  the  discoveries  of  Jenner,  Harvey, 
Lister,  Koch,  Pasteur,  Banting  and  so  forth.  These 
discoveries  have  been  scientific  discoveries  that  have 
advanced  medicine  purely  in  terms  of  science. 
Industry  has  subsidized  men  in  a measure  to 
machinery.  In  medicine  the  contact  is  quite  differ- 
ent. A commodity  is  something  that  must  be  devel- 
oped by  machinery,  by  manpower.  It  must  be 
adyertised.  It  must  be  sold.  It  must  have  a certain 
degree  of  pressure  salesmanship  behind  it.  Medicine 
is  entirely  different.  The  effect  of  medicine  is  estab- 
lished by  direct  contact,  and  no  matter  what  we  do, 
the  sum  total  knowledge  of  medicine  must  flow 
from  indiyidual  to  indiyidual  and  neyer  by  groups, 
and  never  by  mass  production  and  never  by  high 
pressure  salesmanship. 

The  competition  in  medicine  is  utterly  different 
from  the  competition  in  business.  The  competition 
in  business  can  be  in  quality,  but  tends  to  be  a 
price  competition,  and  regardless  of  quality  eventu- 
ally in  terms  of  its  dissemination  reaches  finally  a 
matter  of  price  competition.  Medicine  never  reaches 
price  competition.  It  never  should  reach  price  com- 
petition, but  only  quality  competition.  There  is,  I 
think,  the  outstanding  difference  between  medicine 
as  a commodity  and  medicine  as  you  and  I know  it. 

•Medical  capital  is  knowledge.  Business  capital  is 
machinery,  buildings,  equipment  and  money.  The 
sum  total  capital  of  medicine  is  the  sum  total  of 
knowledge.  Unlike  business,  medicine  does  not  act 
as  an  owner.  No  one  can  own  the  knowledge  in 
medicine.  One  can  only  be  a trustee  of  that  knowl- 
edge, and  that  trustee  is  interested  in  weeding  and 
winnowing  and  selecting  and  putting  into  the 
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capital  that  which  by  individual  effort  has  been 
discovered,  that  which  has  been  thoroughlv  tried 
out,  approved  and  finally  selected  as  worthwhile  of 
being  put  into  the  central  bank  of  medical  capital 
consisting  of  knowledge. 

In  medicine  everything  unreservedly  is  pooled. 
1 think  1 wouldn’t  even  need  to  mention  a funny 
story  in  order  to  stress  this  fact.  Nothing  is  con- 
cealed in  medicine.  If  you  have  something  in  the 
way  of  an  operative  procedure  and  I come  to  visit 
vou,  you  take  the  greatest  delight  in  showing  it  to 
me  in  every  detail.  If  you  come  to  yisit  me  I get 
vou  a high  stool  and  put  you  over  my  back  and 
take  all  the  pains  1 can  to  point  out  to  you  every 
detail  of  anything  that  1 have  developed,  with  the 
hope  that  you  can  take  it  home  and  employ  it,  or 
vou  can  think  it  over  and  reject  it.  But  it  is  never 
concealed. 

It  is  unlike  the  two  Jewish  gentlemen  w ho  were 
playing  golf  and  came  up  to  the  eighteenth  hole  all 
even,  with  a dollar  at  stake,  stroke  for  stroke.  And 
Abie  said  to  Izzie  when  Izzie  pitched  one  close  to 
the  eighteenth  hole  pin,  “Izzie,  what  number  iron 
did  you  use?”  And  Izzie  says,  “Does  Gimbel  tell 
Macy?”  (laughter). 

One  of  the  problems  that  always  comes  up  in 
this  question  of  the  di.scussion  of  medical  economics 
is  the  problem  of  medical  care  being  so  largely 
related  to  the  purchasing  power  of  individuals.  It 
is  true  probably  that  more  than  half  of  the  families 
in  the  United  States  have  incomes  of  $2,000  or  less, 
and  it  has  been  urged  that  since  this  could  not  be 
changed,  what  should  be  done  as  to  changes  in 
medicine?  One  of  the  things  I think  we  must  not 
forget  is  that  there  is  a danger  in  these  changes— 
and  this  is  what  the  doctor  seems  to  worry  about. 
Some  of  the  things  we  read  in  the  paper  from  time 
to  time  about  this  disturb  me  at  times.  Papers  often 
imply  that  there  is  on  the  part  of  doctors  resistance 
to  the  progress  of  medicine  and  that  implied  idea  is 
denied  bv'  eyery  action  of  a doctor,  that  is,  the  idea 
that  the  doctor  is  afraid  he  is  going  to  lose  some- 
thing and  so  he  resists  any  change  in  the  tv'pe  of 
medicine.  That  really  could  not  be  so  when  one 
realizes  what  the  life  of  a doctor  is  and  what  the 
doctors  have  done.  He  really  deserves  better  con- 
sideration than  that.  He  resists  it  not  because  he  is 
afraid  that  he  is  going  to  lose  his  practice.  He  resists 
it,  I am  sure,  because  he  fears  for  the  quality  of 
medicine.  That  refers  to  the  outstanding  majority. 
There  are  exceptions  to  every  question.  He  fears 


that  the  quality  of  medicine  as  the  result  of  these 
changes  will  be  injured.  He  doesn’t  particularly  fear 
that  the  injurious  effect  will  be  upon  his  income  or 
his  position.  I am  sure  that  as  I talk  to  men  who  fear 
some  of  these  changes,  they  fear  not  the  changes  but 
they  fear  the  danger  of  sudden  changes.  They  fear 
the  unsuspected  results  that  may  accompany  sudden 
changes  and  thev'  fear  its  effect  upon  the  qualitv'  of 
medicine.  And  that  is  one  of  the  things,  1 feel  very 
sure,  that  should  be  put  before  the  public  lest  the 
doctor  be  put  in  a wrong  light. 

He  looks  to  the  places  where  some  of  these  e.x- 
periments  have  been  tried  in  other  lines  and  in  other 
countries  and  he  is  fearful  lest  some  of  these  unsus- 
pected developments  occur  in  medicine  which  today 
is  in  such  a good  state  in  this  country. 

Now,  that  is  by  no  means  presented  with  any  idea 
of  implying  that  medicine  is  completely  satisfied 
with  itself,  that  there  is  not  a necessity  for  some 
changes  and  that  changes  should  not  be  seriously 
thought  over  and  contemplated.  It  is,  however,  my 
very  definite  conviction  that  I would  like  to  see 
medicine  change  slowly  and  largely  bv'  evolution 
rather  than  by  radical  and  sudden  changes,  because 
1 have  more  trust  and  more  faith  in  the  evolutionary 
changes  in  that  they  permit  consideration  of  com- 
plications as  they  arise,  offsetting  undesirable  effects 
as  they  become  evident  and  preventing  the  occur- 
rence of  some  of  these  defects  which  have  occurred 
in  other  lines  where  sudden  changes  have  been 
brought  about. 

We  come  next,  of  course,  to  tbe  question  of 
medical  insurance.  I have  before  me  here  on  the 
table  the  enabling  act  which  goes  to  the  Massa- 
chusetts Legislature  today  to  enable  the  Massa- 
chusetts iMedical  Society  to  organize,  or  to  enable 
under  the  guidance  and  advice  of  the  Massachusetts 
iMedical  Societv'  the  establishment  of  a group  for 
medical  insurance.  .Medicine  has  no  objection  what- 
ever to  medical  insurance,  but  I have  certain  convic- 
tions in  my  mind  about  medical  insurance  which  to 
me  are  sound,  and  they  are  these:  1 think  most 
people  are  improvident.  I think  it  should  be  possible 
by  actuarial  means  to  provide  medical  care,  and 
good  medical  care,  for  people  who  today  find  it  a 
hardship  to  pay  for  good  medical  care,  even  though 
they  pay  in  very  limited  amounts  and  I think  that 
the  amounts  which  will  do  it  are  probably  within 
the  means  of  most  people,  and  the  others  have  to  be 
taken  care  of.  Pretty  nearly  everyone  admits  today 
that  exclusive  of  the  communities  where  there  are 
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no  hospitals  the  verv"  poor  are  prettv'  well  taken 
care  of. 

Any  medical  plan,- to  my  mind,  that  is  a sound  one 
should  be  sound  financially,  and  that  means  that  it 
should  be  willing  to  submit  itself  to  the  same  retjula- 
tions  as  others  under  the  commission  established  to 
ascertain  soundness  and  maintenance  of  soundness, 
by  the  Commissioner  of  Insurance  in  every  state. 
That  is  one  fundamental  fact.  The  next  thing  is 
that  it  should  set  certain  limitations  of  income  for 
those  groups  who  come  under  this  insurance  plan. 
I have  no  argument  about  the  amount  so  long  as  a 
reasonable  one  is  set  up  with  which  everyone  is 
satisfied.  The  third  one  is  the  one  which  causes  so 
much  debate  and  that  is  the  free  choice  of  doctors. 
I have  repeatedly  said  that  I would  myself  stub- 
bornly maintain  that  any  insurance  plan  to  work 
should  permit  the  free  choice  of  doctors.  One  of  my 
friends  in  Massachusetts,  who  is  a good  friend  and 
with  whom  I disagree,  came  to  me  and  said,  “Frank, 
I would  agree  with  ever\^thing  you  say  if  you  will 
add  one  word  to  that,  and  that  is  the  free  choice  of 
‘qualified’  doctors.”  I said  to  him,  “That  is  the  rock 
upon  which  you  and  I split.”  Who  is  to  qualify 
them,  and  how  do  I know  that  the  man  who  quali- 
fies them  is  qualified  himself?  To  qualify  them,  for 
instance,  you  are  an  outstanding  medical  man.  Will 
you  be  qualified  in  your  hospital  to  say  who  is  a 
qualified  surgeon?  I doubt  very  much  whether  I,  as 
a qualified  surgeon,  am  capable  of  saying  who  is 
qualified  as  a consulting  internist.  I doubt  it  very 
much.  1 fear  any  plan  whereby  free  choice  of  doc- 
tors is  not  permitted,  even  though  the  patient 
chooses  a poor  doctor.  I would  prefer— and  this  is 
just  my  personal  conviction— that  he  have  free 
choice  of  doctors  even  though  he  chooses  a poor 
one.  I have  more  confidence  in  elevating  the  stand- 
ard of  medicine  by  means  of  lay  education  and  by 
improving  the  standard  as  is  being  done  now  by  the 
qualifying  boards.  I believe  it  would  be  a little 
slower  perhaps,  but  it  would  be  a little  more  sound 
and  it  will  work  out  ultimately  with  less  hardship. 
So  I can  say  that  on  the  whole  I personally  have 
no  objection  to  any  insurance  plan  if  it  will  fulfill 
these  three  requirements:  ( i ) submit  to  the  same 
oversight  that  other  insurance  bodies  do;  (z)  that 
there  be  an  established  limitation,  upper  limit,  to  the 
income  group;  (3)  that  they  have  free  choice  of 
doctors. 

Now,  we  come  to  the  so-called  medically  in- 
digent. I am  certain  that  they  exist,  but  I am  certain 


that  linked  hand  in  hand  with  any  attempt  to  look 
after  them  medicallv^  must  come  some  attempt  to 
look  after  them  economically.  What  good  is  it  to 
look  after  them  medically  alone?  I know  some  of 
these  regions  where  the  people  are  really  medicallv 
indigent.  I happen  to  like  to  shoot  cjuail  and  1 hap- 
pen to  have  had  a shooting  preserve,  ten  thousand 
acres.  It  sounds  like  a millionaire,  but  it  is  only  five 
cents  an  acre  to  maintain  one  down  in  that  part  of 
Alabama  where  the  people  are  really  medicallv 
indigent.  But  there  isn’t  any  good  in  overcoming 
their  problem  as  relates  to  medicine  if  they  are  still 
on  a pellagra  diet.  Their  problem  is  as  much  an 
economic  one  as  it  is  a medical  one  and  really  the 
primary  one  is  the  economic  one.  And  so  we  come 
back  again  to  just  this  thing  that  I think  relates  to 
all  of  this  medical  economics,  and  that  is  that  it  is  a 
local  problem,  that  it  is  one  which  should  be  dealt 
with  by  communities.  It  should  be  dealt  with  by 
the  doctors.  It  is  best  dealt  with  by  the  county 
medical  societies.  It  is  best  dealt  with  by  the  countv 
medical  societies  because  they  know  their  problems. 
They  know  their  people.  They  know  their  doctors 
and  they  can  best  meet  their  problems.  If  it  is  dealt 
with  nationally,  it  will  make  many  mistakes.  But  if 
it  can  be  dealt  with  as  a county  problem  or  even  as  1 
a state  problem  with  subdivisions  in  counties,  it  can  1 
then  function  very  successfully.  If  it  meets  these 
requirements  it  will,  I believe,  fulfill  one  of  the  very 
definite  needs  of  the  country. 

You  can  regiment  and  control— I don’t  like  the 
word  “regiment”  and  I don’t  like  the  word  “social- 
ized.” When  I was  asked,  “What  is  socialized 
medicine?”  I said,  “Socialized  medicine  is  just  a 
term.  It  has  done  more  harm  than  good.  Regimented 
medicine,  and  many  of  these  terms  have  done  more 
harm  because  they  have  become  fighting  terms. 
They  have  become  argumentative  terms  and  they 
.stir  up  animosities.  That  is  one  of  the  troubles 
and  that  if  where  I say  that  George  Vincent  is 
so  sound  in  this  statement  that  people  don’t 
reason,  they  just  rearrange  prejudices.  I like  to 
talk  frankly.  All  the  people  in  the  Committee  of 
430  are  my  friends.  I don’t  doubt  their  honesty.  I 
don’t  agree  with  them  about  some  things  but  I am 
sure  their  purpose  is  honest.  And  so  w'e  must  have  a • 
frank  and  free  and  unprejudiced,  unbiased  di.scus- 
sion,  and  it  mustn’t  be  acrimonious  discussion  be- 
cause it  involves  us  all. 

You  can  control  medicine  up  to  one  most  import- 
ant point,  and  that  is  where  the  doctor  comes  in 
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contact  with  the  patient.  This  knowledge  flows  bv 
this  single  channel  from  him  to  the  individual.  There 
his  honestv,  his  placing  of  professional  standards 
often  above  personal  standards,  above  personal 
interests;  and  his  fundamental  training  and  his  inter- 
est in  constantly  improving  his  knowledge  and 
abilitv  are  outside  of  anv  control  but  his  own  char- 
acter and  conscience.  The  development  of  these 
facts  has  been  the  tradition  of  medical  progress 
throughout  the  generations,  and  whether  we  have 
any  tvpe  of  state  medicine  or  anything  else,  medi- 
cine will  onlv'  succeed  when  these  facts  which  have 
made  medicine  as  great  as  it  has  been  in  the  past 
continue  to  maintain  themselves  in  the  future  as 
thev  have  in  the  past. 


I 

The  Health  of  the  Carolinas 

The  inaugural  addresses  of  the  two  new  governors 
of  the  Carolinas,  Carl  V.  Reynolds  of  North  Caro- 
lina and  Burnett  R.  Maybank  of  South  Carolina,  are 
significant  for  their  medical  implications. 

Gov’ernor  Revnolds  calls  the  attention  of  his 
people  to  the  fact  that  North  (Carolina  has  come  to 
‘ be  known  the  world  over  for  its  pioneer  work  in  the 
fields  of  useful  endeavor,  “notably  along  the  public 
health  front.”  During  the  past  four  years  under  his 
predecessor,  Governor  Reynolds  emphasizes  the 
fact  that  the  full  time  public  health  departments  in 
I the  State  have  increased  from  fifty-seven  counties 
I and  four  cities  to  eighty-one  counties  and  six  cities. 
! It  is  the  governor’s  aim  to  establish  such  full  time 
I departments  in  all  of  the  100  counties. 

I At  the  present  time  the  emplovment  of  every' 
! person  in  the  State  Health  Department  is  now  on  a 
merit  basis.  The  School  of  Public  Health,  established 
. at  Chapel  Hill  under  the  leadership  of  Doctor  Mil- 
i ton  J.  Rosenau,  formerlv  Professor  of  Preventive 
i Medicine  and  Hygiene  at  Harvard  iMedical  School 
I and  Director  of  the  Hanard  School  of  Public 
i Health,  now  trains  personnel  for  public  health  work 
I in  North  Carolina. 

I The  State  Board  of  Health  and  State  Department 
i of  Public  Instruction  have  integrated  their  facilities 
in  order  to  extend  throughout  the  entire  public 
school  system  “a  coordinated,  continued  and  un- 
interrupted servMce  in  training  teachers  what  to 
teach  in  preventive  medicine,”  and  to  help  them  to 
properly  screen  defectives  so  these  may  receive  the 
special  attention  they  merit. 


During  1940  the  State  Board  of  Health  of  North 
Carolina  completed  its  new  laboratory  of  hygiene, 
consisting  in  addition  to  a downtown  building  a 280 
acre  farm  west  of  Raleigh,  the  entire  project  repre- 
senting an  investment  of  $320,000.  It  also  sponsored 
two  bills  which  were  passed,  one  requiring  that  both 
parties  to  marriage  submit  to  serologic  tests,  the 
other  that  all  antepartum  patients  be  required  to 
have  such  tests  made. 

In  South  Carolina  Gov'ernor  Maybank  com- 
mended his  State  Health  Department  for  its  e.xcel- 
lent  work  and  its  cooperation  with  the  Selective 
Service.  The  outstanding  health  note  in  Governor 
May  bank’s  address  was  his  emphasis  on  the  need  for 
more  attention  to  the  venereal  disease  problem.  He 
is  requesting  the  passage  of  laws  making  it  a mis- 
demeanor for  anyone  with  venereal  disease  to  go 
untreated,  and  requiring  a physical  examination  of 
all  marriage  applicants  together  with  the  filing  of 
a doctor’s  certificate. 


New  Color  Film  On  Vitamin  B Complex 

1 he  apparently  high  incidence  of  sub-clinical 
deficienev  states  associated  with  lack  of  the  vitamin 
B complex  and  the  difficulty  of  recognizing  and 
diagnosing  such  conditions  make  the  announcement 
of  a new  motion  picture  on  the  vitamin  B complex 
one  of  special  interest.  The  title  of  the  new  film  is 
“The  \'itamin  B Complex;”  it  is  entirelv'  in  16  mm. 
Kodachrome.  A sound  as  well  as  a silent  version  is 
available  to  medical  societies  and  medical  schools. 

The  film  is  based  largely  on  clinical  material  from 
the  Nutrition  Clinic,  Hillman  Hospital,  Birming- 
ham. Ala.  The  cases  selected  for  the  most  part  were 
not  so  much  those  exhibiting  the  classical  syndromes, 
but  rather  were  of  the  mild  t\  pe  frequently  involv- 
ing mixed  deficiency  states  and  less  endemic  in 
character. 

The  film  was  produced  under  the  supervision  of 
the  scientific  and  medical  staffs  of  E.  R.  Squibb  & 
Sons,  and  was  reviewed  before  release  by  authorities 
of  international  repute  in  the  field  of  medicine  and 
nutrition.  There  is  no  advertising  in  the  film  which 
is  offered  solely  as  a conservative  review  of  the 
present  status  of  the  subject.  Inquiries  with  refer- 
ence to  the  loan  of  the  film  may  be  addressed  to 
E.  R.  Squibb  & Sons,  Professional  Service  Depart- 
ment, 745  Eifth  Avenue,  New  York,  N.  Y. 
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THE  FOUNDING  OF  THE  NEW  HAVEN  COUNTY  MEDICAL  ASSOCIATION 

Creighton  Barker,  m.d.,  Nev:  Haven 

Tlie  Sesqiiicentennial  of  the  Connecticut  State  , Medical  Society  will  be  celebrated  at  Middletown  in  1942.  In 
anticipation  of  that  event  the  Journal  is  publishing  a series  of  historical  papers  on  different  phases  of  medical  historv  in  the 
eight  counties  of  Connecticut.  The  following  from  the  pen  of  Doctor  Barker  is  the  fifth  in  this  series.  (The  EJiior.) 


T)rior  TO  the:  \v.\r  for  Independence  there  were 
but  three  schools  of  medicine  in  the  American 
Colonies.  A few  of  the  fortunate  ones  studied  at  the 
Continental  Universities,  a few  more  went  to  Har- 
vard, or  Pennsylvania,  or  King’s  College,  but  for 
the  great  number  medical  education  consisted  of 
serving  an  apprenticeship  with  some  physician  and 
perhaps  supplementing  it  with  a course  of  lectures 
in  an  organized  school. 

At  the  time  this  chroncle  begins  there  were,  with 
one  possible  exception,  no  physicians  in  the  New 
Haven  Colony  who  held  a degree  in  medicine. 
However,  the  professsion  was  on  a high  plane  and 
although  it  must  be  admitted  that  the  scientific 
attainments  of  its  members  were  not  brilliant  they 
were  honest,  conscientious  gentlemen  who  practiced 
honestly  and  were  constantly  striving  for  better 
things.  During  the  Revolution  the  doctors  had  been 
loyal  to  the  Cause,  many  serving  with  the  troops 
and  while  reviewing  the  war  records  one  is  im- 
pressed by  the  number  of  physicians  who  served 
as  officers  of  the  line. 

With  the  close  of  the  Revolution  and  subsequent 
adjustments  came  changes  in  medical  practice. 
There  were  no  restrictions  on  persons  entering  the 
profession  and  a large  number  of  ex-surgeons-mates 
and  field  orderlies,  who  had  learned  a little  of  pukes 
and  purges  during  the  campaigns,  set  themselves  up 
in  practice.  Realizing  that  the  profession  must  pro- 
tect itself  the  doctors  of  New  Haven,  led  by  Hub- 
bard and  Munson,  determined  to  organize,  issue 
licenses  to  practice,  and  establish  the  profession  on 
stable  lines. 

After  careful  consideration  and  preliminary  meet- 
ings, there  appeared  on  the  loth,  17th  and  24th  of 
December,  1783,  in  the  Connecticut  Journal,  the 
only  paper  then  published  in  New  Haven,  the  fol- 
lowing advertisement; 

“The  Physicians  and  Surgeons  in  the  County 
of  New  Haven  are  desired  to  meet  in  the  Coffee 
House,  in  New  Haven,  on  the  first  Monday  of 
January  next,  at  two  o’clock  p.  m.,  in  order  to 
consult  and  form  Regulations  within  the  lines  of 


their  profession  of  the  utmost  importance  to  the 
Public  and  themselves. 

LEVE:RErr  Hubbard, 
Eneas  JMunson, 

Samuel  Nisbit, 

Levi  Ives, 

Samuel  Darling, 

Physicians.” 

Following  this  and  in  accordance  with  the  notice 
published  in  the  Connecticut  Journal,  a group  of 
physicians  convened  on  January  5,  17H4,  at  the 
Coffee  House,  which  stood  on  the  site  of  the  present 
Post  Office,  and  the  New  Haven  County  Medical 
Association  came  into  being.  It  was  the  ninth  medi- 
cal society  to  be  instituted  in  America.  Of  these  nine 
societies  there  are  but  two  others  that  survive  to 
the  present  time— the  Medical  Society  of  New  Jer-  ; 
sey  and  the  Massachusetts  Medical  Society.  The  i 
New  Jersey  Society  was  non-exLstent  between  1795  > 
and  1807.  It  is,  then,  the  pleasing  distinction  of  the  1 
New  Hav^en  County  Association  to  be  the  second  t 
oldest  medical  organization  in  America  which  has  | 
enjoyed  continuous  recorded  existence  since  its  L 
founding.  There  are  Associations  within  our  own  L 
state  that  assert  priority.  The  Litchfield  County  f 
Association  claiming  1 764  as  the  year  of  its  organi-  1 
zation  and  the  New  London  County  dating  from  ^ 
1775.  The  evfidence  supporting  these  claims  is  not  i 
definite  and  no  records  have  as  yet  been  produced  to  , i ‘ 
substantiate  them.  The  records  of  the  New  Haven  |i 
County  Association  are  complete  and  well  pre-  ; ' 
served,  a marvelous  document  covering  the  activities  ' i ' 
of  the  Association  for  one  hundred  and  fifty-six  ' I’l 
years.  To  the  student  of  local  medical  historv  the  ; i!? 
records  of  the  County  Association  are  a storehouse  j" 
of  marvelous  information.  The  minutes  of  the  meet-  If 
ing  held  January  5,  1784,  are  as  legible  as  though 
they  were  written  yesterday  and  record  as  follow’S:  ‘ 
“We,  The  Medical  Practitioners  of  the  County 
of  New  Haven,  convened  in  consequence  of  an 
invitation,  in  the  Connecticut  Journal,  from  the  j" 
Faculty  of  the  Town  of  New  Haven,  on  this  fifth 
day  of  January,  1784,  having  made  choice  of 
Colonel  Leverett  Hubbard,  Chairman,  and  Doctor  ' 
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Samuel  Darling,  Secretary;  do  resolve  ourselves 
into  a Society  to  be  called  and  known  by  the 
name  of  the  Aledical  Society  of  New  Haven 
County;  plighting  our  Honor  to  each  other  for 
the  strict  observ'ance  of  all  such  Regulations,  as 
may  be  adopted  by  the  majority  of  said  society, 
formed  for  the  following  important  purposes. 

“ist.  To  lay  a proper  Foundation  for  the 
Unanimity  and  Friendship,  which  are  essential  to 
the  Dignitv'  and  Usefulness  of  the  Profession— 
“2nd,  To  make  accurate  observ^ations  on  the 
Air,  Seasons,  Climate,  and  the  Various  Diseases, 
incident  to  the  Inhabitants  of  this  County;  with 
the  mode  of  treatment  and  Event,  in  all  singular 
cases— 

“3rd,  For  the  Communication  of  an\'  Discov- 
eries in  Physic,  Surgerv’,  Botany  or  Chemistry— 
“4th,  For  the  purpose  of  a Correspondence 
with  the  iMedical  Societies  in  this,  the  neighbor- 
ing States  and  Europe— 

“5th,  Eor  the  uniting  with  sevxral  Medical 
Societies  within  this  State  in  a joint  Application 
to  the  Legislature,  praying  them  to  adopt  such 
measures  for  the  future  regulation  of  our  Salu- 
tary Art,  as  shall  effectuallv'  support  and  counte- 
nance Merit  and  discountenance,  Ignorance  and 
Presumption.” 

On  the  second  of  February  following,  the  Asso- 
ciation had  its  .second  meeting,  and  adopted,  after 
mature  deliberation,  certain  regulations  which 
would  “in  time  answer  all  the  purposes  of  reducing 
the  Medical  Profe.ssion  to  a regular  System,  and  pre- 
vent the  world  from  the  horrid  Imposition  of 
Quacks,  .Medica.sters  and  \"ain  Pretenders,  with 
which  it  is  now  infested.” 

Medical  affairs  progressed  harmoniously.  Some- 
what awed  by  the  Medical  Societv’  and  more  dis- 
appointed bv'  the  lack  of  financial  return  from  their 
practice  many  pretenders  withdrew  to  other  fields, 
some  entering  political  life,  which  at  that  time 
promised  to  be  more  lucrative  than  medicine  and 
entailing  far  less  labor.  But  the  genuine  physicians 
were  constantly  endea\u)ring  to  perfect  their  skill. 
On  January  2,  1788,  the  Society  voted:  “That  a 
collection  of  the  most  interesting  cases  that  have 
been  communicated  to  the  Society  be  made,  and 
that  they  be  publi.shed  in  a pamphlet  at  the  expense 
of  the  Society.”  This  action  was  carried  out,  and  at 
the  meeting  held  on  July  2 of  the  same  year,  there 
were  distributed  at  one  and  eightpence  per  copy. 


seventeen  copies  of  the  first  volume  of  medical 
transactions  publkshed  in  this  country. 

The  physicians  at  a very  early  date  interested 
themselves  in  the  study  of  vital  statistics.  In  the 
minutes  of  the  meeting  at  the  Coffee  House  in  New 
Haven  on  October  i,  1788,  it  is  recorded  that  it 
was  voted  “that  the  Rev^erend,  the  Clergy  of  the 
County  of  New  Haven  be  desired  (by  a publica- 
tion in  the  papers)  to  give  us  quarterly  a list  of 
deaths  in  their  several  societie.s,  with  the  disease.” 
This  compilation  of  vital  statistics  by  the  Associa- 
tion was  continued  for  many  years  until  it  became 
a part  of  the  activities  of  the  civil  health  authorities. 

During  the  period  from  1784  to  1791,  sixty-three 
physicians  were  satisfactorily  examined  for  mem- 
bership in  the  Association.  Forty  of  them  joined  the 
Society  at  its  institution,  and  twenty-three  at  later 
dates.  One  name  has  been  erased  from  the  record 
without  explanation. 

Leverett  Hubbard  continued  in  the  office  of  presi- 
dent until  1792,  when  at  his  own  request  he  was 
relieved  of  his  duties  and  succeeded  by  Doctor 
Eneas  Munson.  Doctor  Hubbard,  or  Colonel  Hub- 
bard as  he  was  more  often  called,  was  a conspicuous 
figure.  He  was  born  in  New  Haven,  July  21,  1725, 
and  graduated  from  Yale  College  in  1744.  It  appears 
that  while  yet  an  undergraduate  he  studied  medicine 
with  his  father,  John  Hubbard,  a physician  of  high 
social  position  and  great  respectability,  for  he  com- 
menced the  practice  of  medicine  when  but  nineteen 
years  old  and  served  as  a surgeon  with  the  Louis- 
burg  Expedition  during  his  twentieth  year.  Older 
doctors  shook  their  heads  incredulously  at  the  young 
and  inexperienced  experimenter  but  this  did  not 
prevent  his  success.  His  courage  and  great  energy, 
coupled  with  a pleasing  personality,  brought  him  a 
large  practice  and  great  respect  and  honor  in  other 
pursuits.  Fie  was  prominent  in  the  affairs  of  his 
church,  and  became  a colonel  of  militia  before  the 
Revolution.  During  the  war,  however,  his  conduct 
excited  grave  suspicion  and  although  he  was  doubt- 
less a patriot  he  did  not  serve  in  the  Army  and 
during  the  occupation  of  New  Haven  by  the  British 
in  July,  1779,  he  remained  in  town  with  the  enemy. 
After  the  evacuation  a town  meeting  appointed  a 
trusty  committee  to  inquire  into  the  proceeding. 
The  offender  was  summoned  to  appear  and  give 
reasons  for  his  questionable  conduct.  The  committee 
later  reported  that  his  reasons  though  “not  fully 
sufficient”  were  to  be  viewed  with  “good  will  and 
candor”  because  of  the  circumstances. 


i82 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


In  1793  Doctor  Hubbard  was  at  the  zenith  of  his 
career  as  the  acknowledged  leader  of  his  profession. 
He  had  been  elected  the  first  president  of  the  Con- 
necticut .Medical  Society  and  had  had  conferred 
upon  him  by  that  Society  the  degree  of  Doctor  of 
.Medicine,  the  first  to  be  so  honored. 

The  ne.xt  year,  1794,  New  Hayen  was  smitten 
with  a great  and  mortal  epidemic.  A disease  de- 
scribed as  “putrid  sore  throat”  began  in  February 
and  lasted  until  the  middle  of  autumn.  Early  in  June 
yellow  feyer  appeared  and  continued  until  cold 
weather.  Doctor  Hubbard,  much  worn  by  the  duties 
of  his  practice,  left  town  and  died  from  yellow  fever 
in  Hartford  on  October  i,  1794.  He  was  buried 
there  but  soon  after  his  body  was  secretly  removed 
to  New  Haven.  His  will,  dated  February  19,  1790, 
disposed  of  an  estate  valued  at  over  $27,000.00,  his 
books  were  valued  at  $82.00,  plate  at  $150.00  and 
his  stately  dwelling  on  the  west  side  of  .Meadow 
Street  at  the  corner  of  Congress  i\ venue  was  valued 
at  $3,000.00. 

Fifty  years  ago  a brilliant  medical  biographer 
WTote  “the  qualities  which  distinguished  Doctor 
Hubbard  were  not  of  the  highest  order,  or  the  rarest 
among  men;  but  he  was  famous  in  his  day.  He  had 
a talent  for  business  and  tact  in  the  management  of 
the  sick;  amassed  riches,  lived  in  a fashionable  house, 
and  was  greatly  honored  by  his  profession.  In  pri- 
vate life  he  was  sober,  just  and  exemplary;  a good 
member  of  society,  true  to  the  church  of  which  he 
was  a member,  compassionate,  benevolent  and  faith- 
ful in  the  different  relations  of  Life.” 

Hubbard  shared  his  prominence  in  local  medical 
affairs  with  Eneas  Munson  and  when  in  1791  he 
declined  re-election  to  the  presidency  of  the  County 
Association,  Munson  succeeded  him.  Dr.  Munson 
presented  a personality  di.stinctly  different  from  his 
aggressive  and  dynamic  predecessor.  He  was  the 
son  of  Benjamin  Munson,  school  master  and 
mechanic  and  “man  of  wit”  and  was  born  in  a small 
house  on  the  westerly  side  of  York  Street,  just  south 
of  Chapel  Street,  June  13,  1734.  Three  other  chil- 
dren were  born  to  his  parents,  but  died  at  an  early 
age  of  “black  canker.”  Eneas,  the  only  surviving 
child,  was  brought  up  tenderly  and  sent  to  Yale 
Colletje,  from  w hich  he  was  graduated  in  1753,  pro- 
posing to  enter  the  ministry.  During  1755  he 
officiated  as  chaplain  to  the  troops  of  Lord  Gardiner 
stationed  on  Long  Island.  Soon  afterward,  how'ever, 
he  abandoned  his  ecclesiastical  career  and  com- 


menced the  study  of  medicine  under  the  direction 
of  Doctor  James  Darley  of  East  Hampton,  Long 
Island.  It  is  generally  believed  that  ill  health  caused 
him  to  give  up  preaching  but  an  intimate  biographer 
states  that  his  instinct  for  wit  and  humor  and  his 
love  for  mirth  sometimes  got  the  better  of  his  ' 
“solemn  and  dignified”  endeavor,  causing  him  to 
place  the  sacred  and  profane  in  irreverent  juxta-  t 
position  and  leading  to  many  unseemly  exhibitions,  k 
Numerous  amusing  anecdotes  relating  to  his  pulpit  j' 
and  other  official  performances  were  in  circulation  1' 
a generation  ago.  On  one  occasion  he  read  all  of  the  i 
old  notices  which  he  found  in  the  pulpit;  on  another,  f 
he  rode  off  with  a shirt  he  had  borrowed  of  a 
brother  minister  to  preach  in,  hotly  pursued  bv'  its 
destitute  owner,  who  wanted  it  for  the  afternoon  ) 
service.  i 

In  1760  Doctor  Munson  returned  to  New  Haven 
and  commenced  practice  at  the  southwesterly  cor-  af 
ner  of  York  and  Chapel  Streets,  in  what  has  been  i 
described  as  “a  permanent  and  ver\’  respectable  m 
establishment.”  He  soon  developed  a large  practice.  & 
Essentially  a man  of  science  he  w'as  ahvays  occupied  T 
with  some  experiment,  particularly  in  medica  i 
materia  and  therapeutics.  He  became  a botanist  of  i 
some  note  and  a chemist  of  no  mean  ability.  There  ^ 
W'ere  peculiar  traits  in  his  make-up,  he  was  super-  t 
stitious  and  visionary,  would  not  ride  out  in  a thun-  0 
der  storm  for  fear  of  being  struck  by  lightning  and  « 
carried  on  nocturnal  experiments  in  the  transmuta-  R 
tion  of  metals  in  which  he  implicitly  believed.  In  il 
1794  he  W'as  given  a doctorate  in  medicine  by  the  ■ 
Connecticut  Medical  Societv'  and  in  1813  was  ap-  q 
pointed  to  the  chair  of  Materia  Medica  and  Botany  ’t 
in  the  new  Institute  of  Medicine  in  Yale. 

Unlike  his  colleague  Hubbard  he  sought  no  i 
prominence  in  public  life.  During  the  Revolution  he  I 
represented  New  Haven  in  the  legislature  and  was  ■ 
active  in  the  commission  of  the  peace  thereafter,  but  if 
the  theatre  of  his  action  w as  his  profession  and  for  f 
seventy  years  he  was  an  eminently  respected  practi-  it 
tioner  of  medicine.  He  practiced  for  the  joy  of  it,  i 
it  was  no  commercial  venture  to  him;  at  the  end  of  t 
a frugal  life  his  will  disposed  of  an  estate  valued  at  » 
but  $4,000.00. 

“Through  his  long  career  of  almost  a century,  i 
when  he  had  lived  until  no  one  remaining  in  his 
native  city  had  survived  so  long,  he  found  religion 
the  staff  of  his  age,  as  it  had  been  the  guide  of  his 
youth.  His  habitual  trust  in  God  through  Christ 
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brightened  as  he  advanced  into  the  full  glow  of 
assured  hope,  and,  although  his  last  days  were  dis- 
tressed by  bodily  suffering,  his  sun  set  with  un- 
clouded splendor,  the  cheering  harbinger  of  a glori- 
ous morning.”  He  died  June  i6,  1826. 

It  is  said  that  some  men  are  born  secretaries  and 
to  this  type  must  have  belonged  Samuel  Darling,  the 
first  clerk  of  the  New  Haven  County  Association. 
He  compiled  the  minutes  of  the  first  meeting  and  for 
ten  years  thereafter  the  chronicle  of  the  affairs  of 
the  Association  are  set  down  in  his  bold  hand- 
writing, which  is  as  clear  as  the  day  it  was  written. 
On  the  foundation  so  carefully  laid  by  him  the 
records  have  been  accurately  kept  for  one  hundred 
and  fifty  years,  there  is  not  a page  missing,  the 
example  set  by  the  first  clerk  has  been  pridefully 
followed.  It  is  no  small  debt  that  posterity  owes  to 
Samuel  Darling. 

His  father,  a graduate  of  Yale  College  and  judge 
of  the  County  Court,  Samuel  Darling,  was  born  in 
Woodbridge,  January  30,  1751.  In  1769  he  was 
graduated  from  Yale  and  a year  later  became  the 
Rector  of  Hopkins  Grammar  School.  Shortly  after 
he  began  the  study  of  medicine  with  Doctor  Lev- 
erett  Hubbard  and  apparently  practiced  for  a time, 

I but  in  August,  17H6,  he  advertised  his  ‘Drug  Store 
in  George  Street  near  (iolonel  Leverett  Hubbard.’ 

I Probably  he  entered  the  drug  business  to  eke  out  a 
living  while  waiting  for  patients  and  at  length  con- 
; tented  himself  with  that  pursuit.  He  did,  however, 

■ give  medical  advice  at  his  store,  charging  only  for 
the  medicine.  He  also  bled  tho.se  who  called  upon 
him,  and  drew  teeth.  His  tooth-ache  avenger  is  in 
the  exhibit  of  the  New  Haven  (iiolony  Historical 
Society.  It  is  a brutal,  blood-curdling  instrument. 

Doctor  Darling  had  little  to  do  with  the  Associa- 
tion except  to  keep  its  record,  reporting  no  cases, 
reading  no  papers,  discussing  no  motions  and  serving 
on  no  committee  except  the  Committee  on  Publica- 
tion for  the  first  transactions,  a place  for  which  he 
was  admirably  qualified.  He  was  a conscientious  and 
truthful  man,  eminently  worthy  and  respected  and 
esteemed  by  all.  For  purity  of  character,  integrity 
of  purpose,  and  kindly  instincts  he  was  extensively 
known. 

With  a review  of  his  life  and  reading  the  records 
he  so  carefully  kept  for  a decade,  I am  struck  with 
a great  desire  to  have  known  Samuel  Darling,  ster- 
ling gentleman  that  he  was,  cultured,  student  of 
literature,  painstaking  in  all  efforts,  well  versed  in 
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the  humanities.  He  died  January  15,  1842,  in  his 
comfortable  home  on  the  west  side  of  State  Street, 
just  below  Chapel  Street,  and  left  a priceless  monu- 
ment to  the  Association  between  covers  of  a sturdy 
sheep-bound  book. 

On  April  27,  1819,  Nathan  Smith  was  elected  to 
membership  in  the  Association.  At  that  time  Doctor 
Smith  shared  with  John  Warren  a position  of  pre- 
eminence in  the  medical  profession  of  New  England. 
He  came  to  New  Haven  in  1813,  with  a class  of  over 
thirtv  students  in  the  New  Haven  Medical  School 
in  the  building  at  the  head  of  College  Street,  which 
had  been  erected  for  a hotel  by  James  Hillhouse. 

From  the  date  of  his  election  until  the  meeting  of 
October  17,  1825,  there  is  no  mentioned  of  Doctor 
Smith  in  the  records  of  the  A.ssociation.  He  was 
probably  fully  occupied  with  other  matters.  He 
continued  as  professor  of  Theory  and  Practice  of 
Medicine  in  Yale,  was  instrumental  in  founding  the 
Medical  School  at  Bowdoin  College  in  1821  and  at 
the  University  of  Vermont  in  1820.  During  that 
year  in  July  he  performed  the  e.xtraordinary  opera- 
tion of  ovariectomy  at  Norwich,  Vermont,  which 
should  in  itself  make  his  name  famous  but  for  the 
fact  that  McDowell  in  Kentucky  had  performed  a 
similar  operation  in  1812,  although  of  this  Doctor 
Smith  had  no  knowdedge. 

At  the  October  meeting  in  1825,  Doctor  Smith 
was  appointed  to  present  a disputation  at  the  next 
meeting  of  the  Association  and  from  that  date  until 
his  death  he  shared  with  Jonathan  Knight  the  leader- 
ship of  the  Association.  On  April  17  he  w as  elected 
to  the  presidency  of  the  Association  and  continued 
in  office  until  he  died.  xYt  that  same  meeting  he  pre- 
sented his  paper  on  “Necrosis”  w hich  is  now  recog- 
nized as  the  classic  description  of  osteomyelitis.  On 
October  9,  1826,  he  presented  “Some  inquiries  con- 
cerning the  Comparative  advantages  of  large  doses 
of  medicine  administered  at  long  intervals,  and  small 
doses  frequently  repeated.”  At  the  ne.xt  meeting, 
April  16,  1827,  he  reported  a case  of  reduction  of  a 
shoulder  which  had  been  luxated  seven  months.  In 
October  of  the  same  year  he  read  an  address  on 
“Temperature  in  Relation  to  Animal  Life”  and  at 
the  meeting  on  April  21,  1828,  he  reported  a case, 
the  title  of  which  is  not  recorded. 

In  July,  1828,  Doctor  Smith  was  suddenly  stricken 
ill  w'ith  a malady  which,  although  of  short  duration, 
left  him  weak  and  debilitated.  He  was  unable  to 
attend  the  meeting  of  October  20  and  Doctor  Jona- 
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than  Knight,  his  staunch  friend  and  biographer,  was 
elected  chairman  pro  tern.  Throughout  that  fall  and 
early  winter  he  continued  in  enfeebled  health.  On 
January  13  he  suffered  a paralytic  stroke  and  died 
at  six  o’clock  in  the  morning  of  January  26,  1829, 
surrounded  by  his  deyoted  family  and  ministered 
to  by  his  distinguished  pupils,  Reuben  D.  Mussey  of 
Dartmouth  and  George  C.  Shattuck  of  Boston.  So 
passed  from  the  field  of  its  earthly  labors  the  beauti- 
ful spirit  of  the  man  who  had  done  most  to  establish 
medical  education  in  America  and  the  most  distin- 
guished physician  New  Haven  has  had. 

About  1820  interest  in  the  Medical  Association 
waned  and  attendance  fell  off.  On  September  26  of 
that  year  it  was  voted  “That  by  way  of  inducing 
members  to  attend  more  punctually,  a dinner  be 
provided  at  the  annual  meeting  in  April,  and  that  all 
the  members  of  the  Society  be  considered  as  respon- 
sible for  the  bill.” 

Professional  fees  were  given  consideration  from 
time  to  time  but  not  until  1829  is  there  any  record 
of  the  establishment  of  a definite  fee  table,  and  this 
only  for  physicians  resident  outside  of  the  city  of 
New  Haven. 

For  ordinary  visit— $0.34 
Visit  by  night— $0.84 
Consultation  visit— $ i .00 
Mileage— $0.17 

Ordinary  cases  of  parturition— $3.00 
Venesection— $0.25 
Cathartic— $0.17 
Emetic— $0.17 

These  charges  were  apparently  satisfactory  for 
they  were  not  revised  until  1838,  at  which  time  the 
fee  for  ordinary  \dsits  was  increased  to  $0.50,  night 
visits  to  $1.00,  consultation  to  I2.00,  and  an  addi- 
tional fee  of  $0.17  was  added  for  extracting  a tooth. 

With  the  foundation  of  the  medical  school  at  Yale 
University  the  physicians  became  interested  in  the 
problem  of  medical  education.  It  was  their  school 
and  its  affairs  were  close  to  the  heart  of  every  medi- 
cal man  in  the  community.  In  1814  and  continuing 
thereafter  for  many  years,  the  County  Association 
selected  a young  man  to  receive  gratuitously  a 
course  of  medical  lectures  at  Yale.  The  success  of 
the  school  was  in  the  hands  of  these  pioneers  and 
they  built  well  but  not  always  harmoniously.  One 
braver  than  the  rest  appeared  before  this  Association 
in  1842  and  delivered  an  address  “on  some  of  the 


evils  connected  with  the  present  system  of  medical  , 
education.” 

Many  other  problems  of  a public  nature  were 
given  consideration.  Because  dependable  drugs  were 
not  obtainable  in  the  community,  an  Apothecaries 
Hall  was  established  by  members  of  the  Society  in 
1820.  The  General  Assembly  of  the  State  was  peti- 
tioned to  enact  a law  whereby  the  bodies  of  paupers  ’ 
and  criminals  would  become  available  for  anatomi- 
cal study.  During  the  period  from  1849  to  1855,  the 
records  of  the  Society  are  largely  concerned  with 
the  sale  of  nostrums,  one  member  being  vigorously 
censured  for  purveying  “Myers  Extract  of  Rock-  ■ 
Rose  and  Sarsparilla.” 

Such  were  the  men  who  present  themselves  for  j 
our  considerate  and  affectionate  review,  such  is  a j 
glimpse  of  the  environment  and  limitations  in  which  I 
the  splendid  background  of  the  New  Haven  County 
Association  is  set.  One  entertaining  biographer  of 
the  physicians  of  that  early  day  says,  “For  myself 
I feel  as  much  reverence  for  pioneer  work  as  for 
perfected  w’ork  and  for  infant  steps  as  for  the  prance 
of  the  war-horse.”  It  is  easy  to  picture  with  what 
seriousness,  what  anticipations,  what  fidelity  and  1 
what  love  for  each  other  they  came  together 
periodically  for  their  meetings.  On  horseback  they 
came,  some  the  day  before,  prepared  with  their  best 
and  most  puzzling  cases,  it  w^as  a great  counsel,  a 
period  of  communion,  a social  occasion.  Gathering 
in  groups  in  that  magic  place,  the  tavern  tap-room, 
these  sturdy  fellows  strived  consistently  to  improve 
the  standards  of  medical  practice.  There  were  few 
vicissitudes,  little  friction,  and  they  went  about  their  ' 
self-appointed  task  wdth  a steadfastness  of  purpose 
and  seriousness  of  endeaevor  that  is  delightful  and 
glorious  to  review'. 


New  Haven’s  Health  Record  for  1940 

I'he  City  of  New  Haven  recorded  but  three 
deaths  from  both  major  and  minor  communicable 
diseases  during  1940,  one  each  from  typhus  fever, 
trichinosis,  and  whooping  cough.  During  the  year 
there  was  a complete  absence  of  infantile  paralysis, 
epidemic  meningitis,  encephalitis,  epidemic  measles, 
and  complications  in  reported  cases  of  scarlet  fever. 
Pneumonia  deaths  were  reduced  by  one-half  and 
tuberculosis  deaths  by  about  one-third.  Automobile 
deaths  and  deaths  from  suicide  increased  materially. 
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ASPECTS  OF  THE  NARCOTIC  PROBLEM 

John  H.  Foster,  m.d.,  W atcrbury 


riic  Author.  B.S.,  Colby,  i^oj.  m.d.,  U nivrsity  of 
Fcmisylvania,  njii-  Attending  Physician  and  Cardi- 
ologist, Waterbnry  Hospital 

Opiu.M,  including  its  derivatives— morphine,  co- 
deine, heroin,  etc.— has  lontr  been  regarded  as 
the  one  most  valuable  drug  in  the  possession  of  the 
medical  profession.  However,  along  with  its  most 
important  properties  in  the  relief  of  pain,  spasm 
nervmus  shock  and  mental  distress,  it  has,  down 
through  the  ages,  also  been  used  for  its  e.xhilarating, 
stimulating  mental  effect,  for  the  production  of 
pleasure  and  release  from  the  realities  of  life.  Habit- 
forming, the  user  soon  becomes  its  slave  and  the 
demand  mav  become  insatiable.  Attempts  hv  gov- 
ernments to  regulate  the  supply^  and  to  control  the 
demand,  have  alwav's  been  beset  with  manv  diffi- 
culties and  have  been  accompanied  by  a tremendous 
bootlegging  industry  with  all  its  criminal  features. 

International  cooperation  in  an  attempt  to  sup- 
press the  illicit  traffic  in  narcotics  has  reached  the 
point  where  the  existing  treaties  supervise  every 
stage  in  the  handling  of  narcotic  drugs  from  the 
manufacturer  to  the  consumer.  However,  there  has 
been  no  means  of  limiting  or  controlling  the  pro- 
duction of  the  raw  opium  itself  and  the  problem  of 
drug  addiction  has  not  been  solved.  So,  at  the  two 
extremes,  first  the  absence  of  international  regula- 
tions in  regard  to  the  production  of  raw  opium,  and 
the  other,  the  continuous  craving  and  demand  for 
the  drug  h\'  addicts,  still  hampers  all  efforts  for 
solution  of  the  problem  of  international  control  and 
permits  an  illicit  traffic  in  drugs,  an  evil  whose 
extent  is  hard  to  estimate. 

It  has  been  a long  up-hill  fight  in  the  L^nited 
States  to  bring  the  control  of  the  drug  traffic  to  its 
present  state  of  efficiency  and  most  of  us  little 
realize  the  effort  which  has  gone  into  the  solution 
of  this  problem.  The  Bureau  of  Narcotics  under  the 
Treasury  Department  of  the  United  States  Govern- 
ment has  waged  ceaseless  warfare  against  narcotics 
for  many'  years.  The  lax  and  diversified  state  laws 
made  effective  control  of  the  drugs  almost  impos- 
sible. The  Harrison  Narcotic  Law  was  enacted  for 
revenue  only  and  had  no  effect  on  the  addiction 
problem.  Efforts  for  a narcotic  law  fundamentally 
uniform  in  each  of  the  states  were  sponsored  in 

Presented  at  Staff  Meeting  of  the  W aterbiiry  Hospital,  May 


1932  by  the  American  Medical  Association  Com- 
mittee on  National  Legislation  of  which  our  own 
Doctor  D.  Chester  Brown  of  Danbury  was  Chair- 
man. At  the  141st  annual  meeting  of  the  Oinnecticut 
State  Medical  Society,^  a committee  was  appointed 
“for  the  study  of  drug  addiction  with  special  refer- 
ence to  Connecticut.”  After  three  years  of  ques- 
tionnaires, correspondence,  consultation  and  .study, 
and  with  the  close  cooperation  of  the  Federal 
authorities  and  the  State  Board  of  Health,  a hill  was 
presented  to  the  Connecticut  State  Legislature  in 
the  spring  of  1935  and  was  adopted.  Similar  uniform 
narcotic  laws  have  now  been  adopted  by  all  hut 
four  or  five  of  the  states. 

The  section  which  provides  for  enforcement  reads 
as  follows:  ‘Sec.  988c.  Enforcement  and  Coopera- 
tion. The  state  department  of  health,  the  commi.s- 
sioners  of  pharmacy,  the  county  health  officers  in 
their  respective  counties,  the  authorized  agents  of 
such  officials  and  the  police  authorities  and  police 
officers  in  their  respectiv'e  jurisdictions,  and  all 
state’s  attorneys,  shall  enforce  all  provisions  of  this 
chapter,  except  those  specifically  delegated,  and 
shall  cooperate  with  all  agencies  charged  with  the 
enforcement  of  the  laws  of  the  United  States,  of  this 
state,  and  of  all  other  states,  relating  to  narcotic 
drugs.”  Under  this  law  which  promotes  such  clo.se 
cooperation  with  all  the  various  law  enforcement 
agencies,  the  State  Department  of  Health  set  up  an 
organization  in  the  Bureau  of  Preventive  Diseases 
and  a narcotic  agent  was  appointed  who  began  his 
duties  early  in  1935.  During  the  past  five  years,  he 
has  been  active  in  the  enforcement  and  the  provi- 
sion of  the  Act. 

Table  I 


NO.  NAR,  CASES 

C.\SES  REFERR?;i) 
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TO  FED.  BUREAU 

'937 

00 

8 
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40 

20 

'939 

48 
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The  above  table  shows  the  number  of  new  nar- 
cotic ca.ses  handled  by  the  Department  during  each 
of  the  last  three  years.  According  to  the  Federal 
Narcotic  Bureau,*^  in  1938,  Connecticut  had  only 
251  narcotic  addicts,  a rate  of  1.33  per  10,000, 
slightly  less  than  the  average  of  1.53  throughout  the 
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country.  I'hc  rate  varies  from  10.09  >’■'  ^^'evada  to 
0.52  in  Indiana.  So,  in  Connecticut  tliis  problem 
seems  to  be  well  under  control  and  the  law  being 
administered  efficiently. 

I he  Federal  Narcotic  Bureau'’  is  still  constantly 
at  work  in  carrying  out  the  machinery  of  regula- 
tion of  narcotics  w ithin  the  country  and  attempting 
to  control  illicit  importation  or  smuggling  across  the 
borders.  /\ttempts  are  continually  being  made  to  get 
opium,  heroin,  and  morphine  into  the  country  and 
all  sorts  of  ingenious  devices  and  methods  are  used. 
The  tins  of  raw  opium  weighing  about  five  taels,  less 
than  one  pound,  are  each  worth  from  $120  to  $400 
in  the  various  cities  of  the  United  States  and  offer 
a great  temptation  to  smugglers.  During  the  past 
eight  years  the  seizures  of  opium  have  varied  from 
970  to  5,500  pounds  per  year  (in  193H,  1,720  pounds 
were  taken).  The  convictions  for  violation  of  the 
Narcotic  Law  range  from  2,450  to  3,128  per  year 
( 2,53  I in  1938)  which  gives  some  idea  of  the  activity 
of  the  enforcement  officers.  Another  feature  of  the 
work  of  the  Bureau  of  Narcotics  is  an  inv’estigation 
being  carried  out  under  the  auspices  of  the  National 
Research  Council  of  non-habit-forming  analgesics 
which  may  be  used  as  substitutes  for  opium.  The 
great  majority  of  narcotic  addicts  and  violators  are 
criminals.  A study  shows  that  of  about  twenty  thou- 
sand persons  in  the  Federal  prisons,  2,200  or  about 
ten  per  cent  are  Narcotic  Act  violators.  Also,  in  a 
series  of  narcotic  addicts  studied,  the  overw  helming 
majority  had  criminal  records  preceding  drug 
addiction  by  eight  or  ten  years. 

In  his  chapter  on  the  problem  on  narcotic  addic- 
tion in  the  book,  “Here’s  to  Crime’’  Mr.  Riley 
Cooper-  givTs  a graphic  picture  of  the  relation  of 
the  drugs  to  crime  and  criminals.  Conditions  as  pic- 
tured then,  in  1937,  have  been  greatly  helped  b\’  the 
Uniform  Narcotic  Laws  which  now  provide  for 
more  cooperation  between  Federal  and  local  law' 
enforcement  agents.  The  dangers  of  marihuana  are 
pictured  rather  vividly  but  that  seems  to  be  also 
under  control  at  present.  Mr.  Rivard,  the  narcotic 
agent  for  Connecticut,  says  that  it  is  not  a problem 
in  this  state. 

The  world  situation  is  quite  different.  China  has 
been  the  center  of  the  opium  supply  of  the  world 
for  many  years.  It  was  first  brought  to  international 
attention  in  the  middle  of  the  last  century  when  her 
rulers,  in  trying  to  prevent  shipments  of  opium  from 
India,  w’ere  forced  by  England  in  the  Opium  Wars 
to  open  her  ports  to  importing.  In  spite  of  her  ow  n 


enormous  production,  she  has  continued  to  import 
opium  from  Turkey,  India  and  Iran.  In  1922-23,- 
it  is  estimated  that  1 5,000  tons  of  opium  were  pro- 
duced in  China— 90%  of  the  world’s  crop;  300  tons 
of  opium  being  estimated  as  enough  to  supply  the 
world’s  annual  scientific  and  medicinal  need  for  the 
drug. 

The  problem  why  there  is  such  an  appetite  for 
opium  has  not  been  solved.  Craving  for  the  drug  is 
partly  due  to  the  conditions  under  which  the  aver- 
age Chinese  lives,  the  lack  of  education  and  ambi- 
tion, entertainment,  the  low  standard  of  living  of 
the  mass  of  the  population,  the  escape  from  reality 
and  the  temporary  pleasure  of  the  drug;  also,  per- 
haps, the  belief  that  opium  is  an  aphrodisiac  and 
aids  in  the  procreation  of  progeny. 

The  Oriental  attitude’  ’ towards  opium  smoking 
and  opium  addiction  may  be  compared  with  our 
own  attitude  towards  the  use  of  alcohol,  just  as  we 
distinguish  between  the  alcohol  users  and  the  addicts 
or  inebriates.  Much  of  the  opium  smoking  is  social 
and  not  a serious  problem  and  mav'  account  for 
some  of  the  apathy  against  its  prohibition.  It  is  the 
addicts  and  particularly  those  who  use  morphine 
and  heroin  who  are  the  problem— heroin  especially 
is  deadly. 

Addiction  is  easily  formed  and  spreads  rapidly. 
Estimates  four  years  ago  on  the  extent  of  drug 
addiction  were  that  fifteen  to  fifty  million  Chinese 
were  addicts  and  since  the  Japanese  invasion  in 
1937,  it  has  been  growing. 

In  1906,  the  Imperial  government  attempted  to 
stamp  out  poppv'  cultivation.  Conditions  were  at 
their  w'orst  and  it  w'as  estimated  that  30-40%  of  the 
population  were  affected.  At  this  time  they  secured 
the  cooperation  of  England  to  the  extent  of  limiting 
the  import  of  opium  proportionately  to  the  Chinese 
government’s  willingness  to  limit  the  growth  of  the 
poppy  in  China.  By  1914,  Indian  import  was  stopped 
and  in  China  opium  had  been  suppressed  to  a great 
extent.  However,  the  chaotic  political  conditions 
during  the  next  ten  years  caused  a recrudescence  in 
poppy  cultivation.  This  was  encouraged  and  en- 
forced bv'  certain  provincial  militarv'  governors  for 
the  purpose  of  taxation  and  revenue  for  their  local 
armies. 

At  the  1924  meeting  of  the  Opium  Advisory 
Committee  of  the  League  of  Nations,-  the  situation 
seemed  entirely  out  of  hand.  The  Committee’s 
recommendations  were  all  rejected  as  it  was  felt 


NINETEEN  HUNDRED  AND  F O R T Y - O N E 


r 

I MARCH, 

China  was  in  no  position  to  suppress  the  production 
I or  smuggling  of  opium  or  to  control  or  register  the 
consumers.  However,  in  1931,  China  again  joined  in 
1 the  movement  and  in  1934  adopted  a radical  pro- 
I gram  of  control  by  creating  an  opium  suppression 
|i  bureau  directly  responsible  to  the  president  of  the 

Imilitarv  council.  This  was  headed  by  General 
Chiang  Kai-Shek  himself.  There  were  two  parts  to 
the  program:  1,  the  regulation  and  suppression  of 
I the  cultiv'ation  of  the  poppy  in  certain  provinces 
I and  campaigns  against  the  use  of  the  drug;  and  2, 
I bureaus  for  registration  of  addicts  and  regulation  of 
sale,  reserving  for  the  government  any  profits  from 
such  administration.  A series  of  laws  and  regulations 
were  drawn  up  including  capital  punishment  for 
failure  to  cooperate.  In  the  portions  of  the  country 
under  Nanking,  real  progress  was  made.  The  great- 
est difficulty  was  in  the  outlying  and  more  or  less 
independent  provinces  and  in  the  areas  under  the 
protection  of  foreign  countries  with  their  e.xtra- 
territorial  privileges.  The  six-year  program  under- 
taken was  to  end  in  1940  and  was  well  under  way 
when  the  present  invasion  by  the  Japanese  in  the 
summer  of  1937  occurred.  Since  then,  the  campaign 
has  slowed  up  but  has  not  collapsed. 

According  to  Mr.  Amleto  Vespa,'*  an  Italian  of 
the  Japane.se  Secret  Service  in  Manchuria,  Japan 
must  take  the  responsibility  for  the  great  share  in 
this  illicit  opium  traffic.  When  Japan  took  over 
Manchuria  in  1931,  she  created  a traffic  in  narcotics 
' which  has  grown  to  tremendous  proportions.  The 
League  of  Nations’  report  on  narcotics  contrasting 
the  state  of  affairs  prevailing  before  and  after  the 
Japane.se  occupation  of  Manchuria  paints  an  alarm- 
' ing  picture  of  how  that  territory  has  been  turned, 
as  a result  of  Japan’s  deliberate  policy,  into  a source 
of  supply  of  deadiv’  narcotics  for  the  entire  human 
race.  Under  the  Japanese  Narcotic  Monopoly  far- 
mers were  instructed  to  grow  poppies  instead  of  soy 
beans,  and  under  the  protection  of  the  Japanese 
Army,  the  production  of  opium  has  reached  such 
proportions  that  the  Japanese  export  millions  of 
dollars  worth  to  China  every  year  and  it  is  a .settled 
part  of  Japanese  technique  of  conquest  to  drug  its 
subject  as  soon  as  possible  for  drug  addicts  soon  lose 
every  thought  of  resistance. 

Labelled  as  “Japanese  Military  Supplies’’  opium 
was  shipped  on  Japanese  boats  to  all  ports  in  China. 
They  were  addressed  to  the  Japanese  military  com- 
mand wherever  there  was  one,  and  if  there  was  no 
military  command,  the  opium  was  addressed  to  the 
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Japanese  consulate.  Japanese  warships  transported 
opium  along  the  Chinese  coast  and  Japanese  gun- 
boats performed  the  same  service  along  all  the  large 
rivers  in  China. 

In  Darien,  .Mukden,  Harbin,  Kirin,  Tientsin  and 
other  cities  the  Japanese  have  factories  where  they 
manufacture  morphine,  heroin,  and  other  narcotic 
drugs,  production  amounting  to  many  hundreds  of 
millions  of  dollars  every  year. 

Edgar  Snow,-'5  writing  in  the  Saturday  Evening 
Post,  February  1934,  describing  the  drug  traffic  in 
Manchuria  stated  that  the  monopoly  had  vastly 
.stimulated  both  production  and  consumption  and  he 
claimed  that  at  least  twenty  per  cent  of  the  Japanese 
and  Korean  subjects  in  Manchoukuo  were  directly 
inyolved  in  narcotic  trade.  (Others  say  thirty  to 
fifty  per  cent.)  To  kill  people  with  bullets  and  shells 
costs  monev’  but  to  kill  them  with  drugs  and  also 
reap  a large  profit  is  not  only  good  business  but  also 
brilliant  military  strategy.  In  Harbin^  in  the  seven 
months  from  January  to  July,  1937,  of  1,793  un- 
claimed corpses  picked  up  in  the  streets  and  alleys 
of  that  city,  1,485  had  died  as  a result  of  narcotic 
addicition.  Japan  is  sending  narcotics  to  both  North 
and  South  America,  to  the  Phillipines,  and  to  all 
the  South  Sea  Islands. 

While  it  is  Japan’s  policy  to  corrupt  the  rest  of 
the  world,  it  forbids  its  own  nationals  in  China  and 
Manchuria  from  using  habit-forming  drugs  and 
patronizing  gambling  houses  on  the  penalty  of  being 
deported  to  Japan  or  heavy  prison  sentences.  Japa- 
nese military  regulations-^  state  “Paragraph  15:  The 
use  of  narcotics  is  unworthy  of  a superior  race  like 
the  Japanese.  Only  inferior  races,  races  that  are 
decadent  like  the  Chinese,  the  Europeans,  and  the 
East  Indians,  are  addicted  to  the  use  of  narcotics. 
This  IS  w’hy  they  are  destined  to  become  our  servants 
and  eventually  disappear.  A Japanese  soldier  who  is 
i^uilty  of  using  narcotics  becomes  unworthy  of 
wearing  the  uniform  of  the  Imperial  Japanese  Army 
and  of  venerating  our  divine  Emperor.”  In  spite  of 
this,  many  of  the  Japanese  army  officers  have  fallen 
victims  to  the  drug  habit  causing  considerable  alarm 
to  military  powers. 

Mr.  T.Z.  Ku,"  now  in  this  country  engaged  in  stu- 
dent relief  work  and  a Chinese  delegate  to  the 
Leaijuc  of  Nations  Opium  Conference,  states  that 
Japan’s  three  point  program  for  the  subjugation  of 
the  Chinese  is  Drugs,  Prostitution,  and  Gambling, 
and  that  the  areas  occupied  by  Japanese  during  the 
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present  invasion  had  been  flooded  with  drugs, 
heroin,  and  morphine.  From  twenty  to  thirty  per 
cent  of  the  population  of  Nanking  is  said  to  be  using 
drugs;  these  figures  are  apparently  confirmed  by 
American  and  British  observers,  by  reports  of  the 
League  of  Nations  and  by  personal  correspondence. 

Lin  Yutangio  in  his  novel,  “Moment  in  Peking” 
^\’hich  carries  the  story  of  the  Yao  family  through 
recent  history  of  China  from  the  Boxer  Rebellion 
to  the  present  Japanese  invasion,  goes  into  the  opium 
question  in  detail,  quoting  from  the  official  reports 
and  shows  the  effect  of  the  narcotic  traffic  on  the 
family  and  the  official  life  of  China.  He  charges  the 
Japanese  military  authorities  with  using  it  deliber- 
ately to  corrupt  China  mentally  and  physically  in 
the  areas  under  their  control.  Madame  Chiang  Kai- 
shek-'  in  her  book,  “This  is  Our  China,”  published 
this  year,  shows  also,  the  havoc  and  destructive 
effect  of  the  opium  traffic  on  China  by  the  Japanese. 

In  the  1938  Bureau  of  Narcotics®  report  of  the 
United  States  Treasury  Department,  the  commis- 
sioner goes  into  detail  on  the  extensive  commerce 
in  narcotics  in  the  various  parts  of  China  and  con- 
cludes by  stating  that  the  “situation  in  parts  of  China 
under  control  of  the  Chinese  National  Government 
continues  to  give  the  effect  of  sincere  effort  with 
encouraging  results.  ...  In  parts  under  Japa- 
nese control  it  is  worse  than  ever  and  gives  cause 
to  the  entire  world  for  serious  apprehension.” 

The  fight  against  narcotics  forms  a part  of  the 
New  Life  movement  which  is  identified  with  the 
larger  expression  of  Chinese  Nationalism— Recon- 
struction, Unity  of  action,  and  Concerted  Resistance 
to  further  aggression  by  Japan.  Belief  by  the 
Chinese  that  Japan  is  deliberately  encouraging 
traffic  in  drugs  for  weakening  the  Chinese  race  has 
only  increased  hatred  of  Japan. 

The  future  is  not  at  all  clear  and  probably  depends 
on  the  outcome  of  the  present  world  war  and  the 
Chinese  struggle  against  the  Japanese.  If  the  Chinese 
are  victorious  in  war,  the  odds  are  still  tremendous 
for  there  exist  powerful,  wealthy,  international 


narcotic  rings  which  have  existed  for  years  and  arc 
so  hidden  and  protected  by  treaties  that  they  can 
only  be  broken  up  by  persistant  and  sincere  coopera- 
tion of  all  the  nations  interested.  If  they  lose,  the  » 
prospect  may  well  be  alarming  to  the  whole  world.  '■ 
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Thirteenth  Anniversary  Number  of  Harofe  1 
Haivri,  the  Hebrew  Medical  Journal  7 

The  thirteenth  anniversary  number  of  the  of 
Hebre^v  Medical  Jonrmil  is  dedicated  to  Professor  i 
Sigmund  Freud.  In  the  special  issue  of  this  semi-  - 
annual  publication  Doctor  A.  A.  Brill  presents  a i 
masterful  exposition  of  “Freud’s  Metapsychology”,  I, 
and  Doctor  Philip  Lehrman  recounts  much  bio- 
graphical  detail  and  the  story  of  Freud’s  earliest  '] 
researches. 


THOUSANDS  HAVE  SAID  “Cleverest  little  device  I’ve  seen  in  thirtt'  years  of  practice!”  Thus, 

they  refer  to  the  $37.50  “Hyfrecator,”  for  the  permanent  removal  of  foreign  growths  by  the  proven  elcctrodesic- 
cation  method.  AA’rite  or  phone  for  t'our  free  twent\’-four  page  booklet  “Symposium  on  Flectrodesiccation.” 
No  obligation,  but  we  shall  offer  to  sell  you  one  of  the  “Hyfrecators”,  of  course.  Professional  Equipment  Com- 
pany, 36  Howe  Street,  New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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THE  NEWER  INSULINS 

Barnett  Greenhouse,  m.d..  New  Haven 


The  Author,  ph.b.,  Yale,  1918.  m.d.,  Yale,  1^21. 

Attending  Physician  in  Medicine,  Metabolic  Service, 
in  charge  of  Diabetic  Clinic,  Grace  Hospital,  New 
Haven 

SiNCF,  THF  discoverv^  of  insulin  twenty  years  ago 
efforts  hav'e  been  made  to  improve  it,  chiefly 
because  its  action  was  of  too  short  duration.  Severe 
cases  of  diabetes  required  two,  three  and  occasion- 
ally even  more  injections  each  day  in  order  to  ade- 
quately control  sugar  metabolism.  The  recent  dis- 
covery of  protamine  zinc  insulin  provided  a long 
acting  insulin  generally  requiring  only  one  injection 
a dav*.  A lore  recently  a third  type  of  insulin,  a 
cry.stalline  compound,  has  become  available.  This 
insulin  is  at  present  designated  and  labeled  as  “an 
imsulin  specially  prepared  as  Solution  of  Zinc-In- 
sulin Crystals.”  It  is  referred  to  briefly  as  .solution 
of  zinc  insulin  crystals,  crystalline  insulin,  or  the 
crystalline  type  insulin.  This  is  the  purest  insulin 
known  and  is  especially  indicated  in  instances  of 
allergic  sensitivity  to  insulin. 

So  that  there  are  now  three  insulins  available  on 
the  market;  ( i ) the  regular,  unmodified,  soluble, 
amorphous  insulin,  (2)  the  newer  insoluble  prota- 
mine zinc  insulin,  and  (3)  now  the  crystalline  type 
of  insulin.  Regular  insulin  is  still  supplied  in  the 
usual  strengths  of  20,  40,  80,  and  100  units  per  c.c., 
protamine  zinc  insulin  is  marketed  as  U-40  and 
U-80,  and  the  crystalline  type  insulin  at  present  is 
available  as  U-40  only. 

Considerable  confusion  has  e.xisted  in  the  past 
because  of  the  several  different  strengths  of  insulin 
and  now  it  has  become  even  more  complicated  be- 
cause of  the  increased  number  of  insulins.  Particular 
confusion  exists  between  protamine  zinc  insulin  and 
the  crystalline  compound  because  the  latter  is  occa- 
sionally referred  to  also  as  crystalline  zinc  insulin. 
Protamine  zinc  insulin  is  not  interchangeable  with 
either  the  crystalline  or  regular  insulin  and  care 
must  be  exercised  to  specify^  whether  regular  in- 
sulin, protamine  zinc  insulin,  or  the  crystalline 
preparation  of  insulin  is  desired. 

Earlier  studies  with  crystalline  insulin  seemed  to 
show  that  it  had  a prolonged  effect  over  a period  of 


twelve  hours  or  more  and  so  was  thought  to  fill  the 
gap  between  regular  insulin  and  protamine  zinc 
insulin.  How'ever,  according  to  more  recent  investi- 
gations at  the  Joslin  and  Alayo  Clinics, ^ crystalline 
preparations  of  insulin  as  now'  available  show'  the 
same  rapidity  of  action  as  regular  insulin  wdth  only 
a slightly  more  prolonged  effect.  Thus  it  appears 
that  the  crv'stalline  t\  pe  of  insulin  belongs  in  the 
same  class  with  regular  insulin  as  a rapidly  acting 
insulin  of  short  duration  and  the  two  insulins  may 
be  used  interchangeablv'.  Indeed,  there  no  longer 
appears  to  be  any  need  for  the  regular  insulin  since 
the  crystalline  type  insulin  is  a superior  insulin  in 
purity,  stability,  and  low  allergic  properties  and  is 
equally  as  effective  as  regular  insulin,  if  not  more  so, 
in  the  diabetic  at  least. 

Protamine  zinc  insulin  remains  the  .slowly  acting 
and  long  lasting  insulin  of  choice.  It  is  still  the  insulin 
of  choice  in  the  routine  care  of  diabetes  because  of 
its  protective  effect  by  making  available  a supply  of 
insulin  ov'er  a prolonged  period  of  time.  Where 
occupation  and  habits  or  the  state  of  health  is  such 
that  a twenty  four  hour  period  is  too  long  to  plan 
for  in  advance,  or  where  protamine  zinc  insulin 
alone  is  thought  to  be  insufficiently  effective,  or  in 
acute  diabetic  situations,  it  has  been  found  advan- 
tageous to  administer  a smaller  dose  of  protamine 
zinc  insulin  as  a basic  insulin  supply  for  its  protec- 
tive effect  in  conjunction  with  regular  or  crystalline 
insulin  as  required  for  the  immediate  needs. 

The  discovery  of  protamine  insulin  has  not  simpli- 
fied the  treatment  of  diabetes  but  it  has  improved 
it.  With  its  continued  use  it  is  becoming  increas- 
ingly evident  that  the  requirements  for  diabetic 
control  are  undergoing  a striking  change.  Apparent 
difficulties  encountered  w'ith  the  use  of  protamine 
zinc  insulin  arise  from  efforts  to  seek  laboratory  end 
results  comparable  with  those  required  of  regular 
insulin  in  the  past  as  criteria  of  diabetic  control. 
There  is  growing  conviction,  however,  that  under 
protamine  insulin  therapy  a sugar  free  urine  all  day 
long  is  not  altogether  essential  nor  desirable.  Since 
the  introduction  of  protamine  insulin  it  had  been 
noted  that  patients  feel  better  w'hen  they  show  some 
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sugar  in  the  urine  and  feel  quite  uneasy  when  sugar 
free.-  Kven  consen^ative  clinicians  now  permit 
glycosuria.-*  Post  prandial  glycosuria  is  thought  to 
he  without  harm.'^  Furthermore,  the  frequency  of 
normoglycemic  glycosuria  in  the  protamine  cases-'^ 
may  lead  to  insulin  oyerdosage  in  any  attempt  to 
make  the  patient  sugar  free.  Indeed,  some  glycosuria 
is  now  considered  desirable  with  the  use  of  prota- 
mine insulin  as  it  affords  protection  from  reactions. 
Ketosis,  howeyer,  must  he  ayoided  and  there  must 
he  maintenance  of  weight  and  freedom  from  symp- 
toms^ as  eyidence  of  satisfactory  treatment.*’  Once 
again  clinical  judgment  is  paramount. 

Protamine  zinc  insulin  has  shown  an  increased 
incidence  of  allergic  sensitivity  to  insulin.'*’’  ® Some 
diabetics  find  protamine  insulin  difficult  to  use  or 
cannot  use  it  at  all  because  of  allergic  skin  mani- 
festations. The  crystalline  type  of  insulin  is  less 
likely  to  cause  sensitivity  and  is  well  tolerated  in 
these  cases  e.xcept  where  sensitivity  exists  to  the 
insulin  molecule  itself.  Recently  a modified  prota- 
mine zinc  insulin  has  been  described  which  is  practi- 
cally non  allergic.^  In  this  newer  protamine  insulin, 
the  protamine  is  combined  with  a solution  of  zinc 
insulin  crystals  as  a base  instead  of  the  amorphous 
insulin  with  zinc  as  in  the  commercial  protamine 
zinc  insulin.  The  modified  preparation  is  a superior 
protamine  zinc  insulin  retaining  all  the  character- 
istics of  the  commercial  product  in  appearance  and 
effect  with  the  added  advantage  of  lower  allergic 
properties.  Diabetics  sensitive  to  protamine  zinc 
insulin  have  shown  no  sensitivity  to  this  new  prota- 
mine zinc  insulin.* 

Considerable  investigative  work  on  insulin  is  in 
progress  and  a number  of  insulin  modifications  have 
been  reported  upon  experimentally.  However,  there 
still  are  only  the  two  main  types  of  insulin  available 
commercially  in  this  country;  namely,  ( i ) the 
rapidly  acting  insulin  of  short  duration  as  repre- 
sented by  the  regular  and  crystalline  insulins,  and 
(2)  the  slowly  acting  and  long  lasting  protamine 
zinc  insulin.  With  the  increase  in  the  number  of 
insulins  the  diabetic  is  being  increasingly  exposed 
to  the  dangers  attendant  upon  errors  arising  from 
interchange  of  the  several  insulins,  their  numerous 


‘This  newer  type  of  protamine  zinc  insulin  is  not  yet 
available  in  this  country  but  is  being  distributed  by  the  Con- 
naught Laboratories  in  Toronto,  Canada.  It  is  reported  that 
these  laboratories  contemplate  discontinuing  the  preparation 
of  insulin  in  any  form  except  that  made  from  the  crystals. 


dilutions,  and  the  various  tv'pes  of  insulin  syringes  | 
on  the  market.  The  problem  is  acute  but  the  remedy 
is  within  reach. 
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A.M.A.’s  New  Publication,"War  Medicine” 


Clad  in  a gory  cloak  of  crimson  War  Medicine  . 
made  its  first  appearance  in  January.  It  is  to  be  a 
l)imonthly  journal  published  by  the  American  r 
/Medical  Association,  “containing  original  contribu-  1 
tioms,  news  and  abstracts  of  articles  of  military,  naval  1 
and  similar  interest  related  to  preparedness  and  war  t 
service.”  • 


Both  the  Division  of  Medical  Sciences  of  the 
National  Research  Council  and  the  House  of  Dele- 
gates of  the  American  Medical  Association  have 
realized  the  desirability  of  a medium  for  recording 
such  medical  procedures  as  might  be  adopted  in  the 
plans  for  national  defense,  as  well  as  the  results  of 
research  projects  under  the  control  of  the  National 
Research  Council  and  of  information  concerning 
problems  of  personnel.  It  is  contemplated  that  future 
issues  will  contain  official  reports  of  special  com- 
mittees and  records  of  the  contributions  of  physi- 
cians to  the  nation’s  defense. 
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VOCATIONAL  REHABILITATION  OF  THE  DISABLED  CONNECTICUT 

WORKER 

E.  P.  (Chester,  Hartford 


rile  Author,  it.s.,  Clark  University,  ipoi).  State 
Supervisor,  Vocational  Rehabilitation  in  Conn.,  19^0 
to  date 

PROGRAM  of  X’ocational  Rehabilitation,  w hile 
humanitarian  in  manv  aspects,  was  originally 
planned  for  the  injured  worker  to  supplement  the 
services  of  Workmen’s  Compensation  liv  offering 
him  a chance  to  provide  himself  a .set  of  new  skills 
that  would  havx  v^alue  in  the  employment  market. 
The  enactment  by  Congress  of  the  Civilian  Rehabili- 
tation Act  in  1920,  following  the  Soldier  Rehabilita- 
tion Act  of  1917,  provided  for  re-estahhshment  in 
industry  of  persons  injured  in  industry  “or  other- 
wise”—thereby  opening  the  door  for  service  to  per- 
sons disabled  by  other  causes.  This  so  call  “other- 
w’ise”  group  now  consists  of  persons  with  disabilities 
incurred  as  the  result  of  public  or  other  type  of 
non-industrial  accident  or  as  the  result  of  disease  or 
birth  injury. 

This  national  program  of  \"ocational  Rehabilita- 
tion was  planned  as  a cooperative  undertaking  be- 
tween the  hTderal  government  and  the  States  and 
funds  w ere  provided  by  the  Federal  Act  to  partici- 
pative states  on  the  basis  that  for  every  dollar  of 
federal  funds  there  must  be  a like  e.xpenditure  of 
state  money'.  In  Connecticut  as  in  most  states  the 
administration  of  the  program  is  ve.sted  in  the  State 
Board  of  Education.  Connecticut’s  annual  allotment 
of  federal  funds  is  approximately  $40,000.00. 

Who  is  eligible  for  vocational  rehabilitation  in 
Connecticut?  Any  person  who  is  a citizen  and  a 
resident  of  the  state,  who  is  1 6 years  of  age  or  older, 
and  who  has  incurred  a permanent  physical  disabil- 
ity' and  is  thereby'  handicapped  in  folloyving  his 
usual  occupation,  is  considered  eligible.  There  may 
be,  hoyvever,  conditions  surrounding  a disabled  per- 
son, either  connected  yvith  the  disability  or  not, 
yvhich  yvould  make  it  difficult  to  recommend  the 
particular  yvorker  to  a potential  employer.  For  in- 
stance, persons  disabled  by'  epilepsy',  certain  nervous 
disorders,  or  those  posse.ssing  undesirable  personal 
habits  and  characteristics  may  meet  the  require- 
ments of  eligibility',  but  not  feasibility'. 

The  selection  of  disabled  persons  for  rehabilita- 
tion service  is  based  upon  the  medical  findings  of 
the  doctor.  It  may'  also  require  searching  inquiry 


and  investigation  of  many'  details  such  as  interests, 
aptitudes,  educational  attainments,  experience, 
habits,  personality  and  other  traits.  After  all  the 
data  concerning  a disabled  person  is  assembled  and 
studied,  a rehabilitation  diagnosis  is  made  on  the 
basis  of  yvhich  a plan  of  rehabilitation  is  prepared. 

This  plan  forms  the  basis  of  a series  of  services, 
including  placement,  that  may  be  reejuired  by  an 
individual  to  render  him  vocationally  fit  to  engage 
in  a remunerative  occupation.  The  rehabilitation 
plan  may'  invoh'e  phy'sical  re.storation  as  yvell  as 
y'ocational  preparation.  W)cational  rehabilitation 
funds  can  be  used  for  the  latter  purpose— but  not 
for  the  former.  To  accomplish  the  physical  restora- 
tion required  before  a vocational  program  can  be 
started,  it  is  necessary  to  make  arrangements  yvith 
cooperating  agencies.  Indeed,  the  cooperation  of 
many'  agencies  must  be  secured  in  the  successful 
conduct  of  a program  of  vocational  rehabilitation. 
Agreements  of  coiiperation  have  been  made  yvith 
such  .state  agencies  as  Workmen’s  (Compensation. 
State  Employ'uient  Service,  Diy'ision  of  Crippled 
(Children  of  the  State  Health  Department,  the  State 
Board  of  Education  of  the  Blind  and  the  State 
Tuberculosis  Commission. 

In  addition,  yvorking  relationships  have  been 
established  y\  ith  many'  other  agencies  throughout 
the  state  such  as  the  (Connecticut  Society'  for 
(Crippled  (Children,  the  Schools  for  the  Deaf,  the 
National  ^ Outh  Admini.stration,  the  Adult  Cuidance 
Service,  Public  and  Private  W elfare  Agencies,  etc. 
The  coiiperative  agreement  yvith  one  of  these 
agencies  has  resulted  in  the  accomplishment  of  an 
outstanding  piece  of  yvork.  I refer  to  the  State 
Tuberculosis  Commission  with  yvhich  agency'  in 
March,  193H,  a special  arrangement  yvas  made  to 
improve  and  expand  rehabilitation  .service  to  the 
tuberculous. 

In  Connecticut,  as  in  any  state,  the  X’ocational 
Rehabilitation  Service  and  five  other  distinctly'  dif- 
ferent y'et  closely'  related  agencies  must  function  as 
a unit  in  developing  a plan  of  action  as  regards  the 
disabled  yvorker.  These  five  agencies  are  the  Doctor, 
the  Compensation  Commissioner,  the  Insurance 
Company',  Organized  Labor  and  the  Employ'er. 

Some  service  of  each  one  of  the  agencies  men- 
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tioncd  is  essential  or  valuable  to  the  other.  Rehabili- 
tation needs  the  advice  of  the  doctor  in  determining 
physical  phases  of  eligibilitv  and  feasibility,  in 
making  plans  for  a program  of  physical  restoration, 
and  in  determining  work  limitations  of  disabled 
persons. 

In  turn  the  doctor  may  seek  the  advice  of  Re- 
habilitation in  determining  the  effect  a planned 
surgical  procedure  may  have  on  the  vocational  ad- 
justment of  the  disabled  worker. 

The  rehabilitation  program  would  be  useless  with- 
out the  cooperation  of  the  employer,  and  employers 
have  been  known  to  seek  the  advice  of  Rehabilita- 
tion in  handling  the  vocational  adju.stments  of  some 
injured  workers.  And  so  the  unity  of  opportunity 
for  serving  the  disabled  worker  grows  more  appar- 
ent as  the  various  points  of  contact  are  studied. 

What  of  the  attitude  of  the  employer  toward  the 
employment  of  disabled  workers?  In  general  em- 
ployers in  our  state  are  willing  to  consider  the 
employment  of  capable  handicapped  persons  on  the 
basis  of  ability  to  do  the  job. 

As  industrial  conditions  change,  so  usually  change 
the  problems  of  the  handicapped  worker.  Age  in 
itself  has  been  considered  a severe  handicap  in 
industry.  Many  studies  have  been  made  of  the  “man 
over  40”.  Add  a substantial  physical  defect  to  age, 
and  the  problem  of  making  a living  becomes  a tough 
one. 

Industry  has  lately  been  giving  increased  attention 
to  the  employment  problem  of  the  older  worker, 
whether  disabled  or  not,  in  view  of  the  fact  that  our 
population  is  gradually  aging,  and  as  time  goes  on 
it  will  be  necessary  for  industry  to  operate  with  a 
larger  percentage  of  older  workers  or  help  pay  the 
cost  of  maintaining  them  in  idleness.  Doctor  and 
employer  must  combine  medical  science  with 
mechanical  genius  to  develop  a plan  for  the  pro- 
ductive use  of  those  extra  years  added  to  the 
worker’s  span  of  life. 

The  National  Defense  Program  would  appear  to 
increase  the  need  for  a clo.ser  study  of  the  older 
worker’s  problem.  Our  Connecticut  Rehabilitation 
Service  has  for  some  time  been  promoting  the  idea 
of  utilizing  physically  handicapped  persons  in  the 
Defense  Program,  and  has  been  training  and  placing 
such  persons  in  suitable  defense  jobs. 

Since  the  program  of  \h)cational  Rehabilitation 
began  in  C'onnecticut  10  years  ago— nearly  550  per- 
sons have  been  prepared  for  and  placed  in  suitable 


employment.  During  this  period,  the  only  state  ' 
worker  in  this  field  has  been  the  supervi.sor.  Studies  1 
made  of  the  small  but  important  group  would  indi-  ' 
cate  that  the  wages  earned  in  any  one  year  by  the  ji 
group,  over  and  above  all  income  at  the  time  of  i 
contact  with  the  Rehabilitation  Service,  were  ap-  ' 
proximately  300%  greater  than  the  entire  cost  of 
operating  the  program  during  each  preceding  year. 

It  would  thus  appear  that  society  is  receiving  j 
annually  a 300%  dividend  on  its  investment  in 
rehabilitation. 


New  Editor  in  South  Carolina 

The  South  Carolina  Medical  Association  has 
elected  Doctor  Joseph  I.  Waring  of  Charleston 
editor  of  the  state  medical  journal  to  succeed  the 
late  Doctor  Edgar  A.  Hines.  Doctor  Waring  has 
been  one  of  the  associate  editors  for  some  time  so 
that  the  new  responsibility  which  has  fallen  upon 
him  will  not  be  entirely  unfamiliar. 


One  Better  Than  the  Country  Doctor 

Doctor  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association,  contributes  the  fol- 
lowing colloquy  between  his  daughter  and  the  cen- 
sus taker. 

Census  laker.  What  does  your  husband  do? 

Answer.  He’s  an  assistant  surgeon  in  the  clinic. 

C.  T.  How  many  hours  does  he  work  each  week? 

A.  He  works  all  the  time. 

C.  T.  Oh!  No!  You  don’t  understand  what  I mean. 
How  many  hours  does  he  work? 

A.  He  works  all  the  time! 

C.  T.  I don’t  understand. 

A.  He  gets  up  at  six.  They  operate  until  two. 
Then  he  sees  patients.  Then  he  goes  to  the  labora- 
tory. After  dinner  he  works  in  the  library  or  goes  to 
conference.  After  that  until  six  in  the  morning  he’s 
on  call. 

C.  T.  But  he  can  t do  that!  The  law  says  he  can 
only  work  forty  hours. 

A.  I’m  sorry!  He  works  all  the  time. 

C.  T.  Well,  I’ll  look  up  the  special  classifications. 
You  see  here  the  biggest  classification  of  all  is  for  a 
country  doctor.  He  can  work  sixty  hours  a week. 

A.  I’m  sorry  My  husband  works  all  the  time. 

C.  T.  Well.  I’ll  send  in  a report.  I guess  they’ll 
make  another  classification. 
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AMELANOTIC  MELANOMA 
Case  Report 

The  hospitals  of  Connecticut  have  been  invited  to  furnish  one  case  report  from  their 
clinic o-pathological  or  tumor  clinics  for  publication  in  the  Journal.  The  following 
from  the  W aterbury  General  Hospital  is  the  fourth  in  the  series.  (The  Editor.) 


A 51  VE.Mt  oLo  white  married  Canadian  fireman 
was  admitted  with  the  chief  complaint  of  mass 
in  the  right  groin,  which  he  had  known  for  about 
two  weeks.  He  dated  the  present  illness  from  a blow- 
on  the  right  leg  caused  bv  a slash  bar,  which  caused 
a bit  of  pain,  but  .soon  disappeared.  About  one  and 
one-half  days  after  he  noted  a swelling  in  his  right 
leg,  just  below  the  groin.  He  noted  that  this  was 
somewhat  bluish  and  was  not  tender  to  touch.  T he 
mass  had  grown  somew'hat  in  size  since  its  discovery. 
He  never  had  anything  similar  to  this.  Past  illnesses 
and  family  history  were  non  contributory,  except 
for  an  ulcer  on  the  dorsum  of  the  second  right  toe 
w'hich  failed  to  heal  and  which  was  excised  fifteen 
years  before  this  admission. 

Physical  examination  revealed  a well  developed 
and  well  nourished  white  man  who  was  in  no  acute 
distress.  Temperature  was  98  (p.o.),  pulse— 72,  res- 
piration—20,  blood  pressure  140/80,  head  symmetri- 
cal, hair  sparse,  eyes  normal,  ears  normal,  teeth  had 
many  fillings,  several  absent,  tonsils  small.  Neck 
showed  no  adenopathv',  tenderness  or  asymmetry'. 
Chest  symmetrical,  with  equal  expansions  and  no 
hony  deformity.  Lungs  normal  to  percussion  and 
fremitus.  “Clicking”  rales  were  heard  at  left  base 
posteriorly  and  breath  sounds  vesicular  at  the  peri- 
phery'. Heart  slow-,  normal  rate  and  rhy  thm,  sounds 
fair  quality.  Heart  not  enlarged  to  percussion  and 
no  murmurs  heard.  A->  yvas  greater  than  Po.  Exam- 
ination of  the  abdomen  revealed  no  masses,  tender- 
ness or  scars.  The  genito-urinary  sy  stem  yvas  nega- 
tive to  inspection.  Reflexes  equal  and  fairly  active. 
Beloyv  the  right  groin  there  yvas  a mass  about  the 
size  of  a pigeon’s  egg,  freely-  movable,  firm  and  non 
tender.  No  impulse  to  coughing  and  no  bony 
abnormalities. 

Tyvo  urine  examinations  shoyved  no  abnormalities 
and  tyvo  blood  counts  yvere  not  abnormal.  Blood 
chemistry-  shoyved  sugar  105.2  mgm.%;  N.  P.  N. 
31.5  mgm.%;  and  uric  acid  3.7  mgm.%. 

On  the  second  hospital  day-,  under  infiltration 
anesthesia,  the  record  states,  “A  vertical  incision  yvas 
made  over  the  femoral  mass.  Subcutaneous  tissue 
was  dissected  doyvn  to  the  mass  yvhich  yvas  found  to 


be  y\  ell  circumscribed.  What  appeared  to  be  a sac 
yvas  opened,  and  a large  amount  of  very-  friable  fatty 
material  crumbled  out.  Whether  this  yvas  the  omen- 
tum or  yvhether  it  yvas  a mass  of  necrotic  glands 
y\  ith  a possible  malignant  degeneration,  I am  unable 
to  say-.  T he  entire  mass  yvas  dissected  out,  and  a deep 
closure  of  the  femoral  ring  yvas  made  yvith  three 
chromic  sutures.”  The  hospital  course  yvas  uney-ent- 
ful  and  the  patient  yvas  discharged  healed  on  the  9th 
postoperative  day. 

Second  Admission  ( 2 1 '/a  months  later). 

T he  patient  sought  readmission  because  of  an  area 
of  ery  thema  occurring  on  the  right  foot  for  about 
one  yveek.  The  area  yvas  of  about  the  size  of  a dime 
yvhen  first  noted,  but  yvas  about  three  inches  in 
diameter  on  admission.  There  had  been  a moderate 
amount  of  pain  in  this  area.  There  had  been  no  chills 
or  fever,  or  no  pain  in  the  inguinal  nodes.  ( No  note 
yvas  entered  as  to  the  patient’s  condition  in  the  in- 
terim.) The  phy-sical  examination  shoyved  tempera- 
ture 99.8  (r);  pulse  80;  respiration  28;  blood  pres- 
sure 140/80.  Phy-sical  examination  yvas  essentially 
similar  to  that  on  the  previous  admission,  except  for 
that  of  the  right  leg,  yvhich  had  a firm  circular  mass 
yvhich  yvas  tyvo  inches  in  diameter,  and  yvas  located 
over  the  medial  aspect  of  the  femur,  just  above  the 
knee.  There  yvas  also  a circular  area  of  erythema 
over  the  mid  portion  of  the  right  tibia,  anteriorly. 
In  this  area  fluctuation  yvas  present  and  considerable 
tenderness  yvas  present  on  deep  palpation.  An  area 
of  erythema  yvas  present  oy-er  the  right  foot,  just 
proximal  to  the  toes.  Admission  urinalysis  revealed 
one  plus  albumin,  and  feyv  W.  B.  C.  and  occasional 
granular  casts.  Kahn  test  yvas  negative.  Blood  exam- 
ination shoyved  R.  B.  C.  to  be  4,300,000  y\ith  80% 
hemoglobin— 6,800  W.  B.  C.  yvith  PMN  70%— small 
lymphs.  20— large  lymphs.  2— mono.  4— eosinophiles 

4- 

After  yvet  dressings  yvere  applied,  the  areas  of 
erythema  on  foot  and  thigh  yvere  incised  the  day 
after  admission.  Much  pus  yvas  obtained,  from  yvhich 
the  laboratory  greyv  S.  aureus.  After  this  the  patient 
had  loyy--grade  fever  for  a yveek,  with  afternoon 
excursions  to  10 1.6  or  loyver.  The  pulse  y\-as  un- 
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changed.  On  the  thirteenth  hospital  day,  after  one 
afebrile  week,  the  mass  on  the  lower  thigh  was 
excised.  The  operator  made  the  following  note: 
“Straight  incision  in  back  of  right  lower  thigh,  over 
the  site  of  the  tumor  mass.  Tumor  was  dissected 
carefully.  Large  vessels  were  seen  to  enter.  These 
were  ligated.  The  mass  extended  down  to  the  medial 
sheath.  During  the  process  of  removal,  broken  down 
material  seemed  to  ooze  from  the  mass.”  Two  days 
after  this  procedure,  the  patient  complained  of 
epigastric  pain,  with  the  vital  signs  all  normal.  On 
the  fifth  postoperative  day,  the  temperature  rose  to 
102.2  (p.o.).  Two  days  after  this,  after  an  e.xaminer 
had  noted  tenderness  in  the  epigastrium,  without 
enlarged  liver  or  masses  being  felt,  an  intravenous 
cholecystography  was  reported  as  follows:  “Gall 
bladder  visualized  fairly  well  seventeen  hours  after 
intravenous  gall  bladder  dye.  Density  is  slightly 
irregular.  No  definite  evidence  of  gall  stones  is  made 
out.  Smooth  outline  3.7  x 9 cm.  Contracted  down 
fairly  well  after  fatty  meal.”  An  x-ray  of  the  chest 
three  days  after  this  was  reported  as  follows:  “Right 
side  of  the  diaphragm  smooth,  angles  and  apices  are 
clear.  The  left  side  of  the  diaphragm  is  partly 
clouded.  The  heart  shadow  is  large.  Cardiac  chest 
ratio  is  16.5  cm.  to  29  cm.  Hilus  shadows  are  dense. 
Lung  fields  clear.  Impression— Large  heart.”  For 
several  days  after  the  intravenous  cholecystography, 
the  patient  ran  a gradually  declining  fever— maxi- 
mum 102  and  normal  in  six  days.  The  next  day,  an 
examiner  noted  that  the  patient’s  complaints  refer- 
able to  his  epigastrium  had  been  more  pronounced. 
There  was  more  tenderness  in  his  epigastrium.  His 
temperature  rose  to  103.4  pulse  accelerated 

to  96.  He  continued  to  have  a febrile  course,  be- 
tween normal  and  104.4  after  four  days  of 

fever,  which  was  then  declining,  he  was  given 
sulfapyridine  and  it  fell  to  normal  in  two  days.  A 
blood  count  on  the  day  before  this  was  administered 
showed  78%  hemoglobin;  3,620,000  R.R.C.,  13,400 
W.B.C.,  with  PMN  and  lymphs  i8°4.  One 

examiner  thought  that  this  fever  was  caused  by 
pneumonia,  but  this  was  never  proved.  After  an- 
other afebrile  week,  he  again  had  fever,  and  com- 
plained of  pain  in  the  right  chest,  which  was  relieved 
by  strapping.  His  fever  subsided  without  addi- 
tional medication,  and  he  was  dischaged  on  the  49th 
hospital  day. 

Third  Admissiov  f 1 V2  months  later). 

The  patient  had  been  fairly  well  until  two  days 
before  admission,  when  he  began  to  experience 


severe  right  upper  (piadrant  abdominal  pain  and 
vomiting  of  bile  stained  material,  both  of  which  1 
were  worse  after  eating.  Very  little  food  had  been  9 
retained.  Physical  examination  was  reported  essen-  ^ 
tially  as  previously,  with  temperature  103.2;  pulse  r 
90,  and  blood  pressure  220/120.  The  liver  was  en- 
larged two  to  three  finger  breadths,  the  spleen  was  . • 
not  felt.  There  was  slight  tenderness  in  the  right  : 
upper  quadrant  of  the  abdomen,  but  none  in  the  j 
costovertebral  angles.  There  was  slight  pretibial  m 
edema  of  the  right  leg.  After  three  days  of  fever,  a ,i 
medical  consultant  felt  that  he  had  consolidation  of 
the  right  lower  lobe.  An  x-ray  of  the  chest  did  not  r 
confirm  this,  but  mentioned  that  he  had  a wide  > 
mediastinum  measuring  9 cm.  However,  he  was 
given  sulfapyridine  and  he  became  afebrile  in  three 
days.  Repeated  x-ray  studies  of  the  chest  revealed  j 
congestion  of  the  left  lower  lobe,  left  ventricular  * 
hypertrophy  and  aortitis.  A gastro-intestinal  series  1 
was  negative.  An  electrocardiogram  showed  inv'er-  ; 
sion  of  the  T waves  in  leads  i and  4:  QRS  spread  ) 
and  notched  in  leads  i and  4 and  left  axis  deviation,  u 
This  was  diagnosed  as  caused  by  coronary  disease.  ,♦ 
During  the  rest  of  his  hospital  stay,  his  temperature  1 
rose  to  102  and  lower.  The  blood  examinations 
showed  only  gradually  increasing  anemia,  and  he  1 
was  discharged  on  the  27th  hospital  day.  jf 

I'inal  Admission  months  later). 

Ten  days  before  the  final  admission,  a small  mass  . 
was  removed  from  the  superficial  tissues  of  the  left  .V 
upper  quadrant  of  the  abdomen.  A few  days  before  it 
admission  he  went  to  the  dispensary,  complaining  of  0 
spitting  blood.  Examination  revealed  a tumor  of  the  i 
right  tonsil.  The  patient  complained  of  weight  loss  ^ 
and  weakness.  He  was  seen  in  the  tumor  clinic,  where  1 
removal  of  the  tumor  and  tonsil  was  advised.  Admis-  t 
sion  examination  revealed  normal  temperature,  pulse 
and  respii'ations.  The  blood  pressure  was  not  re-  i 
corded.  There  was  some  percussion  dullness  at  the  .i 
right  base  posteriorly,  where  some  dry,  crackling  ^ 
rales  were  heard.  The  liver  was  questionably  en-  t 
larged  (?  nodular).  There  was  some  tenderness  in  9 
the  epigastrium.  The  tonsillar  tumor  was  described  ►’ 
as  the  size  of  a walnut,  ulcerated,  and  pedunculated.  !.■ 
On  the  fifth  hospital  day,  the  tumor  and  tonsil  were  r* 
removed  uneventfully.  The  next  day,  his  tempera-  ■ 
ture  abruptly  rose  to  105,  his  pulse  to  100,  he  com- 
plained of  pain  in  the  right  chest,  and  a chest  film  ^ 
showed  congestion  of  the  right  lower  lobe.  An 
examiner  reported  that  there  were  rales  at  both 
bases.  The  next  day  his  pulse  was  very  rapid  and 
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irregular,  going  to  200  beats  per  minute  at  times. 
He  developed  hicough,  and  a leucocytosis.  His 
abdomen  was  reported  as  soft  and  non  tender,  and 
despite  supportive  treatment,  with  fever  persisting, 
he  died  three  days  after  removal  of  the  tonsillar 
tumor.  A blood  culture  was  reported  negative. 

Discussion  and  Differential  Diagnosis 

Dr.  O.  J.  Bizzozero:  In  order  to  make  a diagnosis 
of  this  case,  we  must  connect  three  things.  ( i ) The 
dev^elopment  of  a mass  in  the  right  groin.  (2)  De- 
v'elopment  of  hypertension.  (3)  A development  of  a 
mass  in  the  right  tonsil— which  resulted  in  death. 

It  is  only  logical  that  we  should  start  with  the 
presenting  symptoms— mass  in  the  right  groin.  This 
mass  no  doubt  represents  glandular  enlargement  of 
the  deep  femoral  lymph  nodes.  The  solution  of  the 
whole  problem  lies  in  the  enlargement  of  these 
glands.  These  glands  drain  the  integument  of  the 
lower  extremitv,  the  skin  of  the  scrotum  and  penis, 
and  the  area  around  the  anus.  The  enlargement  of 
these  glands  can  be  due  to  infection  or  to  a new 
growth.  Nowhere  in  the  history  have  w'e  found  any 
question  of  infection  occurring  in  the  area  men- 
tioned abov^e.  Therefore,  there  is  no  doubt,  hardness 
of  the  glands  plus  the  material  evacuated  from  them, 
points  towards  a new  growth  as  causative  factor. 

These  glands  to  be  involved  by  a new  growth  can 
be  involved  in  three  w'ays:  i.  By  the  new  growth 
developing  within  the  gland  themselves,  such  as, 
Hodgkin’s  or  Endothelioma.  But  this  is  not  a usual 
site  for  this  type  of  tumor  to  develop.  This  group 
of  tumor  usually  affects  the  glands  in  the  cervical 
region.  2.  These  glands  can  become  involved 
through  drainage  of  the  efferent  lymph  yessels  and 
since  this  man  had  an  ulcer  remoyed  from  his  toe 
15  years  ago,  this  must  be  considered  as  one  of  the 
possible  sites.  Most  common  tumor  which  would 
fulfill  this  history  would  be  one  of  the  melanoma 
group  wTich  are  yery  prone  to  occur  on  the  ex- 
tremity and  can  extend  or  metastasize  years  after- 
ward. 3.  These  glands  can  be  inyolyed  by  retrograde 
extension  from  the  efferent  lymph  yessels.  There 
is  no  doubt  that  eyeryone  accepts  the  theorv^  of 
retrograde  extension  of  tumors.  If  this  be  the  case, 
W'e  know'  that  the  deep  femoral  nodes  emptv^  into 
the  aortic  and  lymph  nodes,  which  in  turn  drain  the 
kidneys  and  adrenals.  Therefore,  it  is  perfectly  pos- 
sible that  a tumor  could  start  somew'here  in  the 
kidney,  adrenal  area,  by  retrograde  extension  reach 
the  deep  femoral  node.  And  then  again,  the  aortic 


nodes  finally  drain  into  the  mediastinum  and  eyentu- 
ally  could  reach  the  tonsil  on  that  side.  This  ex- 
planation could  perhaps  explain  all  the  symptoms 
as  giyen  by  this  man.  I admit  the  explanation  is  not 
a natural  one  and  I would  much  rather  explain  this 
on  the  basis  of  direct  extension.  Howeyer,  this 
explanation  accounts  for  the  appearance  of  the  mass, 
the  color  of  the  mass  and  the  extension  of  the  mass 
to  the  tonsil.  The  deyelopment  of  the  hypertension 
could  be  explained  by  t\yo  possibilities,  i.  If  this 
were  primary  adrenal  tumor  it  would  naturally  give 
hypertension.  2.  If  the  adrenal  w'ere  large  enough 
it  could  interfere  with  the  circulation  with  either 
one  of  the  kidneys  and  cause  a so  called  “Goldblatt’ 
kidney. 

1 would  much  rather  go  back  and  explain  all  the 
circumstances  being  related  to  the  tumor  of  the  toe 
fifteen  years  ago.  In  that  case,  the  spread  would  be 
of  a natural  spread  from  toe  to  femoral— to  aortic— 
to  adrenal— to  tonsil.  We  could  explain  the  hyper- 
tension as  due  to  interference  of  circulation  to  the 
kidneys  because  of  an  enlarged  adrenal.  Finally  the 
appearance  of  the  node  on  the  left  side  of  the 
abdomen  must  be  explained.  We  must  remember 
one  fact,  that  usually,  if  one  adrenal  is  involved  by 
tumor  the  other  is  also  frequently  involved  by  ex- 
tension and  in  this  case  w'e  may  have  an  involvement 
of  the  adrenal  on  the  left  side  and  with  spread  of  the 
tumor  to  the  left  side  of  the  abdomen. 

Dr.  Bizzozero’s  Diagnosis 

1.  Probable  melanoma  of  toe. 

2.  Bilateral  Adrenal  Tumor. 

3.  Goldblatt  Kidney. 

Diagnosis  of  Surgical  Service 

Malanoma  of  toe,  surgically  absent,  w ith  multiple 
metastases. 

Anatomical  Diagnoses 

1.  Healed  surgical  scars  of  right  second  toe; 
right  popliteal  space;  right  groin  and  left  abdominal 
wall. 

2.  Bilateral  adrenal  mesoblastoma  with  metas- 
tases to  omentum,  heart,  mediastinum. 

3.  Hypertensive  and  arteriosclerotic  heart  disease 
with  congestive  heart  failure. 

4.  General  arteriosclerosis. 

5.  Nutmeg  liver. 

6.  Cyanotic  induration  of  spleen. 
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Microscopic  Diagnoses 

1.  Amelanotic  Melanoma,  metastatic  to  inguinal 
glands;  skin;  heart;  omentum;  mediastinum  and 
adrenals,  arising  from  a primary  lesion  of  the  toe 
surgically  removed  seventeen  years  before  death. 

Pathologic  Discussion 

Dr.  Joseph  O.  Collins:  The  nodules  removed  from 
the  groin  at  the  first  admission  to  this  hospital 
proved  to  be  very  cellular  new  growth,  made  up 
chiefly  of  spindle  shaped  cells,  but  including  groups 
of  polyhedral  cells  resembling  epithelium.  No  pig- 
ment was  found  but  the  picture  was  that  of 
amelanotic  melanoma,  metastatic.  After  receiving 
the  pathology  report,  the  interne  on  service  made  a 
verv^  thorough  search  of  the  leg  and  foot  for  a 
primary  tumor.  All  he  found  was  a tiny,  almost 
imperceptible  scar  on  the  dorsum  of  the  second  toe. 
Upon  questioning,  the  patient  remembered  that  a 
small  sore  which  failed  to  respond  to  local  applica- 
tions had  been  removed  from  this  toe  at  another 
hospital,  fifteen  years  before.  Review  of  this  section 
revealed  a non-pigmented  mole  with  malignant 
transformation.  There  was  superficial  ulceration, 
and  in  the  floor  of  the  ulcer  were  nests  of  epitheloid 
cells  of  variable  size  and  shape  and  staining,  some 
of  which  contained  nuclei  in  mitoses.  Similar  nests 
of  cells  were  found  in  the  dermis  adjoining  the  ulcer 
and  in  the  rete  pegs  of  the  adjacent  skin. 

At  autopsy  the  only  skin  nodule  found  was  a 
recurrence  in  the  scar  in  the  right  popliteal  space. 
Before  opening  the  body  a mass  could  be  felt  in  the 
left  upper  quadrant.  I have  here  (demonstrating) 
the  two  kidneys,  surmounted  by  these  tremendous 
tumor  masses  which  have  largely  replaced  the 
adrenals.  This  larger  mass  is  in  the  left  adrenal.  It 
measures  15  cm.  in  diameter.  It  lav  anterior  to  the 
upper  pole  of  the  kidney,  while  the  lower  pole  was 
just  visible  beneath  it.  The  kidney  was  displaced 
downward  and  the  renal  artery  was  compressed 
between  the  tumor  mass  and  the  vertebral  column. 
This  might  very  well  satisfy  the  requirements  of  a 
“Goldblatt  kidney”  if  such  a lesion  is  necessary  to 
explain  the  hypertension  which  developed  toward 
the  end  of  the  illness.  The  tumor  is  firmly  fixed  to 
the  capsule  of  the  kidney,  but  there  are  no  adhesions 
between  the  capsule  and  the  kidney  cortex,  so  that 
after  stripping  the  capsule,  the  kidney  separates 
readily  from  the  tumor  mass.  On  gross  section,  the 
tumor  presents  a soft,  yellowish-pink  cut  surface  of 
an  encephaloid  character,  scattered  over  which  are 


a few  small,  purplish,  hemorrhagic,  partially  necro- 
tic areas.  I'his  smaller  mass  (demonstrating)  replaces 
the  right  adrenal  and  measures  1 1 cm.  across.  It  is 
similar  to  the  mass  on  the  left  except  that  it  is  softer, 
more  hemorrhagic  and  more  nodular.  I'he  only 
other  tumors  found  grossly  at  autopsy  were  a few 
tiny  soft  white  nodules  in  the  omentum,  and  one  in 
the  mediastinal  fat,  and  one  in  the  right  ventricle 
just  beneath  the  endocardium. 

After  completing  the  autopsv  we  were  doubtful 
if  the  adrenal  and  abdominal  tumors  were  related  to 
the  original  skin  tumor,  because  thev'  seemed  to  be 
of  a much  softer  consistence.  However,  here  are  the 
sections  (projected  on  screen)  of  the  first  tumors 
removed  from  the  groin,  that  removed  from  the 
tonsil,  and  the  adrenal  tumors.  They  are  all  identical, 
being  composed  of  spindle-shaped  and  polyhedral 
cells,  with  round  or  oval  nuclei  and  acidophilic- 
cytoplasm.  The  cells  are  chaoticallv'  thrown  to- 
gether in  broad  sheets  and  alveolar  groups,  sup- 
ported by  a delicate  connective  tissue  stroma.  No 
pigment  is  found  except  what  I take  to  be  blood 
pigment.  It  gives  a positive  Prussian  blue  reaction. 
The  dopa  reaction  was  not  done. 

In  summary,  we  have  a non  pigmented  mole  re- 
moved in  1923,  with  metastases  first  manifesting 
themselves  fifteen  years  later  in  193H.  Metastatic- 
nodules  were  not  numerous,  but  were  widely  dis- 
seminated to  skin,  tonsil,  heart,  mediastinum,  omen- 
tum and  adrenals.  The  adrenal  lesions  w ere  immense. 
Had  there  not  been  available  a section  of  the  original 
lesion  of  the  toe,  the  primar\-  tumor  might  easily 
have  been  lost  sight  of  in  the  fifteen  year  interc^al, 
since  its  nature  had  not  been  recognized  at  the  time 
of  the  first  operation.  In  that  event,  this  would  have 
been  recorded  as  another  so  called  primary  mela- 
noma of  the  adrenal  gland. 

In  addition  to  the  neoplasm,  there  was  generalized 
arteriosclerosis  and  cardiac  hypertrophy.  The  heart 
weighed  480  gms.  Hypertrophy  was  limited  to  the 
left  ventricle.  The  coronary  vessels  were  calcified 
and  there  was  patchy  fibrosis  throughout  the  left 
ventricle.  The  liver  was  large  and  showed  a marked 
degree  of  nutmeg  mottling  of  chronic  passive  con- 
gestion, as  well  as  acute  congestion.  There  was 
marked  venous  engorgement,  congestion  of  the 
lungs,  and  moderate  ascites  and  pleural  effusion. 
These  findings  were  interpreted  as  evidence  of 
terminal  congestive  heart  failure,  unrelated  to  the 
neoplasm  unless  the  “Goldblatt  kidney”  may  have 
contributed  to  the  cardiac  hypertrophy. 


I 


I M A R C H , XI  X E T E E X H V X D RED  A X D E O R T Y - O X E 


197 


1 


EIGHTEENTH  MEETING  OE  THE  ASSOCIATION  OF  CONNECTICUT 

TUMOR  CLINICS 


Daxiee  C.  Pattersox,  m.d.,  Chairman 
Bridgeport  Hospital,  October  /y,  1940 


i\ 

III  PRociRAM  this  aftcmoon  has  to  do  with 

various  aspects  of  cancer  of  the  breast.  I should 
j like  to  make  a few  remarks  concerning  the  causes  of 
If  delay  between  the  time  when  the  patient  first  is 
" afflicted  w ith  cancer  of  the  breast  and  the  time  when 
t proper  treatment  is  instituted  for  this  lesion.  The 

I reason  for  delay  lies  with  two  individuals,  first, 

if  ' the  patient  and,  second,  the  family  physician  or 
' surgeon.  1 he  only  way  to  overcome  this  delay  is 
by  the  proper  education  of  doctors  and  patients. 
The.se  tumor  conferences  have  already  done  a great 
' deal  toward  educating  the  staff  physicians  and  sur- 
geons in  what  they  should  know  about  cancer  and 
its  treatment,  but  unfortunately  only  a few  of  the 
general  practitioners  not  directly  attached  to  the 
staffs  of  these  hospitals  haye  availed  themselves  of 
the  opportunity  to  yisit  these  tumor  clinics.  x\s  the 
' years  go  along  we  may  be  able  to  influence  the  gen- 
eral practitioner  to  attend  these  meetings  and  join 
in  the  activities.  After  the  physicians  are  taught 
what  they  should  know  regarding  cancer  then  the 
, patients  must  be  taught  what  they  must  do  if  they 
are  to  be  protected  from  developing  this  disease  or 
if  they  are  to  reach  the  doctor  when  the  disease  is 
j still  in  the  early  and  curable  stage,  fhe  only  way 
j that  these  two  objectives  can  be  reached  is  by  adopt- 
[ ing  the  policy  of  periodic  health  examinations  as 
I adyocated  by  the  State  Medical  Society.  The  State 
Tumor  Committee  is  now  making  a concerted  drive 
to  enlist  the  physicians  of  the  .state  to  adopt  this 
plan  as  a routine  procedure  in  their  offices.  Suitable 
follow-up  cards  are  supplied,  gratis,  by  the  Cancer 
Division  of  the  State  Department  of  Health.  A 
simple  card  index  file  will  keep  track  of  all  your 
patients.  I believe  that  the  plan  of  subjecting  your 
patients  to  a thorough  complete  physical  examina- 
tion once  a year  is  an  excellent  procedure  and  it  is 
only  by  this  means  that  we  shall  see  cancer  cases  in 
the  precancerous  stage  and  in  the  early  stage  when 
they  can  be  cured. 


PATHOLOGY  OF  BENIGN  TUMORS  OF  THE 
BREAST 

WILLIA.M  CL.XRK,  M.D. 

Benign  tumors  of  the  breast  consist  almo.st  en- 
tirely of  the  so  called  fibro-epithelial  tumors,  fibro- 
adenomas and  duct  papillomas.  However,  a condi- 
tion looseK'  called  chronic  mastitis  w'hich  is  not 
always  classified  as  a distinct  tumor  formation  will 
also  be  discussed  in  this  paper. 

Many  of  these  benign  tumors  have  a distinct 
tendency  to  change  into  cancerous  lesions.  A grave 
responsibility  is  therefore  placed  upon  the  shoulders 
of  the  pathologist  because  the  surgeons  will  be 
influenced  by  the  pathological  reports  rendered 
either  to  make  a simple  removal  of  the  tumor  or  to 
perform  more  radical  surgery.  The  future  health 
and  happiness  of  the  patient  and  even  her  life  wdll 
hinge  on  the  correct  diagnosis. 

Frue  benign  tumors  of  the  breast  comprise  15% 
of  all  tumors  in  that  location.  A few'- of  the  rare  ones 
might  be  mentioned,  dermoids,  chondromas,  lipo- 
mas, etc.,  but  these  are  so  rare  that  they  are  of  little 
practical  importance.  The  more  common  benign 
tumors  are  of  the  fibro-epithelial  group,  consisting 
of  the  fibro-adenomas  and  the  duct  papillomas.  The 
fibro-adenomas  are  diyided  into  the  intra-  and  peri- 
canalicular types  according  to  their  place  of  origin 
but  this  distinction  is  purely  pathological.  They 
occur  most  frequently  in  young  w'omen  under 
thirty  years  of  age.  They  are  painless  and  are  slow' 
growing.  Simple  remoyal  of  distinctly  benign 
tumors  is  sufficient  for  cure  but  if  these  tumors 
contain  secondary  epithelial  grow  ths  they  are  apt 
to  undergo  malignant  degeneration  and,  in  fact,  they 
do  so  more  often  than  other  primarily  benign  tumors 
of  the  breast.  They  are  usually  solitary  tumors  and 
are  quite  firm  and  haye  a slippery  feeling  beneath 
the  skin.  They  haye  a w'ell  defined  capsule  and  are 
easily  remoyed.  On  cut  section  they  are  firm  but 
not  stony  hard  and  the  cut  surface  show  s trabecula- 
tions.  The  intracanalicular  type  often  attains  a large 
size,  and  the  smaller  ones  are  verv'  often  soft  and 


19H 


CONNECTICUT  SI'  A T E M E D 1 C A 1,  J ()  U R N A L 


have  a niyxoniatous  appearance.  I'he  pericanalicular 
t)  pe  rarely  attains  a great  size  and  is  hard  and  firm. 
Microscopic  pictures  show  a well  defined  fibrous 
tissue  growth  around  the  ducts  in  the  pericanali- 
cular type  and  growing  into  the  ducts  and  acini  in 
the  intracanalicular  type. 

I he  papillomas  are  very  important  from  a clinical 
standpoint  because  they  are  considered  precancer- 
ous.  I'hese  are  most  commonly  found  near  the  areola 
ejecting  from  the  walls  of  the  milk  ducts.  They  have 
a strawberrylike  appearance,  and  the  microscopic 
picture  is  that  of  a true  papilloma  consisting  of  a 
thin  fibrous  stalk  covered  with  one  or  more  layers 
of  hyperplastic  epithelium,  branching  and  rebranch- 
ing in  a fern  like  manner.  All  structures  are  well 
formed  except  blood  vessels  which  are  thin  walled. 
This  probably  accounts  for  the  bloody  discharge 
from  the  nipple  that  is  generally  an  accompanying 
symptom. 

The  term  chronic  mastitis  should  be  used  to  desig- 
nate those  affections  of  the  breast  that  are  char- 
acterized by  chronic  infection  and  resultant  in- 
dammation,  but  the  term  is  usually  applied  to  a 
variety  of  conditions  of  the  breast  associated  with 
persistant  pain  and  tenderness  and  a shotty  or  cord- 
like feel  in  various  portions  of  the  breast.  The 
female  breast  is  a semi  solid  glandular  organ  with 
specialized  epithelial  cells,  that  were  originally  de- 
rived from  the  sebaceous  and  sweat  glands.  A breast 
has  from  twelve  to  twenty'  lobes,  each  divided  by 
an  interlobar  septum  and  each  lobe  consists  of 
numerous  small  lobules  composed  of  acini  and  milk 
ducts. 

During  the  whole  menstrual  life  of  a woman  the 
female  breasts  are  undergoing  constant  physiological 
changes.  These  changes  are  under  the  control  of  the 
pituitary  and  o\'arian  hormones.  Each  month  the 
breasts  undergo  distinct  hyperplastic  changes  and 
the  ducts  and  acini  enlarge  and  branch  out  to  a 
marked  extent.  The  epithelial  linings  of  the  cells 
change  to  a high  columnar  ty^pe  and  there  is  a 
preponderance  of  glandular  element  oy^er  a support- 
ing element.  Glands  and  cy^sts  enlarge  in  size  and 
the  epithelium  may^  be  piled  up  in  several  lay^ers,  in 
some  cases  projecting  into  the  lumen  in  the  form 
of  fernlike  papillary^  processes.  This  hy^'perplastic 
stage  reaches  its  peak  at  the  time  of  menstrual  floyv 
and  in  the  postmenstrual  period  an  involution 
occurs.  Afany  of  the  ducts  and  acini  disappear  and 
atrophy,  and  the  breast  returns  to  its  normal  size. 
This  cy'cle  is  knoyvn  as  the  hyperplasia  involution- 
ary'^  cyxle.  During  pregnancy  and  lactation  the 


breasts  undergo  a more  extensive  hyperplastic  stage  . 
and  a correspondingly  long  involutionary  stage.  ; 

1 he  perfect  physiological  cycle  yvould  consist  of  an 
equal  amount  of  hyperplastic  changes  folloyved  by 
an  equal  amount  of  involutionary  changes  and  a I 
return  to  normal  of  the  gland  structures  but  un- 
fortunately this  does  not  always  occur.  The  breast 
seldom  returns  to  the  true  involutionary  state. 
There  is,  in  other  yvords,  an  abnormal  if  not  truly 
pathological  hyperplasia— involutionary  cycle. 

In  many  cases  the  hyperplasia  resembles  tumor 
formations  and  may  be  mistaken  for  them.  Cyst 
formations  are  usually  the  rule,  yvhen  the  distended 
ducts  and  acini  remain  dilated  and  the  lumen  fills 
yvith  epithelium  yvhich  breaks  doyvn  fonning  milky  r|| 
fluid.  The  pathological  picture  is  that  of  hyper- 
plasia and  the  clinical  picture  is  that  of  cystic  : 
mastitis,  as  can  be  readily  imagined.  Different  events  ; 
of  the  cycle  take  place  in  the  various  lobes  and  n 
lobules  so  that  the  pathological  picture  in  different  t 
sections  of  the  breast  may  not  be  the  same.  This  *' 
accounts  for  the  varied  and  numerous  names  given  -3 
to  this  condition.  The  hyperplasia-involution  is  ’ 
called  abnormal  mainly  because  it  occurs  at  abnor-  t 
mal  times,  namely,  after  lactation  or  after  the  meno-  ) 
pause.  Although  the  breast  changes  have  as  many  ( 
variations  as  a Bach  fugue  yet  there  is  a central 
theme  running  throughout.  This  theme  is  the  basic 
hyperplasia-involutionary  cycle.  The  different  1 
names  are  simply  different  terms  applied  to  the  r 
y'arious  stages  of  the  basic  process.  Chronic  mastitis 
is  often  confused  yvith  tumor  formations  but  it  is 
not  neoplastic  nor  is  it  inflammatory  as  the  name 
implies.  The  small  round  cell  inflammatory  zones 
seen  around  many  of  the  cysts  are  considered  to  be 
due  to  the  irritant  secretion.  Clinically  both  breasts  ■ 
are  usually  involved  and  palpation  reveals  small  ' 
hard  irregular  masses  yyTich  are  tender  to  touch.  1 
The  cut  surfaces  of  these  breasts  are  tough  and  < 
rubbery  and  numerous  cy^sts  of  all  sizes  are  present,  n 
some  containing  straw  colored  and  some  cloudy 
fluid.  The  area  is  indurated  and  has  not  the  stony  ■ 
hardness  of  carcinoma.  Numerous  pink  and  gray^ 
ducts  can  be  seen  scattered  throughout.  These  are 
due  to  the  hyperplasia.  Alicroscopic  pictures  shoyv 
all  changes  consisting  of  normal  involution  of  ■ 
primary  epithelial  hyperplasia  and  secondary'  epithe- 
lial hyperplasia  in  yvhich  the  epithelium  is  extremely 
actiy^e  and  in  some  cases  fills  the  entire  acini  and 
ducts.  This  latter  condition  is  considered  by'  some 
to  be  the  nearest  approach  to  true  carcinoma,  the 
only  difference  being  that  the  groyvth  is  controlled 
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and  limited  by  the  membranes.  It  has  not  been 
shown  that  the  breast  which  is  the  seat  of  cystic 
mastitis  is  any  more  susceptible  to  carcinoma  than 
the  so-called  virginal  breast.  From  a strictly  patho- 
logical standpoint  it  would  appear  as  though  the 
changes  would  readily  be  precancerous,  but  clinical 
experience  has  not  borne  this  out.  The  consensus 
of  opinion  seems  to  be  that  conservative  treatment 
should  be  indicated.  However,  what  would  be 
considered  conservative  at  the  age  of  thirty  would 
not  necessarily  be  the  same  at  the  age  of  fifty. 

CANCER  OF  THE  BREAST 
A statistical  study 

WILLIAM  A.  GEER,  M.D. 

The  series  of  cases  to  be  considered  consists  of 
patients  with  cancer  of  the  breast  who  were  ad- 
mitted to  the  Bridgeport  Hospital  from  1928  to 
1935,  inclusive.  The  only  cases  excluded  from  the 
study  are  those  which  received  their  main  treatment 
elsewhere  and  were  admitted  to  the  Bridgeport 
Hospital  merely  for  irradiation  or  other  forms  of 
palliative  treatment.  From  1928  to  1935  there  were 
1 41  cases  of  cancer  of  the  breast  admitted  to  the 
Bridgeport  Hospital  for  their  main  treatment.  These 
cases  are  the  ones  under  consideration  here.  In  the 
series  there  were  140  females,  only  one  male.  The 
average  age  of  the  patients  was  53,  the  youngest 
being  26,  the  oldest  82. 

The  most  common  first  symptom  was  the  patient’s 
awareness  of  a tumor  in  the  breast,  this  being  the 
presenting  symptom  in  79%  of  the  cases.  In  15% 
pain  and  tumor  were  noted.  Less  common  first 
symptoms  were  tenderness  of  the  breast  2%,  bleed- 
ing from  the  nipple  2%,  pain  in  the  breast  1%,  and 
nipple  retraction  1%.  The  av^erage  lapse  of  time 
from  the  first  symptom  to  hospital  admission  was 
10  months,  the  shortest  interval  being  a few  days, 
the  longest  6 years. 

On  physical  examination  43  cases,  30%  of  the 
total  number,  ^\•ere  noted  to  have  palpable  axillary 
nodes  on  the  same  side  as  the  tumor.  Physical  e.xam- 
ination  of  the  axilla  does  not,  however,  give  a 
reliable  index  of  the  presence  or  absence  of  axillarv^ 
metastases;  for  in  99  cases  where  axillary  tissue  was 
examined  by  the  pathologist,  in  68  cases  where  no 
nodes  were  palpated  before  operation,  axillary 
metastases  were  found  in  39,  and  in  3 i cases  where 
nodes  were  palpated  on  examination,  6 showed  no 
metastases.  Thus,  physical  examination  of  the  axilla 


gives  correct  indication  of  the  presence  or  absence 
of  axillary  metastases  in  only  55%  of  cases. 

Of  the  total  number  of  141  cases,  ii  were  so  far 
advanced  when  admitted  to  the  hospital  that  only 
palliative  measures  were  used.  In  the  remaining  130 
cases,  operations  were  performed.  Six  of  these 
patients  died  of  some  other  cause  than  cancer  of 
the  breast  before  five  years  had  passed,  and  were 
not  included  in  the  follow  up  study.  In  8 cases  fol- 
low up  information  could  not  be  obtained.  This 
leaves  1 1 6 cases  of  cancer  of  the  breast  treated  by 
operation  on  which  a follow  up  study  has  been  done. 

Simple  mastectomy  was  done  in  27  cases.  There 
were  no  operative  deaths.  Seven  of  these,  or  26%, 
were  followed  for  five  or  more  years  without  evi- 
dence of  recurrence.  The  remaining  20  cases  died 
of  metastatic  cancer  of  the  breast.  Local  recurrence 
was  seen  in  27%  of  the  cases  on  which  simple 
mastectoim'  was  done. 

Radical  mastectomy  was  done  in  89  cases.  There 
was  one  operative  death,  due  to  wound  infection 
and  septicemia.  Twenty  nine  cases,  or  33%,  were 
followed  for  5 or  more  years  without  evidence  of 
recurrence.  Local  recurrence  was  seen  in  25%  of 
the  cases  on  which  radical  mastectomy  was  done. 
The  radical  mastectomy  cases  were  divided  into 
those  with  and  those  without  axillary  metastases. 
In  56  cases  where  axillary  metastases  were  found, 
10  cases,  or  18%,  w'ent  five  or  more  years  without 
evidence  of  recurrence.  While  in  33  cases  without 
axillary  metastases,  19,  or  58%,  were  followed  for 
five  years  without  evidence  of  recurrence. 

The  effect  of  postoperative  irradiation  was 
studied.  Of  the  simple  mastectomy  cases,  16  were 
given  postoperative  irradiation.  Of  this  group  25% 
went  five  years  without  recurrence,  approximately 
the  same  results  as  those  obtained  in  the  simple 
mastectomy  group  as  a whole.  Of  the  radical 
mastectomy  cases  1 5 of  those  without  axillary 
metastases  w'ere  given  postoperative  irradiation. 
Nine  of  these,  or  60%,  w ere  followed  for  fiv^e  years 
without  recurrence;  while  in  18  cases  without 
axillary  metastases  w'hich  w'ere  given  postoperative 
irradiation,  there  w’ere  10  five  years  cures,  56%. 
Of  the  radical  mastectomy  cases  wdth  axillary 
metastases,  19  w^ere  given  postoperative  irradiation. 
Four  of  these,  or  21%,  w'ent  five  years  without 
recurrence;  while  in  37  cases  not  irradiated  and 
having  axillary  metastases,  there  were  6 five  year 
cures,  16%. 
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Summary 

A follow  up  study  has  been  done  on  1 1 6 cases  of 
cancer  of  the  breast  operated  on  at  the  Bridgeport 
Hospital  between  1928  and  1935.  The  results  are 
summarized  in  the  following  table: 

Simple  mastectomy:  27  cases 

7 five  year  cures— 26% 

Radical  mastectomy:  89  cases 

29  five  year  cures— 33% 
With  axillary  metastases— 56  cases 
10  five  year  cures— 18% 

Without  axillary  metastases— 33  cases 
19  five  years  cures— 58% 

Effect  of  postoperative  irradiation  in  radical 
mastectomy  cases. 

Irradiated  cases  without  axillary  metastases— 1 5 
Five  year  cures  in  9 cases— 60° o 
Non-irradiated  cases  without  axillary  metas- 
tases— 1 8 

Five  year  cures  in  10  cases— 56% 

Irradiated  cases  with  axillary  metastases— 1 9 
Five  year  cures  in  4 cases— 2 1 % 
Non-irradiated  cases  with  axillary  metastases— 
37 

Five  year  cures  in  6 cases— 16% 

Discussion 

Doctor  A.  E.  Lazio,  Bridf'cport:  I would  like  to  ask  Doctor 
Geer  what  is  the  difference  in  the  percentage  of  cures  in  the 
cases  that  were  radiated  and  in  those  that  were  not? 

Doctor  Geer:  The  difference  was  that  is  16%  of  the 
non-radiated  cases  were  cured  and  21%  of  the  radiated  cases. 

Doctor  Paul  D.  Rosahn,  New  Britain:  I do  not  think  that 
this  5%  difference  is  significant  and  should  not  he  given  too 
much  importance  because  such  a difference  could  be  within 
the  realm  of  statistical  error. 

Doctor  Patterson:  You  are  right;  it  is  entirely  too  small 
a number  of  cases  to  warrant  drawing  any  definite  conclu- 
sion. There  was  a much  larger  series  by  Doctor  Pack  and 
his  associates  which  was  analyzed  and  this  difference  was 
not  demonstrable. 

RADICAF  iVIASTECTOMY 

JOHN  SHF.A,  .M.I). 

So  far  the  best  results  in  carcinoma  of  the  breast 
have  followed  the  wide  removal  of  the  mammary 
gland  together  with  the  structures  which  are  likely 
to  be  infiltrated  by  carcinoma  cells.  The  breast  and 
associated  structures  are  di.ssected  en  bloc  and  it 
has  been  my  experience  that  this  can  be  done  more 
completely,  rapidly  and  satisfactorily  through  the 
use  of  a transverse  incision,  plus  a longitudinal 


incision  along  the  border  of  the  pectoralis  major 
muscle.  In  practically  all  cases  primary  closure  can 
be  accomplished  without  difficulty.  However,  the 
incision  used  is  a personal  matter;  other  surgeons 
may  obtain  just  as  satisfactory  results  from  different  , 
types  of  incisions. 

1 he  technic  of  radical  mastectomy  has  been  1 
thoroughly  standardized  and  the  results  are  no  i 
better  today  than  the)'  were  twenty  five  years  ago.  | 
Halstead  and  Willy  Aleyer  and  many  other  surgeons  1 
of  their  time  did  as  complete  a radical  operation  as 
any  surgeon  of  today  and  their  results  of  35-40%  I 
five  year  arrest  of  the  disease  have  not  been  im-  ’ 
proved  upon.  The  only  way  that  the  results  can  be  I 
improved  upon  is  to  operate  immediately  upon  the  I 
discovery  of  a lump  in  the  breast  before  the  axilla 
becomes  involved.  Because  one  is  unable  to  palpate  j 
nodes  in  the  axilla  previous  to  operation  does  not 
mean  that  the  nodes  are  not  present;  many  patients  i 
are  fat  and  it  is  hard  to  palpate  the  axilla  with  any  1 
degree  of  accuracy.  If  the  time  between  the  dis-  i 
covery  of  the  lump  in  the  breast  and  operation  could  1 
be  low'ered  from  ten  months  to  ten  days  the  results  "j 
would  show  a wonderful  improvement.  I 

It  is  a well  established  fact  that  a scirrhous  cai'- 
cinoma  appearing  in  a potentially  active  breast  4 
grows  more  rapidly  than  one  which  appears  after  | 
the  menopause.  In  my  private  practice  I have  esti- 
mated  that  one-third  of  the  cases  occurred  in 
patients  under  the  age  of  fifty  and  that  these  cases  J 
were  much  more  active  than  those  occurring  in  li 
patients  over  fifty  years  of  age.  Dividing  the  breast  'i 
into  fiv'e  areas,  1 have  found  that  the  most  common  < 
site  of  occurrence  is  the  upper,  outer  quadrant;  i 
next,  the  area  beneath  the  nipple;  third,  the  upper,  i; 
inner  quadrant;  fourth,  the  lower,  outer  quadrant;  )i 
fifth  and  last,  the  lower,  inner  quadrant.  It  is  said  'j 
that  the  constant  arm  movements  affecting  the 
upper,  outer  quadrant  might  be  a factor  in  the  ;! 
greater  frequency  of  a tumor  in  this  area.  If  the  J 
carminoma  is  situated  in  the  lower,  outer  quadrant,  ^ 
fixity  to  the  chest  wall  occurs  at  an  early  date,  'i 
Likewise,  a carminoma  in  the  lower,  inner  quadrant  n 
is  apt  to  spread  to  the  liver  and  peritoneal  cavity. 

1 have  never  advocated  preoperative  radiation  be- 
cause  1 feel  that  it  does  not  in  an\'  appreciable  I 
manner  arrest  the  disease.  As  for  the  use  of  x-ray  ■ 
after  operation,  I have  not  used  it  routinely  but  I . 
have  seen  definite  benefit  derived  from  its  use  for 
local  skin  recurrences.  However,  none  of  my  cases 
that  had  local  skin  recurrence  or  recurrence  in  the 
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axilla  have  been  cured  either  by  radiation  or  second- 
ary operation. 

Conclusions 

1.  Surgery  offers  the  best  chance  of  cure  for 
carcinoma  of  the  inaininar\-  gland. 

2.  If  we  are  to  increase  the  five,  ten  and  fifteen 
year  period  of  arrest  of  the  disease,  operation  must 
be  performed  when  the  malignancy  is  confined  to 
the  breast  and  there  is  no  glandular  involvement. 

Discussion 

Doctor  Oufrhterson:  In  our  clinic  in  New  Haven  Hospital 
we  are  seeing  more  cancer  of  the  breast  cases  in  Stage  2 
than  we  did  previously  and  fewer  in  Stage  3,  but  still  we 
have  not  increased  the  number  of  patients  seen  in  Stage  i 
and  this  first  stage  is  the  important  one  if  a cure  is  to  be 
obtained.  1 feel  that  our  educational  program  must  be  in- 
creased if  we  are  to  influence  this  group  of  patients  to  seek 
earlier  diagnosis  and  treatment.  W'e  should  emphasize  the 
fact  that  the  only  way  to  diagno.se  cancer  of  the  breast  is 
bv  a biopsy. 

Doctor  Patterson:  There  are  some  well-known  surgeons 
in  the  country  who  say  that  if  axillary  glands  are  encount- 
ered that  a simple  mastectomy  is  advised  and  radiation  of 
the  axillarv  contents  is  depended  upon.  1 do  not  agree  with 
this  but  they  may  be  right.  I think  also  that  there  are  a good 
manv  men  who  agree  with  me. 

Doctor  William  S.  Stone,  Noricalk:  A recent  article  by 
Warren  is  a meritorious  effort  to  show  that  cancer  of  the 
breast  occurs  more  frequentlv  among  women  in  .Massachu- 
setts who  previously  had  chronic  mastitis  or  chronic  cystic 
mastitis.  His  extensive  follow  up  shows  that  cancer  of  the 
breast  occurs  four  and  a half  times  more  often  in  women 
of  all  ages  who  have  or  have  had  previous  chronic  cystic 
mastitis.  In  those  from  the  age  thirty  to  forty  nine  it  occurs 
eleven  and  seven  tenths  percent  more  frequently,  but  after 
the  age  of  fifty  the  percentage  drops  to  two  and  one  half 
per  cent.  In  the  admission  department  of  the  .Memorial  Hos- 
pital in  New  York  we  failed  to  note  clinically  any  relation- 
ship between  such  benign  lesions  and  cancer  of  the  breast. 
Doctor  Ewing,  however,  observed  the  frequent  coexistence 
of  chronic  mastitis  and  cancer  of  the  breast  in  the  specimens 
removed  at  operation.  This  question  whether  or  not  chronic 
cystic  mastitis  is  a precancerous  lesion  is  an  important  one 
but  in  the  present  state  of  our  knowledge  I think  we  must 
be  conservative  in  our  treatment  of  chronic  cvstic  mastitis. 
The  cases  of  bleeding  nipples  often  present  a perplexing 
problem.  The  tumor  or  dilated  duct  in  the  areolar  area  may 
or  mav  not  be  palpated  but  transillumination  is  often  an  aid 
in  locating  the  distended  duct.  The  late  Doctor  Peck,  re- 
viewing a series  of  cases  operated  upon  at  Roosevelt  Hospital 
in  New  York  found  that  about  50%  of  the  duct  tumors 
that  were  bleeding  were  malignant  at  the  time  of  operation. 
However,  if  the  tumor  is  confined  within  the  duct  the 
prognosis  is  good  and  in  many  cases  onlv  a simple  mastec- 
toni}'  is  indicated. 

Doctor  Nolan:  A short  while  ago  there  was  an  article  on 
simple  mastectomv.  As  Doctor  Shea  pointed  out,  cancer  so 
frequently  occurs  in  the  upper  outer  quadrant  of  the  breast. 


This  man  e.xamined  over  2000  specimens  of  breasts  removed 
by  simple  mastectomy  and  inserted  a cannular  through  which 
he  injected  the  specimen  with  a dye  and  thereby  proved  that 
well  over  20%  of  breast  remains  in  the  axilla  after  this 
operation. 

Doctor  Oiighterson:  1 have  nothing  much  to  add  to  all  this. 
I here  are  a great  many  angles  of  discussion.  I believe  that 
the  figures  in  our  own  clinic  are  comparative  and  thev  indi- 
cate that  we  are  getting  cancer  of  the  breast  earlier  than  w'e 
did  years  ago.  However,  in  classifying  the  cases  it  .seems  that 
we  have  merely  taken  a group  of  patients  out  of  stage  3 and 
put  them  into  stage  2.  \\c  have  not  increased  the  number  of 
patients  first  seen  in  stage  i,  and  this  first  stage  is  the  im- 
portant one  in  which  we  must  first  see  these  patients  if  we 
are  to  cure  them. 

I wish  to  .second  Doctor  Stone’s  statement  tltat  the  only 
way  to  diagnose  cancer  of  the  breast  is  by  a biopsy.  There 
are  two  reasons  why  this  is  not  done  earlier  enough,  (i)  the 
failure  of  patients  to  realize  the  importance  of  a lump  in 
the  breast,  and  (2)  the  advice  of  doctors.  Patients  hear  too 
often  from  their  physicians  that  a little  lump  in  the  breast  is 
harmless  and  not  worry  about  it.  A lump  in  the  breast  can 
never  be  harmless,  and  the  diagnosis  of  such  a lump  can  never 
be  made  clinically  or  by  any  other  method  than  the  miscro- 
scope. 

Doctor  Stojie:  Do  you  adhere  to  that  statement  for  all 
ages?  I have  many  young  patients  around  twenty  who  have 
lumps  in  their  breasts,  and  some  of  these  lumps  go  away. 
Should  all  these  lumps  be  excised  or  biopsied  also? 

Doctor  Ougbterson:  1 would  like  to  make  this  clear.  I do 
not  believe  that  1 can  tell  from  the  character  of  a lump 
whether  or  not  I am  dealing  with  cancer.  I know  that  I can 
rate  a good  percentage  on  such  a basis  on  the  correct  diag- 
nosis but  it  would  be  no  help  to  the  individual  patient.  Con- 
sidering the  incidence  of  cancer  in  this  age  group  and 
considering  the  fact  that  Doctor  Stone’s  reputation  is  well 
established,  I would  be  very  loathe  to  advise  the  removal  of 
every  lump  in  the  breast  but  I would  never  say  that  it  was 
harmless  and  I would  watch  it  carefully.  If  it  did  nor  dis- 
appear within  a reasonable  length  of  time  I would  use  more 
radical  measures. 

Doctor  A.  S.  Laszlo:  It  is  my  opinion  that  the  general 
practitioner  sees  many  of  these  cases  and  that  it  is  extremely 
difficult  to  draw  the  line  as  to  how  to  advise  the  patient. 
It  is  a serious  thing  to  tell  a patient  that  the  breast  must  be 
removed  and  are  we  really  justified  in  doing  this? 

Doctor  Patterson:  W'e  all  agree  with  Doctor  Oughterson 
that  these  lumps  and  masses  should  not  be  dismissed  as  harm- 
less but  should  be  watched. 

Doctor  ir.  A.  Goodrich,  Waterhury:  How  are  you  going 
to  distinguish  between  the  masses  that  are  cancerous  and 
those  that  are  benign  simply  by  watching  them?  I cannot 
see  that  any  harm  would  result  in  performing  a frozen 
section  after  excising  the  tumor;  and  if  it  proves  malignant 
perform  a radical  operation,  and  if  it  proves  benign  nothing 
more  need  be  done.  A great  deal  of  harm  would  result  in 
watching  a cancerous  tumor.  I think  that  they  should  all 
be  excised,  a frozen  section  done,  and  any  following  pro- 
cedure governed  by  the  report  of  the  pathologist. 
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C ()  N N E C 1 

SIMPLE  MASLECTOMY 

JOHN  o’cONNELL,  M.l). 

'Phe  simple  removal  of  the  breast  w ithout  axillary 
dissection  is  performed  in  the  following  circum- 
stances: 

1.  Large  benign  lesions  of  the  breast. 

2.  So  called  inoperable  carcinomas  of  the  breast 
with  metastases  beyond  the  axilla,  in  the  mediasti- 
num, chest,  or  other  zones,  w here  the  operation  is 
simple  mastectomy  follow^ed  by  some  form  of  radia- 
tion therapy  as  a palliative  measure. 

3.  In  the  bulky  tumors,  where  the  tumor  has 
broken  down  into  a foul  sloughing  mass.  It  is  re- 
moved as  a means  of  surgical  cleanliness. 

4.  In  elderly  patients  with  a slow'  growing 
scirrhous  type  of  cancer  who  are  judged  poor  oper- 
ative risks  for  radical  operations  and  because  of  the 
slow  rate  of  growth  of  the  tumor,  after  simple 
mastectomy  can  be  assured  of  a few'  years  of  com- 
fort before  recurrences  develop. 

5.  In  very  early  carcinomas  of  the  breast  with 
no  demonstrable  nodes  in  the  axilla  and  where  the 
operator  believes  that  simple  removal  of  the  breast 
supplemented  by  radiation  therapy  yields  results  at 
least  equal  to  the  extensive  dissection  of  the  axilla 
w'ith  its  resulting  trauma.  This  is  of  course  a point 
for  argument,  especially  wdien  metastatic  glands  of 
the  axilla  are  discovered  at  a radical  operation  that 
w'ere  not  discovered  by  careful  palpation  even  in 
very  thin  individuals.  In  the  Mavm  report  of  1935, 
32%  of  patients  wdth  enlarged  nodes  had  no  car- 
cinoma in  the  axilla  w'hile  29%  without  enlarged 
nodes  show'ed  definite  axillarv'  metastases. 

The  reports  of  favorable  results  for  simple 
mastectomy  in  cancer  of  the  breast  are  very  often 
obtained  from  a selected  group  of  cases  which  are 
used  for  statistical  purposes,  showing  a high  degree 
of  cures.  These  are  usually  in  localized  types  of 
cancer  and  in  some  forms  of  ductal  cancer.  Most 
statistics  show  better  results  in  the  radical  operation 
group  than  in  the  simple  mastectomy  group,  but  we 
must  keep  in  mind  that  most  of  the  cases  recorded 
under  simple  mastectomy  are  of  the  so  called  in- 
curable type  and  these  w'ould  naturally  have  a 
graver  prognosis. 

The  use  of  electro  surgery  for  simple  mastectomy 
has  a direct  advantage  over  the  scalpel  method.  This 
method  allow's  for  the  division  of  tissues  with 
closure  of  capillaries  as  w'ell  as  arteries  and  lymph 
channels  and  sterilization  of  the  operative  field. 
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1 here  is  hemastasis  of  most  of  the  larger  vessels  i 
requiring  less  catgut  ties  to  be  left  in  the  wound.  1 
I he  use  of  this  method  results  in  less  operative  i 
manipulation  and  lessens  the  risk  of  extension  due  to 
this  cause.  There  is  also  less  chance  of  metastases  ♦ 
along  the  line  of  surgical  incision  than  with  the  ) 
scalpel  method. 

Patients,  once  thought  hopeless,  may  receive 
many  years  of  comfort  following  the  simple  re- 
moval of  a breast.  Sometimes  the  process  becomes 
averted  and  no  doubt  a few'  actual  cures  result. 

RADIATION  THERAPY  OF  CARCINOMA  OF  ' 
THE  BREAST 

B.  M.  PARMELEE,  M.n. 

In  order  to  evaluate  the  present  role  of  irradiation 
therapy  of  carcinoma  of  the  breast,  it  is  necessary  ' 1 
to  remember  the  history  of  its  development.  Soon  i 
after  1900  the  first  malignant  breast  lesions  w'ere  1 
treated  by  x-ray.  For  fifteen  years  experimentation  i 
and  empirical  application  was  carried  on  with  some  i 
success  but  with  many  disasters  and  failures.  Fol-  ' 
lowing  the  development  of  the  Coolidge  tube,  about  I 
1915,  more  exact  control  was  possible  and  voltages 
were  raised  from  100  to  200  K.  V.  with  appropriate 
increase  in  the  thickness  of  filters.  Alassive  doses  ' 
were  given  to  single  skin  areas  in  one  sitting.  These  ,1 
changes  improved  clinical  results.  Since  1930  the  a 
divided  dose  technique  has  been  employed.  This  ^ 
allows  the  skin  to  tolerate  several  times  as  much 
exposure  as  the  massive  dose  technique  and  thus  v 
increase  the  tumor  dose. 

We  now  have  an  international  unit  to  measure  i 
dosage,  called  the  R Unit  and  treatments  can  be  K 
fairly  exactly  duplicated.  Shock  proof  equipment 
allows  positions  under  the  tube  previously  impos-  '♦ 
sible.  Experiments  are  now^  being  conducted  with  ■ I 
400  to  1,000  KV  machines.  From  this  it  is  clear  that  |J 
radiation  technique  is  not  static  and  in  the  analysis 
of  five  year  groups  it  is  usual  that  procedures  have  : 
changed  during  the  interval.  Nevertheless,  most  1' 
clinics  agree  that  radiation  improves  results. 

Preoperative  irradiation  has  not  been  employed  'x 
in  our  clinic.  It  need  not  be  used  in  stage  i cases. 

In  more  advanced  cases  it  should,  theoretically,  be  i.< 
useful  but  present  methods  cause  too  many  surgical  1 : 
complications. 

Postoperative  therapy  should  be  considered  in 
everv'  case.  A stage  i case  without  extension  to  ; 
axilla,  demonstrated  by  tissue  study,  need  not  be  i 
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treated  unless  one  judges  the  tumor  to  be  one  of 
rapid  growth  and  high  degree  of  malignancy.  On 
the  other  hand,  stage  2 cases  with  axillary  involve- 
ment are  benefited  by  radiation  unless  the  tumor 
is  one  of  a low  grade  of  malignancy. 

Recurrent  disease  in  regional  lymphatics  and  skin 
may  be  palliated  and  sometimes  brought  under  con- 
trol by  suitable  irradiation.  Metastatic  disease  in 
bone  and  sometimes  in  lung  or  pleura  may  be  favor- 
ably influenced.  The  degree  of  palliation  varies 
widely  in  extent  of  regression  and  relief  of  pain 
and  this  again  is  relative  to  the  grade  of  malignancy. 

Recently,  occasional  spectacular  results  have  been 
obtained  by  x-ray  sterilization,  producing  an  arti- 
ficial menopause  in  younger  women  with  extensive 
metastatic  disease.  Because  of  this,  it  is  now  con- 
sidered good  procedure  to  sterilize  all  women  with 
breast  malignancy  who  have  not  passed  the  meno- 
pause. By  stopping  the  periodic  stimulation  and 
activity  of  breast  tissue  arising  from  ovarian  secre- 
tions, it  is  theoretically  probable  that  malignant 
breast  tissue  may  be  favorably  influenced. 

Radio  sensitivity  of  tumors  is  a term  frequently 
used.  This  must  not  be  confused  with  radio  curabil- 
itv’.  If  a malignancy  is  high  grade  and  growing 
rapidly,  it  may  be  said  on  pathological  study  to  be 
radio  sensitiye,  but  the  influence  of  radiation  can- 
not be  established  in  time  to  prevent  local  growth 
or  wide  spread  metastasis.  An  example  of  this  is  in- 
flammatory carcinoma.  On  the  other  hand,  a tumor 
which  has  grown  in  fiye  years  to  only  a moderate 
size  will  usuallv^  be  radio  resistant  and  not  be  re- 
tarded by  doses  of  radiation  sufficient  to  produce 
necrosis  in  adjacent  normal  tissue.  Such  a case  would 
be  entirely  a surgical  problem. 

This  discussion  indicates  that  routine  radiation  of 
breast  malignancy  can  be  improved  by  careful  study 
of  each  individual  case  and  consultation  between 
surgeon,  pathologist  and  radiologist.  In  this  way, 
each  patient  will  be  treated  bv^  the  safest  combina- 
tion of  procedures  known  to  us  today. 

Five  year  studies  in  this  clinic  support  similar 
studies  elsewhere  that  surgery  plus  irradiation  gives 
better  results  than  surgery  alone.  The  percentage  of 
differences  is  not  great  but  it  has  increased  slowly 
with  the  improvement  in  apparatus  and  technique. 
There  are  many  experiments  still  in  progress  which 
promise  well  and  will  no  doubt  increase  the  value 
of  radiation  when  used  as  a supplement  to  surgery 
in  treatment  of  a majority  of  cases  of  malignancy 
of  the  breast. 


Discussion 

Doctor  Oiightersov:  It  seems  that  we  do  not  as  yet  know 
where  we  stand  on  postoperative  radiation  of  the  breast.  It 
is  also  clear  that  these  statistics  even  over  a ten  vear  period, 
as  pointed  out  by  Doctors  Rosahn  and  Nolan,  are  not  of 
sufficient  size  to  be  statistically  significant.  That  is  where  1 
think  our  Association  of  Tumor  Clinics  could  function  in 
getting  together  figures  on  all  these  cases  in  the  state. 

Doctor  Douglas  Roberts,  Hartford:  In  the  early  days 
when  radiation  was  recommended  postoperatively,  it  was 
because  the  surgery  was  not  always  adequate  for  the  local 
field.  I think  today’  that  the  same  conditions  do  not  exist  to 
the  same  extent.  Surgery  now  tends  to  be  more  radical  and 
more  complete  and  thorough  and  the  question  of  steriliza- 
tion of  the  postoperative  field  bv  radiation  is  not  as  im- 
portant as  it  was  when  the  surgerv  was  less  efficient.  How- 
ever, this  still  may  not  be  so  with  certain  surgeons  and  in 
certain  localities. 

Something  should  be  said  for  preoperative  radiation.  Its 
success  depends  largely  upon  whether  or  not  the  surgeon 
is  aspiration  biopsy  minded.  In  order  to  properly  use  pre- 
operation radiation  one  usually  depends  upon  aspiration 
biopsy  to  make  the  diagnosis.  Tiiis  presents  a problem. 
Usuallv  if  no  positive  findings  are  obtained  from  two  aspira- 
tion biopsies,  the  procedure  is  abandoned  and  operation  in- 
stituted. Preoperative  irradiation  may  be  administered  after 
incisional  biopsy  but  usually’  if  the  frozen  section  shows 
malignancv  complete  surgerv  generally  folloyvs  at  once. 
Someyvhat  recently  Coutard  has  advocated  a short  course 
of  preoperative  x-ray  therapy,  lasting  eight  to  ten  days, 
folloyved  bv  immediate  operation.  This  alloyvs  the  period 
of  radiation  reaction  to  coincide  yvith  the  healing  period 
folloyving  the  surgerv.  This  shortens  the  period  of  treatment 
considerably  yvithout  materially’  handicapping  the  operation 
and  still  retains  the  advantages  of  each  procedure. 

Personally  I yvould  advocate  this  form  of  preoperarive 
radiation  yvhenever  practical.  In  Hartford  yve  have  become 
less  enthusiastic  about  postoperative  radiation.  W'e  have  a 
voluntary  agreement  yvorked  out  yvith  the  yvard  surgical 
cases.  In  all  Grade  i rumors  of  the  breast,  yvhether  they 
present  axillary  metastases  or  not,  no  radiation  is  recom- 
mended. For  Grade  2 tumors  no  radiation  if  the  disease  is 
confined  to  the  breast.  In  all  higher  grade  tumors  radiation 
therapy  is  given  postoperatively’  to  all  cases. 

Dr.  Oughterson:  I do  not  remember  back  so  far  but  I have 
no  doubt  that  Doctors  Halstead  and  Warren  did  just  as  good 
surgery  as  yve  do  today’.  From  some  figures  collected  at 
the  Massachusetts  General  Hospital  that  dated  back  to  the 
1890’s  it  yvas  demonstrated  that  there  yvas  no  significant 
difference  in  the  surgical  technique  employed,  but  there  yvas 
a sloyv  steady  improvement  in  the  results  of  treatment.  One 
explanation  for  this  is  that  there  is  a great  difference  in  de- 
grees of  stage  2 of  the  disease;  that  is,  yvhether  there  is  only’ 
('ne  lymph  node  present  or  tyvo  or  a great  many. 

TREATMENT  OF  RECURRENCES  AND 
METASTASES  IN  CANCER  OE 
THE  BREAST 

W.  LEE  WEADON,  M.D. 

Before  discussing  the  various  therapeutic  pro- 
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cedures  employed  in  the  treatment  of  local  recur- 
rences and  distant  metastases  in  cancer  of  the  breast, 
we  must  realize  that  these  secondary  manifestations 
are  rarely  cured  and  that  the  most  that  can  he  hoped 
for  is  palliation  and  alleviation  of  pain  and  other 
distressing  symptoms.  We  might  list  the  various 
lines  of  treatment  under  the  heads  of:  i.  Prophy- 
laxis; 2.  Surgery;  3.  Irradiation;  4.  Drugs;  5.  Local 
agents  such  as  cold  and  heat. 

I.  Prophylaxis.  Naturally  the  best  way  to  treat 
any  disease  is  to  prevent  it,  and  this  can  be  done  in 
the  average  case  of  cancer  of  the  breast  as  far  as 
local  recurrence  is  concerned,  in  a very  large  per- 
centage of  cases  (and  in  my  experience  this  will 
average  well  over  80%),  by  a more  radical  excision 
of  the  skin  and  a more  thorough  dissection  of  the 
axilla,  being  careful  in  removing  the  axillary  con- 
tents not  to  contaminate  healthy  tissue  in  the  neigh- 
borhood. We  have  no  regard  whatever  for  the 
amount  of  skin  that  is  removed  and  many  times 
close  the  defect  with  a graft. 

In  addition  to  radical  surgery  as  a prophylactic 
measure  we  give  postoperative  radiation  in  practi- 
cally all  our  cases. 

In  dissecting  the  axilla  and  excising  the  breast  we 
have  had  very  little  success  with  the  Bovee  unit 
but  prefer  a sharp  scalpel,  and  believe  we  can  do 
a more  radical  dissection  with  less  damage  to  vital 
structures  and  less  danger  of  contamination  than 
with  the  Bovee  unit. 

When  recurrences  take  place  and  involve  rather 
small  areas  which  can  be  excised,  we  prefer  treat- 
ing them  .surgically.  When  the  whole  chest  becomes 
infiltrated,  as  it  frequently  does  in  extensive  cases, 
then  we  depend  entirely  upon  radiation. 

When  a growth  occurs  in  the  opposite  breast  it 
is  difficult  to  determine  even  after  operation  whether 
it  is  a metastatic  lesion  or  another  cancer;  and  in 
the  few  cases  that  we  have  had,  the  pathologists 
have  been  unable  to  definitely  say  that  the  second 
growth  was  a metastasis.  This  is  treated,  when  it 
occurs,  by  a second  radical  breast  operation. 

There  have  been  a few  cases  of  meta.static  growths 
removed  from  vital  structures  such  as  liver  and 
lung,  but  it  seems  too  early  to  predict  what  the 
future  will  hold  for  these  procedures.  As  far  as 
surgical  treatment  for  distant  metastases  is  con- 
cerned, as  in  bones,  chest,  et  cetera,  we  have  nothing 
whatever  to  suggest  and  rely  entirely  upon  irradia- 
tion, and  when  this  fails  we  resort  to  the  use  of 
drugs  and  other  physical  agents. 


Bone  metastases  particularly  can  be  benefited  by 
deep  x-ray  treatment  and  we  believe  the  comfort 
of  the  patient  is  markedly  increa.sed  and  her  life 
probably  prolonged.  The  other  more  common  loca- 
tion of  metastases  is  somewhere  in  the  chest,  fre- 
quently the  mediastium.  I'hese  are  benefited  very 
slightly  by  any  treatment  and  in  a good  many 
instances  we  believe  they  have  been  aggravated  by 
irradiation  therapy. 

The  sterilization  of  the  individual  who  is  under 
the  menopausal  age  we  think  is  a ver\^  necessary 
procedure  either  as  a primary  treatment  or  most 
certainly  when  metastases  develop.  For  the  past  few 
years  all  of  my  breast  cancer  cases  who  have  not 
passed  the  menopause  are  sterilized  completely  and 
by  surgery.  This  sounds  rather  radical  but  we  have 
been  impressed  with  some  experimental  work  which 
has  been  reported  relative  to  the  finding  of  ovarian 
hormones  in  the  blood  of  animals  who  have  been 
completely  sterilized  by  radiation  and  the  lack  of 
these  same  substances  when  the  sterilization  was 
produced  by  surgical  excision  of  the  ovaries.  For 
this  reason  alone  we  have  preferred  the  surgical 
method  of  sterilization. 

1 have  been  rather  impressed  with  some  of  the 
reports  of  Doctor  Percy  of  Los  Angeles  who  uses 
a heavy  cautery  carrying  a very  high  degree  of  heat 
in  treating  massive  recurrences  and  his  reports  seem 
to  be  considerably  better  than  one  would  ordinarily 
expect,  but  we  have  had  no  personal  experience  in 
the  use  of  this  method. 

As  far  as  the  use  of  drugs  is  concerned,  we  rely 
entirely  upon  sedatives  of  various  types  and  do  our 
best  to  transfer  the  patient  to  the  family  physician 
when  the  end  stage  is  approaching. 

In  the  past  few  years  we  have  tried  all  the  new 
methods  which  have  been  suggested  including 
pituitary  extract,  colloidal  lead  and  gold,  and  the 
vaccine  advocated  by  Doctor  Connell  of  Queens, 
all  of  which  have  proven  very  disappointing.  I 
might  say  that  we  have  seen  a few  patients  under 
medical  supervision  who  have  had  colloidal  gold 
and  their  terminal  stage  has  seemed  to  be  much  more 
pleasant  than  in  those  cases  who  have  had  the 
ordinary  type  of  treatment.  If  pains  are  located 
where  nerves  can  be  injected  or  located  in  the 
extremities  and  are  intense,  then  procedures  along 
these  lines  with  alcohol  injections  of  the  cord  are 
done. 

Since  Fay  published  his  report  of  the  local  and 
general  refrigeration  treatment  for  inoperable  car- 
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cinoma,  we  have  become  interested  in  this  method 
of  treatment  and  have  used  it  in  a limited  number 
of  cases.  We  have  had  two  rather  striking  instances 
of  extreme  local  recurrences  and  with  generalized 
metastases,  one  of  which  is  now  dead  and  the  other 
one  probably  will  be  dead  shortly,  but  whose  local 
lesions  responded  very  satisfactorily  under  the  appli- 
cation of  cold  for  twelve  hours  out  of  the  twenty 
four.  In  the  general  refrigeration  treatment  we  have 
had  one  sudden  death  which  occurred  an  hour  or  so 
after  the  treatment  was  discontinued  and  for  which 
no  cause  was  found.  The  suffering  of  the  patients 
has  been  very  markedly  diminished  and  I can  see 
no  reason  why  this  form  of  treatment  should  not  be 
used  in  an  effort  to  relieve  pain  in  these  hopeless 
cases. 

Discussion 

Doctor  Stone:  To  these  of  us  who  had  the  opportunity  to 
observe  the  early  efforts  to  apply  tlie  x-rays  in  the  treatment 
of  mammary  cancer,  the  present  estimate  of  their  value  pre- 
sents a confusing  and  disappointing  picture.  Without  the 
pre.sent  more  efficient  machines  and  improved  technique,  we 
observed  in  the  majority  of  cases  a partial  clinical  regres- 
sion of  the  primary  growth.  Exceptionally,  there  was  an  ap- 
parent complete  regression.  Frequently,  also,  cases  judged  to 
be  clinicallv  inoperable  regressed  to  such  an  extent  that  a 
few  weeks  after  treatment  they  appeared  to  be  operable.  Such 
observations  led  us  to  hope  that  preoperative  x-ray  treat- 
ment, routinely  applied,  would  add  to  the  sah-age  obtained 
by  operation  alone.  Such  a procedure  met  with  quite  uni- 
versal opposition  by  the  surgeon.  To  delay  the  operation 
would  be  dangerous.  The  operation  was  more  difficult  and 
hemorrhage  was  more  profuse.  Lastly,  in  the  few  trials  of 
this  procedure  that  were  made,  the  patients  often  fell  into 
the  care  of  another  surgeon  before  the  cycle  of  treatment 
was  completed.  As  a result  we  have  insufficient  data  from 
which  to  judge  the  value  of  this  procedure. 

At  the  present  time,  it  is  quite  generally  accepted  that  it 
is  well  to  applv  the  x-rays  postoperatively.  However,  it  is 
reported  in  high  places  that  this  procedure  has  not  added 
to  the  salvage.  It  is  therefore  most  generally  believed,  that 
the  x-rav  treatment  should  be  reserved  for  advanced,  in- 
operable cases,  for  local  recurrences,  and  for  some  distant 
metastases.  For  local  recurrences  there  is  much  evidence 
to  show  the  value  of  this  treatment,  and  there  are  numerous 
instances  in  which  five  year  cures  have  resulted.  In  the  cases 
of  bone  metastases  pain  may  be  often  and  markedly  relieved. 
Except,  therefore,  for  a few  cases  with  local  recurrences,  and 
much  to  the  disappointment  of  the  present  speaker,  there 
is  insufficient  evidence  to  show  that  the  x-ray  treatment  of 
mammarv  cancer  has  contributed  much  to  the  permanent 
cure  of  the  disease.  .As  a palliative  procedure,  however,  there 
is  much  evidence  to  show'  its  value. 

Doctor  Patterson:  There  was  a recent  report  by  McKenzie 
on  the  radiation  of  the  ovaries  in  premenopausal  breast  can- 
cer cases  with  encouraging  results.  He  mentioned  the  fact 
that  in  the  event  of  metastases,  even  in  the  bones,  these  lesions 


responded  favorably  and  some  of  them  seemed  to  clear  up 
entirely.  1 think  that  this  is  a very  valuable  adjunct  to  our 
treatment.  He  also  pointed  out  that  in  200  women  treated 
over  a period  of  twenty  years  for  non  malignant  conditions 
by  radiation  there  w'as  only  one  who  developed  a breast 
cancer.  He  did  not  draw  anv  conclusions  from  this  but 
merelv  reported  it. 

Doctor  Charles  L.  Larkm,  Waterbiiry:  As  chairman  of 
the  State  Tumor  Committee  1 wish  to  take  this  opportunity 
to  thank  the  authorities  of  the  Bridgeport  Hospital  for  allow- 
ing this  Association  to  use  the  facilities  of  the  hospital  and 
for  treating  us  so  royally.  I also  wish  to  congratulate  the 
men  who  have  partaken  in  this  program  today.  The  papers 
have  all  been  very  interesting  and  very  stimulating.  The 
scientific  data  in  these  papers  is  based  on  the  facts  obtained 
from  the  standard  clinical  records  and  from  the  painstaking 
follow  up  records  that  are  being  used  routinely  here  in  this 
hospital.  These  papers  show  that  we  are  making  some  prog- 
ress here  in  Connecticut  towards  scientifically  attacking  the 
cancer  problem  because  five  years  ago  this  hospital  could 
not  possibly  have  put  on  a meeting  of  this  sort,  due  to  the 
fact  that  adequate  cancer  records  were  not  ayailable. 

This  .Association  has  been  instrumental  in  having  nearly 
every  hospital  in  the  state  adopt  the  uniform  cancer  records 
and  adequate  follow  up  records.  Photostatic  copies  of  all 
cancer  records  in  the  State  will  be  made  by  the  Cancer 
Diyision  of  the  State  Department  of  Health.  These  records 
will  be  thoroughly  studied  and  analyzed  and  it  is  our  hope 
that  the  studies  will  solye  many  of  these  problems  that  have 
been  discussed  here  today. 

The  problem  of  the  value  of  preoperative  and  postopera- 
tive radiation  of  these  cases  of  carcinoma  of  the  breast  may 
well  be  solved  by  such  study.  In  treating  cancer  of  the  breast, 
I,  personally,  use  all  three  forms  of  cancer  therapy,  i.e., 
x-ray,  surgery  and  radium.  I think  that  each  one  of  these 
methods  has  a place  in  the  treatment  of  cancer  and  a happy 
combination  of  all  three  methods  will  give  better  results 
than  the  use  of  only  one  or  two  of  these  methods.  I advocate 
using  a sterilizing  dose  of  deep  x-ray  therapy  as  described 
by  Doctor  Roberts,  i.e.,  1000  R directed  through  two  por- 
tals through  the  breast  obliquely  and  1000  R in  the  axilla. 
This  is  given  over  a period  of  two  weeks,  and  is  giv'en  not 
in  the  hope  of  killing  the  cancer  cells  present  but  to  fix 
the  anaplastic  cells  that  are  about  to  be  disseminated  into 
the  lymphatic  channels  or  capillaries.  The  thought  behind 
it  is  that  there  will  be  less  chance  of  spill  and  dissemination 
of  the  cancer  at  the  time  of  operation,  which  is  done  at  the 
end  of  nvo  weeks. 

The  operation  consists  of  a radical  mastectomy,  including 
the  pectoralis  major  and  minor  and  dissecting  out  the  glands 
of  the  axilla  very  thoroughly.  100  mgms.  of  radium  in  two 
tubes  in  tandem  screened  with  a i mm.  of  brass  and  i mm. 
of  rubber  is  inserted  beneath  the  skin  along  the  axillary 
artery  and  vein  and  left  in  place  for  24  hours.  The  radium 
is  easily  inserted  after  the  upper  half  of  the  wound  is  closed 
by  making  a skin  incision  in  the  middle  of  the  clavicle  and 
another  incision  of  the  skin  in  the  axilla.  The  radium  is  placed 
inside  a Penrose  drain  without  the  gauze  and  the  Penrose 
drain  placed  so  that  one  end  comes  out  the  incision  over  the 
clavicle  and  the  other  out  the  incision  in  the  axilla.  1 have 
treated  only  a limited  number  of  such  cases  b\'  this  means 
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but  I have  not  seen  any  untoward  results  by  using  this 
method.  There  is  no  more  swelling  of  the  arm  in  these  cases 
than  you  will  find  in  the  cases  that  do  not  have  preoperative 
x-ray  and  radium.  When  the  axillary  nodes  and  lymphatics 
contain  metastatic  growths  it  is  practically  impossible  in  the 
majority  of  cases  to  thoroughly  remove  all  cancerous  cells. 
The  palpable  nodes  and  the  fat  can  be  removed  but  un- 
doubtedly man\'  microscopical  cells  remain  that  cannot  be 
seen  by  the  naked  eye  or  felt  b\'  the  palpating  hand  and  it 
is  these  cells  that  we  hope  to  kill  by  the  use  of  radium. 

1 am  very  interested  in  the  report  that  mortality  statistics 
are  no  better  today  than  they  were  in  the  days  of  Halsted. 
I think  this  is  probably  true  and  is  due  to  the  fact  that  the 
same  problem  remains  toda\'  that  was  present  in  the  days 
of  Halsted,  that  is  that  we  are  not  getting  cases  at  an  earlier 
stage  today  than  we  were  twenty-five  years  or  thirty  years 
ago.  If  we  do  not  succeed  in  getting  these  cancer  cases  at 
an  earlier  stage,  i.e..  Stage  i where  the  disease  is  still  located 
in  the  breast  itself  and  has  not  extended  to  the  axilla,  there 
is  little  hope  of  improving  our  mortality  statistics.  The  only 
practical  way  that  this  can  be  accomplished  is  by  the  uni- 
versal adoption  by  every  practitioner  of  the  plan  advocated 
by  your  Tumor  Committee,  a yearly  examination  of  every 
patient  over  35  years  of  age  by  a competent  medical  prac- 
titioner. I also  advocate  what  Doctor  Oughterson  says  about 
education  of  the  public  and  profession.  Ihere  is  a crying 
need  for  more  publicity  amongst  the  lay  people  and  this  will 
be  remedied,  in  the  near  future  I believe,  becau.se  the  State 
Tumor  Committee  has  already  affiliated  itself  with  the  Amer- 
ican Society  for  the  Control  of  Cancer  and  a branch  of  the 
Women’s  Field  Army  is  to  be  established.  It  is  hoped  that 
adequate  publicity  will  be  obtained  by  disseminating  cancer 
propaganda  through  this  organization. 

A small  minority  of  the  medical  profession  have  increased 
their  knowledge  of  cancer  by  attending  meetings  of  the 
tumor  clinics  throughout  the  state  but  unfortunately  a large 
majority  of  the  profession  have  not  availed  them.selves  of 
the  opportunity.  One  of  the  great  problems  of  the  future  is 
how  to  teach  these  doctors  what  they  should  know  about 
the  prevention  and  cure  of  cancer. 


Do  You  Feel  This  Way? 

I don’t  believe  many  physicians  working  on  a 
salarv'  would  take  the  punishment  I have  absorbed 
struggling  to  make  a living  under  the  fee  sv'stem.  I 
honestly  don’t  believ^e  I could  put  the  same  intensive 
effort  into  the  care  of  the  sick  for  a definite  wage. 
There  would  not  be  the  relentless  driving  force— 
the  prodding  stimulus— the  ambition  urge.  There  is 


an  unpleasant  uncertainty  about  a doctor’s  income  I 
that  forcibly  eliminates  the  tendency  to  develop  a 
lazy  leg.  Competition  with  other  aspiring  men  keeps 
one  stepping  briskly  forward  lest  an  impatient 
hard-won  clientele  drifts  away. 

These  are  impelling  forces  that  send  a doctor 
forth— when  half  ill,  often  wholly  so,  or  when  dog- 
tired,  aching  unmercifully  for  rest  and  sleep— to  act 
his  part  like  a good  trouper  so  that  the  show  may 
go  on.  I have  gone  on  calls  when  it  was  agony  to 
start  such  an  expedition;  returned  home  weary,  with 
nert  ous  battery  exhausted,  limp  as  a drow'sy  angle- 
worm;  then  dragged  out  again. 

I have  done  this  for  a fee— sometimes  received, 
sometimes  not— I wouldn’t  do  it  for  a salary  if  I 
could  help  myself.  I fear  it  couldn’t  put  the  requisite 
“omph”  into  it. 

I am  positive  I can  keep  up  more  steam  on  less 
monev’  from  fees  than  I could  if  I received  a bigger 
amount  from  a salaried  sinecure,  and  I know  I can 
give  my  patients  more  value  in  service  for  their 
money.  Perhaps  if  I w'ere  employed  by  a Mayo 
clinic,  did  just  one  specialized  job  wfith  assistance 
galore  to  do  the  tedious  work,  my  viewpoint  might 
change.  I am  convinced  that  most  medics  who  are 
w'orth  their  salt  feel  the  same  way. 

From  “Groz/p  Medicine  Ans'wered" 
Floyd  Burrows,  m.d.,  N.  & State  J.  M. 


T uberctilosis  mortality  acts  something  like  a social 
barometer,  rising  during  w ars,  and  rising  highest  in 
the  countries  most  affected  by  the  w'ar.  It  is  difficult 
to  prophesy  what  the  present  war  will  mean  in 
increased  tuberculosis  mortality  in  the  belligerant 
countries,  but  we  may  be  sure  that  it  will  be  once 
more  a true  barometer  of  disturbed  social  condi- 
tions. Countries  which  are  making  the  greate.st  ef- 
forts, which  are  keeping  their  industries  keyed  up 
to  the  highest  pitch,  working  their  men  the  longest 
hours  and  reducing  standards  of  living  to  the  low^est 
levels  are  bound  to  suffer  severely. 

Frank  C.  Boudreau,  m.d..  New  Digest  of 
the  Mil  bank  Memorial  Fund,  June  1940. 


BLOOD  PRESSURE?  PRESTO!  — You  are  always  asking,  “What’s  new?’’  The  Taylor  Instru- 
ment Co.  answ  er  with  their  introduction  of  a manometer  cuff  ba.sed  on  an  entirely  new  time  .saving  principle.  Fits 
instantly  all  sizes  of  arms  without  twisting  or  slipping.  For  sale  by  The  Professional  F.quipmenr  Company. 
Fclcphone  New  Haven  7-2138.  In  Bridgeport  or  Hartford,  Enterprise  2530. 
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STATE  DEPARTMENT  OF  HEALTH 

SiANLEY  H.  Osborn,  m.d.,  Commissioner 


I A FAMILY  HISTORY  INFLUENCES  TREATMENT  AND  PREVENTION 

iMaudie  Marie  Burns,  m.d.,  Hartford 


The  Author,  is. a.  and  m.d.,  University  of  Texas. 

Clinical  Psychiatrist,  Bureau  of  Mental  Hygiene, 
Conn.  State  Dept,  of  Health 

lyr UCH  H.As  been  written  in  recent  years  empha- 
sizing  the  importance  of  the  social  history  in 
the  diagnosis  and  treatment  of  general  medical 
I conditions  as  well  as  psychiatric  problems.  It  has 
I been  frecpientlv’  pointed  out  that  one  of  the  major 
1 a.ssets  of  the  general  practitioner  was  his  knowledge, 
j c.xtending  over  years,  of  the  family  history  of  his 
I patients.  The  importance  of  this  kind  of  knowledge 
about  the  patient  was  recently  emphasized  in  three 
children  referred  b\'  a general  practitioner  because 
of  neurotic  symptomatology.  This  physician  had 
successfully  treated  three  generations  of  this  family, 
and  it  was  his  intimate  knowledge  of  the  social 
patterns  which  e.xisted  that  not  only  affected  his 
treatment  of  organic  conditions  of  the  family  but 
gave  understanding  to  the  source  of  the  neurotic 
symptomatology  of  the  children;  which  appeared 
due  not  to  certain  neuropathic  traits  present  but  to 
a definite  family  pattern  of  living. 

T his  pattern  of  living  appears  to  have  had  its 
origin  with  the  maternal  grandparents  of  the  chil- 
i dren  seen.  Of  these  maternal  grandparents  there 
were  seven  children,  four  daughters  and  three  sons. 
All  three  sons  married  and  had  children,  one  daugh- 
ter died  at  an  early  age  of  tuberculosis,  one  daugh- 
ter remained  unmarried  and  was  later  hospitalized 
as  psychotic;  the  two  remaining  daughters  married 
and  had  children.  It  is  in  the  family  history  of  the 
paternal  grandfather  of  the  patients  that  the  neuro- 
pathic trait  mentioned  appears,  there  being  an  aunt, 
a brother,  a daughter,  and  a granddaughter  of  the 
paternal  grandfather  who  apparently  \yere  psy- 
chotic but  the  psychoses  of  these  individuals  do  not 
seem  to  follow  very  definitelv'  characteristic  heredi- 
tary patterns.  There  is  one  grandson  of  these  grand- 
parents who  may  be  retarded  mentally  according  to 
hearsay  evidence  about  him.  As  far  as  can  be  ascer- 


tained by  careful  study,  these  constitutional  traits, 
hereditary  or  not,  had  less  influence  upon  the  chil- 
dren than  the  emotional  tone  and  reaction  to 
situations  which  was  laid  down  as  a sort  of  family 
characteristic  by  the  maternal  grandmother.  This 
grandmother  dominated  her  family  completely  and 
about  her  all  the  strong  family  and  home  feeling 
rev'olyed  for  even  a generation  past  her  death.  She 
\\  as  a woman  who  followed  a pattern  of  dominance 
through  illne.ss.  She  suffered  from  manv’  imaginary 
complaints,  and,  even  in  her  later  years  with  definite 
organic  disease,  instead  of  compensating  for  the  dis- 
ability, she  used  it  in  a neurotic  way.  It  served  as  a 
tool  to  bind  her  family  closer  to  her,  and  serv^ed  to 
strengthen  her  hold  upon  the  family,  all  of  w'hom 
were  completely  and  wholeheartedly  devoted  to 
her. 

The  unmarried  daughter  gave  up  all  her  social 
life  and  contacts  outside  the  home  to  remain  at  her 
mother’s  bedside  for  eight  years  prior  to  her 
mother’s  death,  leaving  her  only  for  short  periods 
when  she  might  glean  some  tidbit  of  gossip  with 
which  to  entertain  her  mother.  It  w as  this  same 
daughter,  who,  in  speaking  of  the  “beautiful 
thoughts”  of  one  of  the  patients,  an  1 1 year  old 
girl,  said  that  she  had  such  a wonderful  concept  of 
death,  she  looked  forward  to  it  and  eagerly  antici- 
pated it  as  a time  when  she  might  rejoin  her  w’on- 
derful  grandmother.  One  of  the  married  daughters 
w'ith  tw'o  small  children  living  in  another  com- 
munity would  return  home  by  the  day  to  be  wdth 
her  mother  whenever  possible,  and  finally,  after 
Hying  in  the  other  community  and  owning  a home 
there  for  twenty  years,  moved  her  family  back 
“home.”  She  was  the  only  one  of  the  group  wTo 
had  made  any  effort  to  break  away  and  she  was 
unsuccessful.  The  other  married  daughter  moved 
her  family  back  to  the  old  homestead,  following  the 
death  of  her  parents,  to  be  wdth  the  unmarried 
daughter  and  to  keep  the  home  together.  The  un- 
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married  daughter  then  assumed  the  position  v\  hich 
the  mother  had  had  in  the  familv\  All  three  of  these 
daughters  were  quite  closely  tied  to  their  mother 
and  remarkably  dependent  upon  her.  All  three  fol- 
lowed verv’  closely  her  pattern  of  “retreat  into 
illness.”  xAll  had  difficulty  with  their  menses  and 
complained  of  “flooding”  spells  and  this  symptom 
is  apparent  in  most  of  the  granddaughters  also.  One 
of  the  daughters  complained  of  a period  of  nervous- 
ness during  menopause,  another  gave  a history  of 
an.xiety  attacks  and  much  illness  as  a young  girl, 
and  the  third  followed  a pattern  of  illness  that  very 
closely  paralleled  that  of  her  mother.  She  was 
always  taking  medicine,  treatments,  and  being  e.\- 
amined  for  various  and  sundry  imaginarv'  ailments. 
Both  the  married  daughters  have  as  husbands  rather 
passive  men,  who  followed  the  pattern  of  the  father 
and  allowed  their  wives  to  dominate  their  home  as 
their  mother  had  done  before  them. 

Of  the  sons  of  this  maternal  grandmother,  less  is 
known  as  to  their  handling  of  their  own  illnesses 
but  they  are  described  as  individuals  who  were 
never  entirely  adequate  in  their  adjustments  with 
other  individuals.  They  tended  to  be  somewhat 
effeminate  in  their  manner,  immature  in  their  speech 
and  compensated  in  various  ways  for  their  person- 
ality defects  and  difficulties  in  social  adjustment. 
They  were  all  quite  devoted  to  their  mother  and  in 
their  marriages,  all  married  women  who,  for  one 
reason  or  another,  were  allowed  to  dominate  their 
homes  much  in  the  manner  of  their  mother.  In  two 
instances,  it  appeared  that  while  these  wives  wxre 
healthy  at  the  time  of  marriage,  they  soon  became 
ill  and  used  this  illness  to  dominate  the  home.  One 
of  the  grandsons,  against  the  advice  of  his  physi- 
cians, married  a girl  who  had  a severe  organic  illness 
with  poor  prognosis,  thus  tending  to  follow'  in  his 
father’s  and  grandfather’s  footsteps  in  choosing  a 
wife  who  would  hold  the  center  of  the  stage 
through  illness. 

Of  the  three  grandchildren  of  these  grand- 
parents seen  for  study,  one,  a girl,  followed  the 
pattern  of  illness  w'ith  little  or  no  organic  pathology 
discernible,  and  when  there  was  organic  disease 
evident,  she  used  this  in  a neurotic  fashion  to  gain 
attention  and  to  dominate.  Once,  when  hospitalized, 
she  saw'  someone  vomit,  she  immediately  vomited  as 
she  “thought  that  w'as  the  thing  to  do.”  During  the 
course  of  a long  illness  for  which  there  was  little 
organic  evidence,  she  remarked  that  it  was  fun  at 
first  with  everyone  coming  to  see  her  and  bringing 
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her  presents  but  when  this  ceased  she  became  bored  | 
with  it.  This  girl  developed  many  fears  and  anxieties  { 
of  a severe  nature  during  the  course  of  her  illness.  } ^ 

Another  patient,  a brother  of  the  girl,  was  a some-  f 
w hat  infantile,  somewhat  effeminate  youngster  who^ 
was  quite  tied  to  his  mother  and  having  difficulties  Ji 
in  his  social  adjustments  w'ith  children  his  own  age.** 
He  presented  mild  symptoms  of  anxiety. 

The  third  patient,  a boy,  and  a cousin  of  the  first  ^ 
two,  was  an  overgrown,  adolescent  boy,  rather  ^ 
effeminate  in  his  makeup,  who  was  quite  tied  to  his  j 
mother  and  unable  to  make  a decision  without  her.  : 
He  show'ed  great  concern  over  the  most  minor  ill-  ^ 
nesses  and  although  often  ill  with  symptoms  of  an 
organic  nature,  showed  in  handling  these  many 
symptoms  of  a neurosis  along  w ith  various  fears  and  J 
anxieties. 

C 

It  appeared  that  the  individuals  in  both  genera-  j 
tions  following  the  grandmother  were  strongly  ^ 
influenced  by  her  in  their  failure  to  develop  into  ^ 
mature,  emotionally  adequate  persons.  The  daugh-  j 
ters  closely  follow'ed  the  maternal  pattern  in  relation 
to  illnesses  and  in  their  dominance  in  their  homes; 
w'hile  the  sons,  equally  or  more  devoted  to  their 
mother  than  their  sisters,  tended  tow'ard  an  effemin- 
acy and  somewhat  of  an  inadequacy  in  their  social 
development  and  followed  the  home  characteristic 
of  allowing  their  wives  to  be  the  dominant  force  in 
the  home.  Among  the  grandchildren,  the  girl  seen 
followed  the  feminine  pattern  w'ith  more  pro- 
nounced anxiety  symptoms  than  had  been  evident  in 
either  of  the  two  preceding  generations.  The  two 
boys,  on  the  other  hand,  appeared  to  combine  many 
of  the  effeminate,  passive,  immature  traits  of  the 
males  and  the  anxieties  and  preoccupation  wdth  ill-  ' 
ness  of  the  females  from  the  preceding  generation. 

These  three  children  seen  were  the  children  of 
the  daughters  of  the  grandparents.  Among  the  chil-  • 
dren  of  the  sons  of  the  grandparents,  there  is  hear-  ; 
say  evidence  of  milder  symptoms  of  like  nature  and  ' 
it  is  possible  that  more  detailed  study  would  bring 
out  evidence  of  neuroses  of  varying  degrees  of  ^ 
severity  fitting  into  this  same  family  picture.  ' 

Among  this  family  as  a group,  tw'o  grandparents  'f 
with  seven  children  and  a number  of  grandchildren,  « 
there  is  much  illness  that  is  definitely  organic  in  : 
nature.  These  organic  illnesses  may  have  influenced  ) 
the  development  of  the  emotional  and  personality  ,li 
characteristics  shown  through  a lowering  of  the  f 
resistance  of  the  individual  and  his  ability  to  cope  }« 
with  a situation.  But,  in  this  study,  it  appeared  that  i 
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no  matter  what  kind  of  organic  illness  was  present, 
these  people  all  tended  to  utilize  these  illnesses  in 
the  same  way.  It  would  appear,  further,  that  the 
predominant  factor  in  the  picture  one  sees  as  char- 
acteristic in  this  family  was  dependent  not  on  any 
neuropathic  or  organic  factor  present  in  the  family, 
but  was  dependent  upon  a social  factor  operating 
in  a family  situation  set  up  bv^  the  maternal  grand- 
mother. This  maternal  grandmother  married  a man 
who  could  assume  a passiv^e  role  in  the  family  and 
allow  her  to  dominate,  which  she  did  through  ill- 
ness. Of  their  four  daughters  and  three  sons,  one 
daughter  died  at  an  early  age,  one  remained  un- 
married and  prior  to  the  development  of  a psychosis, 
played  a dominant  role  in  the  family;  the  two  other 
daughters  married  passive  husbands  whom  they 
could  dominate  and  this  they  did  largely  through 
illness;  all  three  sons  followed  their  father’s  example 
and  assumed  a passive  role  in  the  family,  allowing 
their  wives  to  assume  the  dominant  part  in  the 
household.  Among  the  grandchildren,  one  boy  has 
married  and  followed  the  example  of  the  grand- 
parents and  parents  in  his  marriage,  choosing  a wife 
who  was  definitely  ill  and  around  whose  illness  the 
household  would  revoh^e. 

From  this  study  then,  the  symptoms  in  the  three 
children  seen,  however  much  they  may  have  been 
influenced  by  any  organic  or  constitutional  factors 
from  a hereditary  point  of  view,  and  w hether  or  not 
the  children  later  develop  psv'choses,  appear  to  have 
had  their  origin  in  a social  manner  of  living  set  up 
by  the  maternal  grandmother.  In  the  routine  social 
history  taken  on  a single  patient,  a picture  such  as 
this  could  be  yery  easily^  missed,  and,  quite  possibly, 
the  constitutional  and  neuropathic  traits  would 
appear  to  overbalance  any  social  factors  present. 
Howeyer,  the  intimate  knowledge  gained  through 
many  years  of  study  of  this  family  enabled  the 
family  physician  to  recognize  this  and  utilize  his 
knowledge  to  obtain  help  for  these  children  as  a 
preventiye  health  measure  to  give  them  greater 
opportunity  to  develop  into  mature  individuals. 
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The  Clinical  Interpretation  of  Blood  Iodine 
Levels 

1).  S.  Riggs,  E.  F.  Giluea  and  E.  R.  Mann 

Departments  of  Internal  Medicine,  Physiology  and 
Psychiatry  of  the  Yale  University  School  of  Medi- 
cine and  the  Metabolisni  Service  of  the  New  Haven 
Hospital 

Presc72ted  before  the  i6th  Clinical  Congress,  Con- 
necticut State  Medical  Society,  Hartford,  May  ly- 
>9,  >9H 

' I ’ he  importance  of  blood  iodine  determinations 
in  the  study  of  thyroid  functions  has  been 
clearly  established.  Yet  different  methods  have  given 
such  widely  varying  values  that  the  diagnostic- 
significance  of  blood  iodine  estimations  has  been 
debatable.  1 he  small  amount  of  iodine  contrasted 
with  the  large  amount  of  organic  material  in  blood 
makes  the  determination  difficult.  During  the  past 
two  and  a half  years  we  have  developed  and 
thoroughly  te.sted  a permanganate  acid  ashing  dis- 
tillation method,  which  eliminates  most  of  the  diffi- 
culties of  the  older  methods.  The  blood  is  oxidized 
by  heating  with  potassium  permanganate  and  sul- 
furic acid.  The  iodine  is  then  separated  from  the 
digest  by  reduction  with  oxaiic  acid  and  is  finally 
determined  in  the  distillate  by  a starch  thiosulfate 
titration. 

Duplicate  analyses  of  iodine  have  been  determined 
in  the  blood  of  twenty  normal  subjects,  of  more 
than  twenty  clear-cut  hyperthyroid  patients  and  of 
at  least  four  patients  with  hypothyroidism.  The 
blood  iodines  of  the  ten  normal  male  and  and  ten 
normal  female  subjects  ranged  from  2.5  to  3.7  wfth 
an  average  of  3.1  gamma  per  cent.  In  clear-cut 
hyperthyroidism  the  amount  of  iodine  in  blood  w'as 
elevated.  In  most  instances  the  level  was  from  two 
to  six  times  our  highest  normal  quantity.  The 
patients  with  spontaneous  myxedema  or  with  post- 
operative hypothyroidism  had  blood  iodine  values 
w^ell  below'  the  normal  range. 


A New  Journal  from  the  Cooperatives 

I'he  sponsors  of  cooperative  medicine  are  now 
publishing  a quarterly  journal  called  Medical  Care, 
the  first  issue  of  which  appeared  January  27.  The 
new  journal  is  a non  profit  enterprise  under  the 
auspices  of  the  Committee  on  Research  in  Medical 
Economics,  Inc.,  1790  Broadwav^  New'  York,  with 


Michael  M.  Davis,  Chairman  of  the  (Committee  as 
editor. 

Its  stated  purposes  are  “to  disseminate  information 
concerning  the  economic  and  social  aspects  of 
medicine,  to  promote  a scientific  approach  to  the 
subject,  and  to  stimulate  practical  action  by  the 
professions  and  the  public  in  their  common  interest.” 
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Progress  by  Metamorphosis 

Five  years  ago  this  August  the  Journal  iiiacie  its 
appearance  first  as  a tjuarterly  and  then,  somewhat 
more  than  a year  later,  as  a monthly.  During  all 
this  period  there  have  been  no  substantial  changes  in 
appearance  or  contents.  1 o the  Editorial  Board  the 
time  now  seems  suitable  for  a change  in  the  cover 
and  in  the  type  and  format  of  the  Journal.  With  a 
border  of  colonial  red  it  should  appeal  to  the  eye 
and  with  changes  in  arrangement  reading  should  be 
facilitated. 

As  Chairman  of  the  Council  which  conceived  the 
idea  of  the  Journal,  it  is  fitting  that  Doctor  Miller’s 
paper  should  be  honored  with  the  leading  position 
in  this  number.  Fie  has  presented  many  well  con- 
ceived and  logical  ideas  bearing  on  medical  practice 
in  the  future.  A series  of  historical  articles  is  being 
collected  bv  Doctor  Thoms  to  be  published 
monthlv,  lieginning  with  April,  and  eventually  to 
appear  in  book  form  at  the  time  of  the  Sesqtiicen- 
tennial  of  the  State  Medical  Society. 

The  section  on  Medical  Preparedness  and  the 
Eegislativx  Section  will  continue  to  appear  each 


month  and  the  Hospital  Section  is  developing  as  a 
result  of  the  interest  of  the  State  Hospital  Associa- 
tion in  the  Journal. 

It  is  the  hope  of  the  Editor  that  these  changes  and 
innovations  will  be  even  more  pleasing  to  the  many 
readers  who  in  the  past  have  expressed  their  appre- 
ciation of  the  Journal. 

Cancer  and  die  Women’s  Field  Army 

For  a long  time  the  Tumor  Committee  of  the 
Connecticut  State  Medical  Society  has  realized  that 
an  insufficient  amount  of  cancer  education  of  lay 
persons  has  been  effected  in  the  State  of  Connecti- 
cut. To  remedy  this  condition,  the  Tumor  Com- 
mittee has  affiliated  itself  with  the  American  Society 
for  the  Control  of  Cancer,  Inc.,  and  is  now  organ- 
izimj  a Women’s  Field  Army.  There  are  today  some 
200,000  women  in  46  states  actively  engaged  in  this 
work,  and  Connecticut  is  the  last  state  to  organize 
such  a group.  The  program  of  the  Field  Army  is 
chiefly  educational  and  was  devised  primarily  for 
the  purpose  of  influencing  patients  to  seek  proper 
medical  care  before  their  cancers  have  reached  the 
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advanced  states  when  they  are  no  longer  curable, 
and  what  is  even  more  important,  of  advocating  the 
annual  physical  examination  by  which  means  pre- 
cancerous  lesions  which  can  be  cured  may  be  de- 
tected and  treated  before  they  undergo  malignant 
change.  Therefore,  through  the  distribution  of  can- 
cer propaganda,  the  Army  hopes  to  reduce  the  inci- 
dence of  cancer,  and  it  also  hopes  to  influence 
patients  to  avail  themselves  of  the  modern  methods 
of  treatment  and  prevention  which  are  at  their  dis- 
posal. 

The  Field  Army  tends  to  direct  its  work  as 
follows: 

1.  To  teach  the  public  and  interest  the  medical 
profession  in  the  value  of  complete  periodic  physi- 
cal examinations  of  apparently  well  individuals  as 
an  important  measure  for  the  control  of  cancer  as 
well  as  other  chronic  diseases. 

2.  To  teach  the  public  the  early  signs  of  cancer 
and  the  significance  of  these  signs  when  present. 

3.  To  emphasize  the  fact  that  many  forms  of 
cancer  in  the  early  stages,  when  treated  adequately, 
are  curable. 

4.  To  driye  home  to  all  intelligent  persons  the 
fact  that  the  control  of  cancer  is  a personal  matter, 
in  that  they  must  take  the  first  .step  toward  this 
control  by  asking  the  physician  of  their  choice  for 
a periodic  physical  examination  and  advice  regard- 
ing further  steps  to  be  taken,  if  necessary'. 

5.  To  remove  unrea.soning  fear  of  the  disease 
from  the  public  mind  by  replacing  fallacies  and  mis- 
information with  known  facts. 

6.  To  warn  the  public  against  all  persons  adver- 
tising or  guaranteeing  cancer  cures,  something 
which  no  reputable,  ethical  physician  will  do. 

C.  L.L. 

Non-Repetative 

The  simple  act  of  writing  a pre.scription  many 
times  in  one  day  should  become  more  than  a routine 
gesture.  The  use  of  old  gunshot  prescriptions  with 
their  manifold  ingredients  is  a thing  of  the  pa.st. 
The  failure  to  foresee  the  aftermath  of  the  writing 
of  the  prescription  in  relation  to  the  individual 
patient  is  one  of  the  commonest  errors. 

Pharmacists  inform  us  that  it  is  not  an  uncommon 
occurrence  for  the  customer  to  request  the  repeated 
filling  of  a single  prescription,  the  contents  of 
which  taken  over  a period  of  time  cease  to  be 
beneficial  and  in  some  instances  are  actually  harm- 
ful. The  alert  pharmacist  will  not  only  fill  the  pre- 


scription but  will  carefully  scrutinize  the  contents 
lest  there  be  any  incompatability  or  error  in  dosage 
which  may  have  been  inadvertently  overlooked. 
The  reliable  pharmacist  will  also  weigh  the  advisa- 
bility of  repeatedly  refilling  a prescription  unless 
specifically  requested  by  a physician.  This  necessi- 
tates a close  cooperation  between  the  pharmacist 
and  the  physician.  'I'he  physician  must  protect  his 
patient  from  the  possibility  of  such  a circumstance 
by  the  use  of  the  code  letters  “N.R.”  affixed  to  the 
prescription.  1 he  trend  in  prescription  writing  has 
been  toward  greater  simplicity,  but  in  spite  of  this 
there  must  be  some  method  of  safeguarding,  not 
only  the  patient,  but  the  physician  and  the  pharma- 
cist as  well. 

Academy  of  Pediatrics  Meeting  in 
New  Haven 

On  March  27,  28  and  29,  Region  Number  i of 
the  American  Academy  of  Pediatrics  will  hold  its 
annual  meeting  in  New  Haven.  The  Hezekiah 
Beardsley  Pediatric  Club  is  actively  participating  in 
the  program  for  the  entertainment  of  the  three  or 
four  hundred  pediatricians  \\  ho  will  be  present.  The 
program  promises  to  be  one  of  the  most  interesting 
ever  presented  at  any  regional  meeting. 

There  will  be  twenty -five  speakers  of  outstanding 
authority  to  discuss  the  various  topics.  Those  re- 
sponsible for  the  program  very  fortunately  were 
able  to  persuade  the  Beaumont  Club  to  incorporate 
its  annual  lecture  in  the  program.  The  guest  speaker, 
Richard  H.  Shryock,  ph.d..  Professor  American 
History  at  the  University  of  Pennsvdvania,  will  dis- 
cuss “Advent  of  .Modern  Medicine  in  x^nierica.” 
The  general  public  is  invited  to  this  lecture. 

Fhe  complete  program  appears  on  page  236. 

Headquarters  for  the  meeting  are  at  the  Taft 
Hotel,  New  Haven,  Conn.  The  Scientific  Program 
will  be  held  in  the  Auditorium,  Sterling  Law  Build- 
ing, Yale  University. 

Additions  to  List  of  Publications  of 
Members 

The  following  was  unintentionally  omitted  from 
the  List  of  Publications  of  Members,  July  i,  1939- 
June  30,  1940. 

Perkins,  Charles  W.:  Roentgen-ray  treatment  of 
skin  cancer.  Radiology,  33:191-195,  August  1939. 
Lipo.sarcoma  of  the  mediastinum  and  lung.  Am.  j. 
roent.  and  rad.  ther.,  XIII:  3,  Sept.  1939. 
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The  President  Opens  Membership  Drive 

One  of  the  objectives  of  Doctor  Landry  s admin- 
istration as  President  of  the  Society  has  been  to 
increase  the  membership.  As  his  year  in  office  comes 
to  a close  he  has  added  his  help  to  the  constant 
effort  of  the  Secretary’s  Office  to  have  every  eligible 
Connecticut  physician  a member  of  this  Society. 

T he  Secretaries  of  each  of  the  County  Associa- 
tions have  been  furnished  with  accurate  lists  of 
non-members  and  a large  number  of  applicants  is 
expected  at  the  April  meetings.  It  is  realized  that  all 
physicians  included  in  the  enumeration  are  not 
eligible  for  membership  but  the  comparative  figures 
are  given  as  a matter  of  general  information. 

MEMBERS  NON-MEMBERS  TOTAL  % ME.MBERS 


Fairfield 

395 

2 1 2 

607 

65 

Hartford 

537 

136 

673 

79 

Litchfield 

79 

19 

98 

80 

Middlesex 

68 

17 

85 

80 

New  IT  a veil 

523 

248 

771 

67 

New  London 

I 20 

27 

•47 

81 

Tolland 

20 

8 

28 

7* 

Windham 

40 

8 

48 

83 

State 

17H2 

675 

2457 

The  Fairfield  Q)unty  Association  has  a special 
.Membership  Committee  headed  by  Doctor  James 
D.  Gold. 

Council  Meeting 

T he  Council  held  its  monthly  meeting  on  Febru- 
ary 5. 

Attending  Staffs  for  State  Institutions 

For  some  time  the  (T)uncil  has  been  considering 
the  matter  of  physcians  serving  as  members  of 
attending  and  consulting  staffs  of  tax  supported 
state  institutions  and  now  recommends: 

“That  State  institutions  should  staff  themselves  to 
provide  medical  care  to  meet  the  ordinary  medical 
needs  of  the  institution  and  such  special  needs  as  the 
requirements  of  the  institution  would  justify.  Extra- 


ordinary demands  beyond  the  abilities  of  the  resi- 
dent staff  should  be  cared  for  b\’  outside  physicians 
recompen.sed  upon  an  appropriate  fee  basis.” 

Principles  and  Recommendations  of  the 
Joint  Conference  Committee 

I he  Principles  and  Recommendations  of  the  Joint 
(Conference  (Committee  of  the  Society  and  the  (Con- 
necticut Pharmaceutical  Association  were  discussed 
at  length  and  some  changes  suggested.  Action  upon 
their  adoption  was  postponed  until  further  con- 
sideration could  be  given. 

Doctor  Howard  to  be  Delegate  to  Connecti- 
cut State  Dental  Association  Meeting 

Doctor  Joseph  H.  Howard  of  Bridgeport,  Chair- 
man of  the  Society’s  Committee  on  Public  Health 
was  named  delegate  to  the  Annual  Meeting  of  the 
Connecticut  State  Dental  Association,  Bridgeport, 
.\pril  30th,  May  1st  and  2nd. 

The  Death  of  Doctor  Loomis 

Doctor  Frank  N.  Loomis  of  Derby  died  on 
February  3rd;  aged  Hz  he  was  one  of  the  oldest 
members  of  the  Society  and  had  been  a member  for 
fiftv’-five  years.  Doctor  Loomis  was  a busy  and 
respected  physician  in  the  Naugatuck  Valley  for 
over  half  a century  and  during  all  of  that  time  was 
active  in  the  affairs  of  the  New  Haven  County 
Medical  Association.  Until  lately  he  never  missed  a 
meeting  of  the  Association,  and  was  its  president  in 
1910. 

Society  Represented  at  Annual  Congress  on 
Medical  Education  and  Licensure 

Doctor  Thomas  P.  Murdock,  Secretary  of  the 
Connecticut  .Medical  Examining  Board  and  Doctor 
Samuel  C.  Harvey,  Professor  of  Surgery,  Yale 
Medical  School,  represented  the  Society  at  the 
Annual  Congress  on  Medical  Education  and  Licen- 
sure in  Chicago  in  February.  Doctor  Harvey  took 
part  in  the  program  with  an  address  on  “The  Objec- 


MARCH,  NINETEEN  HUNDRED  AND  E O R T Y - O N E 


-13 


tive  of  Medical  Education”  and  Doctor  Murdock 
participated  in  the  Round  Table  Discussion  of  the 
Federation  of  State  Medical  Boards. 

Committee  to  Revise  By-Laws 

The  Committee  to  revise  the  By-Laws  of  the 
Society  under  the  chairmanship  of  Doctor  D.  Ches- 
I ter  Brown,  is  continuing  its  careful  study  of  the 
Charter  and  By-Laws  of  the  Society.  It  will  make  a 
I progress  report  to  the  House  of  Delegates  at  the 
Annual  Meeting. 

Committee  on  Public  Policy  and 
Legislation 

The  Committee  on  Public  Policy  and  Legislation 
met  on  Sunday,  F'ebruary  9th. 

There  were  present:  Commissioner  of  Health, 
Stanley  H.  Osborn,  James  R.  Miller,  Arthur  B. 
Landry,  Berkley  M.  Parmelee,  D.  C.  Y.  Moore, 
Edmund  L.  Douglass,  Ralph  B.  Thayer  and  the 
Chairman,  Creighton  Barker. 

Absent:  George  Blumer,  Harry  B.  Hanchett, 
Joseph  A.  Beauchemin,  Cecil  R.  Garcin. 

The  Committee  reviewed  and  discussed  nearly 
150  bills  having  to  do  with  medicine,  health  and 
welfare  that  are  pending  before  the  1941  General 
Assembly.  Action  was  taken  and  legislative  policy 
decided  concerning  about  half  of  this  number. 
Other  measures  were  not  considered  sufficiently 
pertinent  to  the  affairs  of  the  Society  to  require 
I Legislative  appearance. 

! Lengthy  discussion  was  had  concerning  S.B.  529, 
j the  Model  Health  Insurance  Bill  of  the  American 
I Association  for  Social  Security,  which  has  been 
introduced  into  the  Senate  by  Senator  Alfred  Bing- 
I ham  of  the  20th  District.  This  is  the  first  time  that 
a health  insurance  bill  has  been  introduced  in  the 
i Connecticut  General  Assembly  and  because  of  its 
complexity  and  importance  the  Legislative  Com- 
mittee directed  the  Chairman  to  appoint  a special 
' sub-committee  of  three  members  to  study  this  bill 
and  to  report  to  Legislative  Committee  at  a later 
date.  The  Chairman  appointed  to  the  sub-committee. 
Chairman,  President  of  the  Society,  Arthur  B. 
Landry,  James  R.  Miller  and  Edmund  L.  Douglass. 


"Is  Your  Hospital  Quiet?” 

“In  this  business  world,  when  a product  ceases  to 
jjive  customer  satisfaction,  or  when  an  organization 
cease  to  provide  a service  that  meets  with  popular 


demand,  both  start  to  slip.  1 he  public  wants  service, 
it  wants  what  it  feels  it  is  entitled  to  receive  for  the 
money  it  pays. 

“Now,  we  do  not  wish  to  infer  that  our  hospitals 
charge  too  much,  or  that  they  indulge  in  any  dan- 
gerous practices,  for  such  is  not  the  case.  Our  criti- 
cism of  local  hospitals  has  to  do  with  those  little 
things  that  make  or  break  an  institution  in  the  eyes 
of  the  public. 

“Our  hospitals  arc  noisy,  far  too  noisy.  Too  fre- 
quently nurses  bang  through  doors,  and  we  do  mean 
bang.  1 hesc  same  angels  of  mercy  are  most  careless 
in  the  handling  of  dishes  and  pans.  The  noise  is 
nerve  racking  to  the  sick  and  disturbing  to  the  ill; 
in  fact  noise,  noise  and  still  more  noise  is  driving 
paying  guests  from  some  hospitals  and  earning  a 
reputation  for  these  local  institutions  that  is  far  from 
desirable. 

“The  voice  of  complaint  is  rising  higher  among 
those  people  in  our  city  who  can  afford  to  enjoy 
hospital  service,  and  this  is  bad,  for  a little  more  care 
on  the  part  of  hospital  management  could  correct 
the  situation  to  the  mutual  benefit  of  all.  And  this 
is  our  tip  to  all  of  our  hospitals:  within  your  four 
w alls  live  up  to  the  sign  on  the  lawn  outside,  which 
reads  Quiet  Hospital.” 

XcMspaper  editorial  copied  in  Northwest  Medi- 
cine. June,  1940. 


High  Lights  from  "War  Medicine” 

Much  of  the  loss  of  time  among  civilian  employees 
in  navy  yards  due  to  preventable  illness  can  be 
greatly  reduced  if  the  problem  is  attacked  by  an 
annual  phv'sical  examination  of  all  employees,  men 
requiring  curatiye  treatment  being  referred  to  their 
private  physicians  or  to  other  agencies. 

Oyer  fifty  per  cent  of  the  crashes  in  ayiation  can 
be  attributed  to  the  pilot,  and  generally  poor  judg- 
ment on  the  part  of  the  pilot  will  coyer  many 
mishaps. 

March  fracture,  the  name  which  implies  that  the 
condition  is  associated  with  marching,  may  be  seen 
in  persons  who  are  engaged  in  actiyities  not  con- 
nected with  military  service. 

The  drug  industry  today  is  in  a much  better  posi- 
tion to  supply  the  medical  profession,  hospitals,  the 
Red  Cross,  the  War  Department  and  goyernmental 
agencies  with  pharmaceuticals  and  medicinal  chemi- 
cals than  it  was  during  the  World  War. 
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William  W.  Backus  Hospital,  Norwich 

In  the  annual  report  of  the  William  W.  Backus 
Hospital,  Doctor  Maurice  R.  Moore,  Superintend- 
ent, reviews  the  work  of  the  year  as  follows: 

"There  were  620  major  operations,  1,539  niinor 
operations  and  577  accident  and  dispensary  cases 
cared  for  by  our  surgical  department.  The  Mater- 
nity department  has  been  exceptionally  active.  Here 
we  had  an  increase  of  24.3%  cases.  One  anticipates 
that  hospital  deliveries  will  continue  to  increase  as 
the  public  more  and  more  realizes  the  added  safety 
which  is  available  to  both  the  mothers  and  babies 
by  hospitalization.  We  admitted  433  more  patients 
to  the  institution  than  in  the  preceding  year.  This 
accounts  for  3,733  more  hospital  days  than  last 
year.  In  spite  of  the  marked  increase  of  patients 
there  haye  been  19  less  deaths  than  in  the  1938-39 
fiscal  year.  Surely  one  is  justified  in  concluding  that 
this  decrea.se  of  loss  of  life  when  considered  with  our 
increased  actiyity  is  not  an  accident  but  may  well 
be  credited  to  earlier  diagnoses  and  better  treatment 
facilities.” 

The  statistical  report  showed: 

1939  1940 

Xuniber  of  patients  admitted  during  the  year  3,183  3,616 

Number  of  out  patients  admitted  during  the 


year  1,652  1,544 

Average  number  of  davs  stav  per  patient  10.9  10.9 

Newborns  discharged  484  602 

Deaths  203  184 

Number  of  autopsies  75  56 

Cost  per  patient  day  S5.85  S5.63 

Income  per  patient  day S3.99  S4.01 


The  Elks  "Blood  Bank”  has  been  active  through- 
out the  year.  It  is  difficult  for  one  to  express  fully 
one’s  gratitude  to  the  members  of  that  organization 
for  the  service  that  they  render  the  community  and 
our  hospital. 

Considerable  new'  and  needed  apparatus  has  been 
added  to  the  hospital  equipment.  It  seems  fitting 
that  one  enumerates  here  these  purchase,  which  are: 
I Metabolism  machine  12  Gatch  beds 

1 Chart  rack  and  20  chart  5 New  mattresses 
holders  1 Infra  red  lamp 


1 Truck  for  wards 

2 Electric  clocks 

2 Electric  sterilizers 

3 Instrument  and  dressing 

tables 


1 Clock,  X’ictor  Interval 

2 .Anaesthesia  tables 

1 Heated  trav  conveyor 
10  Bedside  tables 
1 Photoelectric  colorimeter 


V\  hen  one  considers  that  almost  all  of  this  appara- 
tus has  been  purchased  by  money,  receiyed  through 
the  letter  campaign,  one  understands  the  justification 
of  requesting  community  aid.  The  campaign  to  raise 
funds  was  started  June  i,  1940.  The  funds  are 
specifically  to  be  used  now  to  purchase  new  equip- 
ment. While  such  purchases  appear  our  greatest 
present  requirement,  one  anticipates  the  time  when 
one  mav'  use  such  funds  for  other  needed  purposes. 


Bristol  Hospital 

The  following  figures  for  the  year  1940  at  the 
Bristol  Hospital  represent  an  increase  of  26%  over 


the  year  1939. 

Patients  admitted  to  hospital  3,707 

Number  of  in  patients  treated  3,788 

Admitted  to  out  patient  department  1,606 

Newborn  547 

Cost  per  patient  day  S5.99 


In  the  maternity  department  there  were  547  babies 
born,  an  increase  of  74  babies  over  1939  which  is 
an  indication  of  the  crowded  condition  of  this 
department. 

The  Bristol  Hospital  has  added  to  its  staff  a full- 
time Roentgenologist,  Doctor  Ralph  J.  Littwin,  to 
take  charge  of  the  X-ray  Department. 

During  the  year  some  yery  nice  gifts  and  money 
were  received  as  the  following  will  indicate:  $1,000 
check,  $300  check,  steam  table  for  the  kitchen,  a 
Shampaine  operating  room  table,  two  oxygen  tents, 
a stethograph,  double  x-ray  view  box,  also  the  re- 
decorating and  refurnishing  of  a private  room  and 
the  repainting  of  v’arious  rooms  throughout  the 
hospital. 


Grace  Hospital,  New  Haven 
A scientific  meeting  of  the  State  Tumor  Clinic 
will  be  held  at  Grace  Hospital  on  .March  6 at  which 
time  it  is  expected  members  of  tumor  clinics 
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throughout  the  state  will  be  in  attendance.  A very 
excellent  program  has  been  prepared  by  the  local 
physicians. 

Doctor  Pasquale  A.  Piccolo,  who  has  been  Resi- 
dent in  Medicine  for  two  years,  will  spend  his  third 
year  of  residency  at  the  Boston  Dispensary,  New 
England  Medical  Center. 

O 

Doctor  Simon  Doff  has  been  appointed  Medical 
Resident  beginning  July  i,  194c  after  serving  two 
V'ears  rotating  interneship  here. 

Doctor  Samuel  A.  Jaffe  has  been  appointed  Resi- 
dent in  Surgery  beginning  July  i.  He  is  now  Assist- 
ant Resident  in  Surgery  and,  previous  to  that,  com- 
pleted a two  year  rotating  interneship  here. 

Doctors  Albert  Robbins  and  Jules  Levin  have  been 
appointed  Assistant  Residents  in  Surgery  after  com- 
pleting two  year  rotating  interneships  on  July  i. 

Doctor  Arthur  G.  Wilkinson,  who  will  complete 
three  years  of  residency  in  Gynecology  and  Obstet- 
rics on  July  1,  will  start  practice  in  New  Haven. 
Doctor  Clayton  S.  Hitchins,  Jr.,  from  Johns  Hop- 
kins Hospital,  has  been  appointed  Resident  in  Gyne- 
cology and  Obstetrics. 

Greenwich  Hospital 

A report  from  the  anmial  meeting  of  the  Board  of 
Directors 

The  past  year  has  been  a noteworthy  one  in  the 
history  of  the  Greenwich  Hospital  Association.  It 
has  witnessed  the  successful  conclusion  of  the  cam- 
paign to  raise  funds  for  the  construction  of  a new 
hospital.  $1,000,000  is  now  available  for  that  pur- 
pose. The  Building  Committee  has  been  at  work  for 
more  than  two  years  and  within  a short  time  will 
have  in  its  hands  detailed  drawings  and  specifications 
for  the  unit  housing  the  heating  plant,  laundry  and 
help  quarters.  Contractors’  bids  will  be  asked  thereon 
and  it  is  hoped  that  work  may  start  shortly.  Detail 
drawings  coyering  the  hospital  unit  are  in  process 
and  will  require  about  four  months.  It  is  hoped  that 
construction  may  be  started  during  the  summer. 

The  Board  of  Directors  was  re-elected  and  the 
officers  of  the  Board  elected  were:  President,  Hugh 
D.  Marshall;  Vice-President,  Arthur  H.  Carter; 
Treasurer,  H.  Ernest  Buermeyer;  Secretar\%  E. 
Dimon  Bird. 

The  past  year  saw  an  addition  to  present  facilities 
of  four  private  rooms  and  sixteen  semi-private  beds. 
This  was  accomplished  by  the  enclosure  of  the  exist- 
ing six  porches.  Without  this  addition  it  would  have 


been  impossible  to  care  for  the  maximum  census 
which  was  126  patients. 


Patients  admitted  during 

1940  were  675 

to 

private 

rooms,  686  to  semi-private. 

1,525  to  wards. 

Classified  as  follows: 

Patients 

No.  of  Days 

Private  (paying  full  rates)  

1,351 

14,486 

Liability  (auto  accidents)  

8 

157 

Compensation  (workmen)  

119 

1,322 

Asso.  Hosp.  Service  Plan  

866 

8,667 

Service  (part  pav)  

463 

5,006 

lown  

266 

3,263 

State  

96 

1,477 

Endowed  Rooms  and  Beds  

21 

385 

Free  

132 

1.226 

W'e  are  most  grateful  to  the  Community  Chest 
who  made  it  possible  to  purchase  a bookkeeping 
machine  which  gives  the  hospital  an  opportunity  to 
conduct  its  affairs  in  a more  efficient  manner,  as 
more  detailed  accounting  has  been  made  possible 
with  additional  information.  This  year,  for  the  first 
time,  we  have  been  able  to  record  the  value  of  the 
free  work  which  amounted  to  $27,457.43. 

Meriden  Hospital 

School  of  Nursing  Issues  A Call  To  Service 

I'o  Graduate  Nurses  of  Meriden  and  Surrounding 
Communities: 

How  manv'  times  during  the  past  six  months  have 
\'ou  picked  up  a newspaper  and  found  a thrilling 
account  of  the  wonders  performed  with  the  new 
drug  sulfanilamide  and  thought,  “I  wonder  how  that 
drug  acts?”  How  many  times  have  you  read  of 
oxygen  and  serum  therapv'  being  used  in  the  treat- 
ment of  pneumonia  and  said  to  yourself,  “I  wish  I 
knew  more  about  these  things.”  When  reading  of 
the  National  Defense  Program  have  you  wondered 
“what  responsibilities  will  the  Nursing  Profession 
have  to  assume?” 

■■\s  never  before  in  our  historx’  nurses  are  needed 
in  every  community  to  conserve  the  health  of  our 
people  and  care  for  the  sick.  In  case  of  national 
emergency  professional  nurses  will  be  urgently 
needed.  The  Aleriden  Hospital  School  of  Nursing 
is,  therefore,  offering  a “Refresher  Course”  to  pro- 
fessionally trained  nurses  presenting  the  newer 
trends  in  general  medicine,  nursing  procedures  and 
technics.  Our  primary  purpose  in  giving  the  course 
is  to  enable  the  now  inactive  nurse  or  the  nurse 
caring  for  the  chronically  ill  to  resume  active  service 
again.  This  course  is  not  designed  to  be  a post- 
graduate course,  but  we  do  hope  to  make  it  a help 
to  the  graduate  who  w'ould  like  to  “brush  up”  so 
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that  she  may  give  mote  effective  assistance  to  the 
profession  in  meeting  the  demands  of  today. 

Milford  Hospital 

Due  to  a typographical  error,  an  item  regarding 
the  Milford  Hospital  was  presented  in  last  month’s 
issue  as  part  of  the  Meriden  Hospital. 

The  year  1940  showed  a general  increase  in  all 
services.  At  times  all  private  and  semi-private  rooms 
w ere  filled  and  there  was  a waiting  list. 

1940  1939 


Daily  average  number  of  patients  31.1  24.5 

Number  of  accidents  338  245 

Number  of  births  161  144 

Number  of  operations  295  290 


r U .M  OR  Cox  FERENCES 

"Dr.  W.  C.  Stone,  Director  of  the  l umor  Con- 
ference, states: 

“ AVe  have  just  concluded  the  fifth  year  of  work. 
1 he  number  of  patients  remained  almost  stationary. 
The  chief  interest  of  the  local  medical  profession  in 
this  work  is  among  the  younger  members.  With 
few  e.xceptions,  the  patients  are  referred  earlier  in 
the  course  of  their  disease  than  they  were  formerly.’ 

‘AVe  are  now  officially  recognized  by  the  College 
of  Surgeons  as  an  approved  department  of  the 


Funds  will  soon  be  available  from  an  estate  left 
the  hospital.  Fhis  will  allow  the  building  of  an  addi- 
tion which  w ill  give  more  private  and  semi  private 
rooms  and  also  rooms  for  isolation  of  ward  pneu- 
monia and  noisy  or  very"  sick  patients. 

New  Haven  Hospital 
If  our  members  have  not  seen  the  new  bulletin 
put  out  by  the  New  Haven  Hospital,  they  should 
all  write  to  our  friend,  Mr.  James  Hamilton,  Super- 
intendent, and  secure  a copy. 


Minutes  of  the  Meeting  of  the  Trustees 

January  24,  1941 

A meeting  of  the  Board  of  Trustee.s  of  the  Connecticut 
Ho.spital  Association  was  held  at  the  Hartford  Hospital  on 
the  above  date  with  President  tt'ilmar  Allen  presiding. 
Members  present:  iMi.ss  Griffin,  iMiss  Nivison,  Messrs.  Bar- 
tine,  Davidson,  Buck,  Sweeney,  also  Doctor  Henry  Mason 
and  iMr.  Brosmith  of  the  Public  Relations  Committee. 

The  Secretary  read  an  announcement  of  the  annual  mid- 
year conference  of  the  American  Hospital  Association  at 
Chicago  on  February  15  and  16  with  the  request  that  the 
President  and  Secretary  of  the  State  A.ssociation  attend  as 
delegates. 


Norwalk  General  Hospital 

From  the  Norwalk  Hospital  Bulletin: 

“Hail  to  the  youngest  member  of  the  Hospital 
F'amily— the  Baby  Alumni  Association— sponsored 
by  the  Woman’s  Board.  All  babies  born  in  the  Nor- 
walk Hospital  are  eligible  for  membership  and  it  is 
hoped  that  many  children  will  enroll  in  the  Book  of 
Honor. 

“The  funds  of  the  a.ssociation  will  be  used  to  aid 
those  babies  and  children  wdio  are  in  need  of  special 
care  and  to  buy  new  equipment  for  the  nurseries, 
thus  permitting  better  care  in  future  years. 

“Though  the  association  is  new'  to  Norwalk,  it 
follows  a w'ell  tested  idea  used  by  many  other  hos- 
pitals, w'hich  say  that  their  Baby  Alumni  Associa- 
tions are  lusty  infants  and  prized  members  of  the 
family. 

“It  is  expected  that  the  new'  association  will  have 
a steady  growth  in  membership  as  the  months  go 
by.  All  of  the  other  members  of  the  family,  the 
Hospital  Association,  the  Board  of  Directors,  the 
Woman’s  Board,  and  the  Hospital  Volunteers,  ex- 
tend greetings  to  the  new  member  and  wish  her 
great  success  and  happiness.” 


Voted:  To  appoint  the  President  as  a delegate  with  the 
Secretary  as  an  alternate  to  represent  the  Connecticut  Hos- 
pital Association  at  this  conference  witlt  expenses  paid  by 
the  Association. 

The  Secretary  announced  his  appointment  by  the  Council 
on  Assocation  Development  as  field  representative  of  the 
American  Hospital  Association  for  Connecticut  and  his 
acceptance  of  the  same. 

.Mr.  Bartine,  Chairman  of  the  Public  Relations  Committee, 
read  a communication  from  iMr.  Todd  of  the  Bradley 
Memorial  Hospital  at  Southington  concerning  the  regula- 
tions of  the  State  Liquor  Control  Commission  covering  the 
filing  of  Tax  Exempt  Permits  on  each  withdrawal  of  alcohol. 
The  Trustees  at  the  discussion  referred  the  proposition  to 
Judge  Thomas  for  advice  and  action. 

Voted:  To  authorize  the  Treasurer  to  forward  a check  in 
the  sum  of  $500.00  to  Attorney  Thomas  as  annual  Retainer 
Fee. 

\ letter  was  read  from  the  National  Association  concern- 
ing the  membership  status  of  Mr.  Hinsley. 

Voted:  That  Mr.  Hinsley’s  name  be  dropped  from  the 
membership  role  because  of  dues  unpaid  and  nonresidency 
in  this  state. 

The  report  of  Doctor  Geeter’s  Committee  on  Compensa- 
tion Rates  which  had  been  distributed  to  the  members  prior 
to  the  meeting  was  presented  for  discussion.  No  formal 
action  was  taken  pending  reports  from  member  hospitals. 

The  problem  of  deferment  for  internes  before  local  Draft 
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Boards  covering  the  appointments  for  1941-42  was  presented 
hv  the  Chair.  Discussion  followed. 

Voted:  That  the  Secretary  be  empowered  to  draft  a letter 
in  conjunction  with  the  Secretary  of  the  State  .Medical 
Society,  said  joint  letter  to  be  signed  by  President  of  the 
Association  relative  to  action  for  deferment  of  internes,  and 
that  copies  be  furnished  to  member  hospitals  for  forwarding 
to  their  respective  Draft  Boards  supplementing  the  action 
of  their  own  Board  of  Trustees. 

The  Chair  submitted  an  invitation  from  the  State  .Medical 
Society  for  participation  in  the  next  State  Clinical  Congress. 
The  Secretary  was  authorized  to  notify  Chairman,  Doctor 
Louis  Nahum,  c/o  Grace  Hospital,  New  Haven,  that  due  to 
a conflict  in  dates  with  the  American  Hospital  Convention  it 
would  not  be  feasible  to  plan  for  such  participation. 

Doctor  Buck  gave  a report  summarizing  the  action  of 
the  joint  Defense  Council  meeting  held  the  previous  day. 
The  following  committee  reported  for  the  State  Association: 
Doctors  Buck,  Allen,  and  Glazier  and  .Miss  Griffin.  The  pos- 
sibility of  a State  Defense  Council  including  all  phases  of 
emergency  control  was  outlined,  also  brief  sketches  were 
given  of  the  present  W'aterbury,  New  Haven  and  \\  illi- 
mantic  plans  which  have  already  been  proposed  by  their 
respective  areas.  I he  major  problem  of  extra  beds  and  linen 
was  discussed  in  detail. 

In  view  of  the  proposed  establishment  of  a State  Council 
by  the  Legislature,  it  was  deemed  advisable  to  await  its  or- 
ganization. Member  hospitals  are  to  be  advised  in  the 
meantime  to  give  immediate  consideration  to  their  individual 
problems  pertaining  to  defense  and  gained  data  for  further 
report. 

Voted:  That  .Mr.  Richard  Hancock,  .Manager  of  The 
I.awrence  and  .Memorial  Hospital  in  New  London,  be  ap- 
pointed State  Chairman  for  Connecticut  for  National  Hos- 
pital Day,  1941. 

Mr.  Bartine,  (diairman  of  Public  Relations  Committee,  read 
a letter  from  .Mr.  Hancock  of  the  Lawrence  and  .Memorial 
Hospital  stating  that  the  Lrustees  of  the  hospitals  in  eastern 
Connecti  -ut  had  recenth’  organized  an  .Association  and  had 
appointed  a Legislative  Committee  that  desired  to  cooperate 
with  the  State  Hospital  Association  in  its  legislative  pro- 
gram. The  Committee  consists  of  the  following:  .Mr.  Charles 
A.  Saxton,  President,  Backus  Hospital,  274  Broadway,  Nor- 
wich; Richard  F.  Dodge,  President  of  Fhe  Windham  Com- 
munity .Memorial  Hospital,  Inc.,  W'illimantic,  Conn. 
(Storrs);  Mr.  Ward  T.  Ailing,  Director,  Lawrence  and 
.Memorial  Hospital,  240  State  .‘'treet.  New  London. 

Secretary  Sweeney  outlined  to  the  Trustees,  briefly,  the 
plan  of  the  Eastern  Connecticut  group  stating  the  desire  of 
this  body  to  promote  a more  intensive  interest  on  the  part 
of  the  Trustees  and  to  cobperate  with  the  State  .Association 
in  every  phase  of  hospital  work  and  especially  in  any  pro- 
posed legislative  program. 

Voted:  To  invite  the  above  Special  Committee  to  become 
members  of  the  State  Hospital  Association  Committee  on 
Public  Relations  and  authorize  the  Secretary  to  extend  an 
invitation  to  the  entire  group  to  join  as  personal  members 
of  the  State  Hospital  Association 

Bills  were  presented  by  the  Treasurer  and  ordered  paid. 


Chairman  Bartine  reported,  following  the  recent  action  of 
the  State  Convention,  that  he  had  referred  the  special  House 
Bill  pertaining  to  increased  grants,  to  the  Association’s  legal 
council  who  had  approved  the  same  without  change  with 
the  statement  that  in  his  opinion  this  bill  did  not  in  any 
manner  endanger  the  present  appropriation  to  any  member 
hospital  and  should  be  the  only  bill  introduced  by  the  .Associ- 
ation for  additional  State  support  this  year. 

Voted:  To  adjourn  at  3:55  p.  .\i. 

Attest: 

W illiam  B.  Sweeney,  Secretary. 

An  Act  Concerning  Appropriations  to 
Hospitals  and  Hospital  Rates 

W'e  present  herewith  the  bill  which  was  spoken  of  in  the 
minutes  of  the  I rustees’  meeting  and  which  was  endorsed 
by  the  .Assembh’  at  its  annual  meeting  subject  to  approval 
of  the  -Associatitm’s  council.  Judge  Thomas,  after  considera- 
tion of  the  question  raised  by  .Mr.  Sweeney.  It  will  be  noted 
in  the  minutes  of  the  I rustees’  meeting  that  Judge  I'homas, 
in  rendering  his  opinion,  stated  that  the  bill  did  not  in  ant- 
manner  endanger  the  present  appropriation  to  member  hos- 
pitals. 

He  it  enacted  hv  the  Senate  and  House  of  Repre- 
sentatives in  Cjeneral  Assenibly  convened: 

Section  yod  of  the  1937  CAinuilative  Supplement, 
is  amended  to  read  as  follows: 

''Appropriations  to  hospitals.  All  appropriations 
to  hospitals  by  the  general  assembly  shall  be  e.x- 
pended  under  the  direction  of  the  governor  and  of 
the  managers  of  such  institutions,  respectively,  for 
the  support  of  charity  patients,  and  so  used  as  to 
benefit  the  state  as  application  mav'  be  made  from 
time  to  time,  a report  of  which  expenditure  shall 
be  made  biennially  to  the  general  assembly;  but  no 
part  of  such  appropriations  shall  be  paid  to  an\'  of 
such  hospitals  unless  the  same  be  in  actual  operation, 
unless  the  purpose  for  which  an  appropriation  is  to 
be  expended  is  for  a building  and  is  so  specified  in 
the  act  making  such  appropriation.  No  such  hospital 
shall  charge  or  receive  more  than  eight  dollars  per 
week  for  the  care  of  anv'  patient  when  such  expense 
is  to  be  paid  bv'  the  state,  either  directly  or  through 
the  agency  of  any  town  therein,  provided,  however, 
that  if  the  total  of  the  expense  incurred  by  the  state 
for  such  care  during  any  fiscal  period  at  said  rate 
of  eight  dollars  per  week  plus  the  annual  appropria- 
tion by  the  general  assembly  to  such  hospital  shall 
not  he  stifficient  to  pay  such  hospital  for  such  care 
at  the  rate  of  five  dollars  per  day  for  each  such 
patient,  such  hospital  shall  be  paid  the  deficiency 
by  the  state  within  ninety  days  after  the  close  of 
said  fiscal  period.” 
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Changes  in  Selective  Service  Personnel 

L.  H.  Xahuni,  New  Haven,  additional  Consultant 
in  Internal  Medicine.  New  Haven  Advisory 
Board. 

H.  C.  I.ittle,  New  Haven,  additional  Consultant  in 
Ophthalniologv,  New  Haven  Advisorv  Board.. 

R.  H.  Jenkins,  New  Haven,  Consultant  in  Urology, 
.New  Haven  Advisorv  Board. 

P'.  S.  Jones,  Hartford,  additional  Consultant  in 
Orthopedics,  Hartford  Advisorv  Board. 

Ck  H.  Neuswanger,  W’aterlmrv,  Consultant  in 
Urologv,  M aterburv  Advisorv  Board. 

H.  B.  Kneale,  Bridgeport,  Consultant  in  Urologv, 
Fairfield  Countv  Advisorv  Board. 

J.  F.  Bro.snan,  New  London,  Consultant  in  Urologv, 
Norwich  Advisorv  Board. 

Harold  Strickland,  Meriden,  additional  alternate 
E.xaniiner,  Board  13A. 

H.  F\  .Morrill,  W'atcrhurv,  alternate  E.xaniiner,  Board 
15A  to  replace  A.  E.  Herrmann. 

H.  N.  Rasmussen,  Uncasville,  additional  alternate 
Examiner,  Board  20A. 

Connecticut  Physicians  Ordered  to 
Active  Duty 
^Samuel  FI.  Cohn,  Hartford. 

* James  E.  Crane,  Stamford. 

*George  C.  LaTaif,  New  Milford. 

Wendelin  C.  Luckner,  Stafford  Springs. 
*Bennie  A.  .Mo.xness,  Hartford 
Charles  K.  Skreezko,  Shelton. 

Previous  Orders  Revoked 

Alan  A.  Rozen,  New  Haven. 

‘.Members  Connecticut  State  .Medical  Societv. 


Draft  Board  Examinations  by  Mass 
Production 

Erederick  W.  Roberts,  m.u. 

Medical  Exai)iiner  Board  iiA,  Nev:  Haven 

I'o  facilitate  the  work  of  draft  board  examiners, 
and  to  have  available  a method  by  which  large 
numbers  of  men  can  be  quickly  and  efficiently 
examined,  a mass  production  system  was  recently 
inaugurated  at  the  New  Haven  Hospital. 

Four  boards  cooperated.  Fhe  New  Haven  Hos- 
pital contributed  the  use  of  the  outpatient  depart- 
ment for  this  purpose.  In  the  waiting  room  was 
stationed  a policeman  and  a clerk,  appointments 
were  made  throughout  the  afternoon,  allowance 
being  made  for  draftees  being  late.  The  regular 
notification  cards  were  taken  on  arrival  and  draftees 
directed  in  order  to  the  first  room  where  four  tables 
were  arranged,  one  for  each  board.  Medical  student 
volunteers  recorded  the  histories  and  had  the 
draftees  sign  their  names.  Duplicate  copies  of  the 
records  were  retained  by  the  secretarv  of  each 
board.  The  Wassermann  slips  were  made  out  in 
advance  by  the  secretarv  of  each  board,  signed  bv 
the  examiner  and  clipped  to  the  record.  If  the  his- 
torian found  that  the  draftee  had  a historv  of 
venereal  infection,  a red  tag  was  put  under  the  clip. 
Five  minutes  was  allowed  for  taking  the  historj\ 
In  most  instances  about  three  minutes  was  sufficient. 

After  completion  of  the  historv  the  draftee  was 
sent  to  the  next  room  where  three  dentists  examined 
the  teeth  and  recorded  the  findings. 

At  a third  station  three  eve  specialists  tested  the 
eyes. 

Following  examination  of  the  eves,  a check  room 
was  arranged  where  the  men  removed  their  coats 
and  rolled  up  one  sleeve. 

The  next  station  was  a desk  outside  the  lavatorv 
where  a student  wrote  the  draftee’s  name  on  a slip 
held  bv'  an  elastic  on  a specimen  bottle.  He  was  then 


MARCH,  NINETEEN  HUNDRED  AND  FORTY-ONE 


219 


directed  to  void  a specimen  in  the  lavatory  and  take 
it  to  the  laboratory  in  an  adjacent  room. 

At  the  entrance  to  the  laboratory  was  a nurse 
I who  collected  the  record,  and  a technician  who 
I collected  the  specimen.  Three  hospital  technicians 
' were  used  to  examine  the  urine  while  the  draftee 
was  m the  room  having  the  blood  taken  for  the 
Wassermann.  The  report  of  the  urinalysis  was 
written  on  the  slip  attached  to  the  bottle  and  re- 
turned to  the  nurse  at  the  table  who  copied  it  on 
the  record.  Three  doctors  were  stationed  in  the 
laboratory  at  examining  tables  to  take  blood  samples. 
Kach  doctor  was  assisted  by  a nurse.  Fifty  syringes 
were  used  and  a circulating  nurse  washed  the  used 
syringes  and  restcrilized  them  for  future  use.  The 
Wassermann  bottles  were  removed  from  the  con- 
tainers in  advance  and  after  blood  was  obtained  the 
; draftee  was  given  the  bottle  with  his  blood  to  return 
to  the  nurse  at  the  desk  who  put  it  into  its  con- 
tainer, and  if  there  was  no  red  tag  on  the  record  the 
container  was  put  in  a large  carton  to  mail  directly 
to  the  State  Laboratory  at  Hartford.  If  there  was  a 
- red  tag,  the  draftee  was  asked  to  take  specimen  with 
■ slip  along  to  the  medical  examiner. 

; The  draftee  was  then  given  his  record  with  urine 
recorded  and  asked  to  go  to  the  suite  of  rooms 
assigned  to  his  board.  Large  signs  were  made  with 
the  number  of  each  board  to  direct  him  to  the 
proper  suite.  Each  suite  had  four  adjoining  rooms. 
In  the  first  room  the  man  undressed  and  was 
weighed,  measured  and  physical  characteristics 
recorded  by  a student.  He  then  went  tf>  one  of  the 
examiners  for  the  completion  of  the  phv’sical 
examination  and  classification.  In  some  instances 
one  or  two  extra  examiners  were  used  to  assist  in 
the  work. 

When  all  the  examinations  are  completed  the 
' examiner  of  each  board  collects  the  records  from 
his  assistants,  checks  their  classification,  and  returns 
them  to  his  board. 

I The  team  was  made  up  of  nine  students,  three 
dentists,  five  nurses,  three  technicians,  eighteen  doc- 
, tors,  including  three  eye  specialists  and  three  doctors 
! for  collecting  blood  sample.s,  two  clerks  and  one 
policeman. 

The  production  capacity  is  72  per  hour.  The 
examination  of  each  draftee  requires  thirty  minutes. 
On  January  4,  224  men  were  examined  in  three 
hours  and  ten  minutes.  Bv’  this  method  three,  three 
hour  sessions  will  complete  a 20%  quota  for  four 
boards. 


The  success  of  this  organization  was  mainly  due 
to  the  willingness  and  spirit  of  the  people  who  were 
asked  to  cooperate. 


Conference  on  Civilian  Preparedness 

A unique  and  rather  unusual  group  met  for  the 
discussion  of  civilian  preparedness  at  the  Hunt 
Memorial  Building  in  Hartford  on  January  23. 
Doctor  Arthur  B.  Landry,  President  of  the  State 
Medical  Society,  presided  and  those  present  in- 
cluded the  following:  S.  H.  W'adhams,  .M.n.,  Chair- 
man Joint  E.xecutive  Defense  Committee,  State  of 
Connecticut;  S.  H.  Osborn,  m.d..  Commissioner  of 
Health;  G.  ,M.  Smith,  m.d..  Chairman  Committee  on 
Medical  Preparedness,  State  Medical  Society,  and 
H.  B.  Lambert,  m.d.,  Bridgeport,  D.  B.  Wells,  .m.d., 
Hartford,  F.  A.  Sutherland,  m.d.,  Torrington,  C.  C. 
Harvevg  m.d.,  Middletown,  R.  E.  McDonnell,  m.d.. 
New  Haven,  D.  Sullivan,  m.d..  New  London,  D.  G. 
Beckwith,  .m.d.,  Rockville,  all  members  of  the  same 
committee;  C.  Barker,  .m.d..  Secretary  State  .Medical 
Society;  J.  D.  Gold,  m.d.,  Bridgeport,  President- 
elect, State  Medical  Society;  S.  B.  W'eld,  m.d.. 
Editor  of  the  Journal;  J.  I.  Linde,  m.d..  Health 
Officer,  City  of  New  Haven,  A.  J.  Jack.son,  m.d., 
Waterbury;  W.  .M.  Allen,  .m.d.,  Flartford,  President 
Connecticut  Flospital  .\ssociation;  .A.  \\b  Buck, 
Chairman,  and  .Miss  A.  .M.  Griffin,  member  Hospital 
Association  Committee  on  Preparedness;  .Miss 
Marion  Douglas,  Hartford,  .Miss  Agnes  Ohlson, 
Hartford  and  .Miss  Elizabeth  Fox,  New  Haven, 
members  of  State  Nurses  .Association;  and  from  the 
.American  Red  Cross,  R.  A.  Shepard,  Washington, 
D.  C.,  J.  H.  White,  Danbury,  Pomeroy  Day,  Hart- 
ford, Clayton  Shores,  New  Haven,  P.  W.  Franklin, 
Norwich,  Elmer  Spaulding,  New  London,  FI.  B. 
Spelman,  Fairfield,  W.  C.  Kennedy,  .m.d.,  Torring- 
ton, Miss  Hazel  Dudley,  r.x.,  Hartford,  and  H.  D. 
Gallaudet,  Torrington. 

The  Conference  disclosed  the  various  programs 
of  preparedness  being  undertaken  by  the  organiza- 
tions pre.sent  and  served  to  inform  those  present  of 
what  had  been  accomplished  and  what  was  con- 
templated in  the  immediate  future.  .Many  were  un- 
familiar with  the  picture  as  a whole  and  bv  this 
exchange  of  opinions  and  plans  were  able  to  in- 
form their  own  organizations  of  latest  dev’elopments 
in  defense  in  Connecticut. 

General  Wadhams  presented  verv'  clearly  the 
work  of  the  State  Defense  Committee  from  its  origin 
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in  1939  to  date.  Doctor  Osborn  outlined  the  prob- 
lems being  dealt  with  by  the  American  Medical 
Association  in  assisting  the  government  in  the 
functioning  of  the  Selective  Service  Act.  Doctor 
Barker  outlined  the  three  functions  of  the  State 
Medical  Society,  viz.,  (1 ) the  selection  of  phv'sicians 
to  serve  under  the  Selective  Service  Act,  (2)  the 
selection  of  physicians  for  the  i\rmv,  and  (3) 
civilian  medical  care  and  disaster  relief. 

Doctor  Buck  of  the  Charlotte  Hungerford  Hos- 
pital presented  detailed  hospital  plans  for  meeting 
emergencies.  M iss  Douglas  emphasized  the  fact  that 
the  State  Nurses  Association  constituted  a supple- 
mentar\'  service  to  the  medical  profession  and 
planned  to  fit  its  program  of  defense  into  that  of 
the  State  .Medical  Society  and  the  State  Hospital 
Association. 

Considerable  discussion  of  Red  Cross  functions 
and  plans  occupied  part  of  the  conference.  Mr. 
Shepard  reported  from  National  headcpiarters,  Mr. 
Day  presented  Hartford’s  plans,  and  Doctor  Linde 
edified  all  prc.sent  with  a complete  plan  for  city 
defense  as  set  up  in  New  Haven.  The  work  of  First 
Aid  classes  in  I'orrington  and  Waterbury  factories 
was  outlined  by  Doctors  Kennedy  and  Jackson  and 
this,  in  turn,  led  to  a discussion  of  the  First  Aid 
courses  as  they  are  being  carried  out  in  some  of  the 
('hTs,  notably  New  Haven. 


Medical  Expense  Fund  of  New  York,  Inc. 

Because  of  its  implications  the  situation  pertain- 
ing to  medical  e.xpense  and  voluntary  health  insur- 
ance in  New  York  should  interest  the  entire  medical 
profession.  Through  the  efforts  of  Supreme  Court 
Justice  R.  Foster  Piper,  retiring  as  chairman  of  the 
joint  legislative  committee  on  revision  of  the  insur- 
ance law  of  the  New  York  State  Legislature,  pro- 
vision was  made  by  the  1940  Legislature  for  the 
development  of  plans  of  medical  expense  insurance. 
Unfortunately,  however,  the  law  dhl  not  limit  or 
specify  the  number  or  kind  of  corporation  which 
miijht  attempt  to  qualify  under  Section  IX-C,  except 
that  such  a corporation  must  operate  on  a non-profit 
basis.  As  a result  of  this  loose  wording  of  the  law  a 
large  number  of  corporations  were  allowed  to  enter 
this  business  and  at  the  present  time  it  seems  obvious 
that  this  will  result  in  the  lack  of  growth  of  some, 
if  not  all  of  them,  and  the  possible  failure  of  some, 
if  nor  all,  with  resultant  discredit  to  the  whole  idea. 


Ju.stice  Piper  has  warned  that  if  a system  of  volun- 
tary medical  expense  insurance  is  not  established, 
the  proponents  of  compulsory  health  insurance  will 
come  into  control.  Assemblyman  Robert  F.  Wag- 
ner, Jr.,  New  York  City,  has  already  introduced 
into  the  1941  Legislature  the  Epstein  bill  for  com- 
pulsory health  insurance.  I'o  prevent  chaos  develop- 
ing out  of  the  present  situation  the  Medical  Society 
of  the  County  of  Westchester,  through  its  Com- 
mittee on  Medical  Economics,  has  carefully  .studied 
the  plans  of  the  six  organizations  established  under 
Section  IX-C  of  the  Insurance  Law  and  reached  the 
conclusion  that  iMedical  Expense  Fund,  of  New 
York,  Inc.,  is  the  only  such  plan  which  should  be 
approved.  This  plan  is  so  organized  that  the  medical 
societies  of  the  Metropolitan  Area  effectively  con- 
trol its  policies  through  their  duly  elected  delegates 
who  are  the  voting  members  of  the  corporation. 
This  plan  seems  to  contain  the  fewest  objectionable 
features,  to  be  the  sounde.st,  mo.st  reasonable  and 
fairest  both  to  the  patient  and  to  the  physician,  and 
to  itive  promise  of  being  most  likely  to  succeed  since 
it  follows  mo.st  closely  the  established  pattern  of 
medical  practice  and  accepted  principles  of 
insurance. 


Physical  Therapy  in  Chronic  Arthritis 

Physical  therapy  is  one  of  the  most  important 
measures  available  to  the  physician  in  the  manage- 
ment of  chronic  arthritis.  In  view  of  the  highly 
intricate  nature  of  much  of  the  treatment,  it  should 
not  be  undertaken  by  the  general  practitioner  in  his 
office  if  he  is  located  in  a community  where  special 
facilities  are  available.  A good  many  years’  expe- 
rience have  taught  me  the  important  lesson  that  if 
the  best  results  are  to  be  obtained,  treatment  must 
be  supervised  by  a master  of  the  subject  who  has 
devoted  years  of  his  life  to  the  application  of  these 
various  implements.  It  is  a pity  that  so  many 
amateurs  have  invaded  the  field.  Every  effort  should 
be  made  to  curtail  their  activities  and  to  permit  only 
those  well  qualified  to  practice  this  specialty. 
Though  I treat  a great  many  patients  with  arthritis, 
I have  never  had  any  physical  therapy  equipment  in 
my  office,  having  always  felt  that  in  all  fairness  it 
should  be  msed  by  a specialist.  By  following  this 
rule,  I have  rarely  been  disappointed  in  the  results 
obtained  in  my  patients. 

R.  S.  Cech,  .M.D., 

Arch.  Phys.  Ther.,  Oct.  1940. 
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CONNECTICUT  MEDICAL  SELECTIVE  SERVICE 

W'lLEiAM  B.  Smith,  Major,  m.c..  State  Medical  Officer 


I This  the  first  of  a series  of  articles  explaining  the 

^ developttient,  operation  and  restdts  of  medical 

selective  service  in  this  State 

OUR  NATIONAL  SELECTIVE  SERVICE  System  lias  been 
I operating  for  about  five  months.  During  that 
time  in  Connecticut  there  have  been  examined 
approximately  12,000  men.  It  is  time  that  we  con- 
sider some  of  the  results  w hich,  while  not  yet  con- 
clusive, will  hav'e  been  definite  enough  to  show  the 
general  trend  of  physical  and  mental  impairments 
within  our  State.  We  have  also  in  these  five  months 
accumulated  experience  in  executing  this  kind  of 
service,  which  experience,  if  carefully  studied,  will 
he  of  value  for  the  duration  of  this  Selective  Service 
Act  and  for  further  emergencies. 

When  the  Selective  Service  Act  became  opera- 
tive, Connecticut,  like  the  other  states,  was  faced 
with  the  problem  of  organizing  the  medical  profes- 
sion for  volunteer  duty.  The  problem  involved  the 
medical  profession,  so  it  was  felt  by  the  Head- 
quarters Staff  that  the  Cionnecticut  State  Medical 
Society  should  handle  the  selecting  and  suggesting 
of  eligible  physicians  for  this  type  of  duty.  The 
Society  was  contacted. 

Within  the  Connecticut  State  Medical  Society 
I there  is  a Committee  on  National  Defense.  This 
! Committee  consists  of  a chairman  and  eight  mem- 
j hers,  each  one  of  the  eight  members  representing 
I his  respective  County  Medical  Association.  In  fact, 
each  one  is  the  Chairman  of  his  respective  County 
Aledical  Association  Committee  on  National  De- 
fense. Therefore,  it  seemed  logical  to  call  upon  this 
' State  Committee  for  assistance  in  the  selection  of 
physicians  for  Selectiye  Seryice.  After  the  proper 
groundwork  was  done,  the  State  Medical  Officer 
for  Selectiye  Service  met  with  the  Committee  and 
outlined  the  specifications  for  the  appointment  of 
physicians  for  the  Selective  Service  System  in  Con- 
necticut. Through  the  Secretary  of  the  State  Medi- 
cal Society,  each  physician  whom  it  was  found 
desirable  to  appoint  was  contacted  and  asked 
whether  or  not  he  would  serve  if  he  were  appointed. 
In  this  same  letter  he  was  given  a memorandum  of 
the  tv’pe  of  work  expected,  the  approximate  amount, 
etc.,  for  it  was  felt  that  he  should  know  when  he 


volunteered  his  services  just  what  such  an  act  on 
his  part  would  mean.  When  the  acceptances  were 
received  by  the  office  of  the  State  Medical  Society, 
they  were  compiled  for  each  of  the  sixty-ffve 
Boards  in  the  State,  and  the  list  was  inspected  by 
the  State  Medical  Officer.  Upfm  his  recommenda- 
tion to  the  Director  of  Selective  Service  for  Con- 
necticut, this  was  sent  to  the  Governor  through 
whose  office  the  proper  appointments  were  made. 

In  the  same  fashion  the  members  of  the  ffve  Medi- 
cal Advisory  Boards  in  the  State  were  selected.  In 
the  case  of  these  men,  however,  it  was  specified  that 
insofar  as  it  was  possible  every  member  should  be 
certificated  in  his  field  of  specialty  In  almost  every 
instance  it  was  possible  to  comply  with  this  desire. 

In  setting  up  this  system  in  (Connecticut  it  was 
necessary  to  select  men  from  the  dental  profession. 
The  same  plan  has  been  followed  in  selecting  these 
men;  namely,  enlisting  the  services  of  the  (Connecti- 
cut State  Dental  Association.  1 his  Association  made 
all  recommendations  and  completed  the  ground- 
work, as  in  the  case  of  the  State  .Medical  Society, 
and  the  dental  surgeons  were  then  properly  ap- 
pointed through  the  office  of  the  Gov'ernor. 

I he  above  program  constitutes  the  selection  and 
appointments  of  physicians  according  to  the  Regu- 
lations of  the  Selective  Service  Act. 

The  State  Medical  Officer  in  Connecticut  must 
supervise  and  coordinate  the  work  of  all  the  physi- 
cians in  the  State  engaged  in  selective  service.  To 
do  this  singlehanded  and  to  keep  up  the  work  at 
Headquarters  would  be  an  impossible  task.  He, 
therefore,  has  again  gone  to  the  Committee  on 
National  Defense  of  the  State  .Medical  Society  and 
has  asked  the  eight  chairmen  representing  the  eight 
counties  in  the  State  to  assist  him  in  coordinating 
the  work.  The  word  “coordination”  is  emphasized 
in  that  they  are  not  asked  to  do  any  work  of  a 
supervisory  nature.  It  must  be  remembered  that 
these  men  are  not  appointed  according  to  Selective 
Service  Regulations.  Their  connection  with  this 
•sy.stem  is  simply  as  chairmen  of  the  Committees  on 
National  Defense  for  the  respective  counties  in 
which  they  reside.  The  State  Medical  Officer,  how- 
ever, finds  the  help  of  these  eight  chairmen  very 
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beneficial,  and  hopes  through  his  connection  with 
the  Selective  Service  Headquarters  that  he  may 
enjov  their  confidence  and  cooperation. 

In  accordance  with  Selective  Service  Regulations, 
the  local  physicians  on  any  Board  may  refer  ques- 
tionable cases  to  clinical  laboratories  or  x-ray  de- 
partments for  further  study.  In  view  of  the  fact 
that  there  would  be  a wide  diversification  in  charges 
for  this  work,  and  considering  the  fact  that  these 
laboratories  and  hospitals  were  asked  to  participate 
in  an  entirely  new  system,  the  State  Medical  Officer 
believed  that  their  cooperation  should  be  sought 
and  that  a uniform  fee  for  examinations  should  be 
set  by  all  such  laboratories  and  hospitals.  In  order 
that  there  might  be  some  standardization  of  the 
reports  and  results  of  such  examinations  and  x-rav 
work,  it  was  believed  that  because  of  the  geographi- 
cal location  of  the  general  hospitals  in  the  State  all 
such  work  should  be  limited  to  these  institutions. 
If  the  facilities  of  private  laboratories  were  enlisted, 
such  a procedure  might  result  in  confusion  and 
embarrassment,  over  which  the  State  Medical 
Officer  would  have  no  control.  Therefore,  a cir- 
cular letter  was  sent  to  some  thirty  hospitals,  all 
members  of  the  Connecticut  Hospital  Association, 
asking  them  to  set  a fee  for  the  type  of  examination 
requested,  and  this  action  resulted  in  the  invdting  of 
the  State  Medical  Officer  to  confer  with  the  Con- 
necticut I lospital  Association  at  its  semi-annual 
meeting  on  November  22,  1940.  This  resulted  in  a 
satisfactory  schedule  of  fees. 

With  regard  to  the  serological  tests  required 
under  the  Selective  Service  Regulations,  the  Head- 
quarters Staff  y as  of  the  opinion  that  this  could 
be  carried  on  best  by  the  Connecticut  State  Depart- 
ment of  Health  through  its  Commissioner.  He  was 
contacted  and  asked  whether  he  would  assume  the 
responsibility  of  furnishing  containers,  doing  the 
serological  tests,  and  forwarding  the  reports  to  their 
proper  destinations.  He  assigned  one  of  the  physi- 
cians in  his  department  to  work  with  the  State 
Medical  Officer  in  this  respect,  and  this  has  proved 
to  be  satisfactory.  One  of  the  details  of  this  arrange- 
ment might  be  interesting.  When  the  State  Depart- 
ment of  Health  finds  a man’s  blood  to  be  negative, 
one  report  is  sent  directly  to  the  Local  Board  which, 
in  turn,  copies  the  findings  on  the  physical  exam- 
ination form.  If,  however,  the  specimen  is  positive, 
the  report  is  sent  directly  to  the  State  Medical 
Officer,  who  arranges  for  the  second  Wasserman  to 


be  done.  Instead  of  asking  the  local  physician  to 
take  the  second  Wasserman,  the  registrant  is  sent  : 
to  the  Health  Officer  in  the  town  in  which  he 
resides,  and  the  latter  takes  the  test  and  forwards 
the  specimen  to  the  Connecticut  vState  Health  De-  ( 
partment.  \V  hen  the  second  positive  is  received,  the 
State  Medical  Officer  forwards  both  reports  to  the 
Chairman  of  the  Lt)cal  Draft  Board  in  the  regular  | 
Selective  Service  envelope,  but  marked  “Confiden-  ! 
tial.”  He  asks  the  Chairman  of  the  Board  personallv  I 
to  copy  the  findings  on  the  physical  examination  j 
form.  I 

1 he  following  constitutes  the  several  groups  and  i 
agencies  which  make  up  the  Selective  Service  Medi-  i 
cal  Staff  in  Connecticut.  | 

1.  The  State  Aledical  Officer  (Headquarters).  ; 

2.  Local  Board  Examiners  and  Alternates. 

3.  Medical  Advisory  Boards. 

4.  Connecticut  State  Department  of  Health.  J 

a.  Bureau  of  Laboratories  (serological  tests).  . 

b.  Bureau  of  Mental  Hygiene  (neuro-  ) 

psychiatric  tests).  || 

5.  Connecticut  State  Hospital  Association. 

a.  X-ray  examinations. 

b.  Clinical  examinations. 

6.  Connecticut  State  Medical  Society.  | 

7.  Connecticut  State  Dental  Association. 

The  Tuberculosis  Commission  for  the  State  of  I 
Connecticut  suggested  that  the  chest  of  every 
draftee  be  x-rayed  in  order  to  detect  pulmonary  . 
pathology  which  would  be  detrimental  to  a man  in  *1 
Army  service.  A representative  of  that  department  ' 
and  the  State  Medical  Officer  and  the  Director  of 
Selective  Service  spent  considerable  time  in  an 
endeavor  to  work  out  a sv'stem  whereby  every  man 
could  be  x-rayed  before  he  reached  the  induction 
line.  So  many  obstacles  were  encountered  that  it 
was  finally  agreed  that  such  a plan  would  be  im- 
practicable. A good  substitute  for  such  an  aban- 
doned plan,  however,  was  to  examine  each  man  as 
he  passed  through  the  Army  induction  line.  If  he 
were  inducted  into  service  before  the  plates  could 
be  read  and  he  were  found  to  have  pulmonary 
pathology,  he  could  again  be  discharged  from  the 
Army  or,  at  least,  placed  in  a sanitarium,  even 
though  he  were  in  service.  Happily,  however.  Doc- 
tor Paul  Phelps  was  so  successful  with  this  experi- 
ment at  the  time  of  the  first  induction  line  in 
reporting  the  findings  before  the  man  was  inducted, 
that  the  Army  has  been  very  cooperative  in  setting 
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, up  apparatus  as  a permanent  feature  of  that  line. 
' Hence,  a number  of  cases  has  been  rejected  because 
of  pulmonary  pathology  before  induction  into 
service. 

In  order  to  carry  out  the  regulations  of  the 
Selective  Service  Act  so  far  as  medical  selection  is 
concerned,  it  has  been  necessary  to  pay  a consider- 
able attention  to  the  neuro  psychiatric  phase  of  this 
work.  The  Connecticut  psvxhiatrists  have  been  very 
helpful  in  their  suggestions,  and  a practical  system 
of  detecting  men  with  neuropsychiatric  background 
has  been  devised  through  the  efforts  of  these  special- 
ists. The  work  has  fallen  directly  upon  the  Con- 
necticut State  Department  of  Health  as  it  has  in  the 
case  of  serological  tests  and  that  Department  has 
risen  to  the  occasion  most  admirably  through  its 
I Bureau  of  Mental  Hygiene.  More  about  this  in 
detail  will  appear  in  another  issue. 

A discussion  of  the  organization  would  not  be 
complete  without  some  mention  of  the  part  played 
by  the  dental  profession.  One  of  the  greatest 
stumbling  blocks  in  the  selection  of  men  has  been 
the  necessitv"  of  properly  surveying  and  classifying 
the  teeth.  This  has  not  been  a minor  difficulty. 
Therefore,  the  State  Dental  Association  has  been 
called  upon  and  has  offered  its  good  offices  in  help- 
ing to  select  at  least  one  dentist  for  each  group  of 
medical  examiners  or  for  each  board.  This  has  made 
I our  physicians  very  happy  and  certainly  has  facili- 
tated the  selection  of  these  men  in  such  a fashion 
that  now  we  note  a decided  reduction  in  the  per- 
! centage  of  rejections  at  the  time  they  are  examined 
, for  induction  into  the  Army. 
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THE  DOCTOR’S  OFFICE 
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Doctor  Harold  E.  Speight  announces  the  re-open- 
ing  of  his  office  for  the  practice  of  Internal  Aledi- 
cine,  642  Main  St.,  Middletown. 

Doctor  Sidney  H.  McPherson  announces  that 
Doctor  Burr  N.  Curtis  will  become  associated  with 
him  in  the  practice  of  Orthopedic  Surgervy  Febru- 
arv^  I,  at  4 Atwood  Street,  Hartford. 

Doctor  A.  Frederick  Serbin  announces  the  open- 
ing of  his  office  at  99  Pratt  Street,  Hartford,  Trau- 
matic and  Orthopedic  Surgery. 


THE  FORUM 
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The  Forum  has  appeared  in  each  issue  of  the 
Journal  for  over  a year.  Although  it  is  the  ivork  of 
one  member  of  the  State  Medical  Society,  it  was 
originally  intended  to  offer  a column  for  the  publi- 
cation of  any  facts  of  interest  from  any  physician's 
handbag.  It  is  the  hope  of  the  Editor  that  this  column 
may  yet  serve  the  purpose  for  which  it  was  created 

An  interesting  experimental  work  is  being  ac- 
complished by  Raab  of  the  medical  faculty  at  the 
University  of  Vermont.  Working  on  the  theory 
that  angina  of  effort  is  caused  b\’  a discharge  of 
epinephrine  into  the  blood  stream,  he  has-been 
treating  the  syndrome  with  x-radiation  to  the 
adrenals.  His  original  series  of  100  cases  treated  in 
\Tenna  has  already  been  published  in  the  Journal  of 
Internal  Medicine  for  October  1940.  These  results 
were  so  fayorable  that  he  resumed  his  experiments 
after  he  became  associated  with  the  University. 

With  experience  and  a better  selection  of  cases, 
the  results  in  a new  and  unpublished  series  have 
been  even  more  impressive.  The  treatment  has  been 
standardized  and  has  been  proved  relatively  harm- 
less. The  technique  is  as  follows;  All  cases  that  are 
classified  as  angina  of  effort  are  given  a preliminary 
test  by  injection  of  2 or  3 minims  of  epinephrine. 
If  the  pain  appears  and  one  must  be  prepared  to 
treat  the  acute  sympyoms,  the  case  is  listed  as  suit- 
able for  treatment  by  x-radiation.  This  is  given  in 
doses  of  200  R to  each  adrenal  on  alternate  days  for 
six  doses  or  in  other  words  one  adrenal  is  treated 
daily.  There  have  been  no  unpleasant  side  effects 
even  in  those  cases  that  had  two  or  three  series  of 
treatments.  The  remote  effects  are  still  incompletely 
known,  but  have  been  favorable. 

One  interesting  sidelight  of  this  treatment  has 
been  observed.  Several  of  the  cases  were  also  suffer- 
ing from  bronchial  asthma  and  following  this  treat- 
ment they  had  no  further  difficulty  with  this  condi- 
tion. The  investigators  have  no  explanation  for  this 
phenomenon  which  seems  to  controvert  the  know  n 
fact  that  epinephrine  does  relieve  an  attack  of 
asthma.  More  research  is  being  done  on  this. 


A cursory  check  of  the  physical  findings  on 
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approxiiiiatclv  300  of  the  current  crop  of  draftees 
reveals  two  stand-out  items:  1— The  teeth  and 

gums  of  these  voung  men  are  in  a had  wav  and 
2— they  have  a marked  vasomotor  instal)ilitv  as  evi- 
denced hv  their  l)lood  pressure  and  pulse  leadings. 

The  condition  of  the  mouth  is  important  not  only 
because  it  is  a health  hazard  hut  also  because  it 
reduces  the  manpow  er  available  for  training.  Almost 
half  of  the  rejections  have  been  due  to  this  one 
cause.  \\’hile  it  is  true  enough  that  the  government, 
because  the  induction  period  is  limited  to  one  year, 
will  not  assume  the  responsibility  for  the  care  of 
these  indi\  iduals.  the  problem  still  remains  with  the 
dental  and  medical  professions. 

The  vasomotor  in.stahility  has  had  little  effect  on 
the  rejection  list  except  in  proven  cases  of  hyper- 
tension. Howeyer  it  promises  well  for  the  future, 
as  it  is  a yast  reservoir  of  potential  cardiovascular- 
renal  and  mental  disease.  It  can  well  he  that  army 
training  may  stabilize  these  young  men,  hut  the  his- 
tory of  the  last  world  war  does  not  confirm  that 
opinion.  I hat  this  is  not  a purely  local  finding  has 
been  checked  by  preliminary  reports  from  other 
communities,  and  in  some  localities  the  professions 
are  already  taking  steps  toward  finding  a solution. 


.Many  years  ago  I.uther  Burbank  wrote  “Mental 
eyolution  is  the  reaching  of  man  toward  more  and 
more  freedom  from  outside  aid  and  the  steady  grow  - 
ing toward  a better  mental  and  moral  fiber  from 
within  himself.”  How  important  these  words  seem 
is  never  more  apparent  than  after  the  daily  bouts 
with  the  “nervous”  man,  the  “nervous”  woman  and 
the  inevitable  “nervous”  child.  .Mental  hygiene  is 
just  beginning  to  gain  a foothold  in  our  scheme  of 
things.  When  it  does  come  of  age  it  will  go  a long 
way  toward  achieying  that  goal. 

T.  P.  R.,  .M.u. 
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New  Jersey 

Announcement  is  made  of  the  recent  formation 
of  the  New  Jersey  Society  of  Physical  Therapy 
Physicians,  at  the  Acadenw  of  .Medicine  of  North- 
ern New  Jersey.  Monthly  meetings  will  he  held 
during  the  winter  season  in  different  centers  in  the 
State. 

New  York 

The  New  York  State  Journal  of  Medicine,  Janu- 
ary 15,  1Q41,  contains  a yery  complete  and  illumin- 
ating article  on  “A  Study  of  County  Society 
Activities”,  the  contents  of  which  are  worth  the 
perusal.  If  any  physician  in  Connecticut  believes  his 
County  Association  dues  are  unreasonably  large, 
exorbitant,  or  unnecessary  he  would  do  well  to 
compare  them  with  those  existing  in  many  counties 
in  New  York  State.  Ten  County  .Medical  Societies 
in  that  state  collect  annual  dues  from  their  members 
of  over  $<;.oo  and  five  of  these  run  over  $10.00. 
\Ve.stchester  County,  which  maintains  one  of  the 
most  active  and  effective  medical  societies,  heads  the 
list  with  annual  dues  from  $12.50  to  $25.00.  The 
writer  is  convinced  “that  the  time  has  come  when 
a society  secretary  must  be  able  and  willing  to  de- 
vote more  than  a few  spare  minutes  to  his  duties  if 
the  society  is  to  retain  its  importance  and  live  up  to 
its  responsibilities  as  a component  of  a large,  influ- 
ential State  Society.”  The  State  Society,  on  the 
other  hand,  should  take  a lively  intere.st  in  the 
activities  of  the  countv’  societie.s,  aiding  them  in 
problems  which  are  not  geographically  limited  to 
any  one  society. 


YOU  ASKED  FOR  IT:  — The  Professional  Equipment  Company  of  New  Haven  announces  that  they 
liavc  a new  Ta\  lor  Favaex  “glass  boot”  available  for  rent.  This  service  was  instigated  at  the  request  of  several 
doctors  who  have  seen  the  apparatus  used  very  successfully  in  many  cases  of  arteriosclerosis  obliterans,  acute 
arterial  occlusion,  peripheral  circulatorv  statis,  etc.  Immediate  delivery  anywhere  in  Connecticut. 


(SEE  PAGE  2) 
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LEGISLATIVE  SECTION 


COMMITTEE  ON 

PUBLIC  POLICY  AND 

LEGISLATION 

Berkley  .M.  Parmelee 

D.  C.  Y.  Moore 

Harry  B.  Hanchett 

Joseph  A.  Beauche.min 

George  Blu.mer 

Bridgeport 

S.  Manchester 

Torrington 

•Middletown 

A.M.A.  Delegate 

David  R.  Lv.man 

lioMUND  L.  Douglass 

Ralph  B.  Thayer 

Cecil  R.  Garcin 

Ja.vies  R.  .Miller 

W'allingford 

Groton 

Somers 

Danielson 

A.M.A.  Delegate 

•Urthcr 

B.  Landry,  President 

Creighton 

Barker,  Executive  Secretary 

Bills  Submitted  to  the  1941  General 
Assembly  That  Have  to  do  With 
Medicine,  Health,  and  Welfare 

Covnnittees  to  'which  ffieastircs  have  been  referred  are  noted 
in  parenthesis 

ABBREVIATIONS 

Ag.— Agriculture. 

■App.— Appropriations. 

C..A. — Constitutional  Amendments. 

C.B. — Cities  and  Boroughs. 

Edu. — Education. 

F.R. — Federal  Relations. 

H.I.— Humane  Institutions. 

Inc.— Incorporations. 

Jud.— Judiciary. 

Al.\'.— Motor  X'ehicles. 

P.H.S.— Public  Healtli  and  Safety. 

S..A.— State  Administration. 

Senate  Bills 

S.  B.  26.  Provides  commitment  to  Long  Lane  Farm 
of  any  unmarried  girl  between  si.xteen  and 
eighteen  who  has  been  adjudged  by  any  court  to 
be  in  danger  of  falling  into  habits  of  vice.  (Jud.) 

I S.  B.  28.  Establishes  a compulsory  and  e.xclusive 
workmen’s  compensation  fund.  (Jud.) 

S.  B.  34.  Concerning  a board  of  examiners  in  mas- 
sage. Defines  the  art  of  massage,  establishes  stand- 
ards, methods  of  licensure  for  masseurs  and 
penalties  for  violation.  (S.A.). 

I S.  B.  35.  Creates  a State  Department  of  Mental 
Health  consisting  of  a State  Commissioner  of 
Alental  Health  and  a department  with  a council 
' of  ten.  (S.A.)  (Introduced  bv  the  Connecticut 
Society  for  Mental  Hygiene.) 

S.  B.  36.  Supplementary  bill  to  35.  Provides  for  ap- 
proval of  the  Commissioner  of  Mental  Health  of 
physicians  examinincr  persons  for  commitment. 
(S.A.) 

S.  B.  37.  Supplementary  bill  to  35.  Provides  for 
licensing  of  institutions  by  the  State  Department 


of  Alental  Health  by  amending  Section  682c  and 
576c.  (S.A.) 

S.  B.  62.  Provides  for  the  establishment  of  a state 
compensation  insurance  fund  in  the  Department 
of  Labor  and  Factory  Inspection  and  requires 
that  all  compensation  insurance  now  required  by 
law  shall  be  carried  by  such  fund.  (Jud.)  (Sec 
S. B.  28.) 

S.  B.  65.  Blood  and  urinal  test  in  the  case  of  arrest 
for  driving  under  the  influence  of  alcoholic  liquor, 
providing  that  any  person  arrested  may  make  such 
demand  and  the  findings  of  the  analysis  shall  be 
admissible  as  eyidcnce.  (Jud.) 

S.  B.  79.  d'he  establishment  of  a Diyision  of  In- 
diLStrial  Health  providing  for  the  transfer  of  the 
Bureau  of  Occupational  Diseases  from  the  De- 
partment of  Health  to  the  Department  of  Labor 
and  Factory  Inspection,  to  be  known  as  the  Divi- 
sion of  Industrial  Health  to  investigate  industrial 
establishments  and  work  places  within  the  State 
with  reference  to  the  health  of  employees. 
(P.H.S.) 

S.  B.  123.  An  act  concerning  medicine  and  snnjery, 
providing  for  the  amendment  of  Sections  2741, 
2742,  2747,  2749.  (State  Society  Bill.)  (P.H.S.) 

S.  B.  158.  An  act  concerning  appointment  of 
pupils  to  schools  for  the  deaf.  (Edu.) 

S.  B.  1 59.  Concerning  the  charter  of  the  American 
School  for  the  Deaf  at  West  Hartford.  (Edu.) 

S.  B.  180.  Concerning  the  licensing  of  institutions 
for  the  care  of  the  insane.  (Jud.) 

S.  B.  183.  Concerning  the  admission  of  insane  per- 
sons to  hospitals  on  certificates.  (Jud.) 

S.  B.  209.  Concerning  appropriations  to  hospitals 
and  hospital  rates.  (Jud.) 

S.  B.  210.  Concerning  examinations  for  State  em- 
ployees. (Jud.) 

S.  B.  220.  Concerning  safety  regulations  for  work- 
men in  building  operations.  Provides  minute 
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regulations  regarding  construction  of  scaffolds, 
safeguards  and  devices  in  building  operations. 
Fixes  responsibility  for  maintenance,  storage  of 
explosives,  blasting  operations,  working  under 
compressed  air,  hoisting  machinery,  etc.  (Labor.) 

S.  B.  223.  (kincerning  abolishing  the  Alystic  Oral 
School  for  the  Deaf.  (P.H.S.) 

S.  B.  224.  ("oncerning  the  qualifications  of  the 
Commissioner  of  Health  (P.H.S.) 

S.  B.  225.  Concerning  the  Tuberculosis  Commis- 
sion. (P.H.S.) 

S.  B.  226.  An  act  to  prevent  spread  of  tuberculosis 
by  recalcitrant  or  rebellious  patients  who  are  a 
menace  to  the  public  health.  (Blank  bill.)  (P.H.S.) 

S.  B.  227.  Concerning  a commission  on  the  care 
of  the  chronically  sick  and  infirm.  (P.H.S.) 

S.  B.  228.  Concerning  a custodial  care  institution 
at  Mystic  under  the  administration  of  the  Nor- 
wich State  Hospital.  (P.H.S.) 

"^S.  B.  230.  An  act  amending  an  act  concerning  the 
uniform  state  narcotic  and  drug  law.  Amends 
Section  919c  providing  for  conservation  of  supply 
of  opium  on  hand  so  there  will  be  ample  supply 
for  legitimate  use.  (P.H.S.) 

S.  B.  2 31.  Concerning  an  appropriation  to  the  State 
Department  of  Health  for  the  Study  of  Cancer 
and  the  maintenance  of  clinics.  (P.H.S.) 

*S.  B.  233.  An  act  amending  an  act  concerning 
sanitary  districts.  Amends  Section  2376,  General 
Statutes,  as  amended  by  Section  929c  providing 
for  the  creation  of  district  departments  of  health 
when  approved  bv’  the  Commissioner  of  Health. 
(P.H.S.) 

*S.  B.  234.  Cremation.  Amending  2399  of  the  Gen- 
eral Statutes  as  amended  by  Section  1045c  pro- 
viding that  forms  shall  be  provided  by  the  State 
Department  of  Health  rather  than  the  Bureau  of 
\dtal  Statistics.  (P.H.S.) 

*S.  B.  235.  Concerning  approval  of  water  and  sew- 
erage systems.  Providing  for  filing  with  the  State 
Department  of  Health  of  plots  of  land  subdivi- 
sions showing  proposed  method  of  handling 
water  and  sewerage;  department  may  order  sub- 
mi.ssion  of  plans.  (P.H.S.) 

S.  B.  236.  An  act  incorporating  the  College  of 
Natureopathic  physicians.  (P.H.S.) 

S.  B.  241.  Concerning  a Council  on  Mental  Health. 
(S.A.) 


S.  B.  442.  An  act  amending  the  charter  of  the 
Greenwich  Hospital  Association.  (Inc.) 

S.  B.  495.  An  act  concerning  the  administration 
of  workmen’s  compensation  providing  for  admin- 
istration and  enforcement  of  the  act  to  be  vested 
in  the  Department  of  Labor  and  Fact(jry  Inspec- 
tion on  and  after  July  i,  1942.  Division  of  work- 
men’s compensation  created,  composed  of  the 
workmen’s  compensation  commission  and  all 
employees  now  engaged  in  enforcement  of  the 
act.  (jud.) 

S.  B.  504.  An  act  concerning  hours  of  labor  of 
employees  in  State  institutions  providing  for  a 
maximum  of  eight  hours  a day  for  any  non-pro- 
fessional employee  or  nurse  in  any  State  institu- 
tion and  for  a maximum  of  forty-eight  hours  a 
week  except  in  the  case  of  an  unavoidable  emer- 
gency. (Labor.) 

S.  B.  517.  An  act  amending  an  act  concerning  the 
licensing  of  hospitals,  amends  Section  2391  of  the 
General  Statutes,  providing  that  the  provisions  of 
this  Section  shall  not  apply  to  institutions  wholly 
supported  bv'  the  State,  or  to  any  institution 
partially  supported  by  the  State  that  meets  the 
requirements  of  the  American  College  of  Sur- 
geons. (P.H.S.) 

S.  B.  519.  An  act  concerning  osteopathy.  (Blank 
Bill.)  (P.H.S.) 

S.  B.  520.  An  act  concerning  nursing.  Providing 
for  amending  Section  99pe  by  substituting  July 
I,  1941  for  July  I,  1940  and  amending  Chapter 
158  by  adding  further  requirements  for  those 
eligible  for  examination  for  certification  as  an 
industrial  attendant.  (P.H.S.) 

S.  B.  529.  Concerning  health  insurance.  Introduces 
the  model  health  insurance  bill  of  the  American 
Association  of  Social  Legislation.  (S.A.) 

S.  B.  745.  An  act  concerning  persons  who  are  men- 
tally ill,  providing  for  sub.stituting  words  “men- 
tally ill”  for  “insane”  whenever  it  appears  in 
Chapter  88  of  the  General  Statutes  and  substitu- 
ting “hospital  for  mental  illness”  for  “asylum”  in 
said  chapter.  (Jud.) 

S.  B.  751.  An  act  concerning  appropriation  for 
hospitalization  and  medical  provision  for  the  poor. 
(Blank  bill.)  (Jud.) 

S.  B.  753.  An  act  concerning  commitments— Sec- 
tion 1791.  Provides  for  amendment  of  said  Section  1 
by  allowing  the  commitment  of  habitual  drunk- 
ards and  those  addicted  to  narcotics  to  a hospital 


M A R C H , N I X E T E E X H U X D R E I) 

for  a period  of  not  more  than  ten  days  without 
order  of  any  court  if  a phv^sician’s  certificate  has 
been  sworn  to  and  delivered  stating  that  the  per- 
son is  in  need  of  treatment  and  the  reason  there- 
for. (Jud.) 

S.  B.  761.  An  act  concerning  the  detention  of  in- 
sane persons,  providing  for  detention  of  insane 
persons  for  not  more  than  thirty  days  without 
the  order  of  a court  of  probate  upon  a signed  and 
sworn  certificate  of  a physician.  (Jud.) 

S.  B.  772.  An  act  concerning  coroners  and  State’s 
Attorney’s.  Providing  for  consolidating  offices  of 
coroner  with  that  of  State’s  Attorney  in  Hart- 
ford, Fairfield  and  New  Haven  Counties  and  for 
appointment  of  chief  assistant  and  assistant  State’s 
Attorneys  who  shall  not  engage  in  other  practice 
of  law.  (Jud.) 

S.  B.  776.  An  act  concerning  physical  examinations 
for  State  employees  providing  for  examinations 
every  six  months  if  employee  is  in  contact  with 
contagious  diseases.  (Jud.) 

S.  B.  780.  An  act  concerning  the  appointment  of 
coroners  for  each  county  in  the  State,  providing 
for  appointment  of  coroners  and  deputy  coroners 
to  receive  equal  salaries  and  fees.  (Jud.) 

S.  B.  818.  An  act  concerning  a State  Council  of 
Defense.  Providing  for  a national  and  State  de- 
fense, the  establishment  of  a State  Council  of 
Defense  and  of  local  and  district  Councils  of 
Defense  and  prescribing  the  powers  and  duties 
thereof.  (Alilitary  Affairs.) 

S.  B.  820.  An  act  concerning  narcotics,  providing 
for  amending  Sections  of  the  uniform  narcotic 
drug  act  of  Connecticut.  (P.H.S.) 

S.  B.  803.  An  act  concerning  public  health.  (Sena- 
tor Bingham.)  Providing  that  hospitals  or  other 
institutions  receiving  State  grants  and  health  in- 
stitutions supervised  by  at  least  five  licensed 
physicians  may  advise  and  prescribe  for  married 
persons  regarding  marriage  problems  and  may 
give  them  protection  and  supplies  conducive  to 
health  notwithstanding  the  provisions  of  Sections 
6244,  6246  and  6562.  (Birth  control  bill.)  (P.H.S.) 

S.  B.  824.  (Senator  Geelan.)  An  act  concerning 
the  practice  of  osteopathy.  (Blank  bill.)  (P.H.S.) 

S.  B.  828.  An  act  concerning  the  costs  of  main- 
tenance of  persons  confined  in  State  institutions. 
(Blank  bill.)  (H.I.) 

S.  B.  979.  Personal  income  tax  bill.  (Blank  bill.) 
(Finance.) 
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S.  B.  1032.  An  act  concerning  chiropractic.  (Blank 
bill.)  (Jud.) 

S.  B.  1034.  Amends  Section  1 596c  to  make  husband 
and  wife  liable  for  hospital  expenses.  (Jud.) 

S.  B.  1057.  Requires  a physical  examination  before 
appointment  in  the  State  employ.  (Jud.) 

S.  B.  1070.  Provides  a limit  of  $5.00  on  outside 
calls  and  $1.50  on  office  visits  by  physicians. 
(Jud.) 

S.  B.  1088.  Providing  compul.sory  automobile  in- 
surance. (Jud.) 

S.  B.  1107.  Amends  Section  246  providing  for 
authority  to  medical  examiner  as  well  as  coroner 
to  order  autopsies  after  death  by  presumed  crim- 
inal act  or  where  there  is  uncertainty  as  to  the 
cause  or  manner  of  death.  (Jud.)  (Introduced  by 
the  State  .Medical  Society.) 

S.  B.  1 1 12.  Places  physicians,  nurses  and  dentists  in 
non-competitive  service  in  State  emplo\'.  (Jud.) 

S.  B.  1145.  Provides  examination  for  veneral  disease 
of  convicted  offenders  in  vice  cases.  (Jud.) 

S.  B.  1153.  Compulsory  automobile  liability  insur- 
ance. (Jud.) 

S.  B.  1 159.  An  act  concerning  chiropractic.  (Blank 
bill.)  (Jud.) 

S.  B.  1193.  Provides  that  persons  employed  in  the 
manufacture  and  bottling  of  beverages  shall  be 
required  to  file  health  certificates  with  the  Dair\" 
and  Food  Commissioner.  (P.H.S.) 

S.  B.  1 197.  Provides  an  appropriation  to  establish 
a medico-legal  laboratory  for  toxicological  and 
other  necessary  inve.stigations.  (Blank  bill.)  (In- 
troduced by  the  State  Medical  Society.)  (P.H.S.) 

S.  B.  I 202.  Provides  that  a certificate  for  cremation 
be  furnished  by  the  State  Department  of  Health 
instead  of  the  Registrar  of  Vital  Statistics. 
(P.H.S.) 

S.  B.  1235.  Abolishes  the  Dairv’  and  Food  Commis- 
sioner and  transfers  all  of  his  powers  and  duties 
to  the  Department  of  Health.  (S.A.) 

House  Bills 

H.  B.  18.  Establishes  a Statewide  Central  Social 
Service  Index  by  the  Public  Welfare  Council  and 
appropriates  1 12,800.  (H.I.) 

H.  B.  19.  Increases  minimum  amount  old  age  assist- 
ance to  $40.00  a month,  payable  semi-monthly. 
(Jud.) 
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H.  B.  25.  Repeals  Section  64oe  to  703e.  Abolishes 
the  .Merit  System  for  State  employees.  (Jud.) 

H.  B.  26.  Reduces  automobile  operators’  licenses 
to  $.50  from  I3.00.  (iM.V.) 

H.  B.  27.  To  safeguard  the  distribution  and  salt 
of  certain  dangerous,  caustic  or  corrosive  acids, 
alkalis  and  other  substances.  Provides  penalty  of 
fine  or  imprisonment.  To  be  enforced  by  the 
State  Health  Department.  (P.H.) 

H.  B.  32.  Provides  for  an  appropriation  of  $50,000 
for  the  biennium  for  the  maintenance  of  cancer 
clinics.  (App.) 

H.  B.  57.  Provides  for  a constitutional  amendment 
making  a four  year  term  of  office  for  the  gov- 
ernor, lieutenant-governor,  treasurer,  secretary, 
comptroller  and  attorney-general.  (C.A.) 

H.  B.  63.  Amending  the  charter  of  the  American 
School  for  the  Deaf  at  Hartford  by  the  addition 
of  the  Commissioner  of  Education,  the  Commis- 
sioner of  Finance  and  Comptroller  of  the  State  of 
Connecticut  to  the  board  of  directors.  (Edu.) 

H.  B.  65.  Provides  appointment  of  pupils  to  the 
schools  for  the  deaf  by  the  Commissioner  of 
Education.  (Edu.) 

H.  B.  75.  Converts  the  Mystic  Oral  School  to  an 
institution  for  care  of  persons  requiring  only  cus- 
todial care  and  places  its  administration  under  the 
board  of  trustees  of  the  Norwich  State  Hospital. 
(H.I.) 

H.  B.  76.  Provides  that  state  aided  general  hospitals 
shall  incur  no  loss  for  the  care  of  state  patients. 

(H.I.) 

H.  B.  77.  Cr  eates  a Council  on  Mental  Health  with 
a director  of  mental  health  to  direct  and  coordi- 
nate activities  of  institutions  for  the  mentally  sick, 
epileptic  and  inebriate.  (H.I.) 

H.  B.  7H.  (S.  B.  223  and  397.)  Abolishes  the  Mystic 

Oral  School  for  the  Deaf.  (H.I.) 

H.  B.  79.  Creates  a commission  to  study  the  needs 
of  the  care  of  the  chronically  ill  and  make  recom- 
mendations relating  thereto.  (H.I.) 

H.  B.  82.  Provides  that  the  licensing  of  institutions 
for  the  care  of  the  insane,  now  a function  of  the 
State  Department  of  Health,  be  transferred  to  the 
Council  on  Mental  Health  that  would  be  estab- 
lished under  H.  B.  77.  (Jud.) 

H.  B.  99.  Concerning  the  admi.ssion  of  insane  per- 
sons to  hospitals  on  certificate,  providing  for 
admission  of  persons  mentally  disturbed  by  reason 


of  use  of  drugs,  alcohol  or  poisons  on  physicians’ 
certificates.  A new  method  for  admission  of 
patients  to  state  hospitals  for  the  insane.  (Jud.) 

H.  B.  103.  Increases  old  age  assistance  awards  to 
a maximum  of  $10.00  and  a minimum  of  $8.00. 
(Jud.) 

H.  B.  105.  Provides  for  the  revocation  of  motor 
vehicle  operators’  licenses  of  judgment  debtors. 
(Jud.) 

H.  B.  112.  Provides  that  physicians  and  dentists 
employed  in  the  state  merit  system  shall  be 
licensed  to  practice  medicine  and  surgerj^  or 
dentistry  in  the  State  of  Connecticut  or  are 
eligible  for  such  licenses.  (Jud.) 

H.  B.  123.  Provides  for  a department  of  auto- 
mobile accident  relief  consisting  of  a commis- 
sioner, five  accident  relief  referees  with  offices  in 
the  five  congressional  districts.  Establishes  a State 
fund  to  provide  medical  and  hospital  care  for 
persons  injured  in  highwav^  accidents  when  in- 
capacitated for  seven  days  or  less  the  cost  of 
which  amounts  to  $10  or  more  up  to  $250  for 
actual  expenses  for  medical,  surgical  and  hospital 
and  nursing  expenses,  $1,000  death  relief  “to  de- 
pendents,” not  to  exceed  $250  for  burial  if  there 
are  no  dependents.  Permits  care  by  and  payment 
to  “an  authorized  chiropractor.”  (M.V.) 

H.  B.  126.  Revises  medical  practice  acts,  requiring 
United  States  citizenship  and  certain  other  minor 
changes.  Published  in  the  Connecticut  State 
Medical  Journal,  December  1940.  (P.H.S.)  (In- 
troduced by  the  State  Medical  Societw) 

H.  B.  127.  Provides  that  the  Commissioner  of 
Health  shall  be  required  to  have  had  graduate 
study  and  certificate  in  public  health.  (P.H.S.) 

H.  B.  128.  Amends  Section  2635  by  including  the 
rehabilitation  of  the  tuberculous  in  the  functions 
of  the  Tuberculosis  Commission.  (P.H.S.) 

H.  B.  184.  An  act  concerning  the  practice  of 
physiotherapy'  by  technicians.  Defines  qualifica- 
tions for  the  practice  of  physiotherapy  and  pro- 
vides for  a state  board  of  examiners  for  physio- 
therapy technicians.  (P.H.S.) 

H.  B.  185.  Concerning  a serological  blood  test  for 
syphilis  in  pregnant  women.  Prenatal  Wasser- 
mann  bill  of  the  Public  Health  Committee  of  the 
State  Medical  Society.  (P.H.S.) 

H.  B.  241.  An  act  concerning  a State  compensation 
insurance  fund  providing  for  a compulsory  state 
workmen’s  compensation  fund  in  the  Labor  De- 
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partnient,  administered  by  a director  and  deputy; 
provisions  for  administration,  custody,  expenses, 
surplus  and  reserve,  classification  and  rates,  divi- 
dends, premiums,  etc.  (Jud.) 

H.  B.  367.  Concerning  an  appropriation  to  the 
Department  of  Health  for  the  study  of  cancer 
and  the  maintenance  of  clinics.  Appropriates 
$50,000.  (App.) 

H.  B.  390.  Amends  Section  2405  as  amended  by 
Section  866e  providing  that  in  cities  and  boroughs 
of  40,000  or  more  the  health  officer  shall  hold  a 
degree  in  public  health  or  combination  of  training 
and  experience  approved  by  public  health  council 
and  shall  give  all  his  time  to  the  job.  (C.B.) 

H.  B.  392.  A health  commission  in  the  Town  of 
Milford.  (C.B.) 

H.  B.  476.  Provides  for  the  amending  of  Section  9 
of  Chapter  355  so  as  not  to  prohibit  persons  em- 
ployed by  the  hospitals  and  sanataria  licensed  bv 
the  State  from  assisting  in  the  nursing  and  care  of 
patients  if  adequate  medical  and  nursing  super- 
vision is  provided.  (Jud.) 

H.  B.  497.  Concerning  the  defining  of  the  practice 
of  dentistry  providing  for  acts  declared  to  con- 
stitute said  practice.  (Jud.) 

H.  B.  514.  Concerning  applications  for  licenses  for 
the  practice  of  dentistry.  (Jud.) 

H.  B.  530.  Concerning  hairdressers  and  cosme- 
ticians, supervision  by  the  State  Department  of 
Health.  (P.H.S.) 

H.  B.  53  I . An  act  amending  an  act  concerning  still- 
born children  providing  for  including  in  such 
certificates  such  information  as  the  State  Depart- 
ment of  Health  may  require.  (P.H.S.) 

H.  B.  539.  Amends  Section  938c  concerning  label- 
ling of  milk  and  cream  providing  for  elimination 
in  labelling  of  the  day  of  the  week  when  pasteur- 
ized and  bottled.  (Ag.) 

H.  B.  541.  Provides  that  imported  milk  and  cream 
shall  be  produced  on  farm  premises  conforming 
to  State  sanitary  conditions,  providing  for  inspec- 
tion of  out-of-state  farms,  cost  thereof  to  be  paid 
by  the  importer.  (Ag.) 

H.  B.  566.  Creating  a Department  of  Social  Wel- 
fare in  the  Town  of  Branford.  (C.B.) 

H.  B.  589.  Reimbursing  the  Connecticut  Homeo- 
pathic Medical  Society  in  the  sum  of  $275  for 
legal  services  in  securing  a license  for  Dr.  Benno 
Idpton.  (Claims.) 

H.  B.  591.  Provides  for  reimbursing  Edwin  S.  Hall 
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in  the  sum  of  $83.91  for  legal  fees  for  securing  a 
license  for  Dr.  Benno  Lipton.  (Claims.) 

H.  B.  604.  Concerning  appointment  of  commis- 
sioners to  Interstate  Sanitation  Commission.  Pro- 
vides for  appointment  by  the  Goyernor  of  a com- 
mission of  five  members  three  of  which  shall  be 
the  Commissioner  of  Health,  the  Commissioner  of 
State  Water  Commission,  and  the  Att(jrney  Gen- 
eral to  cooperate  with  the  Commissioner  of  the 
States  of  New  York  and  New  Jersey.  Interstate 
Commissioners  have  power  in  regard  to  pollution 
of  coastal  and  tidal  waters  within  the  signatory 
states.  (F.R.) 

H.  B.  605.  Concerning  appointment  of  authorities 
to  enter  into  Interstate  Sanitation  Commission 
compacts.  Companion  to  604.  (F.R.) 

H.  B.  621.  Concerning  incorporating  the  family 
and  children’s  center  of  Stamford  for  the  purpose 
of  helping  families  and  individuals  who  have  l)een 
disorganized  by  poverty.  (Inc.) 

H.  B.  640.  An  act  amending  Section  1596c  Chapter 
-77'  '935  C.  S.  to  G.  S.,  making  both  husband 
and  wife  liable  for  the  reasonable  and  necessary 
professional  services  rendered  to  members  of  the 
family.  (Jud.) 

H.  B.  647.  Proyiding  for  aid  to  dependent  chil- 
dren under  16  years  of  age  under  the  supervdsion 
of  the  Commissioner  of  W’elfare.  (Jud.) 

H.  B.  653.  Concerning  nursing.  Providing  for  the 
(jualifications  of  applicants  for  examination  for 
industrial  attendants.  (Jud.) 

H.  B.  662.  Providing  for  the  appointment  by  the 
court  in  civil  or  criminal  proceedings  of  expert 
witnesses.  (Jud.) 

H.  B.  678.  Providing  for  a test  of  alcohol  in  body 
fluids  of  motor  vehicle  operators  in  case  of  acci- 
dents. (Jud.) 

H.  B.  702.  Concerning  the  examination  of  drunken 
drivers  by  physician.  Proyiding  for  a minimum 
examination  fee  of  $3.00.  (Jud.) 

H.  B.  732.  Providing  for  the  establishment  of  a 
fund  for  the  purpose  of  disposing  the  expenses 
of  hospitalization  and  physicians’  fees  in  cases  of 
injuries  caused  by  motor  vehicle  accidents. 
(M.V.) 

H.  B.  737.  Concerning  proof  of  financial  respon- 
sibility by  owners  and  operators  of  motor  vehicles 
providing  for  the  Commissioner  of  Motor 
Vehicles  to  suspend  or  revoke  operators  licenses 
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until  proof  of  financial  responsibility  is  estab- 
lished. (iM.\\) 

H.  B.  768.  (S.  B.  125.)  Revises  Medical  Practice 

Act.  (Society  bill.)  (P.H.S.) 

H.  B.  771.  Provides  that  no  one  may  sell  any  milk 
or  cream  unless  pasteurized  or  from  herds  certi- 
fied by  the  Commissioner  of  Domestic  Animals 
as  “safe  natural  milk.”  (Ag.) 

H.  B.  773.  Providing  for  appropriation  of  1 100,000 
to  the  State  Department  of  Health  for  the  bi- 
ennium ending  June  30,  1943  for  the  control  of 
cancer.  (App.) 

H.  B.  778.  Providing  for  the  appropriation  to  the 
State  Department  of  Health  of  the  sum  of  $10,000 
for  arranging,  indexing,  permanent  binding  and 
preservation  of  original  certificates  of  births, 
marriages  and  deaths  received  since  July  1,  1906. 

(App.)" 

H.  B.  781.  Appropriation  for  the  Mt.  Sinai  Hos- 
pital increased  from  $2,500  to  $10,000.  (App.) 

H.  B.  930.  An  act  amending  an  act  concerning  the 
readmission  of  children  in  public  schools  on 
account  of  illness  providing  for  an  amendment  of 
Section  263c  of  the  1935  Supplement  by  increas- 
ing the  medical  advisory'  powers  in  relation  to  the 
health  of  pupils  attending  public  schools,  who 
also  in  cooperation  with  the  health  officer  shall 
interest  teachers  and  nurses  in  the  factors  dealing 
with  communicable  di.sease  control.  (Edu.) 

H.  B.  931.  Amends  262c  providing  for  the  ap- 
pointment of  legally  qualified  practitioners  as 
school  medical  advisors  and  two  or  more  towns 
can  unite  in  making  said  appointment  and  defining 
his  duties.  (Edu.) 

H.  B.  932.  An  act  concerning  examinations  by 
school  medical  advisors,  providing  for  an  amend- 
ment of  923  by  providing  that  “each  medical 
advi.sor  shall  make  a prompt  examination  of  all 
pupils  referred  to  him  by  the  school  nurse, 
teacher,  principal  or  superintendent”  and  shall 
supervise  the  sanitation  of  school  cafeterias  and 
food  handlers.  (Edu.) 

H.  B.  933.  Amends  Section  925  by  recjuiring  a 
medical  examination  of  pupils  in  the  public  schools 
once  in  three  years  and  provides  for  the  keeping 
of  a record  of  such  examination  on  forms  pre- 
scribed by  the  State  Board  of  Education.  (Edu.) 

H.  B.  990.  An  act  concerning  appropriations  to 
hospitals,  providing  for  no  charge  for  State 
patients  greater  than  $8.00  per  week  except  where 


approved  by  the  Commissioner  of  Welfare.  (H.I.) 

H.  B.  1050.  Provides  it  shall  be  unlawful  for  a 
person  to  enter  a hospital  or  sanitarium  to  obtain 
a statement  from  a person  therein  unless  such 
person  shall  agree  five  days  before  giving  such 
statement.  (Jud.) 

H.  B.  1069.  Provides  for  the  striking  out  of  the 
words  “July  i,  1940”  from  Section  999c  and 
inserting  in  lieu  thereof  the  words  “January  i, 
1942.”  (Extension  of  time  for  waiver  for  trained 
attendants  under  the  Nursing  Practice  Act.) 
(Jud.) 

H.  B.  II 15.  An  act  concerning  body  fluid  te.sts  for 
operating  under  the  influence  of  intoxicating 
liquor.  Provides  for  subjecting  the  accused  to 
such  tests  at  the  expense  of  the  State.  (Jud.) 

H.  B.  1162.  An  act  concerning  the  commitment 
of  habitual  drunkards  and  dipsomaniacs.  Provides 
for  their  commitment  when  they  are  non-resi- 
dents or  when  the  state  of  residence  is  not  known. 
(Jud.) 

H.  B.  1203.  Restores  the  (mnnecticut  Eclectic 
Medical  Examining  Board,  restores  that  board. 
(P.H.S.) 

El.  B.  1204.  Providing  for  requiring  applicants  for 
examinations  for  a certificate  of  registration  for 
medicine  and  surgery  to  have  a degree  of  Doctor 
of  Medicine.  (P.H.S.) 

H.  B.  1205.  Providing  for  transferring  the  Bureau 
of  Occupational  Diseases  from  the  Department 
of  Health  to  the  Department  of  Labor,  to  be 
designated  as  Division  of  Industrial  Health  to 
investigate  industrial  establishments  and  work 
places  with  powers  of  supervision  and  correction. 
(P.H.S.) 

H.  B.  1206.  An  act  concerning  the  creation  of  a 
Bureau  of  Industrial  Health  in  the  State  Depart- 
ment of  Health.  (Blank  bill.)  (P.H.S.) 

H.  B.  1207.  Provides  for  repealing  865c,  provides 
for  appointment  of  town  health  officers  by  the 
State  Commissioner  of  Health.  (P.H.S.) 

H.  B.  1208.  An  act  concerning  reports  of  con- 
tagious disease.s,  provides  for  amending  975c  to 
require  use  of  the  full  name.  (P.H.S.) 

H.  B.  1369.  Appropriates  $80,000  to  defray  the 
expenses  of  the  Board  of  Mosquito  Control. 
(App.) 

H.  B.  1572.  Provides  for  the  appointment  of  an 
investigator  for  mental  hospitals  in  Connecticut. 
(H.I.)" 
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H.  B.  1573.  Provides  for  the  creation  of  a board  to 
examine  all  mental  patients  prior  to  commitment 
to  any  private  or  State  hospital.  (H.I.) 

H.  B.  1588.  An  act  concerning  hospital  ambu- 
lances. (Blank  bill.)  (Jud.) 

H.  B.  1612.  Places  physicians,  nurses  and  dentists 
in  the  non-competitive  classified  service  for  State 
employment.  (Jud.) 

H.  B.  1644.  Extends  the  period  of  parole  for 
patients  in  State  institutions  from  six  months  to 
one  year.  (Blank  bill.)  (Jud.) 

H.  B.  1668.  Amends  Section  5139  to  include  muni- 
cipal hospitals  in  the  law  covering  liens  on  acci- 
dent and  liability  insurance  policies  in  favor  of 
hospitals.  (Jud.) 

H.  B.  1688.  Provides  that  the  medical  examiner 
shall  notify  the  coroner  if  there  is  uncertainty  as 
to  the  cause  of  death.  (Jud.)  (Introduced  by  the 
State  Medical  Society.) 

H.  B.  1691.  Provides  that  the  coroner  or  medical 
examiner  may  cause  an  autopsy  to  be  done  if  there 
is  uncertainty  of  the  manner  of  death.  (Intro- 
duced by  the  State  Medical  Society.  (Jud.) 

H.  B.  1700.  Provides  that  appointees  as  town  health 
officers  must  be  citizens  of  the  United  States. 
(Jud.) 

H.  B.  1708.  An  act  concerning  chiropractic,  to 
amend  Section  2758.  (Blank  bill.)  (Jud.) 

H.  B.  1720.  Authorizing  courts  of  criminal  juris- 
diction to  commit  drug  addicts  to  State  prison 
for  not  more  than  five  years.  (Jud.) 

H.  B.  1721.  Concerns  ambulance  for  State  Police 
barracks.  (Blank  bill.)  (Jud.) 

H.  B.  1784.  Creates  an  automobile  insurance  fund. 
(Blank  bill.)  (Jud.) 

H.  B.  1806.  Concerns  motor  vehicle  financial  re- 
sponsibiliw.  (M.V.) 

H.  B.  1811.  Proxides  for  an  increase  in  motor 
vehicle  fees  the  excess  of  fees  to  be  placed  in  a 
fund  to  pay  claims  for  deaths  caused  by  motor 
vehicles.  (M.V.) 

H.  B.  1813.  Provides  that  hospitals  or  other  health 
institutions  receiving  State  grants  and  other  health 
institutions  under  the  supervision  of  practicing 
physicians  mav’  transmit  information  or  prescribe 
contraceptive  devices  to  meet  health  problems  of 
married  women.  (Birth  control  bill.)  (P.H.S.) 

H.  B.  1814.  Amends  Section  262  to  allow  the  medi- 
cal examiner  to  order  chemical  or  microscopic 


examination  of  dead  bodies.  (Introduced  by  the 
State  Medical  Society.)  (P.H.S.) 

H.  B.  1815.  Makes  an  appropriation  to  establish  a 
laboratory  for  medico-legal  toxicological  and 
other  necessary"  investigation.  (Blank  bill.)  (In- 
troduced by"  the  State  Medical  Society.)  (P.H.S.) 
H.  B.  1816.  Provides  for  semi-annual  physical  ex- 
aminations for  State  employ^ees  who,  during  the 
performance  of  their  duties,  come  in  contact  with 
persons  afflicted  with  any"  infectious  or  contagious 
diseases.  (P.H.S.) 

H.  B.  1817.  Provides  that  certificates  permitting 
children  to  return  to  school  after  sickness  may  be 
executed  by  any  duly'  qualified  and  practicing 
physician.  (P.H.S.) 

H.  B.  1847.  Provides  that  certificate  of  cremation 
be  given  by  the  coroner  or  medical  examiner  of 
the  to\y  n where  death  occurred  instead  of  the 
health  officer.  (Introduced  by  the  State  Medical 
Society.)  (P.H.S.) 

Committees  of  the  General  Assembly 

Senate 

Appropriations.  Chairman,  Joseph  B.  Downes, 
County  Court  House,  Norwich;  Pierre  J.  Laramee, 
147  Valley  St.,  Willimantic;  Samuel  H.  Malkan,  380 
Oak  St.,  New  Haven;  Edward  P.  Egan,  939  Baldwin 
St.,  Waterbury;  George  E.  Warncke,  Wilton. 

Judiciary.  Chairman,  Albert  L.  Coles,  271  \’ine 
St.,  Bridgeport;  Joseph  P.  Cooney,  355  Fairfield 
Ave.,  Hartford;  Joseph  Rourke,  65  Spring  St.,  New 
Haven;  Frank  A.  Murphy,  122  W.  iMorningside  St., 
Hartford;  William  J.  Shea,  Manchester. 

Public  Health  and  Safety.  Chairman,  Edward  P. 
Egan,  939  Baldwin  St.,  Waterbury';  Thomas  F.  Cur- 
tin, 30  Mason  St.,  Torrington;  Alfred  Bingham, 
Salem;  Herbert  E.  Baldwin,  Bayberry  Lane,  West- 
port. 

Public  Welfare  and  Humane  Institutions.  Chafi- 
man,  Theodore  Brysh,  318  Broad  St.,  Meriden; 
Joseph  Rourke,  65  Spring  St.,  New  Hay'en;  Joseph 
A.  St.  Germain,  464  Montauk  Ay  e.,  New  London; 
John  A.  Holbrook,  Westbrook. 

House 

Appropriations.  Chairman,  Carl  M.  Sharpe, 
Abington;  John  Christensen,  88  Wilson  Ay"e.,  Wil- 
son; Irving  J.  Avery,  296  Wolcott  Hill  Rd., 
Wethersfield;  Mrs.  Nellie  D.  Stewart,  Hoyt  St., 
Neyy  Canaan;  Frank  L.  Barloyy , Stonington;  William 
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M.  (Airtis,  New  Alilford;  Warren  A.  Field,  Milford 
Point  Rd.,  Alilford;  Airs.  Julia  A.  Keeney,  Soiners- 
\ille;  Charles  P.  Harper,  Aiiddlebury;  Arthur  G. 
Alorse,  East  Woodstock;  Thomas  O’Connor, 
Darien;  Clarence  F.  Andrews,  North  Haven; 
William  R.  Peterson,  Bartlett  St.,  Portland;  Daniel 
J.  Alahaney,  1309  Bank  St.,  Waterbury;  Joseph  J. 
Gillotti,  49  Lincoln  Ave.,  Danbury. 

Judiciary.  Chairman,  William  L.  Hadden,  2 
Treadwell  St.,  West  Haven;  E.  Lea  Alarsh,  Jr.,  Old 
Lyme;  Stanley  P.  Alead,  Alead  St.,  New'  Canaan; 
Harold  E.  Mitchell,  Cedar  Ledge  Rd.,  West  Hart- 
ford; Libert  G.  Manchester,  51  Hinsdale  Ave.,  Win- 
sted;  Alilo  A.  Alitchell,  Alaher  Bldg.,  Greenwich; 
Francis  J.  Fahey,  Thompsonville;  Aiilton  M.  Kos- 
koff,  88  Trumbull  Ave.,  Plainville;  Herbert  B. 
Wanderer,  c/o  Wilson,  Hanna  & Wanderer,  Dan- 
bury; Charles  S.  House,  18  Scarborough  Rd.,  Man- 
chester; Charles  W.  Jewett,  R.  F.  D.  No.  2,  Old 
Lyme;  T.  Emmet  Clarie,  Danielson;  Abraham  A. 
RibicolT,  16  Sharon  St.,  Hartford;  Joseph  P.  O’Con- 
nell, 133  Main  St.,  Bristol;  Fred  D.  Faulkner,  262 
Crescent  St.,  New  Haven. 

Vnblic  Health  a7id  Safety.  Chairman,  Aliss 
Finette  B.  Nichols,  Fairfield;  Allen  F.  Behnke, 
Glastonbury;  C.  William  Janson,  Westport;  Ernest 
C.  Carpenter,  33  Elm  St.,  East  Haven;  John  P. 
Whitehead,  Pleasant  V^alley;  Aliss  Florence  J.  Rock- 
wood,  North  Franklin;  Frank  J.  Francis,  Alain  St., 
Durham;  Miss  Julia  B.  Alead,  10  Lenox  Drive, 
Greenwich;  Aliner  P.  Rogers,  West  Cornwall; 
William  B.  Bradley,  Sr.,  Beacon  Falls;  Warren  L. 
Hunt,  Bethlehem;  J.  Ward  Porter,  Star  Route, 
Willimantic,  Fred  A.  Alunyan,  Thompson;  Ells- 
worth Al.  Bitgood,  60  Silver  St.,  Middletown;  Ray- 
mond AlcMullen,  Moodus. 

Pt/hlic  el  fare  and  Humane  Institutions.  Chair- 
man, John  E.  Lamb,  67  Broad  St.,  Plainville;  Airs. 
Florence  A.  Abercrombie,  85  Warwick  Ave.,  Strat- 
ford; Lyman  E.  Hall,  Kensington;  Airs.  Belle  D. 
Russell,  Haddam;  Chauncey  E.  Hutchings,  R.  D. 
No.  2,  Torrington;  Frank  L.  Barlow',  Stonington; 
William  H.  Coon,  R.  F.  D.  No.  i,  Bridgeport;  Airs. 
Aland  E.  Woodward,  R.  F.  D.,  Alanchester;  Henr\' 
T.  Johnson,  North  Woodstock;  Aliss  Eleanor  H. 
Little,  Guilford;  Philip  E.  Curtiss,  Norfolk;  ATrson 


Al.  Boothby,  Chestnut  Hill;  Bertha  G.  Heser,  I 
R.  h.  D.,  Deep  River.  j 

A New  Journal,  "Cancer  Research” 

I he  first  number  of  the  new  journal,  Cancer 
Research,  (to  be  issued  before  the  middle  of  Febru- 
ary) contains  13  original  articles  and  241  abstracts 
of  papers  published  in  the  latter  half  of  1940.  De- 
signed primarily  as  a monthly  journal  of  articles  and 
abstracts  reporting  results  of  research  on  cancer  the 
new  publication  plans  to  make  information  available 
to  laboratory  w'orkers,  clinicians,  and  all  persons 
concerned  with  the  attack  on  malignant  disease.  ® 
1 he  need  for  this  new  journal  has  arisen  because 
other  journals  in  the  field  are  being  prevented  by  H 
the  war  and  other  conditions  from  meeting  the  pt 
needs  of  prompt  publication  of  an  increasing  volume  oi 
of  reports  of  cancer  research.  During  the  pa.st  H 
twenty  years  there  has  been  a great  development  of;  A 
interest  in  the  cancer  problem  as  shown  by  the  In 
number  of  workers  attracted  to  the  field  and  by  the  i 0 
increased  financial  support  which  has  become  avail-  , ol 
able  for  the  w'ork.  The  resultant  larger  volume  ofi  pt 
reports  of  fundamental  investigations  has  empha-: 
sized  the  need  for  improved  facilities  for  prompt 
and  economical  publication.  The  increase  in  number: 
of  w'orkers  and  the  increase  in  number  of  institu-|  j 
tions  and  laboratories  engaged  in  cancer  research'*  . 
also  increases  the  need  for  pooling  information  in  * 
order  to  advance  essential  cooperation  in  the  attack  ] 
on  the  problem.  In  response  to  these  needs  three  ’ 
Foundations,  The  International  Cancer  Research: 
Foundation,  The  Anna  Fuller  Fund,  and  The  Jane' 
Coffin  Childs  Alemorial  Fund  for  Aledical  Research) 
have  entered  into  cooperation  w'ith  the  American  It 
Association  for  Cancer  Research  in  launching  thisiT) 
new'  journal.  j, 

The  management  of  the  journal  is  planned  to  be  ,.4|,| 
as  economical  as  possible,  based  on  the  experience  T 
of  another  successful  scientific  journal.  The  sub- w 
scription  price  to  members  of  the  Association  is 
$<;.()o;  for  those  who  are  not  members  and  for  insti- 
tutions  and  libraries  the  subscription  rate  is  I7.00.  ('< 
The  business  office  is  at  1620  Lincoln-Eiberty  Build- 1 
ing,  Philadelphia.  The  editorial  office  is  at  333  Cedar  (.i," 
St.,  New  Haven,  Connecticut.  L 
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NEW  SERVICE  The  Professional  Equipment  Conipanv  of  New  Haven  reports  that  requests  from  the 

lay  public  for  short  wave  equipment  for  home  use  have  consistentlv'  been  refused  by  them  without  a doctor’s  pre- 
scription, but  tlie  increasing  demand  suggests  that  some  doctors  mav  be  overlooking  this  service  to  patients.  No 
inquiry  will  be  handled  without  a doctor’s  sanction,  but,  with  medical  guidance,  short  wave  rental  machines  are 
available  for  the  patient’s  use  at  home. 
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NEWS 

from  County  Associations 

Fairfield 

Doctor  Oliver  L.  Stringfield  of  Stamford,  mem- 
l)er  of  the  Editorial  Board  of  the  Journal,  addressed 
the  Essex  County  (X.  J.)  Medical  Society  recently 
on  “Factors  Affecting  iMortalitv  Rates  Among  Pre- 
mature Infants.’’ 

I he  AE  C.  A.  of  Bridgeport  held  its  annual 
Elealth  Week”  from  Eebruary  i6  to  23.  Because 
of  the  increase  in  industrial  activity,  largely  a part 
of  the  defen.se  progiam,  the  text  for  this  year’s 
Elealth  Week  was  “Industrial  Aledical  Hazards.” 
About  fifty  lectures  or  movies  were  given  before 
Industrial,  Church,  or  Euncheon  club  groups. 
Cooperating  with  the  A'.  AE  C.  A.  were  members 
of  the  city  health  department,  dentists  and 
phv'sicians. 

0\er  60  members  of  the  Stamford  Aledical 
Society  attended  the  annual  January  dinner  of  the 
society,  held  at  the  Hubbard  I leights  Golf  Club. 
The  election  of  officers  resulted  in  the  following 
slate  for  1941: 

President:  Eugene  E.  Aleschter. 

First  Vice-President:  Russell  A.  Keddy. 

Second  Vice-President:  Frederick  AE  Bannon. 

Secretary:  Paul  Brown. 

I'reasurer:  Eeo  Hymovich. 

Clarence  H.  Beecher,  Professor  of  Aledicine  at 
the  University  of  A'ermont  School  of  Aledicine, 
addressed  the  Stamford  Aledical  Society  at  the  audi- 
torium of  the  Stamford  Hospital  on  February  ii. 
A capacity  audience  heard  Doctor  Beecher  giye  a 
very  common  .sense  di.scussion  of  dfsorders  of  the 
heart  in  a paper  entitled,  “Arteriosclerotic  and 
Hypersensitive  Diseases  of  the  Eleart.” 

Stamford  physicians  are  continuing  their  intere.st 
in  civic  affairs.  At  the  last  local  election.  Doctor 
E.  Everett  Rowell,  city  councilman,  and  Doctor 
Dayid  P.  AlcGourtvy  member  of  the  Board  of 
Finance,  were  both  returned  to  office.  Doctors 
Edward  F.  Alallov’  and  Jay  E.  Starrett  were  elected 
president  and  vice-president,  re.spectively,  of  the 
Stamford  Lions  Club. 

Doctor  James  E.  Crane  of  Stamford,  a Lieutenant 


in  the  Army  Reserve  Corps,  reported  for  active  dutv' 
at  Fort  Benning,  Georgia,  on  February  14. 

Hartford 

Doctor  Richard  /A.  Outerson’s  death  recently  is  a 
.source  of  great  loss  and  mourning  to  his  legion  of 
friends  and  his  clientele.  Among  the  most  affable  of 
individual-s,  possessed  of  good  judgment  and  always 
read\'  to  be  of  help,  he  had  become  the  confidant 
of  many  doctors  who  now  miss  him  keenly.  After 
hours  his  office  was  a friendly  meeting  place  where 
fellow  physicians  came  to  chat  and  converse  on  any 
and  all  topics.  Alanv'  as  individuals  with  discour- 
aging and  annoying  medical  or  surgical  problems 
came  to  him  for  solace,  sympathy  and  oftentimes 
great  aid.  He  will  long  be  remembered. 

On  Eebruary  3 the  Hartford  Aledical  Society  had 
the  honor  and  pleasure  of  having  Doctor  Reginald 
Smith  wick  of  Bo.ston  and  the  .Massachusetts  General 
Hospital  staff  give  a discourse  on  work  in  reduction 
of  hypertension  by  sympathectomy.  In  the  after- 
noon at  5:00  P..M.  he  gave  an  interesting  clinic  at 
the  Hartford  Hospital. 

New  Haven 

Doctor  Clifford  Kuh  of  New  EEtven,  Chairman 
of  the  Committee  on  Industrial  Health,  Connecticut 
State  Aledical  Society,  is  the  author  of  an  article 
entitled,  “Industrial  I lealth.  An  Old  Year  Concept 
W'ith  a New  Year  A leaning,”  which  appeared  in 
Couiiecticiit  Industry  for  January,  1941.  Doctor 
Kuh  presented  this  before  the  New  Haven  Rotary^ 
Club  at  a recent  luncheon. 

New  London 

The  New  London  City  Aledical  Society  held  its 
annual  meeting  and  banquet,  January  17,  at  the 
Alohican  Hotel.  The  following  officers  were  elected 
for  the  ensuing  year: 

President— Anthony  Eoiacono. 

\dce-President— Charles  Dyer. 

Secretary-!  reasurer— Joyce  Alorris. 

Librarian— Hill  F.  Warren. 

Executive  Committee— I homas  J.  Alurray,  Alfred 
Labensky  and  Robert  T.  Henkle. 

Doctor  Alorris  Sulman,  199  Alontauk  Ave.,  New 
London,  Lieut.,  AEC,  (R),  U.S.A.,  was  ordered  to 
active  duty  to  report  at  New'  Haven  State  Armory, 
Fel)ruary  24,  for  a period  of  duty  of  fourteen  (14) 
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days  for  the  purpose  of  conducting  physical  exam- 
inations upon  the  induction  of  the  43rd  division 
National  Guard  into  the  F'ederal  service. 

Doctor  Leslie  N'anRaalte,  interne  at  the  Lawrence 
Aleniorial  Llospital,  New  London,  1937,  has  recently 
completed  his  residency  in  Obstetrics  and  Gyne- 
cology at  Boston  City  Hospital.  He  is  at  present 
engaged  in  the  practice  of  that  specialty  in  Quincy, 
Mass. 

I wo  thousand  (2,000)  patients  were  x-rayed  in 
the  tuberculosis  campaign  conducted  bv'  the  local 
health  department  February  3,  4,  and  5,  at  the  old 
Hook  & Ladder  Fire  House.  Seven  hundred  (700) 
patients  were  in  the  1 5 to  45  age  group.  In  about 
three  weeks  reports  will  be  mailed  to  the  family 
physicians  of  all  patients.  The  local  health  author- 
ities are  elated  by  the  large  attendance  of  patients 
and  are  most  grateful  for  the  splendid  cooperation 
obtained  from  the  local  medical  profession,  indus- 
trialists and  the  medical  staff  of  the  local  tuberculosis 
hospitals,  Lhicas-on-the-'Lhames  and  Seaside. 

I'he  New  London  (k)unty  Medical  Association 
held  its  monthlv’  scientific  meeting  at  Uncas-on-the- 
Fhames,  Norwich,  February  6.  The  subject  of  the 
evening  was:  “Acute  Abdominal  Pain  in  Children.” 
J he  speakers  were:  Drs.  R.  C.  Eley  and  Patrick 
J.  Alahoney,  Children’s  Hospital,  Boston.  Doctor 
F'ley  spoke  on  the  medical  aspect  of  the  subject. 
Doctor  Alahoney  took  care  of  the  surgical  side.  The 
papers  w ere  very  w ell  received  by  a large  atendance. 

F'ollowing  the  talks  by  Drs.  FJey  and  Alahoney, 
Doctor  Daniel  Sullivan  and  Doctor  Robert  T. 

I lenkle  of  New  London  spoke  on  Aledical  Pre- 
paredness. Doctor  Sullivan  is  (>ounty  Chairman  of 
the  State  Aledical  Society  Aledical  Preparedness 
Committee.  Doctor  Henkle  represented  the  local 
Red  Cross  Chapter. 

Doctor  Alario  Albamonti  of  Westerly,  R.  L,  w ho 
completed  his  internship  at  the  William  Backus 
1 lospital,  Norw'ich,  last  month,  has  opened  an  office 
for  the  general  practice  of  medicine  in  the  A oung 
Building,  Alain  Street,  Norwich. 


News  from  Yale  University  ' 
School  of  Medicine 
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Doctor  Francis  G.  Blake,  Acting  Dean  of  the 
Aledical  School,  has  been  appointed  President  of  a 
Board  for  the  Investigation  and  Control  of  Influenza 
and  other  epidemic  diseases  in  the  United  States 
Army.  Other  members  of  the  Board  are  Doctors 
A.  R.  Dochez  of  New  York  City,  O.  1 1.  Perry  Pep- 
per of  Philadelphia,  and  E.  W’.  Goodpasture  of 
Nashville,  Jenn.  Jhe  Board  was  appointed  by  the 
Secretary  of  W'ar  on  recommendation  of  Surgeon 
General  Magee. 

Associate  Professor  George  R.  Cowgill  has  been 
made  a member  of  the  Scientific  Food  Committee 
which  is  to  study  scientific  aspects  of  nutrition  in 
relation  to  the  defense  program  under  the  authority 
of  the  National  Research  Council. 

A monumental  text  and  reference  book  on 
pharmacology,  entitled  “The  Pharmacological  Basis 
of  Therapeutics,”  has  just  been  released  by  Alac- 
millan  Company.  I'he  authors.  Doctors  Louis  Good- 
man and  Alfred  Gilman,  are  assistant  professors  in 
Department  of  Pharmacologv^ 

Doctor  Joseph  Sadusk,  Instructor  in  Aledicine, 
addressed  the  New  Haven  Countv^  Aledical  Associa- 
tion on  February  5.  His  subject  w'as  “General  As- 
pects of  Chemotherapy.” 

Doctor  Alexander  Winkler,  reporting  a research 
done  with  the  collaboration  of  Doctors  Hebei  Hoff 
and  P.  K.  Smith,  spoke  on  “The  Cause  of  Death  in 
Experimental  Anuria,”  before  the  A^ale  Aledical 
Society  on  Eebruary  12. 

Doctor  Paul  Lavietes,  xAssistant  Professor  in 
Aledicine,  addressed  the  staff  of  Grace  Hospital  on 
January  12.  His  subject  was  “The  Treatment  of 
Diabetes.” 


LISTEN  TO  A FOETAL  HEARTBEAT through  the  new  “two-channel”  Davol  Stethoscope 

Tiihe.  This  modern  rube  will  improve  your  present  stethoscope.  I.atex  for  long  life,  heavy  wall  for  durability 
and  to  exclude  extraneous  sounds,  with  length  and  weight  just  right  to  make  it  easv  to  carry  and  easy  to  use.  One 
tube;  twin  channels.  No  obligation— want  to  try  one?  .Ask  Professional  Equipment  Company,  36  Howe  Street, 
New  Haven,  Connecticut. 
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I OBITUARIES 

George  William  May,  M.D.  J.  Tyree  Woodson 

1860  - 1940  1893  - 1940 


George  William  May  was  born  in  Carlisle,  North- 
umberland, England  April  ii,  i860  where  he  re- 
ceived his  early  education.  In  1882,  at  the  age  of  22, 
he  came  to  Manchester,  Conn.,  and  later  the  same 
year  he  went  to  Philadelphia,  Pa.  Three  years  later 
he  returned  to  Manchester  and  took  a clerical  posi- 
tion with  Cheney  Brothers  Co.,  and  remained  with 
them  until  he  entered  the  Maryland  Medical  College 
in  Baltimore  in  1891. 

After  two  years  in  Maryland  Medical  College,  he 
transferred  to  the  Alilwaukee  College  of  Wisconsin, 
graduating  in  1895.  He  was  one  of  the  first  two  men 
to  pass  the  Connecticut  State  Medical  Examining 
Board  at  New  Haven  in  June  of  that  year. 

He  located  in  Willimantic,  Conn.,  doing  general 
practice  and  in  1898  and  ’99  he  spent  a year  in  the 
New  York  Eye  and  Ear  Infirmary.  Following  this 
he  specialized  in  eve,  ear  and  throat  diseases  in 
Willimantic  and  Manchester.  In  1920  and  ’21  he 
i spent  a v'ear  in  London  under  the  then  newlv^  or- 
ganized P'ellovv'ship  of  Medicine,  studv'ing  at  the 
London  Opthalmic  Hospital.  He  was  appointed 
assistant  to  the  Chief  of  Clinic  in  the  nose  and  throat 
department  at  Prince  of  Wales  Hospital,  London, 
England,  being  the  first  American  citizen  to  be  ap- 
pointed to  such  a position.  Returning  in  1921  to 
Manchester  he  practiced  his  specialtv"  until  his  death. 
Dr.  Ma\'  was  a great  reader  and  a student  of  his 
profession  and  of  history.  Although  past  the  age 
limit,  at  the  time  of  the  last  World  War  he  offered 
his  services  to  the  Government  and  examined  1200 
men  in  the  draft  from  the  Manchester  area. 

He  is  survived  by  his  wife,  Isabelle  Mitchell  May. 
He  was  deeply  devoted  to  his  mother  countr\^ 
England,  and  to  his  adopted  country,  the  United 
States,  and  was  greatlv^  concerned  with  their  for- 
tunes, vyatching  the  present  dav^  war  news  up  to  the 
very  last. 

In  the  death  of  Doctor  May  the  medical  profes- 
sion has  lost  a staunch  friend  and  a supporter  of  the 
fundamental  principles  and  traditions  that  have  been 
such  factors  in  making  of  medicine  what  it  is  today. 

D.  C.  Y.  Moore,  .m.d. 


Doctor  Jacob  I'yree  Woodson  was  born  in 
Gallatin,  Tennessee,  in  the  year  of  1893.  His  pre- 
paratory education  was  attained  at  the  Hawkins 
School  in  Gallatin,  and  his  Bachelor  of  Arts  degree 
from  V^anderbilt  Universitv’  in  1915.  His  scholastic 
record  was  an  enyiable  one  and  in  his  Junior  year  in 
Vanderbilt  he  was  elected  to  the  Phi  Beta  Kappa 
honorary  society.  For  one  year  after  graduation  he 
taught  English  at  the  Hawkins  School,  his  Alma 
Mater.  In  1920  he  was  graduated  from  Columbia 
College  of  Physicians  and  Surgeons,  coming  to  the 
Hartford  Hospital  as  an  interne  a few  months  there- 
after. During  his  student  dav's  he  enlisted  in  the 
Naval  Reserve  and  was  honorably  discharged  in 
1921.  After  completing  his  internship  in  1922  he 
entered  the  practice  of  medicine  in  Hartford.  For 
several  years  he  was  a member  of  the  Medical  Staff 
of  the  Aetna  Life  Insurance  Company.  He  was 
assistant  secretarv’  of  the  Hartford  Medical  Society 
in  1935  and  Secretary'  for  the  year  1936.  He  was  a 
member  of  the  Staff  of  the  Hartford  Hospital  and 
of  the  iMunicipal  Hospital,  the  Hartford  County' 
Medical  Association,  the  Connecticut  Medical 
Society',  and  a Fellow  of  The  American  Medical 
Association. 

Doctor  Woodson  was  possessed  of  a brilliant 
mind  and  a loyalty'  to  duty'  which  at  times  was  a 
sev'ere  tax  on  his  physical  strength.  In  his  care  of 
patients  he  was  more  than  generous,  especially'  to 
the  poor,  in  giving  of  his  time  and  energy'.  A 
thoroughgoing  hone.sty'  and  love  of  the  truth  were 
among  his  outstanding  characteristics. 

At  the  age  of  fifteen  he  suffered  an  attack  of 
rheumatic  fever  which  left  him  with  an  impaired 
heart.  During  the  last  sev'eral  y ears  of  his  life  this 
became  an  increasing  handicap  and  finally  was  re- 
sponsible for  his  death  on  November  9,  1940. 

In  November,  1929  he  married  Lucy'  Hodges 
Woodson,  who  survives  him  with  three  sons, 
Thomas  M.,  John  H.,  James  Lee;  his  mother,  Mrs. 
John  Woodson  of  Nashville,  Tennessee;  a sister  and 
two  brothers. 


James  E.  Davis,  M.n. 
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MEETING  OF  ASSOCIATION  OF  CONNECTICUT 
TUMOR  CLINICS,  GRACE  HOSPITAL,  NEW 
HAVEN,  THURSDAY,  MARCH  6th 

4:00  P.  M. 

General  Considerations  regarding  the  Cancer  Problem  in 
■Metropolitan  New  Haven.  Dr.  ^^’illia^l  Mendelsohn 

Cancer  of  the  Stomach  in  .Metropolitan  New  Haven. 

Dr.  Ralph  W.  Nichols 
Cancer  of  the  Stomach  in  Grace  Hospital. 

Dr.  Samuel  Spinner 

d he  Role  of  Radiologv  in  Cancer  of  the  Stomach. 

Dr.  M’illiam  G.  H.  Dobbs 


NEW  HAVEN  ON  THE  AIR 

1 he  New  Haven  .Medical  Association 

RADIO  BROADCAST  SERIES- 1941 -STATION  WICC 
“EDUCATION  IN  HEALTH” 

The  New  Haven  .Medical  Association,  in  cooperation  with 
the  New  Haven  Department  of  Health  and  the  Council  of 
Social  Agencies,  is  presenting  a series  of  health  talks  for 
public  education  under  the  title  of  “E'ducation  in  Health.” 
These  broadcasts  are  being  given  over  Station  \\’1CC  every 
Thursday  afternoon  at  2:30  o’clock  as  follows: 

February  6 'The  Prevention  and  Cure  of  Diabetes 

Dr.  B.  Greenhouse 

13  Nasal  Catarrh  Dr.  H.  E.  Berman 

20  Where  to  Get  your  X’itamins  Dr.  G.  R.  Cowgill 
27  Treat  Your  Hay  Feyer  and  Preyent  Asthma 

Dr.  B.  Freedman 

.March  6 W ho  Is  Your  Doctor?  Dr.  C.  Barker 

13  Common  Ways  of  .Meeting  .Mental  Difficulties 

Dr.  L.  Shapiro 

20  So  You’re  Going  to  Have  a Baby! 

Dr.  A.  N.  Creadick 
27  Soldier’s  Heart  Dr.  H.  Arnold 

April  3 Sulfanilamide— The  Wonder  Drug 

Dr.  J.  F'.  Sadusk,  Jr. 
10  Cancer  of  the  Skin  Dr.  E.  A.  Abbey 

17  Hysteria  in  Surgery  Dr.  P.  W.  V’estal 

24  The  Role  of  the  Public  at  the  Scene  of  an  Accident 
Drs.  I'..  I'.  FitzSimons,  D.  Poverman  and  A.  L.  Shure 

.May  I Pediatric  Superstitions  Drs.  T.  E.  Shaffer, 

W.  R.  W’ilson  and  P.  F'.  .McAIenney 
8 Pioneers  in  .Medicine  Dr.  J.  F.  Fulton 

15  Swollen  Hands  Drs.  C.  C.  Bishop, 

.M.  Taffell  and  J.  C.  .Mendillo 
22  Care  of  the  Feet  in  Elderly  People 

Dr.  K.  W.  Thompson 
29  Frontiers  in  .Medicine  Dr.  L.  H.  Nahum 


The  June  program  will  be  conducted  by  the  Nutrition 
Committee,  Communin'  Chest  and  Council  of  SociaF 
.Ygencies. 


AMERICAN  ACADEMY  OF  PEDIATRICS 

.Meeting  of  Region  i 
New  Haven,  Conn. 

.March  27,  28,  29,  1941 
Headqitarters,  Hotel  Taft 

PROGRA.M 

Thursday,  .March  27,  1941 
Registration,  Hotel  Taft,  2 to  8 p.  .\i. 

8 p.  .M.  Smoker,  Room  117 
Presiding,  Oliver  L.  Stringfield,  m.d.,  Stamford 
Connecticut  Chairman,  American  Academy  of  Pediatrics 
Problems  of  Pediatric  Practice 
Lewis  W’ebb  Hill,  .m.d. 

Clifford  G.  Grulee,  m.d.  j 

Stanley  H.  Nichols,  .m.d. 

Richard  .M.  S.mith,  .m.d. 

Auditorium,  Sterling  Law  Buildings,  Yale  University 

Friday  Morning,  .March  28,  1941  j 

HEMOLYTIC  STREPTOCOCCAL  DISEASE  IN 
CHILDREN;  RHEU.MATIC  FEVER 
Presiding,  Joseph  I.  Linde,  .m.d. 

Clinical  Professor  of  Pediatrics  and  Public  Health, 

Yale  University  School  of  Medicine;  j 

Health  Officer,  City  of  New  Haven,  Connecticut 
10:00  Streptococcal  infections  ; 

Grover  F.  Powers,  .m.d.,  Professor  of  Pediatrics,! 
Yale  University  School  of  Aledicine  j 

10:20  Diagnostic  procedures  in  streptococcal  infections  • 

Paul  L.  Boisvert,  .m.d.,  Instructor  in  Pediatrics, 
Yale  Universitv’  School  of  Aledicine 
10:40  Treatment  of  streptococcal  infections 

.\.  Cle.ment  Silver.man,  .m.d..  Professor  of  Clinical 
Pediatrics,  Syracuse  Aledical  School 
Intermission 

11:10  Incidence  of  rheumatic  fever 

O.  F.  Hedley,  .m.d.,  Surgeon,  U.  S.  Public  Health 
Service,  National  Institute  of  Health,  Bethesda,| 
.Maryland 

11:30  Observations  on  the  effect  of  streptococcal  upper 
respiratory  infections  on  rheumatic  children:  A three 
year  study 

Ann  G.  Kuttner,  .m.d.,  Aledical  Director  of  Ir-M 
vington  House,  Irvington  on  Hudson,  New  York  f 
11:  50  Rheumatic  fever  in  relation  to  the  family  and  environ-  n 
ment 

John  R.  Paul,  .m.d..  Professor  of  Preventive;) 
Aledicine,  A’ale  Universitv’  School  of  Aledicine 
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P'riday  Afternoon,  March  28,  1941 
ORTHOPEDIC  CONDITIONS  OF  PRIMARY 
INTEREST  TO  THE  PEDIATRICIAN 
Presiding,  J.  Harold  Root,  m.d. 

Waterbury 

2:00  Ehe  detection  of  virus  in  field  studies  by  the  \ ale 
Poliomyelitis  Commission 

James  D.  Trask,  m.d..  Associate  Professor  of 
Pediatrics,  Yale  University  School  of  Medicine 
2:20  The  use  of  physical  therapy  in  pediatric  cases 

Muriel  Case  Downer,  m.d..  Instructor  of  Physical 
Therapy,  Yale  University  School  of  Medicine 
2:40  A community'  program  for  the  care  of  crippled  chil- 
dren in  New  York  City 

X'erno.n  W'.  Lippard,  m.d..  Assistant  Dean  of  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York  City 
intermission 

3:10  I'reatment  of  certain  congenital  deformities  in  chil- 
dren 

Alexander  L.  Bassin,  .m.d..  Assistant  Professor  of 
Orthopedic  Surgery,  Yale  Uniyersity,  School  of 
Medicine 
3.30  Birth  injuries 

XX’inthrop  M.  Phelps,  m.d.,  Baltimore 
3:50  Osteochondritis  juvenalis— all  forms 

iM.  Beckett  Howorth,  .m.d..  New  York  City 
5:00  Beaumont  Lecture 

Richard  H.  Shrv(x:k,  History  Department,  Uni- 
yersity of  Pennsylvania 
7:00  Banquet,  Ball  Room,  Hotel  Eaft 

Eoastmaster— Ernest  Caulfield,  m.d.,  Hartford 
Speaker-HoN.  Odell  Shepard,  ph.d.,  litt.d.,  Lieu- 
tenant-Governor of  the  State  of  Connecticut, 
James  J.  Goodwin  Professor  of  English  Literature, 
Trinity  College,  Hartford.  Poet,  Essayist,  Biog- 
rapher and  Pulitzer  Prize  Winner.  His  subject 
will  be:  “Unicorn’s  Horn  as  Materia  Medica.” 

Saturday  .Morning,  March  29,  1941 

CERTAIN  PROBLEMS  OE  PUBERTY  AND 
ADOLESCENCE 

Presiding,  Howard  W.  Brayton,  .m.d. 

Hartford 

10:00  General  considerations 

Lawrence  K.  Frank,  X’ice-President,  Josiah  .Macy, 
Jr.  Foundation,  New  York  Cit\' 

10:20  Some  observations  on  the  growth  and  development 
of  adolescent  children 

W’lLLLiA.M  \V.  Greulich,  PH.D.,  Ptofessor  of  Phy- 
sical Anthropology'  and  Anatomy',  and  Director 
of  the  Brush  Foundation,  W’estern  Reserv'e  Uni- 
versity' 

10:40  Obesity  in  relation  to  puberty 

Hilde  Bruch,  m.d..  Instructor  in  the  Department 
of  Pediatrics,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City 
Intermission 
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11:10  Gynecological  problems  of  adolescence 

.\rthur  H.  Morse,  .m.d..  Professor  of  Obstetrics 
and  Gynecology',  Yale  University  School  of  Medi- 
cine 

11:30  Endocrine  therapy 

Ephrai.m  Shorr,  .m.d.,  .Assistant  Professor  of  .Medi- 
cine, Cornell  University  .Medical  College 
11:50  Psychiatric  considerations 

Douglas  Tho.m,  .m.d..  Director  of  the  Habit 
Clinic  for  Child  Guidance,  Boston,  .Mass. 

Saturday  Afternoon 

X’isit  to  Clinic  of  Child  Development,  Institute  of  Human 
Relations, 

Dr.  Arnold  Gesell,  m.d..  Director 
X'isit  to  Southbury  Training  School:  Ernest  N.  Roselle, 

Superintendent;  Dr.  Herman  Yannet,  .m.d..  Director  of  .Med- 
ical and  Health  Services 


COMING  MEETINGS 

.•\nnual  .Meeting,  Connecticut  State  .Medical  Society,  Strat- 
field  Hotel,  Bridgeport,  .May  21-22. 

.Association  of  Connecticut  Eumor  Clinics,  Grace  Hos- 
pital, Neyy  Haven,  March  6,  4:00  p.  .m. 

.American  .Academy'  of  Pediatrics,  Region  i,  Neyv  Haven, 
.March  27-29. 

American  .Medical  .Association,  Cleveland,  June  2-6. 

.American  College  of  Physicians,  Boston,  .April  21-25. 

•American  .Association  of  .Anatomists,  Chicago,  .April  9-11. 

.American  .Association  of  Pathologists  and  Bacteriologists, 
Neyv  York,  .April  lo-ii. 

.American  College  of  Physical  Therapy,  W’ashington,  D.  C., 
September  1-5. 

.American  Gastro-Enterological  Association,  .Atlantic  City, 
.May  5-6. 

.American  Roentgen  Ray'  Society,  Cincinnati,  Oct.  6-1 1. 

.American  Society'  for  Clinical  Inyestigation,  .Atlantic  City, 
■May  5. 

.American  Urological  .Association,  Colorado  Springs,  .May 
19-22. 


NEW  ENGLAND  HEALTH  INSTITUTE 
“Public  Health  in  National  Defense  is  the  theme  of  the 
iith  Neyv  England  Health  Institute  yvhich  yvill  be  held  at 
the  Hotel  Statler,  Boston,  .April  2,  3,  and  4.  Speakers  of 
national  prominence  yvill  be  in  charge  of  many'  of  the  ses- 
sions. Doctor  Thomas  Parran,  Surgeon  General  of  the 
United  States,  is  to  speak  at  the  general  meeting  on  Wednes- 
day evening.  Brigadier  General  Frederick  F.  Russell  of  the 
.Medical  Reserve  Corps  yvill  be  the  speaker  at  a dinner  on 
Thursday  evening.  Connecticut  yvill  be  represented  in  the 
list  of  speakers  by  Doctor  Osborn,  Professor  Hiscock,  Doc- 
tor Haggard,  Miss  Douglas,  Doctor  Robert  Al.  Lewis,  and 
several  from  the  State  Department  of  Health. 
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METHODS  OF  TREATMENT.  (7th  edition.)  By  Logan 
CAendening,  m.d.,  Clinical  Professor  of  Medicine,  Medical 
Department  of  the  University  of  Kansas;  Attending 
Physician,  University'  of  Kansas  Hospitals  and  Edward  H. 
Hasbinger,  a.b.,  m.d..  Clinical  Professor  of  .Medicine, 
Medical  Department  Universit\’  of  Kansas;  Attending 
Physician,  University  of  Kansas  Hospitals;  Attending 
Physician,  St.  Luke’s  Hospital,  Kansas  City.  Mo.  There 
are  chapters  on  special  subjects:  Anesthesia  by  Paul  H. 
Lorhan,  m.d.;  Infant  Feeding  by  Joseph  B.  Cowherd,  .m.d.; 
Physical  Therapy  by  Roland  F.  Glaser,  m.d.,  and  Carl  O. 
Rickter,  m.d.;  Radiotherapy  by  E.  H.  Skinner,  m.d.;  Treat- 
ment of  Diseases  due  to  Allergy  by  Orval  R.  Withers, 
M.D.;  Special  Descriptions  and  Treatment  of  Artificial 
Pneumothorax  by  Lawrence  E.  W’ood,  m.d.;  The  Treat- 
ment of  Infantile  Rickets  and  Infantile  Scurvy  by  Frank 
C.  Neff  and  Diseases  of  the  Esophagus  by  John  S.  Knight, 
M.D.  St.  Louis:  C.  V.  .\losby  Company.  1941.  997  pp. 
138  illustrations.  $10.00. 

Reviewed  by  C.  L.  Thenebe 

I he  statement  that  a book  is  outdated  before  it  is  off  the 
pre.ss  is  true,  especially  wherein  new  methods  of  treatment 
are  undergoing  rapid  and  radical  changes. 

•Methods  of  Freatment  covers  such  a wide  scope  that  it 
is  not  to  be  wondered  that  there  are  found  many  strong  but 
also  a few  weak  chapters.  Pertaining  to  those  sections 
which  are  lacking,  a few  justifiable  criticisms  can  be  made. 
For  instance,  under  Infectious  Diseases,  we  find  under  the 
treatment  of  infantile  paralysis— “Convalescent  serum  is  the 
only  effectiye  therapy  at  present  available.  It  is  administered 
intraspinally.”  According  to  popular  opinion  this  treatment 
is  definitely  contraindicated  because  it  produces  an  aseptic 
meningitis  and  may  e\  en  increase  any  existing  edema  of  the 
involved  ganglion  cells,  thereby  accelerating  the  develop- 
ment of  paralysis.  It  even  may  be  fatal  to  the  case  present- 
ing bulbar  involvement.  Additional  paragraphs  pertaining 
to  scattered  sections  in  the  book  should  be  made  more  in- 
formative or  be  deleted  entirely.  As  has  already  been  men- 
tioned, the  weaknesses  are  compensated  by  the  abundance 
of  valuable  instructive  matter  found  in  the  various  chapters 
on  drugs,  anesthesia,  immunologic  products,  extracts  of  duct- 
less glands,  allergy,  dietetics,  physical  therapy,  radiotherapy, 
climate,  psychotherapy  and  the  treatment  of  the  diseases  of 
the  \ arious  special  body  or  bodily  systems.  Many  medical 
procedures  are  described  in  adequate  detail.  Many  illustra- 
tions are  of  aid  in  mastering  some  of  the  special  techniques 
of  treatment.  Howeter,  plates  of  normal  and  abnormal 
blood  cells,  normal  and  abnormal  urinary  findings,  normal 
and  abnormal  blood  findings  and  normal  and  abnormal  car- 
diographic  tracings  are  absent  and  might  well  be  added  to 
the  next  edition. 

Methods  of  Treatment  is  a v aluable  text  book  well  worthy 


of  the  attention  of  all  internists,  general  practitioners,  in- 
ternes and  specialists  who  desire  to  familiarize  themselves 
with  the  therapeutic  management  of  morbid  conditions  other 
than  in  their  own  field. 

HUGH  YOUNG:  A SURGEON'S  AUTOBIOGRAPHY. 

New  York:  Harcourt  Brace  & Co.  1940.  554  pp.  100 

drawings.  $5.00. 

Reviewed  by  Charles  Y.  Bidg(K)d 

Thanks  dear  God  for  the  many  favors  vouchsafed  me  dur- 
ing  my  first  seventy  years.  May  the  second  seventy  be 
more  fruitful. 

The  verve  which  prompted  Dr.  Young  to  write  these  lines 
on  his  70th  birthday  is  one  of  the  most  important  forces  in 
the  life  of  a man  who  has  lived  seventy  years,  all  of  which 
have  one  common  characteristic— action.  It  is  the  same  spirit 
which  dared  him  to  drink  his  father’s  toddy  at  the  age  of 
eighteen  months,  and  write  his  autobiography  while  in  a sick  / 
bed.  Between  these  two  events  this  book  records  a life  of  1 
enthusiasm  for  living,  and  of  successful  accomplishment  of 
any  work  he  attempted. 

In  this  story  Dr.  Young  does  not  portray  the  philosopher  1 
in  so  far  as  the  broad  aspect  of  human  behavior  is  concerned,  4 
but  rather  the  brilliant  thinker  and  tirele.ss  worker  on  the  i 
practical  problems  he  faced.  It  made  no  difference  whether  1 
the  task  was  surgical,  military,  political  or  refurnishing  the 
Baltimore  Club.  He  lent  his  tremendous  energy  to  it  with-  j 
out  stint  until  the  op>eration  was  a success,  the  military  ob- 
jective achieved,  and  the  politicians  bearded  at  their  banquet, 
or  the  proper  tapestries  and  protraits  obtained  for  the  club. 

This  book  reveals  Dr.  Young’s  life,  at  least  the  first  seventy  1 
years  of  it,  to  have  been  spent  in  rather  well  defined  phases,  i 
after  his  arrival  at  the  Johns  Hopkins  Hospital  and  inaugu-  | 
rated  what  was  to  be  his  life’s  work.  ' 

First— The  surgeon,  recognizing  pathological  conditions  ’ 
hitherto  unnoticed,  devising  operations  for  their  correction  ‘ 
and  inventing  instruments  to  make  the  performance  of  them  : 
practical.  In  these  endeavors  no  organ  of  the  urogenital  i 
tract  failed  to  benefit  by  his  surgical  ingenuity. 

Second— the  soldier.  Dr.  Young  has  always  been  proud  of  ' 
the  martial  record  of  his  family,  and  so  when  war  was  de-  I; 
dared  in  1917  he  went  to  France  on  General  Pershing’s  ship 
as  chief  urological  consultant  to  the  A.E.F.  The  story  of  * 
the  next  few  years  in  France  is  told  with  gusto.  It  roves  ■ 
through  all  war  torn  France  and  even  embraces  the  bordellos  9 
of  Saint  Nazaire.  Beside  these,  there  was  written  the  Manual  •■■ 
of  Military  Urology,  and  a description  of  a trip  to  Belgium  ‘S 
and  the  Rhineland  after  the  Armistice.  This  was  an  active  ■ i 
and  interesting  period  and  the  story  is  told  without  reticence.  I ' 
The  only  note  of  regret  is  that  in  his  hurried  exit  from  the  . 
scene  he  was  unable  to  say  goodby  to  the  princess  who  had  '3 
been  so  kind  to  him. 

Third— the  citizen.  Dr.  Young’s  political  and  civic  activi- 
ties have  been  so  numerous  and  varied  that  it  is  amazing 
how,  with  his  surgical  cases,  he  found  time  to  accomplish 
them.  He  describes  his  vote  in  the  management  of  tuber- 
culosis and  insanity  by  the  state,  and  the  bringing  of  grand 
opera  to  Baltimore.  Also,  a number  of  other  isolated  in- 
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stances  in  which  he  was  called  upon  and  which  he  brought 
to  a successful  conclusion  for  the  benefit  of  Maryland,  Balti- 
more, and  the  Johns  Hopkins  Hospital. 

Throughout  all  of  these  cycles  there  is  depicted  the  builder 
and  the  author.  He  tells  of  the  building  of  a surgical  clinic, 
a club,  mu.seums,  and  even  a bridge.  This  book  is  eloquent 
testimony  of  not  only  his  ability  but  his  versatility.  As  an 
I author,  this  is  his  first  non-professional  book  and  it  is  written 
with  a delightful  and  charming  grace. 

Above  all  else  it  reveals  the  man.  One  who  has  lived 
exuberantly,  who  has  been  indefatigable  in  transforming  his 
conceptions  into  deeds,  and  who  would  never; 

“Let  enterprizes  of  great  pitch  and  moment 
I with  this  regard  their  currents  turn  awry 

and  lose  the  name  of  action.” 

Hamlet:  Act  3,  Sc.  i. 

1 i CIANICAI.  VELLAGRA.  By  Seale  Harris,  Professor  F.mer- 
i irus  of  Medicine,  Universitv  of  Alabama.  St.  Louis:  C.  V. 

Mosby  Company.  1941.  494  pp.  66  illustrations.  S7.00. 

Reviewed  by  .M.  J.  Strauss 

Approximate!)-  the  first  one  third  of  the  text  of  this  mono- 
■ graph  is  devoted  to  a repetitive  detailing  of  the  history  of 
pellagra.  The  author  discusses  in  turn  the  history  of  pel- 
lagra in  Europe  and  in  the  United  States,  then  alcoholic 
pellagra,  the  etiologv,  the  toxin  theories,  the  relation  of  in- 
fections, the  food  deficiency  theories,  animal  experimenta- 
I tion  and  vitamin  deficiency  theories.  In  each  of  these  chap- 
I ters  he  goes  back  to  the  beginning,  thus  necessarily  repeating 
much  material.  In  reading  this  section  of  the  book  one  is 
continually  conscious,  as  one  is  conscious  of  an  underlying 
theme  in  a musical  composition,  of  the  author’s  preoccupation 
with  a ver\-  definite  idea.  He  admits  that  the  so-called 
I pellagra-preventive  factor  or  nicotinic  acid  can  be  used  suc- 
I cessfullv  to  cure  pellagra,  but  he  feels  strongly  that  there 
I is  something  else  behind  the  scenes  which  causes  this  specific 
j deficiency  to  exist  in  some  people  and  not  in  others.  He 
I postulates  the  existence  of  either  endotoxins  or  exotoxins. 

' The  former,  he  believes  may  be  present  because  of  pathologic 
conditions  of  the  stomach  or  liver  or  both.  As  far  as  the 
exotoxins  are  concerned.  Dr.  Harris  does  not  seem  to  have 
abandoned  completely  the  old  theory  of  a toxin  in  maize  and 
j he  .states  yery  definiteh’  that  ethyl  alcohol  is  a toxin.  The 
logic  of  the  author’s  reasoning  is  not  always  clear  but  he 
does  bring  out  the  idea  that  a deficiency  of  nicotinic  acid 
is  not  the  whole  story  of  pellagra. 

It  is  in  the  latter  two  thirds  of  the  book  that  the  real 
value  lies.  Ruffin  and  Smith  have  contributed  an  excellent 
chapter  concerning  the  studies  on  pellagra  at  Duke  Univer- 
sity, Sydenstricker  one  on  similar  studies  at  the  University 
of  Georgia.  Katherine  Dodd  discusses  pellagra  in  children 
in  a .separate  chapter  and  there  is  also  a chapter  on  the  heart 
in  endemic  pellagra  by  Porter  and  Higginbotham. 

To  this  portion  of  the  book  Dr.  Harris  has  contributed 
much  concerning  the  symptomatology,  diagnosis,  prognosis, 
prophylaxis  and  treatment  of  the  disease.  He  is  at  his  best 
in  this  portion  of  the  book.  Dr.  Harris  knows  pellagra  and 
more  than  that  he  knows  pellagrins  and  from  his  vast 


There's  no  fee 
for  this 
advice 

In  cases  of  real  thirst, 
nothing  is  more  welcome  to 
a welcome  guest  than  a high- 
ball made  with  smooth,  mel- 
low Johnnie  Walker  . . . 
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Urethritis 

(DUE  TO  NEISSERIA  GONORRHEAS) 

SILVER  PICRATE  * 


>1  (omp/efe  tethniqve  of  treatment  and  literature  will  be  sent  upon  request 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILA. 


deliver  Picrate,  Wyeth,  has 
a convincing  record  of  effec- 
tiveness as  a local  treat- 
ment for  acute  anterior 
urethritis  caused  by  Neis- 
seria gonorrheae.  (1)  An 
aqueous  solution  (0.5  per- 
cent) of  silver  picrate  or 
water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the 
treatment. 

1.  Knight,  F.,  and  Shelan- 
ski,  H.  A.,  "Treatment 
of  Acute  Anterior' 
Urethritis  with  Silver 
Picrate,”  Am.  J.  Syph. 
Gon.  & Ven.  Dis.,  23, 
201  (March)  1939. 

^Silver  Picrate,  is  a definite  crystal- 
line  compound  of  silver  ond  picric 
acid.  It  is  available  in  the  form  of 
crystals  and  soluble  trituration  for 
the  preparotion  of  solutions,  sup- 
positories, water-soluble  jelly,  and 
powder  for  vaginal  insufflation. 


experience  can  contribute  a great  deal.  The  portion  of  the 
monograph  which  concerns  itself  with  treatment  is  of  par- 
ticular value.  Here  the  author  gives  many  practical  sugges- 
tions concerning  the  use  of  diets  as  a supplement  to  the  pure 
vitamins  giving  actual  diets  in  detail.  He  makes  a strong 
argument  against  the  indiscriminate  use  of  expensive  vitamin 
preparations  where  there  is  no  need  for  them  or  where  the 
purpose  can  be  as  well  served  by  an  adequate  and  proper 
diet. 

There  is  a comprehensiye  bibliography. 

7'HE  MEDICAL  REPORTS  OE  JOHN  V.  BASSETT, 
M.i).  THE  ALABAMA  STUDENT,  WITH  INTRO- 
DUCTION BY  DANIEL  ELKIN,  m.d.  Joseph  B.  ^^’hite- 
head  Professor  of  Surgery,  Fmory  Univ  ersity.  Springfield, 
III.:  Charles  C.  Thomas.  1941.  62  pp.  $1.50. 

Reviewed  by  Stanley  B.  Weld 

Those  of  our  readers  who  have  enjoyed  Sir  William 
Osier’s  “An  .Alabama  Student  and  Other  Biographical  Es- 
says” will  find  renewed  pleasure  in  the  contents  of  this 
volume.  John  A’.  Bassett,  .m.d.,  was  the  Alabama  Student 


whose  philosophical  essays  have  fascinated  so  many  readers. 
He  lived  during  that  period  when  the  doctrine  of  the  “unity 
of  fevers”  prospered  and  topography  was  believed  to  influ- 
ence disease  to  a large  extent. 

The  publishers  have  afforded  us  Bassett’s  “Report  on  the 
Topography,  Climate  and  Diseases  of  Madison  County, 
.Ala.,”  and  his  “Report  on  the  Climate  and  Diseases  of 
Huntsville  and  Its  \"icinity  for  the  year  1850.”  Seated  by 
one’s  fireside  perusing  the  contents  one  comes  across  such 
bits  of  wisdom  as  this:  “.  . . the  science  of  French  ex- 

pectancy, and  the  quackery  of  Cierman  Homeopathy,  have 
alike  failed:  dying  men  will  have  pills  and  parsons”.  .And 
again:  “When  such  an  one  reenters  the  world,  he  is  a 

physican:  his  vast  labors  have  not  only  taught  him  how 

little  he  knows,  but  that  he  knows  this  little  well.  Con- 
scious of  this  virtue,  he  feels  no  necessity'  of  trumpeting  his 
professional  acquirements  abroad,  but  with  becoming  mod- 
esty and  true  dignity,  which  constitute  genuine  professional 
pride,  he  leaves  this  to  the  good  sense  of  his  fellow-citizens 
to  discover”. 

“.An  .Alabama  Student”  was  Harvey  Cushing’s  favorite 
gift  book. 
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(Liver-Stomach  Concentrate,  Lilly) 

‘Extralin’  provicdes  the  antipernicious-anemia  principle 
in  a highly  concentrated  form  for  oral  use.  With  ‘Extra- 
lin’ the  blood  count  may  be  maintained  at  normal  levels 
with  the  least  amount  of  inconvenience  to  the  patient. 
Nine  to  twelve  pulvules  daily  constitute  an  average  main- 
tenance dose. 

Eli  Lillt  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THROMBOPHLEBITIS;  WITH  PARTICULAR  REFERENCE  TO  TREATMENT 

Howard  AIahorxer,  m.d..  New  Orleans 


The  Author.  A.n.,  Spring  Hill  College,  Mobile, 
11)21.  M.D.,  University  of  Pennsylvania,  i>)2<;.  m.s.. 

University  of  Minnesota,  i)2S.  Assistant  Professor 
of  Surgery,  Tnlane  University,  to  date 


SURGICAL  LF.sioNS  of  tlic  v'cnous  systcm  are  receiv- 
ing more  prominent  attention.  This  is  justlv'  due 
because  of  the  great  frequency  of  venous  lesions 
which  usually  are  gratifvdnglv  amenable  to  treat- 
ment. Usually  mild,  the  lesions  are  occasionally  very 
severe  and  e.xtremely  dangerous.  Progress,  not  only 
in  understanding  the  physiology  of  these  conditions, 
but  also  in  their  treatment,  has  been  notable  in  the 
la.st  few  years.  The  solution  of  verv'  many  impoitant 
que.stions  has  not  been  made,  but  the  marginal  ad- 
vances, nevertheless  have  been  important.  The 
diseases  of  the  venous  system  of  surgical  significance 
are  not  numerous.  Many  diseases  of  the  veins  are 
secondary  to  some  more  important  lesion  and  the 
importance  of  a primary  venous  lesion  is  sometimes 
superceded  by  the  changes  produced  in  organs 
through  which  they  course.  Primary  lesions  of  the 
veins  of  surgical  significance  are  included  in  the 
following:  (a)  Thrombophlebitis;  (b)  Effort 

Thrombosis;  (c)  Venous  Hemangiomas;  (d)  \"ari- 
cose  Veins;  (e)  Arteriovenous  communications. 

Thrombophlebitis,  generally  considered  a minor 
lesion,  can  under  some  circumstances  be  exceedingly 
dangerous,  and  some  types  of  thrombophlebitis  are 
attended  by  a high  mortality.  Its  varieties  are  sev- 
eral; and  their  classification  is  dependent  upon  the 
location  and  upon  the  infectious  or  aseptic  character 
of  the  thrombosis.  Thrombosis  of  veins  such  as  the 
mesenteric  or  cavernous  sinus  may  so  affect  the 
clinical  picture  that  the  attention  is  of  necessity 
largely  concerned  with  damage  to  the  organ  in- 
volved. In  these  instances  the  complications  and 
secondary  changes  supersede  the  primary  pathology 
in  importance.  These  complex  clinical  syndromes 
will  not  be  discussed,  but  attention  is  directed  to 


thrombosis  mainly  in  peripheral  veins  where  the 
thrombosis  and  venous  pathology  is  the  major  lesion 
for  which  therapy  is  indicated.  In  the  peripheral 
veins  the  occurrence  of  thrombosis  is  generally 
associated  with  one  of  the  following  four  condi- 
tions: 

( 1 ) Previous  operation. 

(2)  Infectious  thrombophlebitis. 

(3)  Trauma. 

(4)  \"aricose  veins. 

I'he  origin  of  postoperative  thrombophlebitis  is 
not  entirely  understood.  Not  bacteriogenic,  it  is 
po.ssibly  due  to  retardation  of  the  flow  of  blood  and 
other  factors.  Anaerobic  or  aerobic  cultures  of 
thrombo.sed  veins  removed  at  this  time  do  not  yield 
a positive  growth  of  organisms.  The  lesion  is 
sometimes  silent  initially  manifesting  itself  by  the 
dreaded  pulmonary  embolism.  L^sually  mild  to 
.severe  pain,  moderate  temperature  rises  and  swelling 
direct  attention  to  the  leg.  Objectively  a superficial 
vein  may  be  hard  and  tender,  or  the  calf  of  the  leg 
alone  ma\'  be  tender,  or  the  entire  leg  may  be 
swollen,  with  tenderness  over  the  course  of  the 
femoral  vein.  Unexplained  fever  in  the  convalescent 
period  should  indicate  among  others  the  necessity 
of  examining  the  extremities.  Occasionally  the  fever 
and  tenderness  in  the  calf  of  the  leg  are  the  only 
findings  indicating  phlebitis. 

Infectious  thrombophlebitis  may  be  the  result  of 
a metastatic  lesion  from  within,  such  as  the  thrombo- 
phlebitis of  typhoid  fever  or  of  pneumonia  or  the 
result  of  involvement  by  continuity  from  a neigh- 
boring infection  such  as  a staphvdococcic  or  strepto- 
coccic infection  of  the  skin  or  an  open  wound.  Chills 
and  fever  may  accompany  the  local  findings  and  a 
positive  blood  culture  definitely  establishes  the 
nature  of  the  lesion.  The  diagnosis  of  infectious 
thrombophlebitis  should  not  be  definitely  made  on 
the  presence  alone  of  thrombosis  of  the  vein  and 
fev'er.  Infectious  thrombophlebitis  may  be  diagnosed 


Front  the  Departnient  of  Surgery,  Tnlane  University  School  of  .Medicine.  A portion  of  paper  entitled:  “Surgical  lesions  of 
the  venotis  systetn;  with  particular  reference  to  treatment'"  and  read  before  the  Hartford  .Medical  Society,  October  7,  t))o. 
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only  when  in  addition  to  these  conditions  a positive 
blood  culture  is  found.  The  existence  of  such  a lesion 
demands  heroic  treatment  with  modern  chemo- 
therapy, multiple  blood  transfusions  and  actual 
attack  on  the  lesion  by  ligating  the  yein  above  it  or 
excision  of  an  entire  segment  of  vein. 

Thrombophlebitis  may  occur  as  a result  of  trauma 
even  to  normal  veins.  A direct  blow  over  the  exter- 
nal or  internal  saphenous  vein  may^  injure  the  intima 
sufficiently  to  produce  thrombosis.  Traumatic 
thrombophlebitis  is  usually  mild  but  may  progress  by 
propagation  even  to  larger  radicles  and  the  danger 
of  emboli,  while  not  great,  is  not  to  be  overlooked. 
It  is  usually  the  mildest  type  of  thrombophlebitis. 
Its  occurrence  is  most  frequent  in  young  healthy 
individuals.  It  may  remain  localized  in  a segment  of 
the  vein  within  several  centimeters  of  the  initial 
thrombosis.  This  cause  for  thrombophlebitis  is  also 
a factor  in  the  thrombosis  occurring  in  varicosities. 
Traumatic  thrombophlebitis  may  be  afebrile  and 
this,  together  with  the  usually  relatively  mild  local 
symptoms,  is  the  reason  many  patients  remain  ambu- 
latory and  largely  disregard  its  presence.  Neglected 
cases  of  thrombophlebitis  of  traumatic  origin  may 
result  in  induration  and  chronic  passive  congestion 
in  the  leg  and,  if  the  patient  continues  to  walk  with- 
out some  support  to  the  extremity,  the  result  may  be 
chronic  induration  and  permanent  damage  of  the 
tissues  in  an  area  where  subcutaneous  scarring  may 
predispose  to  ulceration  and  infection.  For  this 
reason,  patients  with  traumatic  thrombophlebitis 
after  the  initial  period  of  treatment  should  support 
the  extremity  with  a bandage  (ace,  tensor  or  elasto- 
plast.  If  prolonged  support  is  necessary^,  a lastex 
stocking  may  be  used. 

Thrombophlebitis  may*  occur  as  a complication 
of  varicosities.  This  complication  is  not  infrequent, 
and  in  some  instances  it  may  be  a dangerous  one. 
The  thrombophlebitis  occurring  in  varicose  veins 
frequently  manifest  itself  to  the  patient  as  a painful 
vein  which  has  become  hard.  Systemically  there 
may  be  a fever  from  99  to  100  degrees  Fahrenheit. 
The  pain  may  be  associated  with  local  swelling  or 
swelling  in  the  region  of  the  ankle.  On  the  other 
hand  mild  grades  of  thrombophlebitis  extending 
over  a segment  of  sev'eral  centimeters  may  cause  the 
patient  so  little  discomfort  that  they  do  not  seek 
medical  advice.  The  tendency  of  thrombi  which 
develop  spontaneously  or  as  the  result  of  trauma 
in  varicose  veins  is  to  propagate,  particularly  if  the 
varicosities  are  large.  The  thrombosis  may  progress 
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from  the  region  of  the  calf  up  the  internal  saphenous 
vein  to  the  fossa  ovalis.  When  an  e.xtensive  throm- 
bosis occurs  fever  may  be  as  high  as  101  or  102,  even 
though  the  lesion  is  not  bacteriogenic.  Swelling 
and  pain  may  be  very  marked.  This  is  one  type  of 
thrombophlebitis  that  is  benefitted  by  transsection 
and  ligation  of  the  vein  above  the  thrombophlebitis. 
Because  of  the  varicose  state,  unless  there  has  been 
some  pre-existing  thrombophlebitis  of  the  deep  vein 
resulting  in  a compromised  deep  circulation,  the 
treatment  indicated  is  ligation  and  transsection  of 
the  saphenous  and  its  regional  tributaries  high  at  the 
fossa  o\'alis.  Not  only  will  this  stop  the  progress  of 
the  thrombus  but  the  local  and  systemic  .symptoms 
quickly  abate  and  at  the  same  time  the  varicosities 
are  thus  treated  by  the  best  possible  means.  Their 
chance  of  remaining  well  is  exceedingly  good. 

Among  the  many  measures  advocated  for  the 
treatment  of  thrombophlebitis  are:  (i)  Rest  and 
elevation;  (2)  Heat  or  cold;  (3)  Support  of  the  ex- 
tremity and  exercise;  (4)  Leeches  and  Hirudin; 
(5)  Heparin;  (6)  Sympathetic  nerve  block  with 
novocain;  (7)  Intermittent  venous  occlusion;  (8) 
Operation. 

Rest  and  elevation  of  the  extremity  with  partial 
immobilization  in  cotton  batting  and  bandage  is 
probably  the  most  commonly  used  therapy.  It  is  an 
important  adjunct  therapy  to  some  more  effective 
measures.  Heat  is  usually  applied  in  the  form  of  a 
heat  tent  or  hot  water  bag  or  electric  pad.  Less  fre- 
quently has  cold  been  advocated  as  a measure  for 
the  treatment  of  this  condition.  Support  and  exer- 
cise has  been  advised  in  contradistinction  to  the  rest 
form  of  therapy.  In  this  type  of  treatment  the  ex- 
tremity and  involved  veins  are  supported  by  a 
bandage  of  the  ace  or  tensor  type.  The  patient  is 
then  permitted  to  walk  with  the  idea  that  the  in- 


i'- 


I oils 

inrtl 

-J 

in' 

Blf( 


Bva 

sei 

ini 

lli 

fluitli 


crease  in  circulation  resulting  from  muscular  activity 


Ibi 


will  obviate  any  further  propagation  of  the  throm- 
bus and  lessen  the  danger  of  pulmonary  embolism. 
This  form  of  therapy  is  used  to  advantage  in  throm- 
bophlebitis chemically  induced  in  the  treatment  of 
varicose  veins,  the  thrombophlebitis  of  sclerosing 
solutions.  It  is  also  very  helpful  in  milder  forms  of 
thrombophlebitis,  particularly  those  resulting  from 
trauma.  Support  to  the  extremity  by  some  sort  of 
bandage  is  indicated  in  the  treatment  of  all  forms  of 
thrombophlebitis  in  the  latter  stages.  Too  frequently 
after  the  patient  has  recovered  from  the  acute  stage 
they  are  permitted  to  be  up  with  daily  swelling  of 
the  lower  extremity.  If  this  swelling  is  permitted 
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to  recur  daily  scarring  in  the  subcutaneous 
tissue  is  the  result  and  repeated  swelling  predisposes 
to  the  easier  recurrence  of  edema.  To  prevent  edema 
and  scarring  the  patient  should  always  be  instructed 
to  remain  w ithin  his  vascular  reserv'e.  If  the  circula- 
tion is  deficient  because  of  a recent  thrombosis  of 
the  \Tin  the  patient  should  not  be  permitted  to  be 
up  for  a longer  period  than  can  be  passed  without 
anv  appreciable  swelling. Wearing  a supportive  band- 
i age  will  permit  the  patient  longer  periods  of  activity 
I and  reduce  the  dangers  of  permanently  indurated 
I and  pigmented  ti.ssues  in  the  region  of  the  ankle 
i with  its  susceptibility  to  infection  and  ulceration. 
• Bandages  should  be  worn  too  long  rather  than  too 
4 short  a time.  After  a period  of  thrombophlebitis 
L organization  and  recanalization  of  thrombus  is 
1 not  complete  for  at  least  a month  and  therefore  sup- 
■ portive  bandages  should  be  worn  for  that  length  of 
time,  or  longer. 

Leeches  and  Hirudin  are  effective  and  rational 
•'  measures  of  treatment  of  phlebitis.  Leeches  were 
- used  empirically  and  were  yery  popular  in  the 
, eighteenth  century.  Though  their  abuse  almost 
)■  abolished  their  use  by  ethical  practitioners,  since 
I the  last  decade  they  have  been  revived  in  the 
L treatment  of  certain  conditions  on  a more  rational 
and  physiologic  basis.  (Mahorner  and  Ochsner.) 
The  leech  secretes  a substance,  hirudin,  which  in- 
: jected  into  the  wound  it  makes  with  its  tridate 
' chitinous  jaws  prevents  the  blood  in  that  area  from 
coagulating.  Presumably  some  of  the  hirudin  enters 
the  bloodstream  of  the  host.  Each  leech  when  fresh 
contains  about  seven  to  eight  milligrams  of  hirudin. 
This  amount  will  render  fifty  to  sixty  centimeters 
of  blood  incoagulable.  Hirudin  not  only  prevents 
coagulation  for  a long  period  of  time,  (twenty-four 
; hours),  but  it  is  the  only  substance  known  which 
[ when  isolated  in  pure  form  and  put  into  clotted  blood 
J will  redissolye  the  blood,  making  it  fluid  again 
I appearing  entirelv’  normal.  A few  crystals  of  hirudin 
' in  a test  tube  of  clotted  blood  will  result  in  the  blood 
going  back  into  solution.  Other  chemicals  which  dis- 
1 solve  blood  .so  alter  the  cellular  structure  of  the 
blood  that  it  no  longer  appears  normal.  Heparin  does 
not  have  this  (juality  although  it  can  prevent  blood 
I from  coagulating  if  added  before  coagulation  begins. 

! Roth  are  relatively  nontoxic  other  than  this  effect. 

' Hirudin  appears  to  be  a remarkable  substance  and  it 
' is  unfortunate  that  a chemical  of  similar  nature  or  a 
synthetic  hirudin  is  not  produced  which  could  be 
injected  into  the  circulation.  The  cost  of  the  pure 


hirudin  is  great.  It  is  not  on  the  market  and  sufficient 
mine  its  yalue  when  used. 

Leeches  are  ayailable  and  are  of  benefit  in  throm- 
bophlebitis. (Mahorner  and  Ochsner.)  Leeches  intra- 
veniously  are  applied  thus:  The  fresh  medicinal  leech 
is  placed  or  coa.xed  into  a large  test  tube.  Two  cubic 
centimeters  of  5%  solution  of  sugar  in  water  is  placed 
in  test  test  tube.  The  tube  is  then  inverted  over  the 
place  selected  for  the  leech  to  bite.  He  follows  the 
sugar  water  down  and  attaches  himself  to  the  skin. 
The  test  tube  is  then  removed  and  another  leech  is 
likewise  applied.  Leeches  are  applied  along  the 
course  of  the  vein,  and  in  a zone  from  which  veins 
are  tributary  to  the  vessel  containing  the  thrombus. 
It  is  hoped  that  hirudin  thus  directly  affects  the 
thrombus.  Six  to  ten  leeches  are  applied  the  first 
day  and  depending  on  the  .systemic  and  local 
symptoms  four  to  six  fresh  leeches  are  reapplied  on 
the  second  or  third  day.  The  leeches  are  permitted 
to  engorge  and  fall  off  which  occurs  in  about  forty- 
five  minutes.  Bleeding  is  controlled  b\^  a compres- 
sion bandage.  The  benefits  to  be  expected  are  subsi- 
dence of  pain  and  rapid  disappearance  of  fever  and 
edema. 

Heparin  has  been  used  intravenously  particularly 
to  prevent  a thrombosis  occurring  at  the  site  of 
operations  on  the  arteries,  such  as  embolectomy  and 
actual  experimental  anastomosis  of  arteries.  Heparin 
mav'  be  expected  to  prevent  the  propagation  of  a 
thrombus.  It  is  administered  intravenously  and  re- 
peated daily,  since  its  effect  quickly  wears  off. 
(.Murray  and  Best.)  It  cannot  be  expected  to  alter 
the  pre-existing  thrombus. 

Another  measure  which  has  been  advocated  for 
the  treatment  of  thrombophlebitis  is  the  release  of 
vasoconstrictor  effect  of  the  sympathetic  nerves  by 
nov'ocain  injection.  This  method,  proposed  by  Le- 
riche  and  developed  by  Ochsner  and  DeBakey,  is  in 
wide  use  today  and  is  a very  helpful  means  of  com- 
batting many  of  the  symptoms  of  thrombophlebitis. 
The  rationale  of  the  method  is  best  explained  by  the 
results  of  experimental  work  which  was  done  by 
Ochsner  and  DeBakey  at  Tulane  LTiversity.  They 
showed  that  if  a segment  of  vein  was  isolated  in  the 
dog  and  a thrombus  was  induced  by  a sclerosing  solu- 
tion it  resulted  in  a vasospasm  of  the  vessels  of  the 
entire  extremity  demonstrable  by  plethysmography. 
If  sympathectomy  had  been  done  previously  a vaso- 
constrictor effect  was  not  found  after  injection  of 
the  sclerosing  solution  into  the  vein.  Furthermore,  if 
the  sympathetics  were  blocked  by  injecting  procaine 
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around  the  vessels  containing  the  thrombus  the  vaso- 
spasm of  the  entire  extremitv'  was  released.  I'he 
effect  of  novocain  block  of  the  lumbar  or  stellate 
svmpathetic  ganglia  when  a thrombophlebitis  is 
present  in  the  respective  extremity  is:  relief  of  pain; 
prompt  reduction  of  the  amount  of  edema;  and 
abatement  of  the  febrile  systemic  reaction.  The 
course  of  the  disease  is  shortened.  The  injection  is 
made  by  directing  22  gauge  needles  toward  the 
lumbar  vertebral  transverse  processes,  entering  the 
skin  two  finger  breadths  lateral  to  the  spinous 
process.  After  engaging  the  transverse  process  of 
the  vertebra  the  needle  is  redirected  and  passed  be- 
yond it  for  a distance  of  two  finger  breadths.  The 
needles  lie  between  the  first  and  second,  second  and 
third,  third  and  fourth,  fourth  and  fifth,  lumbar 
transverse  processes.  Five  centimeters  of  one  per  cent 
procaine  are  introduced  through  each  needle.  Thus 
the  ganglia  and  vicinity  may  be  infiltrated  with  pro- 
caine. The  immediate  effects  are  increase  in  tempera- 
ture of  the  extremity  and  relatively  prompt  relief 
of  pain.  The  sympathetic  nerves  should  be  reblocked 
daily  or  on  alternate  days,  the  procedure  repeated 
depending  on  the  systemic  and  local  symptoms.  If 
the  .symptoms  abate  and  remain  insignificant  addi- 
tional blocks  will  not  have  to  be  made,  but  if  the 
temperature  is  elevated  and  the  local  symptoms  per- 
sist, reinjection  should  be  made.  The  average  number 
of  injections  per  patient  is  between  one  and  two. 
Rarely  is  it  necessary  to  repeat  the  injections  more 
than  three  times.  Not  onlv'  does  sympathetic  release 
help  the  recent  case,  it  also  is  of  value  in  longstanding 
venous  obstruction  with  edema  and  subjective  dis- 
comfort. 

Intermittent  venous  occlusion  as  advocated  by 
Paine  and  Levitt  may  have  an  effect  similar  to  that 
resulting  from  blocking  the  svmpathetic  ganglia 
with  novocain.  These  authors  report  good  results 
even  in  long  standing  cases  of  thrombophlebitis  with 
disappearance  of  edema  and  prompt  improvement  in 
local  and  systemic  symptoms.  This  method  appar- 
ently is  not  in  as  wide  use  as  some  of  the  other 
measures  mentioned  above. 

The  mea.sures  offering  the  greatest  relief  in  post- 
operative thrombophlebitis  are  sympathetic  block 
of  the  ganglia,  the  use  of  leeches  and  Heparin.  Fhese 
may  be  used  in  conjunction  with  each  other  or  in- 
dependently. Occasionally  the  refusal  of  a patient  to 
accept  a block  or  the  leeches  \v\W  determine  the  type 
of  therapy  which  can  be  used.  The  failure  of  one 
method  in  an  individual  case  may  make  one  resort 


to  the  other  measure.  Infectious  thrombophlebitis 
proven  by  positive  blood  culture  is  indication  for 
immediate  ligation  of  the  vein  above  the  infected 
thrombus  even  though  it  may  be  the  iliac  vein. 
Patients  who  otherwise  seem  hopelessly  doomed 
from  an  uncontrollable  blood  stream  infection  may 
be  saved  by  this  radical  measure.  Fraumatic  throm- 
bophlebitis, provided  it  is  mild,  may  be  treated 
ambulatory  with  supporting  bandages  and  reduced 
activity.  However,  systemic  symptoms  and  an  ex- 
tensive thrombophlel)itis  resulting  from  an  initial 
trauma  may  indicate  more  radical  treatment.  Re- 
moval of  the  supportive  bandages  too  early  may 
result  in  delayed  danger  of  daily  recurring  edema 
and  chronic  scarring.  In  varicose  veins  thrombo- 
phlebitis may  best  be  treated,  not  by  sympathetic 
block  or  leeches,  but  by  actual  ligation  and  trans- 
section of  the  vein  as  was  advocated  by  Edwards. 
This  has  been  done  by  us  in  a number  of  instances 
with  gratifying  results  in  each  case.  I'he  thrombus 
usually  progre.sses  to  the  point  of  ligation  and  after 
a few  days  the  patient  is  in  the  same  state  as  he 
would  be  had  his  varicosities  been  initially  treated 
by  ligation  and  simultaneous  injection  of  .sclerosing 
solution.  Thus  his  varico.se  veins  and  thrombo- 
phlebitis are  cured  simultaneously. 

Though  it  is  not  as  well  known  as  thrombosis  of 
the  axillary  vein  called  “effort  thrombosis”  follow- 
ing efforts  such  as  throwing  or  straining,  a similar  1 
condition  occurs  in  the  iliac  vein  of  the  lower  ex- 
tremitv'.  Within  the  last  few  months  I have  seen 
four  patients  all  in  the  second  or  third  decade  of 
life,  who,  apparently  well  in  every  other  respect, 
developed  a sw'elling  of  the  low'er  extremity  on  one 
side  for  no  definitely  explainable  rea.son.  The  edema 
was  as.sociated  in  some  with  a sharp  pain  following 
an  unusual  exertion  such  as  ballet  dancing  and 
tennis.  Each  of  these  young  people  wdth  persistent 
unexplained  swelling  of  the  extremity,  had  con- 
tinued ambulatory  tending  their  duties.  The  edema 
from  this  condition  is  frequently  more  marked  in  the 
thigh  than  in  the  lower  leg.  There  is  little  or  no  fever 
associated  with  it  and  tenderness  may  be  found  in 
the  earlier  stages  above  Poupart’s  ligament  and  over 
the  course  of  the  iliac  vein.  The  patient  notices  that 
the  swelling  is  more  prominent  after  they  have  been 
on  their  feet  for  the  entire  day.  The  treatment  of  , 
this  condition  is  not  standardized.  Undoubtedly  rest 
and  time  are  the  basic  elements  in  the  treatment  but 
other  measures  are  of  value.  Release  of  vasocon.stric- 
tor  effect  of  sympathetic  nerves  by  novocain  block 
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usually  results  in  resolution  of  the  process  and  cure. 
In  one  of  these  instances  in  which  the  edema  did 
not  subside  I explored  the  iliac  veing  retroperi- 
toneallv  through  an  incision  above  the  Poupart’s 
ligament  and  crest  of  the  ilium.  A venolysis  was 
done  with  subsidence  of  the  edema.  Even  though 
the  patient  had  been  confined  to  bed  for  days  prior 
to  this  operation  the  dramatic  improvement  in  the 
swelling  following  it  left  little  doubt  that  the  opera- 
O-  tion  had  accomplished  something  for  him.  The 
I.  prognosis  in  these  condiitons  if  neglected  is  ex- 
tremely grave.  If  the  patient  with  the  effort  throm- 
I.  bosis  is  permitted  to  be  ambulatory  with  the  leg 
. unsupported  and  with  the  edema  recurring  day  after 
day,  after  a period  of  months  to  years  the  tissues 
' around  the  ankle  will  be  indurated  and  pigmented 
i and  scarring  will  be  so  firmly  fi.xed  that  they  cannot 


' out  the  occurrence  of  more  swelling.  The  slightest 
trauma  then  may  initiate  severe  streptococcic  cellu- 
litis of  the  skin  and  eventually,  if  neglected,  ulcera- 
tion develops.  Many  of  these  patients  do  not  under- 
go the  proper  treatment  in  the  initial  stage,  the 
important  stage  for  a real  cure.  They  should  have 
a prolonged  rest.  If  neglected,  they  eventually 
become  permanently  partially  disabled  living  a 
restricted  life.  The  real  convalescent  period  from 
such  a thrombosis  is  from  six  months  to  a year. 
During  all  this  time  patients  must  protect  their 
extremity  and  stay  ambulatory  only  so  long  as 
thev^  are  without  edema.  The  circulation  gradu- 
ally compensates  and  activity  may  be  increased. 
Improvement  may  continue  for  as  long  as  a year. 
Effort  thrombosis  must  be  differentiated  from 
lymphatic  obstruction  either  from  congenital  causes 
or  recurrent  cellulitis.  A streptococcus  cellulitis 
beginning  in  the  skin  of  the  lower  leg  frequently 
progresses  with  mild  recurrent  attacks  until  the 
whole  leg  becomes  brawny  and  indurated.  Un- 
doubtedly obstruction  of  the  lymphatic  vessels  in 
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these  instances  is  the  cause  of  the  induration.  The 
edema  of  the  lymphatic  obstruction  is  very  much 
harder  and  more  persistent  than  that  of  venous  ob- 
struction at  the  base  of  the  leg.  The  absence  of  a 
history  of  a thrombophlebitis  and  the  pain  associated 
with  it  are  other  significant  features  in  the  differen- 
tial diagnosis  of  the  two  conditions.  An  acquired 
lymphadema  from  streptococcic  cellulitis  is  fre- 
quently associated  with  severe  acute  erysipeloid  in- 
flammations. Inflammatory  lesions  of  tliis  type  may 
be  secondarily  superimposed  on  the  edema  resulting 
from  an  effort  thrombosis  but  such  are  not  easily 
confused  with  the  primary  lymphadematous  swell- 
ing of  the  extremity. 

BIBLIOGRAPHY 

I'.dwards,  A.:  Thrombophlebitis  in  varicose  veins.  Surg., 
Gyncc.  & Obst.,  66:236,  1938. 

.Mahorner,  Howard,  and  Ochsner,  Alton:  The  use  of  leeches 
in  the  treatment  of  phlebitis  and  the  prevention  of  pul- 
monary embolism.  Ann.  of  Surg.,  98:408,  1933. 

.Mahorner,  Howard,  and  Ochsncr,  Alton:  A new  test  for 
evaluating  circulation  in  the  venous  system  of  the  lower 
extremity  affected  bv  varicosities.  Arch.  Surg.,  33:479,  1926. 
.Mahorner,  Howard,  and  Ochsncr,  Alton:  The  modern  treat- 
ment of  varicose  veins  as  indicated  by  the  comparative 
tourniquet  test.  .Ann.  of  Surg.,  107:927,  1938. 

Matas,  R.:  On  the  so-called  primarv'  thrombosis  of  the 
axillary  vein  caused  by  strain.  Report  of  a case  with  com- 
ments on  diagnosis,  pathogeny  and  treatment  of  the  lesion 
in  its  medico-legal  relations.  .Am.  Jour.  Surg.,  24:642,  1934. 
.Murray,  D.  M . G.,  and  Best,  G.  H.:  Heparin  and  Throm- 
bosis. Jour.  .Am.  Med.  Assn.,  110:118,  1938. 

Ochsner,  .Alton,  and  DcBakcv,  .Michael:  Treatment  of 
thrombophlebitis  by  novocain  block  of  sympathetics. 
Technique  of  injection.  Surgery,  5:491,  1939. 

Ochsner,  .Alton,  and  DeBakcv,  .Michael:  Thrombophlebitis. 
The  role  of  vasospasm  in  the  production  of  the  clinical 
manifestations.  Jour.  .Am.  .Med.  .Assn.,  114:117,  1940. 

Paine,  J.  R.,  and  Levitt,  George:  The  treatment  of  thromo- 
phlebitis  of  the  deep  veins  of  the  lower  extremities  with 
intermittent  venous  occlusion.  Surgery,  5:707,  1939. 


GOT  A MATCH  ? You  don’t  need  to  have,  to  test  for  urine  sugar  with  the  new  “Galatest”  method, 
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will  your  nurse  and  diabetic  patients.  Price?  Fifty  cents  for  approximately  one  hundred  tests.  Professional 
Equipment  Company,  36  Howe  Street,  New  Haven,  Connecticut. 
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CONNECTICUT  MEDICAL  BIBLIOGRAPHY 

A\'alter  R.  Steiner,  m.d.,  Hartford 

The  histories  of  medicine  in  the  different  states  in  our  country  have 
been  published  in  about  fourteen  instances.’  Different  phases  in  the 
histories  of  the  different  states  however  seem  to  have  appeared  more 
frequently,  and  among  them  the  beginnings  of  medicine  in  Connecticut  have 
been  well  portrayed  by  Doctor  Gurdon  W.  Russell  of  Hartford-  in  a paper 
he  read  at  the  looth  Anniversary  of  the  founding  of  our  Society.  Previously, 
in  a Presidential  Address  in  1H51,  some  of  the  early  physicians  of  Connecticut 
had  been  entertainingly  described  by  Doctor  George  Sumner  of  Hartford.'’ 
I have  also  described  some\vhat  the  period  in  the  chapter  on  the  Histon^  of 
Medicine  in  Connecticut  which  I wrote  for  Osborn’s  History  of  our  State."* 
The  beginnings  of  medical  practice  in  one  of  the  counties  (New  Haven) 
have  likewise  been  entertainingly  written  by  Doctor  Herbert  Thoms’’  of 
New  Hayen,  and  some  who  haye  followed  the  science  and  art  of  medicine 
in  those  early  times  haye  been  giyen  to  us  by  a number  of  writers,  for  brief 
biographies  e.xist  of  John  VVinthrop,  Jr.,  of  Hartford, **  Gershom  Bulkely,  of 
Rocky  Hill,"  Phineas  Fiske,  of  Haddam,^  Jared  Eliot,  of  Clinton, Benjamin 
Gale,  of  Clinton,’**  Philip  Turner,  of  Norwich,”  Abigence  Waldo,  of 
Pomfret,’2  Elisha  Perkins,  of  Plainfield,”’  Elihu  Hubbard  Smith,  of  Wethers- 
field,’^ and  Thomas  Young  of  Sharon.’^ 

Before  we  list  some  of  the  other  doctors  of  the  pre-Reyolutionary, 
Revolutionary  and  post-Revolutionary  periods,  we  must  not  neglect  to  men- 
tion the  name  of  Bryan  Rossiter,  a somewhat  litigious  person  who  forsook  a 
practice  in  Windsor  for  one  possibly  more  lucratiye  in  Guilford,  and  was 
called  to  Windsor  on  March  28,  1661-62  to  perform  an  autopsy  on  Kelly’s 
child  who  was  thought  to  have  been  bewitched  by  Goody  Ayers.  In  the 
protocol  of  the  autopsy,  he  gives  si.x  points  which  he  considered  super- 
natural.’*’ I have  already  mentioned  Jared  Eliot,’"  but  the  name  certainly 
deserves  repeating,  for  he  has  been  considered  the  father  of  medical  prac- 
tice in  Connecticut.  He  was  a clergyman,  a physician  and  an  agriculturist. 
He  was  also  a scientist  of  the  first  order  and  was  elected  a Fellow  of  the 
Royal  Society  in  London.  On  one  occasion  he  told  one  of  the  men  working 
under  him  that,  if  he  would  make  a bar  of  iron  out  of  common  sea  sand,  he 
would  give  him  a barrel  of  rum.  “Such,”  said  President  Gilman,  “was  the 


This  issue  of  The  Journal  marks  the  presentation  of  the  first  of  a series  of  special 
articles  dealing  with  Connecticut’s  medical  history.  Others  of  this  series  planned  in 
connection  with  our  Society’s  Sesquicentennial  will  appear  in  subsequent  issues  and  at 
a later  date  it  is  hoped  to  present  these  chapters  in  the  permanent  form  of  a memorial 
volume. 

It  is  particularly  fitting  that  the  inauguration  should  be  presented  by  so  eminent  a 
historian  as  Doctor  Steiner.  Not  only  is  this  first  chapter  a stimulating  document  of 
Connecticut’s  fine  medical  heritage,  but  the  appended  source  references  represent  a signal 
contribution  to  our  bibliography. 
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spirit  which  stimulated  research  in  those  days.’’^®  Benjamin  Franklin  often 
stopped  off  to  spend  an  evening  with  him  at  his  home  in  Clinton  while  Frank- 
lin was  journeying  on  the  post  road  to  Boston,  and  on  one  occasion  Franklin 
said  he  would  gladly  exchange  some  of  his  old  and  rare  folios  for  the 
opportunity  of  spending  an  evening  wdth  Eliot,  in  order  to  listen  to  Eliot’s 
delightful  stories. Lyman  Hall  w’as  born  in  Wallingford,  and  after  gradu- 
ating from  Yale  became  a minister  of  the  Congregational  Church  in  Strat- 
field  (Bridgeport),  but  getting  into  some  difficulty  wdth  the  Church  leaders, 
was  dismissed  a year  later  and  subsequently  practiced  in  Wallingford. 

Finally,  about  1756,  he  removed  to  South  Carolina,  but  soon  migrated  to 
Georgia  where  he  signed  the  Declaration  of  Independence,  w'as  sent  to  Con- 
gress and  eventually  w'as  elected  Governor  there  for  a year’s  term.^° 

In  1903,  Sir  William  Osier  rehabilitated  Doctor  Hezekiah  Beardsley  who 
practiced  medicine  in  New  Haven,  Southington  and  Hartford,  and  while  in 
Southington  performed  an  autopsy  upon  a child  wdth  congenital  hyper- 
trophic stenosis  of  the  pylorus.^  1 This  was  supposed  to  have  been  the  first 
reported  case  of  the  condition  in  the  literature,  but  subsequently  two  earlier 
ones  have  been  discovered.  Doctor  Philip  Turner  of  Norwich  was  a very 
skillful  surgeon,  and  during  the  Revolutionary  War,  he  held  the  position  of 
Surgeon  of  the  Hospital  Eastern  Department.  He  also  had  a private  medical 
school  before  any  chartered  schools  were  established,-^  just  as  Doctor  Lemuel 
Hopkins  of  Hartford  had  a celebrated  one  which  he  refers  to  as  saying  “he 
kept  a room  full  of  pupils.”  Lemuel  Hopkins  had  many  activities  besides  this 
medical  school,  as  he  was  one  of  the  Hartford  Wits  and  contributed  to  a 
number  of  their  poetical  productions.  He  also  wrote  a number  of  poems 
which  still  survdve,  the  one  on  the  Cancer  Quack  being  the  best  known.  We 
have  his  manuscript  treatises  on  Consumption  and  the  Common  Cold  or 
Catarrh  in  the  Library  of  the  Hartford  Medical  Society.  His  treatise  on 
Consumption  was  remarkable  for  those  times  as  he  believed  it  was  prevent- 
able in  its  early  as  wxll  as  its  chronic  stage,  w hich  he  stated  in  these  words: 

“But  if  anyone  aspires  to  gather  laurels  in  this  barren,  ghostly  field 
of  practice  he  must  be  studious,  critically  observant  of  symptoms,  in- 
ventive, copious  in  resources,  persuasive  wdth  his  patients  and  persevering 
in  his  endeavors.  ‘In  this  way,’  he  adds,  ‘I  have  no  doubt  but  many  may 
recover  from  an  early  stage  of  phthisis,  in  some  instances  perhaps  the 
emaciated  hectic  may  return  as  it  w'ere  from  the  tomb’.”23 

We  regret  that  we  have  so  little  at  present  to  tell  about  Doctor  Simeon 
Smith  of  Sharon,  who  intended,  before  the  Revolution,  to  found  a medical 
school  in  Connecticut  on  the  lines  of  the  Edinburgh  school,  as  well  as  a hos- 
pital similar  to  the  Edinburgh  Royal  Infirmary .24  We  hope  to  be  able  to 
write  more  about  him  later. 

Coming  down  to  the  date  of  the  founding  of  the  Connecticut  State 
Medical  Society,  Doctor  Ashbel  Woodward  of  Franklin,  a Past-President, 
appears  to  have  been  the  first  one  to  write  on  the  Society’s  early  beginnings 
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and  past  history His  article  appears  in  our  State  Transactions  for  1859. 
Some  years  later,  in  1873,  Doctor  Henry  Bronson  of  New  Haven, another 
Past-President,  gave  another  account,  and  still  later  at  our  looth  Anniversary 
in  1892,  Doctor  Francis  Bacon  also  from  New  Haven,  a third  Past-President, 
gave  us  still  another.-"  Five  years  later  the  history  was  well  discussed  by  a 
fourth  Past-President,  Doctor  N.  E.  Wordin  of  Bridgeport,  in  Volume  II 
of  The  New  England  States.- Some  years  previously.  Doctor  Julian  La- 
Pierre  of  Norwich  discussed  the  conception  of  our  State  Society  in  an  address 
which  he  gave  before  the  New  London  County  Medical  Association  which 
was  subsequently  printed  in  our  State  Transactions  for  1893.2** 

Locally  the  histories  of  the  eight  component  County  Medical  Associa- 
tions in  our  State  Society  have  not  been  neglected,  for  Doctor  Henry  Bron- 
son has  described  the  origin  of  the  New  Haven  County  Medical  Association 
and  has  given  very  important  data  about  the  medical  profession  when  that 
Association  was  organized.***^  It  published  the  first  Transactions  of  any  of  the 
Associations  in  1788.^1  Later,  in  1902,  Doctor  Gustavus  Eliot  of  New 
Haven  gave  a briefer  description  of  this  Association’s  origin,  along  with  a 
valuable  list  of  its  members.^2  ^t  its  150th  Anniversary  in  1934  various 
historical  papers  were  read  which  afterwards  appeared  in  the  Yale  Journal 
of  Biology  and  Medicine^*^  and  were  also  published  separately.  Forty-two 
years  previously.  Doctor  Joseph  E.  Root  of  Hartford^^  gave  a similar  atten- 
tion to  the  history  of  the  Hartford  County  Aiedical  Association,  while  at 
the  looth  Anniversary  meeting  of  the  Fairfield  County  Medical  Association, 
Doctor  W.  C.  Wile  of  Danbury  discussed  Medicine  in  Colonial  Connecticut, 
paying  some  attention  to  the  physicians  in  that  county,  and  Doctor  W.  G. 
Bronson  of  Noroton  gave  us  some  reminiscences  of  the  early  practitioners 
in  that  county.  These  addresses  were  published  in  a pamphlet  which  later 
appeared,  together  with  valuable  biographical  sketches  of  some  of  the  promi- 
nent members  of  the  Fairfield  County  Aiedical  Association. Previously, 
Doctor  R.  Blakeman  of  Greenfield  had  described  some  early  physicians  of 
Fairfield  County,  which  appeared  in  the  State  Transactions  for  1853.^** 
Doctor  J.  C.  Kendall  of  Norfolk  later,  on  two  separate  occasions,  described 
the  Litchfield  County  Aiedical  Association,*^"  but  its  origin  was  wrapped  in 
obscurity  until  my  paper,  which  was  published  in  the  Yale  Journal  of  Biology 
and  Medicine  in  1936,  showed  that  it  was  established  in  1779.^8  The  begin- 
nings of  the  New  London  County  Aiedical  Association  have  not  been  de- 
scribed, but  the  efforts  of  eleven  local  physicians  residing  in  Norwich  in  that 
County  deserve  the  highest  praise,  for  they  attempted  in  1763  to  start  a 
State  Society,  but  without  success.^'**  Doctor  A.  Woodward  gave  some 
biographical  sketches  of  the  early  physicians  in  Norwich  in  1862.'^'^  Besides 
this  article,  he  was  also  the  author  of  a good  biography  of  General  Lyon  of 
Connecticut  birth  who  saved  Missouri  for  the  Union,^!  of  a history  of  his 
native  town  of  Franklin,  Connecticut,^^  3,-,^  finally  of  an  interesting  article 
on  Wampum,  the  Indian  form  of  money .-*3  No  account  of  the  origin  of 
Tolland  County  exists,  but  Doctor  Charles  F.  Sumner  of  Bolton  has  de- 
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scribed  the  early  physicians  of  that  County  in  1871,^^  while  Doctor  M. 
Hazen  of  Haddam  in  1892  gave  us  the  centennial  history  of  the  Middlesex 
County  Medical  Association,^^  and  previously  some  historical  sketches  of 
their  original  members  had  been  given  by  Doctor  R.  W.  Mathewson  of 
Durham  in  1877.'^®  In  1907  Doctor  Hazen  also  described  some  of  the  earlier 
practitioners  of  Haddam.'*"  Unfortunately,  Windham  County  appears  to 
have  been  unwept,  unhonored  and  unsung,  and  will  be  fertile  field  for 
future  investigators. 

The  son  of  Doctor  Nathan  Strong,  the  pastor  of  Center  Church,  Hart- 
ford, deserves  recognition,  for  in  1810,  a year  before  the  publication  of 
Doctor  Elisha  North’s  book  on  Epidemic  Cerebrospinal  Meningitis,  Strong 
published  an  inaugural  dissertation  upon  this  subject  to  gain  admission  to 
the  Connecticut  State  Medical  Society.'*^  I endeavored  some  years  ago  to 
give  a short  account  of  his  life,  but  found  his  later  period  wrapped  in  much 
obscurity.  Doctor  Elisha  North  of  Goshen  and  New  London,  besides  pub- 
lishing the  first  book  in  the  world  on  the  above  mentioned  subject  (1811), 
was  also  prominent  as  an  early  vaccinator  in  Connecticut,  not  long  after  the 
time  of  Doctor  John  Crawford  of  Baltimore  and  Doctor  Benjamin  Water- 
house  of  Boston,  who  were  the  first  to  pursue  this  practice  in  this  country. 
He  is  also  to  be  remembered  as  the  founder  in  New  London  in  1817  of  the 
first  Eye  Infirmary  in  the  United  States.^® 

The  Yale  Medical  School  was  established  in  1813,  and  among  the  doc- 
tors prominent  in  the  early  years  of  its  origin  was  Doctor  Eli  Ives,  who  has 
been  well  discussed  by  Doctor  Henry  Bronson"**  and  Doctor  George 
Blumer^*  both  of  New  Haven;  Doctor  Jonathan  Knight  by  Doctor  H.  Sax- 
ton Burr"2  of  New  Haven,  and  Doctor  Nathan  Smith  in  a volume  devoted 
to  his  biography  by  Mrs.  Alan  P.  Smith"^  who  married  his  grandson  in 
Baltimore.  Doctor  Smith,  who  held  so  many  chairs  at  the  foundation  of  the 
Yale  Medical  School  that  one  of  the  Boston  pundits  called  them  a “settee”, 
created  a sensation  when  he  published  his  small  volume  in  1824  on  Typhus 
or  Typhoid  Fever,  in  which  he  advised  the  cold  bath  treatment  which  was 
popular  until  the  last  few  decades,  although  it  was  early  abandoned  only  to 
be  revived  again  by  Brand  in  Germany  in  1880.  By  this  treatment  he  would 
sit  the  patient  up  in  bed  and  pour  three  to  four  buckets  of  cold  water  upon 
him.  “When  this  is  done,”  he  naively  adds,  “it  is  better  he  should  lie  on  a 
straw  bed.  It  is  not  however  essential.”"*  Posthumously  his  distinguished  son, 
Nathan  Ryno  Smith  of  Baltimore,  published  a memoir""  of  him  some  years 
after  his  death.  In  it  were  included  his  father’s  classic  article  on  Bone 
Necrosis,  and  another  on  his  popular  Anterior  Splint  for  Fractures  of  the 
Femur.  Doctor  Francis  Bacon  tells  us  that  when  the  Class  of  1829  presented 
to  Smith  his  painting  by  Samuel  F.  B.  Morse  the  inventor  of  the  telegraph, 
that  Doctor  S.  J.  Johnson,  one  of  the  Committee,  said  many  years  later  that 
Doctor  Smith  exclaimed:  “Set  it  down,  gentlemen,”  rather  grimly,  “its  an 
excellent  likeness.”  And  then,  with  a twinkle,  “Its  as  ugly  as  the  witch  of 
Endor.”"**  Doctor  Jonathan  Knight,  above  mentioned,  was  long  a Professor 
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of  Anatomy  and  Surgery  at  Yale.  He  is  responsible  for  two  addresses  from 
his  scanty  store  of  writings,  on  the  early  history  of  the  Yale  Medical 
School,^"  and  also  of  a eulogy  on  Doctor  Nathan  Smith. We  regret  that 
we  have  not  sufficient  data  on  Eneas  Munson.  Examples  of  his  keen,  dry, 
biting  wit  are  still  extant,  which  he  regretted  but  could  not  help.  He  was  too 
old  at  the  foundation  of  the  Yale  Medical  School  to  do  any  teaching,  but 
the  original  Faculty  desired  the  use  of  his  name  as  he  was  so  prominent  in  the 
medical  profession.  In  the  early  historv^  of  the  nineteenth  century.  Doctor 
Mason  Fitch  Cogswell  has  been  described  as  a remarkable  surgeon  in  Hart- 
ford.He  was  one  of  the  early  ones  who  tied  the  common  carotid.  At  the 
beginning  of  the  Yale  Medical  School  he  was  appointed  Professor  of  Sur- 
gery, but  when  he  learned  that  Doctor  Nathan  Smith  of  Hanover  could  be 
secured,  he  gracefully  retired.  I have  elsewhere  written  briefly  about  the 
other  doctors  who  were  among  the  first  professors  there,  as  well  as  a history 
of  the  school’s  origin. Doctor  Worthington  Hooker, a general  practi- 
tioner of  Norwich,  later  became  Professor  of  Medicine  at  Yale.  He  was  the 
author  of  many  books  on  medical  subjects,  including  juvenile  textbooks. 
Among  them  we  may  mention  those  on  Medical  Delusions,^^  Homeopathy, 
Physician  and  Patient, Rational  Therapeutics**''’  and  Human  Physiology.**® 

In  1824  when  the  Hartford  Retreat  was  founded  by  the  Connecticut 
State  Medical  Society,  Doctor  Eli  Todd  of  Farmington  was  appointed  the 
first  Superintendent.  His  fame  seems  well  secured.  Doctor  Charles  W.  Page 
of  Hartford®'^  has  appropriately  described  his  life,  as  well  as  Doctor  Henry 
P.  Stearns,®^  a former  Superintendent  of  the  Retreat,  who  wrote  on  Doctor 
Todd  in  one  of  its  Annual  Reports.  Doctor  Stearns  was  also  the  author  of 
three  volumes:  one  on  Medical  Examinations  for  Life  Insurance,®**  another 
on  Insanity:  Its  Causes  and  Preventions,'^**  and  the  third,  a volume  of  lectures 
on  Adental  Diseases,'^*  designed  especially  for  medical  students,  they  were 
the  lectures  which  he  delivered  at  Yale.  He  was  also  the  author  of  a short 
article  on  Horace  Wells.  Doctor  Charles  W.  Page  was  likewise  connected 
with  the  Hartford  Retreat,  and  the  author  of  a book  on  The  Care  of  the 
Insane  and  Hospital  Management,'^^  -^35  3^  Qne  time  the  Superintendent  of 
the  Hospital  for  the  Insane  at  Adiddletown,  and  served  also  during  two 
periods  as  Superintendent  at  the  Hospital  for  the  Insane  at  Danvers, 
Massachusetts. 

Doctor  Thomas  Miner  of  Middletown'^^  .^^.35  elected  President  of  the 
Connecticut  State  Aledical  Society  in  1834,  and  was  a physician  of  great 
culture.  Ill  health  prevented  his  practice  of  medicine  later  in  life,  but  he  made 
a number  of  translations  from  foreign  languages  on  medical  subjects,  and 
wrote  a book  on  Fever'^'*  with  the  learned  Doctor  William  Tully  of  New 
Haven’^®  who  was,  as  Ferris  calls  him,  “a  peripatetic  physician,”  practicing 
in  many  places.  He  held  the  position  of  Professor  of  Materia  Medica  at  Yale 
for  ten  years,  but  was  in  the  habit  of  resigning  yearly,  and  at  the  end  of  this 
time  was  greatly  disappointed  by  the  Yale  Faculty  accepting  his  resigna- 
tion. He  was  said  never  to  have  been  the  same  after  that.  William  Alexander 
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Alcott  was  born  in  Wolcott,  Connecticut,  in  1798.  He  resembled  Henry 
Barnard  in  being  an  educator,  w'hich  came  to  him  naturally  after  many  years 
of  teaching.  He  was  also  a physician  blessed  with  a great  amount  of  com- 
mon sense,  and  after  many  years  of  experience  he  wrote  an  autobiography 
with  the  quaint  title:  “Forty  Years  in  the  Wilderness  of  Pills  and  Powders.” 

He  published  in  all  about  one  hundred  books  and  pamphlets  dealing  with 
education,  morals  and  phv'sical  training.  He  seems  to  have  anticipated  the 
medical  inspection  of  schools  and  other  important  reforms.  He  died  in 
Auburndale,  Massachusetts,  on  March  29,  1859."® 

Doctor  Ebenezer  K.  Hunt'”  was  a distinguished  Hartford  physician  in 
whose  memory  his  widow'  gaye  the  home  of  the  Hartford  Medical  Society 
which  is  known  as  the  Hunt  Memorial  Building.  He  translated  Esquirol’s 
volume  on  Insanity,’^  making  some  important  additions  to  it.  Doctor  Erancis 
Bacon  of  New  Haven,  courtly,  even  majestic  in  figure,  a true  gentleman  of 
the  old  school  whose  commanding  presence  still  lingers  in  my  memory,  had 
a charming  style  distinguished  by  its  felicity  of  expression  and  Gallic  lucid- 
ity. In  1903  when  the  New  Hav^en  Medical  x\ssociation  had  their  centennial 
celebration,  he  gave  the  first  address,  which  unfortunately  has  not  been 
preserved,  while  Sir  William  Osier  followed  with  an  address  on  the  Educa- 
tional V^alue  of  a iMedical  Society.  Doctor  Bacon  was  also  the  author  of  an 
address  on  Sir  Thomas  Brow'ne  who  wrote  Religio  Medici,  w'hich  also  has 
disappeared.  Doctor  William  H.  Carmalt  of  New-  Haven”'^  was  our  grand 
old  man  in  medicine  for  many  years.  He  w'as  rugged  in  his  honesty,  fre- 
quently gruff  in  his  actions,  ofttimes  pronounced  in  his  views  and  fearless  in 
his  enunciation  of  them,  but  with  it  all  w’e  shall  rarely  see  his  like  again  as 
he  was  greatly  beloved  by  all  of  us.  He  held  the  Professorship  of  Surgery  at 
the  Yale  Medical  School,  and  those  who  served  on  his  Service  in  the  New^ 

Haven  Hospital  frequently  refer  to  that  distinction.  His  knowledge  of  can- 
cer w^as  most  profound,  and  his  clinical  lectures  at  the  Yale  Medical  School 
make  interesting  reading,  for  he  was  well  yersed  in  the  science  and  art  of 
surgery.  Among  other  distinguished  names,  we  should  mention  Doctor  James 
Gates  Percival  of  New  Haven,^*^  physician,  poet  and  geologist;  Doctor 
William  Beaumont^ ^ a doctor  of  Connecticut  birth  whose  epoch-making 
researches  in  the  studv'  of  gastric  digestion  have  given  him  world  wide  fame; 
and  Doctor  Alalines  Conkling  Leavenworth  of  Waterbury^^  g known 

botanist.  Although  not  a physician,  the  name  of  Noah  Webster  of  New 
Haven^^  should  be  included,  as  he  was  Connecticut’s  first  epidemiologist. 

And  coming  down  to  our  time,  the  fame  of  Doctor  William  H.  Welch  of 
Baltimore*^  still  sheds  lustre  upon  his  Connecticut  origin. 

In  a consideration  of  the  medical  profession  in  certain  localities  in 
Connecticut,  Doctors  Sumner  and  Russell  of  Hartford^^  have  given  us 
sketches  of  some  of  the  physicians  in  their  town  in  1820  and  1839,  and 
Doctor  Francis  Bacon  of  New  Haven  has  given  some  account  of  the  profes- 
sion there  in  a volume  published  in  1887.^*^ 
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Different  members  of  the  Connecticut  State  Medical  Society  have  made 
valuable  contributions  to  what  has  been  done  in  the  State  along  medical 
lines,  for  Doctor  H.  B.  Ferris  of  New  Haven  has  written  about  medical 
education  and  public  welfare  in  Connecticut,®"  while  Doctor  E.  K.  Hunt  of 
Hartford®®  has  described  the  public  and  benevolent  institutions  and  move- 
ments with  which  the  Connecticut  State  Medical  Society  has  been  prom- 
inently identified,®^  and  Doctor  Ferris  has  also  entertainingly  depicted  the 
medical  teachers  in  the  State,  paying  especial  attention  to  Doctor  William 
Tully.®®  The  sanitary  question  in  Connecticut  has  been  considered  by  Doctor 
Lindsley  of  New  Haven  when  he  wrote  about  the  Beginnings  and  Growth 
of  Sanitary  Conditions  in  Connecticut  in  the  1892  Transactions,^  ^ while 
many  years  later  Doctor  C.  E.-A.  Winslow  of  New  Haven  considered  the 
Health  Legislation  in  Colonial  Connecticut^^  anj  ^he  Development  of  the 
Public  Health  Movement^®  in  this  State  in  two  valuable  articles.  The  epi- 
demic diseases  in  early  Connecticut  times  have  been  well  described  in  the 
Presidential  Address  of  Doctor  Charles  B.  Graves  of  New  London  in  1920.^^ 
Thus,  in  evaluating  the  work  done  by  the  physicians  in  Connecticut,  we 
find  they  have  been  very  active  in  promoting  the  public  good  in  many 
particulars. 
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ON  THE  NATURE  AND  TREATMENT  OE  EPILEPSY 
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rology and  Neuro-Surgery,  Cohmibia  University 
College  of  Physicians  and  Surgeons 


The  clinical  picture  of  epilepsy: 

MORE  striking  phenomena  of  epilepsy,  and 
the  general  natural  history  of  the  disease,  have 
been  known  to  the  medical  profession  since  before 
the  time  of  Hippocrates.  They  are  fairly  well  de- 
scribed in  most  standard  te.xt  books,  which,  how- 
ever, often  fail  to  emphasize  important  points  of 
more  recent  acquisition. 

One  of  these  is  the  high  incidence  and  economic 
importance  of  the  disease.  About  as  many  people 
suffer  with  convulsions  as  suffer  from  diabetes  or 
active  tuberculosis.  Approximately  40,000  are 
housed  in  public  institutions  at  a yearly  cost  of 
about  $18,000,000.^  The  problem  is,  therefore,  one 
to  be  taken  seriously. 

Another  aspect  of  the  disease  which  has  recently 
received  attention  is  the  great  variability  of  pattern 
of  attacks.  The  standard  classification  of  grand  mal, 
petit  mal,  and  psychomotor  attacks  is  fairly  familiar. 
Attacks  of  “vasovagal’’^  or  autonomic  type^  have 
also  been  well  described.  Others  have  been  recog- 
nized in  which  the  attack  consists  in  a spontaneous, 
fleeting,  vivid,  emotional  experience— a brief  elation 
or  depression— or  some  complicated  compulsive  act.^ 
In  infants,  attacks  may  apparently  take  the  form  of 
violent  digestive  upset,  for  which  no  other  explana- 
tion may  be  found. ^ A review  of  the  subject  of 
epileptic  deterioration  shows  that  in  many,  perhaps 
the  majority  of  instances,  the  chronic  intellectual 
impairment  is  actually  due  to  a continuous  physio- 
logic disturbance  of  the  cortex,  which  is  often 
relieved  by  adequate  treatment.*^ 

Recent  physiological  investigations: 

An  intensive  study  of  conculsions  by  physiologi- 
cal means  has  been  undertaken  in  several  labora- 
tories."’®’**'^^’ The  results  of  these  investigations  will 
unquestionably  bear  fruit  in  treatment  some  time  in 
the  future.  Already  they  have  shown  the  way  to  an 
increased  diagnostic  accuracy,  obtainable  by  the  use 
of  electroencephalography  in  puzzling  cases.®’*^  This 


technique  permits  an  accurate  differential  diagnosis 
to  be  made  in  many  instances  between  such  entities 
as  hysteria,  syncope,  and  behavior  disorders  on  the 
one  hand,  and  the  convulsive  state  on  the  other. It 
has  given  a new  method  of  classification  of  types  of 
seizures,  which  often  points  the  way  to  a more 
eflfective  treatment."  Finally,  it  is  of  considerable 
use  in  the  localization  of  focal  lesions  such  as 
tumors.®  Doubtless  still  other  uses  will  be  found  for 
it. 

An  outline  of  management  of  cases  in  which  convul- 
sions are  the  presenting  symptom: 

Alost  physicians  have  at  their  finger-tips  a concise 
scheme  for  the  routine  handling  of  uncomplicated 
cases,  say  of  diabetes  or  of  gastric  ulcer.  Policy  in 
regard  to  epilepsy  is  far  less  standardized.  The  fol- 
lowing outline  is  suggested  as  a routine,  to  be  modi- 
fied profoundly,  of  course,  if  circumstances  demand 
it. 

A patient  seen  for  the  first  time  after  a few  attacks 
should  practically  always  be  hospitalized  for  special 
studies.  Hospitalization  is  primarily  for  the  purpose 
of  ruling  out  brain  tumor,  or  other  gross  organic 
disease  of  the  brain,  and  metabolic  disorders.  It  may 
often  be  dispensed  with  in  the  case  of  a patient  who 
has  had  repeated  seizures  of  a similar  pattern  over 
many  years,  without  developing  other  manifesta- 
tions of  disease  of  the  nervous  system. 

On  hospitalization,  or  at  the  first  contact  with  the 
patient,  a detailed  history  should  be  obtained,  which 
above  all  things  should  include  a list  or  chart  of 
attacks,  with  full  notes  as  to  the  treatment  (if  any) 
being  given  at  each  stage  of  the  disease.  Typical 
attacks  should  be  accurately  described,  and  a study 
made  of  apparent  precipitating  events.  Naturally,  a 
routine  medical  and  neurological  history  should  be 
recorded. 

The  general  medical  and  neurological  examina- 
tion need  little  comment.  It  is,  of  course,  common 
to  find  minor  abnormalities  such  as  a fine  nystagmus, 
asymmetry  of  the  face,  inequality  in  reflexes,  etc. 
in  the  neurological  examination  of  patients  suffering 
from  seizures. 

A spinal  puncture  should  be  performed  routinely. 
A normal  pressure  under  basal  conditions,  and  a nor- 
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iiial  protein  content  constitute  presumptive  evidence 
against  brain  tumor. 

X-rays  of  the  skull  are  easily  taken,  and  while 
they  seldom  give  important  information,  the  occa- 
sional case  in  which  they  make  the  diagnosis  justifies 
the  trouble. 

A determination  of  the  blood  sugar  is  essential  if 
the  attacks  tend  to  occur  only  at  long  intervals  after 
meals.  Studies  of  blood  chemistry  are  otherwise 
seldom  revealing. 

As  has  been  suggested,  electroencephalography  in 
the  hands  of  an  expert  often  gives  extremely  import- 
ant information.  The  apparatus  is  now  available  in 
most  large  cities. 

Sh(tuld  pneumoencephalography  be  routinely 
employed?  If  an  operation  on  the  brain  seems  pos- 
sibly indicated,  it  doubtless  should  be.  The  pain  and 
danger  to  the  patient  and  trouble  to  the  doctor  may 
well  be  spared,  however,  if  it  is  perfectly  clear  on 
other  grounds  that  medical  treatment  is  to  be  tried, 
even  if  only  as  a therapeutic  test. 

It  is  usually  wise  in  fresh  cases  to  institute  a 
regime  of  medication  before  the  patient  leaves  the 
hospital. 

The  entire  period  of  primary  hospitalization 
should  take  less  than  a week,  often  as  little  as  tw'o  or 
three  days.  Rehospitalization  may  be  indicated  if 
new  symptoms  occur,  or  if  the  patient  does  not 
respond  satisfactorily  to  treatment. 

Methods  of  treawient  of  ‘‘‘'idiopathic'''’  epilepsy: 

In  the  great  majority  of  cases  seen  in  private  prac- 
tice or  in  a medical  clinic,  no  evidence  of  gross 
organic  disease  are  found.  The  problem  then  is,  how 
to  safeguard  the  patient,  and  what  treatment  to  give 
him.  It  is  usually  wisest  to  tell  the  patient  that  during 
a probationary  period  of  at  least  a year,  he  cannot 
be  sure  of  being  free  from  attacks,  no  matter  what 
treatment  is  giv'en.  Under  certain  circumstances— 
for  example,  in  the  case  of  a child  at  school,  a 
chauffeur,  or  an  actor— it  is  best  for  him  to  retire 
from  his  routine  environment  for  a period  of 
months,  to  be  sure  to  avoid  disaster  or  embarrass- 
ment ^\•hile  a routine  of  treatment  is  being  estab- 
lished. During  the  probationary  period,  patients 
should  refrain  from  driving  an  automobile,  working 
near  heavy  machinery,  riding  horses,  or  bathing 
alone.  Other  prohibitions  will  suggest  themselves  in 
special  cases.  The  risk  of  being  run  over  during  an 
attack  in  the  street  is  statistically  small.  Surprisingly 
few  patients  injure  themselves  severely  during 


attacks,  and  in  the  majority  of  instances,  damage 
\\  hen  it  does  occur,  results  from  falling  downstairs, 
against  radiators,  etc.,— risks  \\hich  can  scarcely  be 
avoided.  Patients  are  apt  to  become  desperate  or  dis- 
obedient if  too  many  limitations  are  placed  upon 
their  lives. 

The  7/tedical  treatvient  of  convulsions: 

The  most  generally  useful  form  of  treatment  of 
epilepsy  at  present  is  the  administration  of  anticon- 
vulsant medicines.  They  should  be  tried  in  practi- 
cally every  case:  they  are  effectiv^e  in  over  8o%  of 
fresh  “idiopathic”  cases. 

Bromides  are  usually  less  effective  and  more  likely 
to  produce  disagreeable  svnnptoms  than  phenobarbi- 
tal  or  dilantin.^^  They  are  now  little  used  in  most 
specialized  clinics. 

Phenobarbital  is  the  standard  anticonvulsant  drug, 
and  is  often  effective.  It  is  worth  trying  in  most  cases 
of  grand  mal,  since  it  is  available  everywhere;  its 
effects  are  well  known  and  overdosage  produces 
symptoms  easily  recognized  by  the  patient.  Pur- 
chased as  tablets  of  o.i  gram  in  bottles  of  i,ooo,  it  is 
the  least  expensive  form  of  treatment  known. 

It  has  certain  disadvantages,  however.  It  is  so  sel- 
dom effective  against  petit  mal  and  psychomotor 
attacks— at  times  even  aggravating  them— that  it  is 
scarcely  worth  a trial  in  such  cases.  In  effective 
doses,  it  often  produces  an  intellectual  depression 
and  drowsiness  which  is  incapacitating  to  the 
patient.  Finally,  it  is  not  infrequently  employed  for 
suicidal  purposes,  usually  successfully. 

Phenobarbital  should  be  prescribed  in  doses  of 
O.I  gm.  daily  (for  the  av^erage  adult),  and  the 
dosage  gradually  increased  until  the  patient  is  re- 
lieved or  complains  of  drowsiness.  Children  tolerate 
high  doses  in  proportion  to  weight. 

The  anticonvulsant  properties  of  phenobarbital 
w hich  were  introduced  as  a hypnotic  ^vere  observed 
by  accident. In  1937,  a systematic  search  by  means 
of  animal  experiments  was  made  in  the  hope  of  find- 
ing more  effective  anticonvulsant  drugs,  i’’  A whole 
series  of  promising  substances  was  discovered,^*’  of 
which  only  one,  sodium  diphenyl  hydantoinate,  has 
progressed  to  the  point  of  widespread  clinical 
trial.’ It  is  now  better  known  by  its  official  name 
of  dilantin  sodium.’**  It  is  a non-proprietary  sub- 
stance, accepted  and  named  by  the  Council  on 
Therapy  of  the  American  .Medical  Association. 

Dilantin  has  certain  chemical  and  physical  similar- 
ities with  phenobarbital.  It  is  effective  only  in  the 
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!form  of  the  sodium  salt,  which  is  extremely  alkaline 
and  has  a disaoreeable  taste.  It  is  therefore  given  in 
sealed  capsules,  available  in  o.i  gm.  size. 
Pharmacologically,  dilantin  is  extremely  effective 
I in  preventing  the  convulsions  caused  by  passing  an 
I),  interrupted  current  through  an  animal’s  brain.  In 
large  doses,  it  produces  unsteadiness  and  finally 
hypnosis  in  animals,  but  massive  doses  are  usually 
survived. 

Do.se  for  dose,  dilantin  is  about  as  effective  as 
phenobarbital  in  preventing  grand  mal  convulsions 
in  human  beings,  but  is  more  effective  against  petit 
mal  and  psychomotor  attacks.  It  has,  however, 
usually  slight  or  no  hypnotic  effect;  indeed  some 
subjects  find  it  rather  stimulating.  For  this  reason,  it 
can  be  given  in  larger  doses  than  can  phenobarbital— 
up  to  0.6  daily.  In  practice,  it  is  wise  to  start  with  a 
small  amount,  one  or  two  capsules  dailv'  after  meals, 
and  increase  gradually  at  interv^als  of  3-7  dav's,  until 
the  convulsions  are  controlled  or  disagreeable  symp- 
toms occur.  If  some  anticonvulsant  medication  is 
being  given,  the  two  medicines  should  be  overlapped 
for  about  a week.  A common  error  is  to  give  insuffi- 
cient dilantin. 

Toxic  symptoms  are  not  uncommon,  but  the\'  are 
seldom  alarming.  The  drug  ma\^  produce  gastric 
irritation.  This  can  usually  be  controlled  by  giying 
it  during  a meal.  Sometimes  administration  of  h\  dro- 
chloric  acid  is  helpful  in  overcoming  the  irritation. 

Other  common  symptoms  are  dizziness,  headache, 
and  tremors  or  restlessness.  Skin  rashes,  occasionally 
with  fever  occur  in  children,  and  may  be  mistaken 
for  the  exanthemata.  A benign  hypertrophy  of  the 
gums  occasionally  occurs,  especially  in  children.  It 
has  been  confused  with  scurvy,  though  the  two  con- 
ditions haye  nothing  in  common. 

Eyen  more  bizzare  symptoms  are  rarely  encoun- 
tered: a striking  increase  in  libido,  excessive  growth 
of  hair,  purpuric  spots,  exfoliative  dermatitis,  brief 
psychoses,  increase  of  focal  symptoms,  etc. 

In  most  instances,  the  toxic  symptoms  disappear 
when  the  dose  is  decreased  slightly,  and  it  may  often 
be  increased  again  in  a few  days.  It  is  rarely  neces- 
sary to  omit  it  entirely,  and  doing  so  may  precipitate 
a shower  of  attacks  (as  with  phenobarbital). 

Enormous  doses  (up  to  45  capsules)  have  been 
ingested  without  permanent  injury.-^  No  fatalities 
are  definitely  known  to  have  resulted  from  its  use. 

If  a maximal  dose  of  dilantin  fails  to  control  the 
attacks,  phenobarbital  may  be  added  to  the  point  of 


causing  drowsiness.  No  particular  adyantage  is  seen 
in  adding  caffein  or  amphetamine  to  the  medication. 

As  with  phenobarbital,  the  administration  of 
dilantin  may  be,  and  usually  must  be,  continued  in- 
definitely. Occasionally  a small  degree  of  tolerance 
develops,  and  the  dose  has  to  be  increased.  More 
often,  its  effectiveness  increases  with  the  passage  of 
time.  In  many  patients,  the  most  striking  change  is 
the  increase  in  alertness,  and  the  disappearance  of 
the  “periodic  dulness”  which  is  the  commonest 
variety  of  “epileptic  deterioration.”  In  an  extra- 
ordinary case  reported  by  Fabing,-i  a patient  of  23, 
who  had  made  no  intellectual  progress  since  the 
onset  of  convulsions  at  the  age  of  6,  was  able  to 
make  up  five  years  of  school  work  in  six  months. 

It  is  difficult  to  predict  whether  dilantin  will  be 
effective  in  a given  case.  In  general,  it  is  almost 
always  worth  a trial  if  other  medicines  fail,  and 
before  the  use  of  the  ketogenic  diet  or  surgery.  In  a 
large  series  of  cases,  about  60%  are  relieved,  about 
80%  improved.  The  proportion  is  higher  if  the  medi- 
cation is  given  early  in  the  course  of  the  disease. 

Other  forms  of  treatment— re gime  and  diet: 

While  proper  administration  of  medication  is 
usually  the  most  effective  form  of  treatment  of 
“idiopathic  epilepsy”,  other  measures  should  not  be 
forgotten.  An  important  point  is  regular,  vigorous 
exercise.  Patients  should  get  themselves  into  hard 
athletic  training;  this  step  alone  will  relieve  convul- 
sions in  occasional  cases,  and  improve  the  sense  of 
well-being  in  many  others.  Regular  hours,  leisurely 
meals  and  plenty  of  sleep  are  also  to  be  recom- 
mended. In  some  cases,  attacks  are  precipitated  by 
hyperventilation,  such  as  caused  by  playing  wind 
instruments,  violent  exertion  and  the  like;  the 
remedy  is  obvious. 

It  is  rarely  necessary  to  prescribe  a special  diet. 
The  ketogenic  diet  and  drastic  dehydration  are 
measures  which  are  occasionally  successful,  but  so 
much  more  formidable  than  medical  treatment  that 
they  need  only  be  considered  when  maximal  medica- 
tion has  failed,  which  is  seldom. 

Surgical  treatment: 

In  a small  proportion  of  cases  (probably  less  than 
1%),  the  presence  of  a focal  lesion  may  be  demon- 
strated by  neurological  examination,  pneumoence- 
phalography and  electroencephalography.  Often, 
however,  there  are  multiple  scars  if  one  is  found. 

Surgical  excision  of  focal  lesions  has  resulted  in 
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relief  of  seizures  in  a certain  number  of  cases— less 
than  50%  in  large  series  followed  ov^er  a long  time. 
It  is  not  always  clear  from  many  of  the  reports  in 
the  literature  that  no  change  was  made  in  the  level 
of  medication  after  operation.  The  subject  has  been 
considered  in  another  paper  in  the  symposium,  and 
need  not  be  pursued  further  here. 

Fsy  chological  treaWient: 

There  are  few  chi'onic  diseases  which  impose  as 
heavy  a psychological  burden  as  does  epilepsy. 
Patients  invariably  need  comfort  and  encourage- 
ment. They  do  much  better  if  they  can  return  to 
some  place  in  society.  There  is  a great  need  for 
educational  work  among  epileptics  and  the  public  at 
large,  for  the  subject  is  deepK"  buried  in  a mass  of 
mythology  in  the  minds  of  most  people.  An  excel- 
lent step  in  this  direction  has  been  made  by  the  Lay- 
men’s League  Against  Epilepsy,  office  at  25  Shattuck 
Street,  Boston,  Massachusetts,  and  all  patients  should 
be  urged  to  join. 
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Venereal  Disease  and  National  Defense 

T he  Assistant  Surgeon  General  of  the  U.  S.  Pub- 
lic Health  Service  is  urging  ail  physicians  to  sub- 
scribe to  “\Tnereal  Disease  Information,”  a monthly 
digest  of  the  important  papers  on  venereal  disease 
from  the  entire  world.  Increasing  demands  on  pri- 
vate physicians  occasioned  by  the  national  defense 
program  accents  the  need  for  reliable,  current  and 
usable  information  regarding  venereal  disease,  ac- 
cording to  Assistant  Surgeon  General  R.  A.  \'onder- 
lehr. 

“\Tnereal  Disease  Information”  is  published 
monthly  by  the  U.  S.  Public  Health  Service  and  is 
available  at  the  subscription  rate  of  fifty  cents  per 
year.  Orders  for  subscriptions  should  be  directed  to 
the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C. 

Britain  at  this  moment  when  she  must  realistically 
evaluate  manpower  and  the  costs  of  maintaining  it, 
embarks  upon  a large-scale  rehabilitation  program 
for  the  tuberculous,  essentially  because  the  British 
experts  in  this  field  know  that  such  a program  saves 
far  more  than  it  costs.  Siltzbach,  Tuber.  San.  Conf. 
of  Met.  X.  Y.,  1941. 

The  cost  of  discovering  tuber ctilosis  in  a recruit 
and  rejecting  him  from  service  is  $400.  Burroughs 
and  Frechette,  Jour.  A.  M.  A.,  Oct.  19,  1940. 
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CO.MPLFTE  UNDERSTANDING  of  ailV  CaSC  dc- 

pends  upon  three  sets  of  evidence:  a history  of 
the  symptomatology,  a physical  e.xamination,  and 
appropriate  laboratory  data.  It  is  my  task  to  discuss 
the  first  of  this  triad. 

A sympton  is  an  unpleasant  sensation  which  arises 
in  any  organ  whose  function  becomes  deranged  or 
impaired.  In  any  analysis  of  symptoms  we  must  first 
ask  ourselves  what  it  is  that  we  wish  to  learn  from 
symptoms.  I'here  are  four  types  of  information, 
which,  it  seems  to  me,  symptoms  could  furnish: 
I.  Something  about  the  patient’s  make-up  and  per- 
sonality. 2.  The  organ  to  which  the  symptoms  direct 
our  attention.  3.  The  evolution  of  the  symptoms. 
How  did  they  begin?  W’hat  factors  induced  them? 
How  did  they  develop,  and  with  what  sequence? 
Are  they  worse  now  than  at  their  inception? 
4.  Finally,  to  come  to  our  subject  of  the  heart, 
w hether  there  are  any  special  symptoms  which  are 
in  themselves  diagnostic  and  enable  us  to  recognize 
and  solve  important  problems  early. 

I.  The  patient's  personality— 

It  should  be  recognized  that  a patient  and  his 
s\'mptoms  are  one.  Therefore,  an  acute  doctor  can 
gain  an  insight  into  his  patient’s  mental  make-up  by 
close  questioning  about  his  symptoms.  He  learns 
quickly  whether  his  patient  is  under  an  emotional 
strain  or  whether  he  is  faced  with  great  economic 
and  physical  burdens.  He  can  determine  whether  his 
patient  is  hyperreactive  to  pain,  or  whether  he  is 
dull  and  hyposensitive;  whether  his  patient  is  in 
fear,  and  whether  he  is  withholding  important 
information. 

The  physician  should  also  remember  that  while 
he  is  questioning  the  patient,  he  is  in  turn  being 
examined  by  the  patient.  Although  no  data  is  avail- 
able on  this  point,  it  is  my  distinct  impression  that 
the  confidence  of  the  patient  is  gained  during  the 
period  of  history  taking;  in  fact,  a clear,  precise 
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clarification  of  the  patient’s  complaints  by  astute 
questioning  lays  the  foundation  for  an  enduring  co- 
operation of  the  patient  with  his  doctor.  The  moral, 
of  course,  is:  “Spend  plenty  of  time  on  the  history; 
you  w ill  be  well  rew'arded.” 

2.  Symptoms  directing  attention— 

Table  1 

Co.M.MON  Sv.MPTOMS  IN  HE-ART  DiSEASE 


ORGANIC 

OFFICE 

HEART  DISEASE 

CONSUI.TATION 

I.  D\’spnoea  on  exertion 

87%  (>o)‘ 

34% 

2.  Pain 

46%  (21 )‘ 

68% 

V Palpitations 

17%  (5)’ 

4.  Fatigue  and  exhaustion 

28%  (6)* 

42% 

5.  Cough 

21%  (?)• 

8% 

6.  Dizziness 

14%  (6)‘ 

22% 

7.  Chills  and  fever 

3%  D)‘ 

1% 

8.  Svneope 

I. 

8. 

‘Indicates  number  with  satisfactorv  description  of  svmptoms. 

Table  I shows  an  analysis  of  100  patients  in  the 
hospital,*  admitted  with  a diagnosis  of  organic  heart 
disease.  It  can  be  seen  that  the  commonest  symptom 
is  dyspnoea,  occurring  in  over  87%  of  all  patients. 
The  next  most  frequent  is  pain,  in  46%,  and  the 
third  is  fatigue,  in  28%;  the  fourth  is  palpitations,  in 
17%.  Then  there  occur  a variety  of  lesser  symp- 
toms arising  not  in  the  heart,  but  in  other  organs 
whose  function  is  impaired  by  an  inadequate 
circulation. 

The  asterisk  marks  the  number  of  patients  in 
whom  the  description  of  the  symptom  w’as  at  least 
50°/  accurate.  Et'en  so,  in  many  instances,  there 
was  a failure  on  the  part  of  the  historian  to  obtain 
a clear  description  of  the  nature  of  the  symptom, 
how  it  developed  and  grew,  and,  in  the  case  of  pain, 
its  character,  location,  distribution,  and  the  exciting 
factors  which  induced  it.  With  respect  to  pain,  it  is 
safe  to  say  that  it  is  least  adequately  described, 
although  it  can  be  most  completely  diagnostic  when 
it  is  properly  analyzed. 

Fatigue  was  found  described  much  less  often  than 
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it  should  be  from  what  wc  know  of  the  effect  of 
heart  disease  on  muscular  efficiency.  It  may  be  one 
of  the  earliest  symptoms  and  often  progresses  to  a 
feeling  of  exhaustion. 

Finally,  the  palpitations  were  found  less  often  and 
were  rather  poorly  described.  Since  such  symptoms 
often  occur  as  the  only  evidence  of  a disordered 
heart,  a clearer  understanding  of  their  nature  is 
desirable. 

In  the  second  column  are  found  symptoms  of 
patients  in  office  consultation  who  fear  heart  disease. 
It  can  be  seen  that  dyspnoea  caused  by  exertion 
occurs  less  often,  while  pain,  palpitations,  fatigue, 
dizziness  and  syncope  occur  in  greater  frequency. 
The  lower  incidence  of  dyspnoea  suggests  that 
many  patients  who  fear  heart  disease  do  not  have  it, 
which,  in  fact,  was  true.  The  same  may  be  said  for 
the  other  symptoms.  If  then  these  symptoms  occur 
in  both  cardiac  and  non-cardiac  cases,  it  is  essential 
to  learn  those  of  their  special  features  which  direct 
attention  to  the  heart. 

A.  Dyspnoea— This  symptom  actually  arises  in 
the  lungs  and  may  be  caused  by  pulmonary  as  well 
as  cardiac  disease.  Nevertheless,  in  organic  heart 
disease,  it  occurs  in  almost  nine  out  of  ten  patients. 
In  heart  disease,  however,  shortness  of  breath  is  a 
reflex  from  an  over-distended  lung  in  which  blood 
has  accumulated  because  of  a failing  left  ventricle 
or  mitral  stenosis.  The  dyspnoea  is  exertional,  in- 
creasing with  activity  and  subsiding  with  rest,  not 
frequently  associated  with  cough  and  expectora- 
tion. In  pulmonary  disease,  however,  dyspnoea  is 
also  aggravated  by  exertion,  but  is  practically  always 
accompanied  by  cough  and  free  expectoration  of 
mucous.  The  patients  suffering  from  anxiety  also 
complain  of  difficulty  in  breathing,  but  close  inspec- 
tion shows  the  trouble  to  be  more  of  a sighing  than 
dyspnoea.  Sighing  is  not  due  to  heart  disease.  In 
neurocirculatory  asthenia  patients  may  also  show 
dyspnoea  on  exertion,  but  in  addition  a variety  of 
other  symptoms  obviously  of  nenmus  origin. 

In  organic  heart  disease  exertional  dyspnoea  is 
stationary  if  the  degree  of  the  heart  damage  remains 
unchanged  and  grows  in  severity  if  heart  failure 
increases.  More  rarely,  it  develops  suddenly,  as  in 
mitral  stenosis  with  tachycardia,  or  coronary  occlu- 
sion with  left  heart  failure  and  pulmonary  edema. 
Questioning  should  be  directed  to  reveal  whether 
the  svmptom  has  grown  in  severity  or  remained 
unchanged.  Table  II  shows  some  conditions  with 
disturbed  respiration,  and  it  should  be  noted  that 


( 1 ) there  are  stages  in  the  progress  of  dyspnoea, 

(2)  other  causes  besides  the  heart  produce  dyspnoea, 

(3)  anxiety  breathing  of  the  sighing  type  directs 
our  attention  away  from  the  heart  and  towards  an 
emotional  disturbance,  (4)  finally,  Cheyne-Stokes 
breathing  during  the  day  is  a grave  prognostic  si^n. 

Table  II 

Disorders  of  Respiration 

1.  Dyspnoea— or  difficult  breathing  and  orthopnoea— 
all  aggravated  by  exercise  and  relieved  by  rest. 

A,  Cardiac— a reflex  from  lungs  when  they  are 
engorged  by  left  heart  failure. 

B.  Pulmonary  disease,  mediastinal  disease;  bron- 
chial spasm. 

c.  Diaphragmatic  hernia,  eventration,  or  paralysis. 

D.  Nervous  affections. 

2.  Cardiac  asthma  and  pulmonary  edema— occurs  when 
congestion  of  pulmonary  circulation  occurs  sud-  * 
denly,  as  in  failure  of  left  ventricle,  and  tachycardia 
in  mitral  stenosis. 

3.  Periodic  apnoea  and  h\pernoea— Cheyne-Stokes 
respiration— not  pathognomonic  of  heart  disease,  but 
occurs  most  commonly  in  chronic  heart  disease  with 
failing  left  ventricle  when  combined  with  poor  blood 
supply  to  respiratory  center,  serious  when  present 
during  waking  hours. 

4.  Non-cardiac  forms  (anxiety  state)  — 

A.  Rapid  breathing  or  slow  breathing. 

B.  Sighing  respiration. 

B.  Fain— The  heart  is  supplied  by  sensory  nerves 
which  travel  through  the  sympathetic  trunks  to  the 
spinal  cord,  entering  through  the  first  to  the  fourth 
or  fifth  thoracic  segments.  All  structures  of  the 
heart  are  innervated  so  that  the  irritation  of  the 
pericardium,  myocardium,  endocardium  and  vascu- 
lar system  sets  up  characteristic  types  of  pain.  When 
the  blood  supply  to  the  myocardium  becomes  tem- 
porarily insufficient,  as  in  agina  of  effort,  or  per- 
manently obstructed,  as  in  coronary  occlusion, 
nerve  endings  either  are  irritated  or  die  of  anoxia 
and  a characteristic  type  of  pain  results.  Obviously, 
rest  immediately  relieves  the  irritation  in  angina  of 
effort  and  the  pain  promptly  subsides;  and  this  fact 
characterizes  the  pain,  induced  by  a certain  amount 
of  effort,  promptly  relieved  by  rest.  In  coronary 
occlusion,  the  irritation  of  the  nerve  endings  is 
caused  by  permanent  anoxia  during  which  the  pain 
continues  until  death  of  the  nerve  endings  has 
occurred.  The  pain  is  therefore  varyingly  pro- 
longed. 

Aside  from  the  pressure  pain  of  aortic  aneurysm 
or  the  constant  pain  in  pericarditis  or  acute  rheu- 
matic myocarditis,  the  significant  point  about  pain 
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f arising  in  the  heart  as  a result  of  coronary  sclerosis 
IS,  first,  that  it  is  seldom  true  pain,  hut  a squeezing, 
band-like  oppression,  tightness,  or  burning  in  the 
I substernal  region  with  radiation  as  is  shown  in  Table 
; IV,  and  that  it  is  induced  by  effort  and  promptly 
relieyed  by  rest.  Slow  relief,  in  which  the  pain  lasts 
r over  half  an  hour  should  cause  us  to  look  for  a 
; coronary  occlusion.  The  amount  of  effort  that  in- 
: duced  the  “pain”  is  a fair  measure  of  the  degree  of 
sclerosis.  In  questioning  the  patient  about  the 
amount  of  exertion  that  induces  a pain  now,  as  com- 
pared with  months  ago,  it  is  possible  to  gain  an  in- 
i' sight  into  the  rate  at  which  the  sclerosis  has 
I progressed.  Occasionally  the  pain  occurs  more  or 
I less  suddenly.  In  the  latter  instance  a partial  or  com- 
I plete  closure  of  a vessel  probably  preceded  the  pain. 
It  is  not  an  uncommon  story  to  hear  a patient  say  he 
was  perfectly  v^ell  until  one  day,  when,  as  he  was 
walking  against  the  wind  or  crossing  the  street,  he 
was  seized  with  his  pain.  It  promptly  subsided  as  he 
rested,  but  has  recurred  ever  since,  whenever  the 
same  amount  of  exertion  is  undertaken. 

The  sudden  onset  of  pain  implies  that  a funda- 
mental change  has  occurred  in  the  coronary  circula- 
tion. The  sudden  appearance  of  heart  failure,  or  of 
I dyspnoea,  or  characteristic  pain  is  rarely  found  in 
any  but  coronary  artery  disease,  and  is  obviously 
due  to  an  accident  in  some  artery  in  the  heart,  either 
in  the  nature  of  a partial  or  total  occlusion  of  a 
' vessel.  The  symptom  need  not  be  too  striking.  It 
I may  be  minimal,  such  as  an  epigastric  distress,  a 
passing  heaviness  on  the  chest,  or  a faint  feeling. 
When  such  a symptom  appears  suddenly  in  a patient 
who  has  been  perfectly  well,  but  who  is  in  the  age 
group  of  coronary  artery  disease,  even  though  the 
symptom  be  slight,  it  should  direct  our  attention  to 
a change  in  the  adequacy  of  the  coronary  circu- 
lation. 

The  pain  is  seldom  to  the  left  of  the  sternum. 
Occasionally  it  is  under  the  ensiform  in  the  epigas- 
tric region.  This  location  for  a pain  is  the  region  of 
greatest  confusion.  Pain  from  a stone  in  the  common 
' duct  or  from  a perforating  ulcer  is  sharp  and 
agonizing,  may  radiate  to  right  shoulder  or  back, 
last  for  hours,  frequently  recurs,  and  is  never  related 
to  effort.  It  must  be  remembered  that  the  pain  of 
coronary  occlusion  is  also  sharp,  oftentimes  crush- 
ing in  severity,  may  be  felt  in  the  epigastrium,  but 
it  does  not  recur,  and  when  present  is  always  associ- 
ated with  serious  heart  injury.  One  should  suspect 
as  arising  below  the  diaphragm  repeated  bouts  of 
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sharp  epigastric  or  substernal  pain  without  any 
cardiac  sequelae. 

A much  more  frequent  source  of  confusion  with 
heart  disease  is  the  dull  ache  or  stabbing  pain  under 
the  left  breast,  or  in  the  left  chest.  It  is  a pain  often 
associated  with  tenderness  in  this  region.  It  comes 
and  goes  for  hours  or  days,  unrelated  to  effort  or 
meals,  and  occurs  as  often  when  resting  as  when 
exercising.  This  is  a pain  which  should  turn  our 
attention  away  from  the  heart  and  towards  a hyper- 
sensitive nervous  system.  It  commonly  follows  by 
two  to  three  weeks  an  upper  respiratory  infection, 
but  is  also  frequent  in  patients  with  fatigue,  emo- 
tional strain,  or  those  who  have  smoked  hard  and 
ov'erindulged  in  alcohol.  When  it  occurs  in  a patient 
with  organic  heart  disease,  the  recognition  of  this 
type  of  pain  requires  a certain  insight  into  the 
patient’s  personality.  One  must  first  determine 
whether  the  pain  is  a dull  ache  or  stabbing  in  char- 
acter, then  if  it  is  located  under  the  left  breast. 
Another  question  about  its  relation  to  exercise  will 
show  that  it  is  not  induced  in  this  manner.  Finally, 
the  history  of  an  upper  respiratory  infection  in  the 
preceding  few  weeks  would  almost  clinch  the 
diagnosis.  The  overindulgence  in  smoking  or  the 
existence  of  an  emotional  or  anxiety  state  or  fear  of 
heart  disease  also  definitelv'  locates  the  cause  of  the 
pain  in  an  oversensitive  nervous  system  and  not  in 
the  heart  itself.  It  should  be  emphasized  that  the 
presence  of  such  a dull  ache  or  stabbing  pain  does 
not  mean  that  the  patient  has  not  heart  disease  or 
angina.  He  may  have  both.  In  fact,  after  patients 
with  angina  learn  of  the  affliction,  they  may  also 
develop  the  dull  ache  or  stab  in  the  left  breast  be- 
cause of  fear  or  anxiety.  This  pain,  when  present, 
however,  is  not  related  to  the  heart  lesion,  but  to 
an  oversensitive  nervous  system.  Its  presence  alone 
does  not  require  treatment  for  heart  disease  and  the 
patients  feel  better  immediately  when  reassured. 

Exceptions— Thtre  are  two  exceptions  to  what  has 
been  said  about  the  dull  ache  in  the  left  chest  which 
should  always  be  borne  in  mind:  (a)  The  ache  in 
the  left  side  in  patients  who  have  recovered  from  a 
coronary  occlusion  with  infarction.  Any  distress 
anywhere  in  the  left  chest  of  a patient  who  has  a 
myocardial  scar  should  be  considered  seriously, 
since  patients  w'ith  a cardiac  scar  do  not  have  classi- 
cal heart  pain.  More  often  the  pain  is  bizarre,  ob- 
scure, occurring  anywhere  in  the  left  chest,  and 
always  when  the  heart  is  tired.  It  is  a signal  for 
further  restriction  of  the  patient’s  activity,  (b)  Then 
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there  is  the  uneasiness,  epigastric  distress,  or  belch- 
ing. or  faint  feelino-  and  fatigue  which  conics  sud- 
denly  to  an  otherwise  well  person  in  the  age  period 
of  coronary  occlusion.  Symptoms  such  as  these  are 
often  the  prodromal  stage  of  a coronary  occlusion. 
To  be  on  the  alert  for  these  prodromal  symptoms 
may  enable  us  to  recognize  the  occlusion  very  early. 
If  put  to  bed,  such  a patient  might  heal  with  a mini- 
mum of  scar.  If,  however,  the  symptoms  remain 
unrecognized  and  the  patient  pursues  a strenuous 
mode  of  life,  he  might  suffer  a large  infarct  or  may 
even  die  “suddenly"’.  Such  symptoms  should  compel 
our  attention  to  the  heart.  It  is  wise  to  be  alert  for 
the  earliest  symptoms  of  coronary  occlusion,  to 
suspect  it,  and  use  all  measures  to  diagnose  it. 

Table  III 
Pain  in  the  Chest 

1.  Precordial  ache-in  center  of  left  breast,  varying 
intensity  and  duration,  may  radiate  down  left  arm; 
local  tenderness;  not  caused  by  effort.  (Over-sen- 
sitive nervous  system). 

(a)  Stabs  of  pain— (same  explanation). 

2.  Substernal  oppression  due  to  coronary  sclerosis. 

3.  Heart  pain  in  acute  pericarditis— if  diaphragm  or 
pleural  surfaces  become  affected;  aggravated  by  res- 
piration; may  be  felt  in  left  shoulder;  varies  from 
vague,  dull  prccordial  oppression  to  terrific  constant 
pain  requiring  morphine. 

4.  Heart  pain  of  acute  rheumatic  carditis— a sharp,  con- 
stant, but  bearable  pain. 

5.  Aortic  aneurysm— Severe  constant  ache  in  regions 
where  pressure  of  growing  aneurysm  is  applied. 

6.  Pain  of  dissecting  aneurysm  of  aorta— excruciating, 
tearing  pain  in  substernal  region,  extending  into 
back,  arms,  and  down  back  to  legs;  lasts  for  hours 
or  days. 

Table  IV 

How  TO  Estimate  the  Condition  ok  a Patient  Suffering 
FRO.M  .Angina  Pectoris 

1.  Obtain  a description  of  the  patient’s  sensations  when 
the  pain  is  present,  the  position  where  it  arises,  in 
what  region  it  spreads,  and  where  it  holds  him  with 
the  greatest  intensity;  usually  substernal,  rareh'  to 
left  of  sternum. 

2.  Duration  of  the  different  attacks,  their  manner  of 
onset  and  offset,  and  such  accompanying  sensations 
as  a “gripping”,  sense  of  collapse,  or  exhaustion  dur- 
ing or  after  the  attack— (when  lasting  over  half  an 
hour  suspect  coronary  occlusion). 

3.  When  did  the  disagreeable  sensation  first  appear  and 
under  what  circumstances.  Often  slight  unnoticed 
attacks  of  pain  or  limitation  have  been  felt  for  years, 
while  in  others  the  attack  came  on  without  warning. 


4.  Circumstances  which  induce  an  attack.  Do  they 
arise  as  a response  to  effort  or  excitement?  .Are  they 
worse  after  a heavy  meal?  Do  they  come  on  while 
at  rest  in  bed? 

5.  Inquire  about  the  individual  himself;  past  history  of 
infection;  what  kind  of  a life  has  he  led  as  regards  i 
work,  worry,  food,  drink,  tobacco. 

6.  Obtain  a thorough  knowledge  of  the  patient’s  re- 
sponse to  effort.  How  much  can  the  patient  do  in 
the  nature  of  physical  exertion  under  different  cir- 
cumstances? And  what  is  the  greatest  amount  he  1 
can  do  under  the  most  favorable  conditions?  Has 

this  amount  of  exertion  steadily  contracted  in  recent 
months? 

C.  Fatigue  and  Exhaustion— P&x\tnx.s  with  heart 
disease  become  quicklv'  e.xhausted,  require  much 
rest  and  sleep,  and  recover  very  slowly  from 
fatigue.  The  patient  with  heart  failure  is  always 
tired  and  never  is  truly  rested,  even  at  rest.  The 
amount  of  activity  of  which  the  patient  is  capable  1 
without  fatigue  and  the  time  required  to  recover  r 
from  fatigue  is  therefore  an  important  measure  of  i 

the  function  of  the  heart.  It  takes  but  a moment  to  1 

bring  this  out  and  the  answers  will  bear  greatly  upon  ' r 
the  evaluation  of  the  patient’s  heart  reserve.  How  '> 
quickly  do  you  get  tired?  How  much  rest  do  you  1 ( 
require  when  tired  in  order  to  recover?  These  are  | 
questions  that  should  always  be  asked.  Of  course,  i 
fatigue  is  a common  symptom  in  other  conditions  1 
also,  .such  as  chronic  infection  and  nervous  ex-  1 
haustion. 

1).  Palpitations— {Treated  later). 

E.  D/zz/wm— This  is  not  a common  symptom  in  1 

heart  disea.se,  but  when  present  can  only  be  attri-  | 

buted  to  heart  disease  if  it  is  induced  by  activity.  ( 
Occasionally  it  is  an  associated  symptom  of  angina  ^ 
pectoris  and  often  is  found  in  coronary  occlusion 
during  the  acute  attack  in  patients  who  already 
suffer  from  cerebral  arteriosclerosis.  It  is  not  a major  i 
symptom  and  does  not  compel  attention  to  the  \<i 
heart,  but  rather  to  the  cerebral  vascular  system.  ■ 

F.  Syncope— ¥a\nt\n<g  is  not  a common  symptom  f 
in  heart  disease,  occurring  in  about  1%  of  organic  f 
heart  cases.  It  is  a more  common  complaint  in  office  'r 
practice  because  both  doctors  and  patients  feel  that  ' • 
in  every  case  of  syncope  the  heart  should  be  ruled 
out.  S\Hicope  can  result  when  heart  block  occurs  ' 
in  a Stokes-xAdams  seizure.  It  is  found  also  in  patients 
who  develop  a very  rapid  heart  rate  during  parox- 
ysmal tachycardia  or  paroxysmal  auricular  fibrilla- 
tion. However,  the  majority  of  patients  w'ith  syn- 
cope are  to  be  investigated  from  the  standpoint  of 


265 


APRIL,  X I N E T E E X H U X D R E D A X D F ()  R T Y - ()  X E 


the  relation  of  posture  to  syncope.  If  the  dizziness 
and  faintness  occurs  on  stooping  over,  or  on  sud- 
denly standing  up  from  a prone  position,  one  should 
look  for  carotid  sinus  sensitivity.  This  is  a fairly 
frequent  complaint  in  elderly  patients  who  already 
have  cerebral  anemia  from  sclerosis  of  the  cerebral 
vessels.  Finally,  it  should  not  be  forgotten  that  syn- 
cope may  be  the  result  of  hypoglycemia. 

3.  What  conditions  can  be  recognized  by  syinptotm 
alone— 

The  patient’s  awareness  of  his  heartbeat  is  a com- 
mon sensation,  particularly  in  “heart  sensitive”  in- 
dividuals. Palpitation  is  not  usually  of  great  import- 
ance as  an  indication  of  significant  impairment  of 
cardiac  function.  It  is,  however,  often  the  first 
symptom  to  direct  attention  to  the  heart.  It  may  be 
caused  by  paroxysmal  tachycardia,  auricular  fibrilla- 
tion, auricular  flutter,  or  premature  contractions. 
Or  it  may  be  a physiological  reaction  following 
e.xercise  or  emotional  stress.  We  have  seen  it  occur 
as  a prominent  feature  in  the  effort  syndrome,  and 
during  the  menopause,  and  it  is  commonly  associ- 
ated with  fatigue  and  overindulgence  in  coffee, 
tobacco,  or  alcohol.  Since  this  symptom  may  be 
associated  with  such  a variety  of  conditions,  it  be- 
comes obvious  that  a careful  history  and  detailed 
examination  are  necessary  to  determine  its  signifi- 
cance. Table  V describes  some  of  the  palpitations 
of  which  patients  are  aware.  Often  no  evidence  of 
these  disturbances  are  present  at  the  time  of  exam- 
ination, but  their  symptoms  are  so  characteristic 
that  they  may  readily  be  recognized  from  the 
symptoms  alone. 

a.  First  is  the  extrasystole,  or  ectopic  beat.  Some 
feel  the  heart  stops;  others,  a violent  throb;  others, 
a sense  of  choking  and  cough;  still  others,  a sense  of 
turning  over  of  the  heart.  Of  course,  the  ectopic 
beat  itself  is  actually  not  experienced.  However, 
this  ineffectual  beat  is  followed  by  a compensatory 
pause  and  the  oncoming  beat  is  now  one  in  which 
the  heart  is  overfilled  and  discharges  a large  volume 
into  the  aorta.  This  is  what  the  patient  feels  as  a 
throb,  or  overturn,  or  sense  of  cough,  or  general 
flush.  Such  symptoms  are  not  often  associated  with 
serious  heart  disease.  In  fact,  patients  suffering  with 
serious  heart  disease  often  do  not  sense  extrasystoles. 

b.  Paro.xysmal  tachycardia  and  fibrillation  are 
always  experienced  by  the  patient.  The  sudden  on- 
set, the  wavy  flutter  in  the  chest,  the  sense  of  faint- 
ness and  weakness,  and  the  sudden  termination  of 


the  flutter  are  common  symptoms  in  these  disorders, 
and  such  a story  is  almost  diagnostic  of  the  arrhy- 
thmia. Often  patients  will  describe  the  above  symp- 
toms, but  at  the  time  of  examination  show  no 
cardiac  abnormalities  at  all.  Close  questioning  will 
show  that  the  patient  has  felt  the  symptoms  above 
and  from  them  a diagnosis  of  paroxysmal  tachy- 
cardia may  reasonably  be  made.  Furthermore,  if 
the  paroxysm  lasts  for  many  hours  without  any 
associated  symptoms  of  dyspnoea  and  pain,  it  gives 
the  physician  a clue  as  to  the  amount  of  reserve  the 
heart  possesses.  A heart  that  can  beat  at  180-200  per 
minute  for  a long  time  without  signs  of  failure,  must 
have  a good  reserve.  The  opposite  is  also  true;  a 
rapidly  beating  heart  that  quickly  fails  is  already 
seriously  impaired.  Here  again  symptoms  may  give 
not  only  a basis  for  diagnosis  of  the  disease,  but  also 
information  about  the  extent  of  cardiac  damage. 

c.  Often  patients  will  complain  of  a pounding  in 
the  chest,  but  on  questioning  will  reveal  that  the 
rate  is  not  fast,  merely  very  forceful.  Such  a com- 
plaint is  frequent  in  mental  anxiety  states. 

4.  Sub  clinical  rheumatic  fever— 

Acute  rheumatic  fever  with  its  classical  picture 
needs  no  elaboration  from  the  standpoint  of  symp- 
tomatology. Subclinical  rheumatic  fever  is  different. 
It  is  obscure,  often  unrecognized  at  a time  when 
heart  damage  is  continuing.  It  requires  long  rest  in 
bed  to  protect  the  heart. 

On  the  other  hand  to  send  a child  to  bed  when  no 
rheumatic  fev^er  is  present  is  to  invalid  a healthy 
child.  Much  confusion  may  arise  from  our  inability 
to  differentiate  between  the  non-rheumatic  and 
rheumatic  growing  pains  in  children.  In  order  to 
avoid  the  dual  tragedy  of  keeping  a healthy  child 
in  bed  for  months,  while  at  the  same  time  allowing 
a sick  child  to  damage  his  heart  by  activity,  we 
should  learn  the  difference  in  symptomatology  be- 
tween rheumatic  and  non-rheumatic  grow'ing  pains. 

In  the  following  chart  (Table  VI)  M.  J.  Shapiro 
has  outlined  the  difference  in  symptomatology  so 
well  and  this  corresponds  so  closely  with  my  own 
experience  that  I am  presenting  his  differential 
diagnosis. 

It  is  apparent  that  joint  involvement  together  with 
constitutional  signs  of  inflammation  serve  to  dis- 
tinguish subclinical  rheumatic  fever,  while  muscular 
pains  in  patients  without  constitutional  signs  of 
inflammatory  activity  are  probably  non-rheumatic. 
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SUMMARY 

An  analysis  has  been  made  of  the  symptomatology 
in  organic  heart  disease  and  in  patients  complaining 
of  heart  disease.  The  prominent  symptoms  of 
dyspnoea,  pain,  palpitation,  dizziness,  and  syncope 
have  been  described  and  their  underlying  physio- 
logical mechanisms  mentioned.  Finally,  the  differen- 
tial features  between  subclinical  rheumatic  growing 
pains  and  non-rheumatic  growing  pains  have  been 
presented. 

Table  V 


Paroxysmal  auricular  fibrillation— similar  to  tachy- 
cardia; patient  is  aware  of  irregular  heart  fluttering, 
pounding,  skipping,  tumult— more  nervous  irritation; 
fear  of  impending  death. 


Heart  Diseases  that  Are  Dlagnosed  by  Symptoms  Alone 

1.  Extra  systole— thump,  throb,  occasional  pain  in 
hypersensitive  parts;  dizziness,  faintness,  fluttering, 
cough. 

2.  Paroxysmal  tachycardia— sudden  onset  and  offset; 
disagreeable  fluttering  or  wavy  sensation;  fullness  in 
neck;  faintness,  dizziness,  syncope,  dyspnoea  in  some, 
“heartache”. 


Some  cases  of  coronary  sclerosis  (angina  pectoris)  — 

A.  The  sensation— ‘Sense  of  strangling  with  anxiety’, 
‘heaviness’,  ‘squeezing’,  ‘burning’,  ‘tightness’, 
‘great  weight  on  chest’;  usuallv  under  upper  or 
middle  sternum,  but  may  be  to  left  or  right  of  it. 

B.  Radiation— arms,  neck  and  jaws,  or  to  back  near 
left  scapula,  to  epigastrium,  and  in  rare,  confus- 
ing cases  to  outlying  regions. 

c.  Exciting  factor— excitement,  a full  meal,  exposure 
to  cold,  excessive  use  of  tobacco,  dreams,  but 
most  often  by  exercise,  more  easily  induced  by 
combinations  of  the  above. 

I).  Duration  and  frequency— from  one-half  to  sev- 
eral minutes;  if  longer,  suspect  coronary  occlu- 
sion, or  indigestion,  like  gallstones  or  gastric 
ulcer- will  always  be  brought  on  bv  sufficient 
exertion. 


Table  VI 


Subclinical  Rheumatic  Eever  (from  M.  J.  Shapiro)* 

Difference  Between  Non-rheu.m.atic  Growing  Pains  and  Joint  Pains  of  Subacute  Rheumatic  Fever 


Age  at  onset: 


non-rheum.atic 

Earlv  childhood;  often  continues  through 
adolescence. 


sub.acute  rheumatic 
•Most  commonlv  between  6 and  7;  occurs 
in  attacks  following  upper  respirator}^  in- 
fection. 


Time  of  pain: 

At  end  of  day  and  especially  during  night, 
often  awakening  the  child  several  times; 
pain  is  gone  during  morning  and  day. 

On  first  getting  up  in  a.  m.  and  during  the 
day,  especially  on  motion— often  causing  a 
limp.  Patient  feels  better  in  warm  bed. 

Location  of  pain: 

Most  commonly  in  muscles  of  legs  and 
thighs;  only  rarelv'  in  muscles  of  arms;  occa- 
sionalh’  involves  knees. 

In  joints  themselves  of  upper  and  lower 
extremities. 

Other  signs  of 
rlieumatic  activit}': 

None. 

Repeated  bouts  of  joint  pains,  nose  bleeds, 
skin  rash,  pallor,  fever,  etc. 

Family  history  of 
rheumatic  fever: 

None. 

Common. 

Joints  often  have  slight  increased  local  heat. 

Objective  signs  in 
joints: 

None. 

mild  swelling,  usually  overlooked  by  patient 
and  parent. 

Laboratory  findings: 


Normal. 


Increased  sedimentation  rate,  leucocyte 
count,  and  moderate  anemia. 


BLOOD  PRESSURE?  PRESTO!  You  are  always  asking,  “What’s  new?”  The  Taylor  Instru- 

ment Co.  answers  with  the  introduction  of  a manometer  cuff  based  on  an  entirely  new  time  saving  principle.  Fits 
instantly  all  sizes  of  arms  without  twisting  or  slipping.  For  sale  by  The  Professional  Equipment  Company. 
Telephone  New  Haven  7-2138.  In  Bridgeport  or  Hartford,  Enterprise  2530. 

(SEE  PAGE  2) 
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CONSERVATIVE  TREATMENT  IN  FRACTURES  OF  THE  NECK  OF  THE 

HUMERUS 

John  J.  Moorhead,  m.d.,  New  York  City 


The  Author.  Professor  of  Clmical  Surgery,  Neiv 
York  Post  Graduate  Medical  School  Director,  De- 
parti/iejit  of  Traumatic  Surgery— Post  Graduate  Hos- 
pital and  Reconstruction  Hospital  Unit 


'^RAUMATic  SURGK.RY,  like  general  surgery,  is  char- 
acterized  by  physical  effects  of  varying  severity, 
hence  we  speak  of  minor  injury  and  major  injury  to 
indicate  that  the  initial  effect  of  a given  trauma  is 
minor  and  remains  thus,  unless  through  complica- 
tions it  becomes  major.  We  recognize  also  that  there 
is  an  analogv  in  general  surgery,  as  for  e.xample  a 
non-ruptured  appendix  by  comparison  with  a 
ruptured  appendix.  Likewise  our  treatment  standards 
for  the  minor  effect  differ  from  our  procedures  for 
the  major  effect.  Our  prognosis  thus  differs,  in 
terms  of  death,  disability  and  deformity— for  the.se 
3 D’s  are  the  Three  Horsemen  of  Trauma. 

There  is  a category  of  injuries  that  1 call  the  “let- 
I them-alone”  group,  meaning  thereby  that  the 
formula,  time  plus  re.st  equals  recovery.  Too  often 
we  forget  to  invoke  the  aid  of  time  and  rest  in  our 
zest  to  “do  something”  in  the  presence  of  so  acute 
an  emergency  as  accidental  injury.  The  sudden  un- 
expected onset,  the  dramatic  immediate  disability, 

' the  objective  evidences  of  the  incident— all  of  these 
tend  to  unbalance  our  judgment  and  cause  us  to 
; provide  a remedy  that  may  harm  more  than  help. 
We  become  radical  when  we  should  be  conservative. 
We  become  “leftists”  when  we  should  be  “rightists.” 
We  forget  that  “thev^  also  serve  who  stand  and 
wait.”  We  fail  by  undue  zeal,  and  deny  our  faith 
in  the  belief  of  a judicious  leaving  alone. 

In  the  leave-them-alone  group  are  found  infected 
wounds  and  tendon  injuries.  To  interfere  with  the 
former  too  early  is  to  spread  the  infection.  In  the 
latter,  unless  there  is  an  attempt  to  suture  within  the 
first  six  hours  post-trauma,  it  is  better  to  postpone 
the  necessary  surgery  until  the  associated  wound 
has  been  healed  a month  or  more.  Conservative  treat- 
ment should  not  be  an  after  thought  following  un- 
successful radical  treatment,  but  instead  we  should 
embark  on  the  conservative  route  from  the  onset. 

Next  to  the  treatment  of  infected  wounds,  the 


conservative  management  of  fractures  is  probably 
most  important.  There  is  a group  of  broken  bones 
in  which  the  formula  time  plus  rest  equals  recovery, 
and  broadly  stated  this  applies  to  all  fractures  of  the 
shaft  and  joints  in  which  there  is  minimum  dis- 
placement of  the  fragments.  Function  is  the  end  in 
view  in  our  planning,  and  form  is  of  secondarv’ 
importance.  How  will  it  act  speaks  louder  than  how 
will  it  look. 

The  conservative  approach  aptly  applies  to  our 
chosen  topic,  for  as  w e all  know  there  is  much  con- 
fusion regarding  the  management  of  this  fracture. 
Too  often  massive  splintage  is  applied  or  the  patient 
is  put  to  bed  in  traction,  or  more  grievous,  open 
operation  is  attempted.  We  should  not  base  our 
treatment  merely  on  the  diagnosis,  but  rather  on  the 
effects  disclosed  by  the  diagnosis.  There  is  little 
tendency  toward  redisplacement  in  the  categorv^ 
under  discussion— if  we  let  it  alone. 

If  the  trauma  producing  the  fracture  has  not 
separated  the  fragments,  it  is  important  for  us  to 
realize  that  anv'  additional  trauma  from  meddling 
will  do  that  very  thing.  Hence  a non-interference 
policy  is  advocated  and  if  w'e  are  prudent  in  the 
selection  of  cases  our  casualty  rate  will  be  minimized. 

There  is  a fairly  uniform  fracture  pattern  when 
the  neck  of  the  humerus  is  broken.  As  in  all  frac- 
tures, there  are  two  basic  types  in  this  area  depend- 
ing upon  the  extent  of  the  displacement  of  the  main 
fragments.  In  Type  I the  fragments  are  displaced  to 
such  an  extent  that  their  ends  are  not  in  contact.  In 
Type  II  the  fragments  may  be  somewhat  displaced, 
but  they  are  contacting.  It  is  to  this  latter  type  that 
I direct  attention,  and  it  may  be  designated  as  the 
impacted,  the  contacting,  the  non-displaced,  the 
Type  II,  or  any  other  denominator  you  choose  to 
apply  to  this  traumapathy.  The  chief  object  of  this 
inquiry  seeks  to  show  that  the  main  factor  in  re- 
coverv'  is  preservation  of  the  concavo-convez  rela- 
tionship of  the  head-socket  axis,  rather  than  any 
realinement  of  the  shaft-neck  axis.  A secondary 
object  is  to  show  that  ambulatory  treatment  with 
immediate  motion  and  minimal  apparatus  will  aid 
repair  of  the  fracture  and  prevent  the  peri-articular 
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adhesions  that  so  often  interfere  with  the  maximal 
function,  thus  preventing  the  so-called  “frozen 
shoulder”  due  to  fibrosis.  Naturally  in  anv^  discus- 
sion of  this  fracture  zone,  we  think  of  the  analagous 
fracture  of  the  neck  of  the  femur,  and  surmise  as 
to  why  in  the  one  zone  healing  is  so  predictable, 
and  in  the  other  so  unpredictable.  The  humerus  is 
the  femur  in  diminutive;  the  scapula  is  the  pelvis  in 
miniature.  In  the  one  zone  automatic  respiratory 
motion  actiyates  18-20  times  a minute;  in  the  other, 
voluntary  motion  must  be  substituted.  The  shoulder 
girdle  vascular  supply  exceeds  that  of  the  hip  girdle; 
but  in  nearly  all  other  respects,  the  architecture  is 
almost  identical  although  less  massive. 

All  fractures  in  this  area  articulated  to  the  mobile 
chest  wall  seem  to  heal  rapidly  despite  gross  deform- 
ity, but  just  as  soon  as  a fracture  of  the  humerus 
involves  the  area  below  the  surgical  neck  we  pass 
abruptly  into  a zone  of  non-union  and  difficult 
management.  The  clinical  truism  is  that  all  joint 
fractures  heal  well  except  those  affecting  the  hip 
joint.  The  surgical  neck  of  the  humerus  is  broken 
usually  by  a fall  directly  over  the  joint  and  less  often 
by  a fall  transmitted  from  the  outstretched  arm,  the 
elbow  or  the  hand.  A twist  or  rotation  is  rarely 
responsible  as  is  so  often  the  case  in  fractures  of  the 
neck  of  the  femur. 

The  humeral  neck  line  of  fracture  usually  appears 
in  three  patterns  as  follows: 

1.  The  transverse,  in  which  the  epiphyseal  line 
area  is  traversed  with  fair  regularity. 

2.  The  oblique,  in  which  there  is  more  or  less 
vertical  clevage  also. 

3.  The  comminuted,  in  which  the  lines  of  frac- 
ture are  numerous,  the  tuberosities  being  involved, 
especially  the  external. 

This  division  is  more  or  less  arbitrary,  but  it  is 
clinically  adaptable  and  serv'es  as  a basis  for  descrip- 
tion in  the  vast  majority  of  cases. 

The  pathological  anatomy  is  like  that  of  any  other 
joint  fracture;  and,  with  the  bony  laceration  as  the 
basis,  we  add  myo-teno-synovitis,  vascular  rupture 
and  possible  neural  damage.  These  last  named  to- 
gether are  termed  traumatic  arthritis  and  peri- 
arthritis. Because  of  a lax  capsule  attached  to  the 
anatomical  neck,  and  an  accessory  of  the  capsule 
called  Flood’s  ligament  running  from  the  inner 
margin  of  the  glenoid  to  the  lesser  tuberosity,  there 
is  lacking  in  these  fractures  any  marked  dis- 
placement. 


The  symptoms  of  this  non-displaced  group  often 
resemble  a contusion-sprain  inasmuch  as  bony  de- 
formity is  generally  absent,  and  there  is  usually 
little  demonstrable  false  motion  or  crepitus.  Local 
pain  however,  can  frequently  be  elicited  by  pres- 
sure, abduction,  or  rotation.  However,  the  search  ■ 
for  corroboration  should  not  be  pursued  if  x-ray 
examination  is  possible,  because  incautious  manipula- 
tion may  displace  the  fragments.  In  older  patients, 
shoulder  injury,  like  hip  injury,  should  make  us 
suspect  fracture. 

Diagnosis  as  between  a non-displaced  neck  frac- 
ture and  a contusion-sprain,  or  a self-reduced  dis- 
location, is  difficult  without  x-ray  corroboration. 
The  extent  of  disability  should  theoretically  place 
us  on  guard,  especially  if  the  violence  has  been  ade- 
quate. However,  the  loss  of  function  may  be  slight 
if  the  fragments  are  well  notched,  as  they  are  so 
frequently. 

Treatment  is  designed  to  retain  the  position,  and 
at  the  same  time  prevent  crippling  arthritis  or  peri-  • 
arthritis.  At  once  the  question  arises  as  to  what  steps,  ! 
if  any,  should  be  undertaken  if  the  fragments  are 
not  wholly  contacted?  Should  we  manipulate?  I: 
Should  we  apply  traction^  If  so,  should  we  adopt  i 
the  classic  posture  of  abducting  the  area  to  a right  5 
angle  or  less?  In  what  percentage  of  cases  will  ab-  ^ 
duction  fail  and  adduction  suffice? 

Should  the  fragments  not  be  wholly  contacted  j 
the  question  of  manipulation,  traction,  abduction  or  i 
adduction  must  be  settled.  1 

My  contention  is  that  the  average  case  requires 
no  manipulation  whatever,  inasmuch  as  the  main 
object  of  treatment  is  to  retain  the  convex  head  in  ' 
the  concave  glenoid  and  thus  preserve  the  rotatory 
function  of  this  articulation.  Since  an  end-to-end  . 
contact  of  50-60  per  cent  is  apparently  adequate  for 
our  purpose,  this  fracture  falls  into  the  leave-them-  j|< 
alone  group.  In  patients  under  17  years  of  age,  sur- 
gical  neck  of  the  humerus  fracture  has  as  a replica  M 
epiphyseal  separation  and  here  the  leave-them-alone  || 
dictum  has  a more  limited  application.  Growth  dis-  .8 
tiirbance  fortunately  is  rarely  compromised  by  mal-  W 
alignment  at  the  shoulder  joint.  ■: 

The  details  of  treatment  are  relatively  simple,  and 
my  practice  is  to  embrace  the  summit  of  the  joint  '' 
in  four  three-inch  straps  of  adhesive,  two  or  these  , 
run  half-way  down  the  arm  from  the  neck-shoulder  i 
line,  and  two  are  placed  transversely  from  the  mid- 
clavicle level  to  the  mid-scapular  level.  The  arm  is 
carried  at  the  side,  and  the  forearm  rests  in  a sling. 
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sM  An  alternative  method  is  to  apply  a modified  gauze 
■ spica  which  acts  as  a pressure  pad  over  the  joint  and 
■•also  slings  the  forearm  at  a comfortable  level.  In 
■^  selected  cases  in  cooperative  patients  a sling  is  all  that 
.1  is  necessarv'.  However,  in  everv'  case  the  patient  is 
I cautioned  to  fasten  the  sleeve  of  the  night  clothing 
r'  to  the  waist  to  prevent  the  arm-over-the  head  posi- 
; tion  assumed  bv  so  many  sleepers.  It  appears  un- 
necessary to  aspirate  the  shoulder  joint,  and  I very 
, much  doubt  if  that  procedure  would  aid  in 
recovery. 

Motion  begins  at  once,  and  the  patient  from  the 
outset  is  told  to  shrug  the  shoulder  in  an  up  and 
j down  manner.  The  application  of  heat  to  the  joint 
I will  prove  agreeable,  and  hence  we  advise  the  use 
I of  a heat  lamp  or  the  rays  from  an  ordinary  100  watt 
j bulb,  these  agencies  to  be  used  as  desired, 
j For  pain  thus  unrelieved,  any  chosen  sedative  may 
! be  used.  The  use  of  massage  is  optional,  as  is  the 
employment  of  any  other  physiotherapeutic  device. 

, Ecchymosis,  even  if  e.xtensive,  is  never  combated. 
Blebs  are  exceedinglv'  rare  in  an\'  upper  extremitv’ 
fracture  except  as  an  evidence  of  grossly  impaired 
circulation. 

After  this  shrugging  motion  becomes  painless,  the 
patient  is  taught  to  perform  what  I call  “compass 
( exercises.”  These  are  used  by  me  in  many  fractured 
! zones.  A weight  of  a few  pounds  is  held  in  the  hand, 
and  with  the  elbow  straight  and  the  trunk  bent,  this 
weight  is  swung  forward,  (denoted  as  North)  then 
I backward  (denoted  as  South),  then  to  the  right 
i (denoted  as  East)  and  then  to  the  left  (denoted  as 
I!  West).  The  East  and  West  pendulum  actions  are  at 
I first  purpo.sely  limited,  as  indeed  they  will  be  be- 
I cause  of  pain.  The  value  of  this  type  of  “compass 
■ exercises”  is  self-evident,  and  it  can  be  practiced 
I many  times  daily  if  desired.  After  10-14  days  a few 
I trials  of  abduction  can  be  made,  such  for  example, 
as  resting  the  elbow  on  the  raised  arm  of  a chair. 
If  this  is  relativ^elv'  painless,  the  patient  may  be  en- 
couraged to  lay  the  flat  of  the  hand  against  to  waist- 
line and  gradually  climb  up  the  chest  wall.  There- 
after many  devices  may  be  advised  such  as  climbing 
the  wall,  resting  the  arm  on  the  top  of  a high  backed 
chair,  or  on  a table,  a bureau  or  mantel  piece. 
Finally  the  opposite  hand  is  passed  over  the  head 
and  grasps  the  hand  of  the  injured  side  in  an  attempt 
to  make  it  rest  on  the  top  of  the  head.  When  this  is 
possible,  the  physiologic  limit  of  abduction,  namely 
a right  angle,  will  have  been  regained. 

Purposely,  rotatory  motions  are  not  enforced 


early.  Howev^er,  when  the  other  activities  are  pain- 
lesslv"  performed,  the  patient  is  encouraged  to  try 
adduction  and  e.xternal  rotation  by  placing  the  hand 
palm  down  across  the  chest.  Likewise  he  is  taught 
to  bring  the  arm  backward  in  the  palm  up  position 
to  promote  internal  rotation,  although  this  last  is 
often  actually  an  element  in  abduction.  These 
activities  should  not  produce  reaction  as  denoted  by 
prolonged  pain,  swelling  or  heat;  if  these  appear, 
their  repetition  is  to  be  avoided.  Union  progresses 
in  two  stages,  as  in  all  fractures.  What  I call  semi- 
solid or  lead  pipe  union  is  apparent  within  six  weeks. 
x'\t  first,  the  fracture  line  may  appear  irregular  by 
x-ray  in  the  group  in  which  there  has  been  malalign- 
ment from  the  outset;  but  this  disappears  very 
(juickly  owing  to  the  gliding  action  of  the  super- 
imposed musculature. 

In  passing,  let  it  be  stated  that  even  if  the  frag- 
ments or  tuberosities  appear  at  first  to  be  detached, 
they  eventually  are  blended  into  the  mosaic  that 
recasts  and  welds  into  nearly  normal  contour. 

Nerv'e  damage,  as  intimated  is  e.xceedingly  rare; 
the  circumflex  or  the  ulnar  occasionally  are  in- 
volved. \"ascular  damage  is  also  exceptional,  and 
unless  constricting  dressings  are  applied,  edema  is 
usually  transient.  The  ecchymosis  may  persist  for 
weeks  and  it  often  discolors  to  the  elbow  level  and 
across  the  chest  wall;  however  it  is  harmless  unless 
molested. 

In  some  patients  the  final  range  of  motion  may  be 
difficult  to  attain,  and  if  so,  much  progress  will  fol- 
low carefully  conducted  closed  manipulation  under 
intrav'enous  (Evipal,  or  Pentothal-Sodium)  or  gas- 
oxygen  anesthesia. 

This  then  is  an  example  of  the  conservative  and 
simple  as  opposed  to  the  radical  and  complex  man- 
agement. It  avoids  the  bed  traction  methods,  and  the 
aeroplane  splintage  in  plaster  or  metal.  Incidentally, 
a number  of  displaced  sunjical  neck  fractures  re- 
duced earlv  can  be  satisfactorily  managed  along  this 
same  route,  because  once  the  fragments  are  in  con- 
tact they  tend  to  remain  so. 

Conclusions 

1.  There  is  a group  of  injuries  in  which  the  let- 
them-alone  policy  is  better  than  the  do-some- 
thing  policy.  The  conserv^ativ'e  method  achieves; 
the  radical  fails. 

2.  This  fracture  follows  a fairly  regular  pattern 
irrespective  of  the  actuating  violence. 

{Concluded  on  page  J12) 
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Doctor  Bishop's  paper  presetited  at  the  meeting  of 
the  Section  on  Anesthesia  of  the  Connecticut  State 
Medical  Society  in  Hartford  was  purposely  ar- 
ranged to  follovc  one  by  Doctor  Meyer  Saklad  of 
Providence,  Rhode  Island,  dealing  with  factors  gov- 
erning proper  choice  of  anesthetic  agents  and 
methods.  This  paper  indicates  results  that  may  be 
achieved  when  a competent  anesthetist  has  an  oppor- 
tunity to  organize  a department  and  introduce  and 
wisely  apply  agents  and  methods  now  available. 

(The  Editor.) 

POSITION  of  Divisional  Head  in  Anesthesiology 
and  Gas  Therapy  was  created  at  Grasslands 
Hospital  in  193H.  The  incumbent  took  up  the  duties 
of  such  on  July  i,  1938.  This  report  on  the  activities 
of  the  Anesthesia  Service  will  cover  the  period  from 
that  date  until  April  i,  1940.  It  is  intended  that  this 
survey  will  present  in  statistical  fashion  the  number 
of  anesthetic  administrations  performed,  the  various 
agents  and  methods  used,  together  with  reference 
to  data  on  gas  therapy  and  procedures  allied  to 
anesthesia.  The  department  was  to  function  with  the 
association  of  a resident  on  anesthesia  and  the  ser\'- 
ices  of  one  interne.  The  number  of  administrations 
by  each  of  the  department  members  is  given  in 
Table  I. 

The  frequency  with  which  the  various  routes  for 
anesthetic  administrations  were  used  is  shown  in 
Table  i.  Inhalation  accounted  for  62%  of  all  admin- 
istrations. The  next  most  commonly  used  anesthetic 
was  some  type  of  regional  method,  followed  in  order 
of  frequency,  by  spinal,  intravenous  and  rectal. 
Very  seldom  did  the  occasion  for  rectal  anesthesia 
arise. 

Ether  was  used  in  a little  better  than  half  of  the 
group  who  received  an  inhalant  agent.  Cyclopro- 
pane w'as  employed  in  28%.  It  has  been  the  agent 
which  has  most  commonly  been  used  for  thoracic 


surgery,  upper  abdominal  surgery  and  major  gyne- 
cologic procedures.  Cyclopropane,  in  high  concen- 
trations and  with  respirations  controlled  according 
to  the  technique  of  Guedel,  has  been  utilized  in  a 
small  group  of  patients.  In  poor  risk  individuals, 
who  have  undergone  abdominal  operations,  cyclo- 
propane has  often  been  fortified  with  abdominal 
block.  Helium  as  a diluent  with  cyclopropane  and 
oxygen  mixtures  has  been  available  for  the  past 
year.  Nitrous  oxide  was  used  less  e.xtensively  than 
ether  or  cyclopropane.  However,  there  are  many 
procedures  w hich  can  be  performed  to  advantage 
under  nitrous  oxide,  alone  or  in  combinations  wfith 
other  anesthetics.  Nitrous  oxide,  combined  with  re- 
peated fractional  doses  of  morphine,  has  been  pre- 
ferred to  other  inhalation  agents  for  thyroid  sur- 
gery. \hnyl  ether,  or  vinethene,  had  been  in  use  for 
a period  of  three  months  only. 

Forty-three  per  cent  of  the  inhalation  anesthetics 
were  performed  by  endotracheal  anesthesia.  Those 
on  the  staff  who  were  learning  the  technique  of 
intubation  w’ere  given  ample  opportunity.  The  fre- 
quency and  severity  of  laryngeal  and  tracheal  com- 
plications following  the  passage  of  an  endotracheal 
tube  are  probably  proportional  to  the  trauma  in- 
flicted during  the  performance  of  intubation. 
Cocainization  of  the  pharynx  and  larynx  by  the 
instillation  of  2 to  3 c.c.  of  5%  cocaine  through  the 
pharyngeal  airway  prior  to  intubation  facilitates  this 
procedure.  Endotracheal  anesthesia  in  addition  to 
its  other  benefits  affords  a means  of  tracheal  and 
bronchial  aspiration  at  the  termination  of  the  opera- 
tion. Such  aspirations  are  routinely  carried  out  in  an 
effort  to  reduce  the  possibility  of  pulmonary 
complications. 

For  procedures  about  the  head  and  neck  a method 
of  ether  administration  has  been  utilized  w'hich  has 
been  designated  as  the  Flagg  Method.  It  consists  of 
an  endotracheal  tube  inserted  through  the  nose  to 
which  an  ether  can  opened  by  multiple  holes  is 
attached.  Such  a simple  and  convenient  means  for 
ether  administration  has  been  used  in  25%  of  the 
inhalation  cases.  It  has  been  used  routinely  for  ton- 
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Table  1 

SUMMARY  OF  ANESTHETICS 
July  I,  1938  to  April  1,  1940 


Total  Number  2682 

Inhalation  1673  — 62% 

Regional  351  — 13% 

a Spinal  346  — 13% 

Intravenous  288  - 11% 

Rectal  24  — 1% 

Administrator: 

Anesthetist  1077 

Residents  922 

Interns  683 

Inhalation  1673 

Agents;  Ether  926  — 55% 

Cyclopropane  473  — 28% 

Nitrous  Oxide  259  — 16% 

Vinyl  Ether  >5  ~ 

Methods;  Endotracheal  (723)  — (43%) 

Flagg  Method  (424)  — (25%) 

Spinal  346 

Agent:  Pontocaine — Procaine 

Intravenous  288 

1 Agent:  Pentothal  Sodium 

Rectal  24 

Agent:  Tribromethanol 

Dental  Anesthetics  75 

Nitrous  Oxide  29 

Ether-Endotracheal  22 

Pentothal  Sodium  19 

Vinyl  Ether  5 

Obstetrical  Anesthetics  206 

Nitrous  Oxide  1 39 

Nitrous  Oxide — Ether  51 

Ether  9 

! Cyclopropane  4 

Sacral  Block  3 

Tonsillectofny  Anesthetics  546 

Ether — Endotracheal  326 


sillectoniv,  mastoidectomy,  and  in  many  instances 
for  procedures  within  the  mouth  and  upon  the  eye. 

Spinal  anesthesia  has  been  usually  restricted  to 
procedures  of  the  lower  abdomen  and  extremities. 
Hernia  of  the  lower  abdomen,  appendectomy  in 
individuals  with  muscular  abdominal  wall,  ortho- 
pedic procedures  upon  the  lower  extremities  and 
certain  urologic  operations  fall  into  this  group.  A 
combination  of  pontocaine  and  procaine  solutions 
together  with  ephedrine  has  been  used  in  all  cases. 
The  dosage  of  pontocaine  has  not  exceeded  1 5 mg. 

Intravenous  anesthesia  with  a 2 14%  solution  of 
pentothal  sodium  has  been  used  in  a group  of  cases 
where  minor  short  procedures  are  to  be  carried  out. 


No  attempt  has  been  made  to  apply  its  use  alone  to 
major  procedures  e.xcept  in  combination  with  a 
regional  method. 

The  small  group  of  dental  anesthetics  has  been 
fairly  well  distributed  between  sev^eral  agents  by 
inhalation  and  intravenous  anesthesia.  Nitrous  oxide 
has  been  used  in  the  majority  of  instances  to  provide 
obstetrical  anesthesia.  Endotracheal  anesthesia  for 
tonsillectomy  has  become  a routine  procedure  for 
the  past  year  and  a half.  Intubation  is  carried  out  on 
all  ages.  Pharyngeal  insufflation  of  ether  has  been 
discarded  without  regret. 

One  of  the  most  satisfactory  methods  of  anesthesia 
production  at  the  disposal  of  the  anesthetist  is  the 
employment  of  a regional  procedure.  Table  2 shows 
that  a regional  procedure  has  been  utilized  in  351 

Table  2 

REGIONAL  ANESTHETICS 


Total  351 

Abdominal  Block  100 

Sacral  Block  85 

Cervical  Block  26 

Brachial  Block  19 

Digital  Block  19 

Circumcision  Block  18 

Intercostal  Block  5 

Wrist  Block  3 

Orbital  Block  2 


Infraorbital  Block 
Mandibular  Block 
Maxillary  Block  .. 

Mental  Block  

E.pidural  Block  .... 
.Ankle  Block  


Field  Blocks  52 

Skin  Graft  19 

Sternal  Biopsy  6 

Lipoma  5 

Breast  Tumor  4 

Inguinal  Gland  4 

Cervical  Gland  3 

A'ein  Ligation  3 

Ganglion  3 

Fibroma  2 

.Muscle  Biopsy  i 

Laminectomy  i 

Bone  Graft  i 

lnfiltratio7i  16 

Tonsillectomy  8 

A'asectomy  4 

Removal  of  bone  plate  2 

Radon  Seeds  Insertion  i 

Excision  of  Scar  i 

Agents:  Procaine— Cobefrin  333 

Intracaine  18 


2?2 
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instances.  Procaine  has  been  used  in  the  majority  of 
these  cases.  A small  group  has  been  performed  with 
intracainc.  Abdominal  block  has  been  used  for  a 
variety  of  procedures  such  as  hernia,  colostomy, 
suprapubic  cystotomy  and  in  combination  with  in- 
halation for  upper  abdominal  surgery.  All  operations 
upon  the  rectal  area,  except  for  drainage  cases,  have 
been  performed  under  sacral  block.  It  has  in  addi- 
tion been  used  for  many  urologic  procedures: 
perineal  and  transurethral  prostatectomy  and  opera- 
tion upon  the  genitalia.  Cervical  block  has  been 
carried  out  mainly  for  thyroidectomy.  The  majority 
of  orthopedic  operations  upon  the  upper  extremity 
have  been  done  under  brachial  block.  Simple  field 
block  has  been  found  to  have  a wide  variety  of 
application.  In  a smaller  group  infiltration  has  been 
utilized. 

Oxygen  therapy,  instituted  during  the  course  of 
Table  3 

SUMMARY  OF  OXYGEN  THERAPY 


Total  Administrations  396 

Method  of  Administration: 

Catheter  Z93 

Tent  60 

B.  E.  B.  Mask  25 

Incubator  9 

Oxyflow  5 

F'ace  Mask  4 

Diagnoses  of  Patients  Receiving  Oxygen: 

Heart  Disease  123 

Post-Operative  1 1 3 

Pneumonia  82 

Miscellaneous  78 

100%  Oxygen  by  li.  L.  B.  Mask 

Diagnoses 

'Abdominal  distention  5 

Heart  Disease  5 

Migraine  4 

'Hiccup  2 

'Headaclie  (E,nccphalograpli\  ) 2 


Gangrene  of  Leg  (B.  Welcliii)  i 

Spontaneous  Pneumothorax  i 

'Pulmonary  Atelectasis  1 

Pulmonary  E.dema  i 

Bronchial  Asthma  i 

Carcinoma  of  Lung  i 

Poliomyelitis  i 

('Post-Operative  States — <)) 

SUMMARY  OF  HEEIUAI  THERAPY 

Fotal  Administrations  10 

Method  of  Administration: 

B.  L.  B.  Mask  10 

Diagnosis: 

Bronchial  Asthma  10 


spinal  or  intravenous  anesthesia,  has  proved  its  merit 
in  many  instances.  Morphine  sulphate  administered 
intravenously  has  been  used  quite  frequently  in  con- 
junction with  various  anesthetics  and  in  the  control 
of  emergence  delirium.  The  anesthesia  department 
has  taken  an  active  interest  in  the  problem  of  post- 
operative pulmonary  complications  and  has  aided  in 
their  early  detection  and  treatment. 

Oxygen  therapy  was  administered  to  a total  of 
396  patients  (Table  3).  The  most  efficient  and  satis- 
factory method  of  administration  proved  to  he 
oropharvmgeal  insufflation  by  catheter.  The  need  for 
o.xygen  in  post-operative  states  is  indicated  by  the 
proportionally  large  number  of  patients  who  re- 
ceived it  at  this  time.  Following  major  procedures 
its  use  is  becoming  as  common  as  the  venoclysis. 
Helium  therapy  on  the  wards  has  been  available 
during  the  past  year.  Ten  patients  with  bronchial 
asthma  were  given  helium-oxygen  mixtures.  In  some 
the  relief  was  striking. 

High  oxygen  concentrations  have  been  adminis- 
tered to  a group  of  25  patients  using  the  B.  L.  B. 
mask.  Post-operative  states  comprised  9 in  this 
group.  Its  effect  in  paralytic  ileus  has  been  difficult 
to  evaluate  because  other  types  of  therapy  are 
usually  in  progress  at  the  same  time.  One  patient 
w'ith  migraine  is  readmitted  to  the  hospital  for  this 
therapy  whenever  an  attack  develops.  The  patient 
with  poliomyelitis  had  intercostal  paralysis.  It  ap- 
peared that  the  B.  L.  B.  mask  was  of  particular  ad- 
v^antage  in  this  type  of  case. 

Occasionally  the  anesthesia  department  is  given  a 
sedation  problem  to  treat  when  ordinary  means  have 
failed  (Table  4).  Most  commonly  a moderately  long 
acting  barbiturate  was  used  intravenously  in  these 
instances.  The  patients  with  epilepsy  were  given 
tribromethanol;  the  patient  with  tetanus  was  given 
ether. 

Any  opportunity  to  carry  out  a diagnostic  pro- 
cedure utilizing  anesthetic  methods  was  taken  ad- 
vantage of.  Therapeutic  nerve  blocks  were  carried 
out  on  three  patients.  One  of  these  was  given  alcohol 
intraspinally  by  the  technique  of  Dogliotti.  Marked 
improvement  followed  the  administration  of  cyclo- 
propane to  a patient  with  status  asthmaticus.  Other 
therapeutic  measures  had  failed  in  this  patient  and 
she  had  become  comatose  and  deeply  cyanotic. 

Recently  there  has  been  interest  in  attempting  to 
prevent  the  occurrence  of  shock  in  those  patients 
who  are  to  undergo  long  serious  operations  by  the 
administration  of  adrenal  cortex  hormone  pre-  and 
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® post-operatively.  A group  of  16  patients  have  been 
. placed  on  a routine  which  consists  of  daily  admin- 
: istrations  of  desoxycorticosterone  acetate  together 
with  high  vitamin,  high  caloric,  high  protein  diet 
with  abundant  fluid  and  salt  intake,  for  a period  of 
I?  5 days  prior  to  operation  and  for  i to  2 weeks  foi- 
ls lowing  operation.  Such  a regime  has  been  advocated 
by  Perla.  It  is  hoped  that  by  this  preparation  the 
patient  will  be  better  fitted  to  withstand  the  strain 
of  operation  and  anesthesia.  No  conclusion  can  be 
derived  from  the  possible  value  of  instituting  this 
therapy  in  so  small  a group  of  patients. 

Conclusion.  An  attempt  has  been  made  to  meet 
the  anesthetic  needs  of  Grasslands  Hospital  by  diver- 
sification in  the  application  of  anesthetic  methods. 
' To  bear  out  this  contention  a statistical  survey  over 
a 2 1 month  period  has  been  presented. 

Table  4 

PROCEDURES  ALLIED  TO  ANESI  HESIA 
Treatvievt  of  Sedation  Frohleins  iji 


Diagnoses 

Status  Epilepticus  2 

Skull  Fracture  2 

Delirium  Tremens  1 

Tetanus  i 

Mania  1 

Agents  Used 

Sodium  Amv'tal  4 

Tribrometlianol  2 

Ether  i 

Diagnostic  Procedure  ( U 

Bronchiogram  i 

Spinogram  i 

Hypertension  Test  i 

Diagnostic  Spinal  i 

Paravertebral  Block  i 

Therapeutic  Nerve  Blocks  (U 

Sciatic  pain  2 

Intrathecal  Alcohol  i 

Cyclopropane  as  Therapy 

Bronchial  Asthma  i 


Pre  and  Post  Operative  Therapy 
Directed  Toward  the 
Prevention  of  Surgical  Shock 
by  the  use  of 
Adrenal  Cortex  Hormones 

Number  of  Patients  Receiving  Therapv  16 

Number  of  Operations  13 


The  cost  of  taking  a vtan  who  has  ttiberculosis 
into  military  service  is  around  $10,000  per  man. 
Ramsey  Spellman,  m.d. 


Neuro-Psychiatric  Institute  Acquires  Noted 
Jeliffe  Library 

Acquisition  of  a 15,000  volume  medical  library 
described  bv  bibliophiles  as  the  most  complete  of 
its  kind  in  the  world,  was  announced  recently  by 
Doctor  C.  Charles  Burlingame,  Psychiatrist-in-Chief 
of  the  Neuro-Psychiatric  Institute. 

The  library,  representing  a lifetime  of  collecting 
by  Doctor  Smith  Ely  Jelliffe  of  New  York,  nation- 
ally known  psychiatrist  and  Editor  of  the  Journal 
of  Nervous  and  Mental  Diseases  and  the  Psycho- 
analytic Review,  is  to  be  transferred  to  the  Institute 
“to  assure  a permanent  home  for  it  under  conditions 
which  would  be  of  satisfying  benefit  to  future 
generations  of  psychiatrists  and  neurologists”  ac- 
cording to  Doctor  Jelliffe. 

In  making  this  announcement  Doctor  Burlingame 
also  made  public  the  report  on  the  Jelliffe  Library 
by  Mr.  Morris  C.  Leikind  of  the  Library  of  Con- 
gress. “The  Jelliffe  collection  in  neurology  and 
psychiatry”  states  Leikind’s  report,  “is  probably  the 
largest  and  most  complete  private  library  in  its  field 
in  the  country.  In  addition  to  the  15,000  volumes  it 
contains  25,000  reprints  and  covers  every  aspect  of 
the  fields  in  which  Doctor  Jelliffe  is  regarded  as  a 
master.  The  psychoanalvTic  section  of  the  library  is 
one  of  the  best  collections  of  its  type  to  be  found 
anywhere.  The  value  of  this  collection  as  an  instru- 
ment of  research  lies  in  its  totality.  It  not  only  repre- 
sents a lifetime  of  single  minded  collecting,  but  a 
lifetime  of  research  and  contributions  to  knowledge. 
The  breakup  of  the  collection  would  therefore  de- 
stroy the  very  thing  which  Doctor  Jelliffe  tried  to 
create— that  is,  its  unity.” 

Included  in  the  collection  are  some  rare  historical 
works  dating  back  to  the  15th  century  as  well  as 
practically  all  important  psychiatric  monographs 
from  the  time  of  Pinel  and  Esquirol,  pioneers  in  the 
enlightened  treatment  of  the  mentally  ill,  down  to 
the  present  day.  Reprints  include  contributions  from 
practicallv^  every  civilized  country  and  because  of 
the  unique  method  of  binding,  used  by  Doctor 
Jelliffe,  these  reprints  are  of  inestimable  value  to 
research  workers.  Doctor  Jelliffe  has  combined  all 
reprints  concerning  a specific  subject  or  disease 
entity  in  one  group  so  that  it  is  possible  for  the 
research  worker  to  trace  the  development  of  treat- 
ment and  historical  aspects  of  that  disease  in  a matter 
of  hours,  avoiding  weeks  of  research  through  card 
files  and  by  reference  to  many  different  volumes. 
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A CASE  OF  WANDERING  SPLEEN  WITH  TORSION  OF  THE  PEDICLE 
SIMULATING  A PELVIC  TUMOR,  WITH  A REVIEW  OF  LITERATURE 

Louis  Lahn,  m.d.,  New  York  City 


I he  Author,  m.d.,  Fordhcnu  University,  1^21. 
Associate  Gynecologist,  Hospital  for  Joint  Diseases, 
New  York  City 


'^rr WDERiyiG  SPLEEN  with  twistcd  pedicle  is  a 
condition  rarely  encountered  and  still  more 
rarely  diagnosed  prior  to  operation.  I therefore  feel 
justified  in  adding  one  more  case  report  to  the  few 
so  far  described  in  the  literature.  The  possibility  of 
this  splenic  condition  has  been  recognized  for  some 
time.  PiersoL  in  1908  referred  to  a movable  spleen 
(dislocated,  floating  or  wandering  spleen)  and  de- 
scribed the  condition  and  its  complications  accur- 
ately. A search  of  the  literature  has  revealed  98  cases 
of  wandering  spleen  with  twisted  pedicle. 

General  Conditions 

Age  and  S’ex— Wandering  spleen  with  twisted 
pedicle  usually  occurs  in  females.  Of  93  cases  in 
which  the  se.x  was  stated,  only  five  were  in  males. 
Twelve  were  observed  before  the  age  of  20,  the 
youngest  being  six  years  of  age.  Fifty-six  occurred 
between  the  ages  of  40  and  80. 

Anatovty—TUt  spleen  is  a lymphatic  organ  of 
mesodermal  origin,  weighing  about  1 60  grams  in  the 
adult  and  measuring  12  by  7 by  4 centimeters.  To- 
gether with  its  pedicle  it  is  often  said  to  resemble  a 
mushroom  on  its  stalk.  The  spleen  is  situated  in  the 
left  hvpochondrium  behind  the  stomach.  Its  largest 
surface  is  convex  and  lies  against  the  diaphragm. 
A plano-concave  renal  surface,  a concave  gastric 
surface  and  a basal  surface  are  present.  The  spleen 
is  covered  in  front  by  the  stomach,  the  cardiac  end 
of  which  may  completely  overlap  it  when  the 
stomach  is  distended.  Posteriorly,  the  spleen  is 
covered  at  its  lowest  part  by  the  diaphragm  and  the 
tenth  and  eleventh  ribs  and  their  overlying  muscles. 
Inferiorly,  the  spleen  lies  in  contact  with  the  upper 
end  part  of  the  outer  edge  of  the  left  kidney  and 
e.xternallv  with  the  splenic  fle.xure  of  the  colon. 
The  upper  part  of  the  splenic  surface  may  sometimes 
lie  in  contact  with  the  left  lobe  of  the  liver. 

The  splenic  artery  reaches  the  spleen  through  a 
peritoneal  fold,  either  the  lieno-renal  or  the  lieno- 


phrenic  fold.  The  vessels  for  the  stomach  leave  the 
artery  before  it  enters  the  spleen  by  the  fold  known 
as  the  gastro-splenic  omentum.  Besides  these  peri- 
toneal folds  or  ligaments  an  inconstant  suspensory 
ligament  and  a shelf-like  phreno-colic  lit^ament  are 
recognized.  The  stalk  or  pedicle  is  supported  in 
position  by  the  lieno-renal  and  gastro-splenic  liga- 
ments and  below  by  the  phreno-colic  ligament.  The 
blood  yes.sels,  lymphatics  and  nerves  which  supply 
the  spleen  are  all  enclosed  in  the  pedicle. 

Pathology -A  wandering  spleen  is  associated  with 
an  elongation  or  stretching  of  the  phreno-splenic 
ligament,  causing  the  spleen  to  fall  forward  being 
sustained  only  by  the  gastro-splenic  ligament  and 
vessels  which  frequently  give  way  causing  a gastric 
prolapse  with  gastro-intestinal  disturbance  and  pos- 
sibly, if  the  vessels  are  twisted  and  obliterated,  a 
fatal  case  of  peritonitis.  (PiersoB). 

Torsion  may  range  from  a half  turn  to  six  com- 
plete turns.  Splenomegaly  is  not  considered  a fac- 
tor in  elongation  of  the  pedicle  for  wandering  spleen 
with  twisted  pedicle  has  not  been  reported  in  cases 
of  Banti’s  or  Gaucher’s  Disease,  leukemia  or  hemo- 
lytic jaundice.  The  largest  pedicle  described  meas- 
ured 25  cm. 

Symptoms  and  Physical  Signs— A wandering 
spleen  usually  remains  symptomless  unless  the 
pedicle  undergoes  torsion.  When  the  onset  is  grad- 
ual, colic  of  mild  type  due  to  partial  twists  of  the 
pedicle  occur,  as  far  as  we  can  determine,— often 
accompanied  by  digestiye  and  circulatory  disturb- 
ances due  to  pressure  on  other  organs  or  to  reflex 
nerye  impulses.  When  the  onset  is  more  acute, 
colicky  pain,  nausea,  vomiting,  elevation  of  the 
pulse  and  temperature  frequently  occur.  A blood 
count  frequently  shows  an  increased  leucocyte 
count.  Besides  complete  torsion  of  the  pedicle,  an- 
other infrequent  complication  sometimes  encoun- 
tered is  adhesions  of  the  bowel  to  the  pedicle  and 
often  bowel  compression  from  the  same  cause. 
Naturally  these  complications  will  giv^e  rise  to 
gastro-intestinal  symptoms. 

Differential  Diagnosis—S'mee  the  spleen  may 
migrate  to  any  part  of  the  peritoneal  cavity,  the  cor- 
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rect  diagnosis  is  rarely  made  before  operation.  The 
condition  is  often  confused  with  acute  appendicitis 
with  peritonitis,  abdominal  tumor,  or  ovarian  cyst 
with  a twisted  pedicle.  An  important  diagnostic 
point  is  that  a wandering  spleen  is  replaced  into  the 
upper  part  of  the  peritoneal  cavity  when  the  patient 
is  placed  in  the  Trendelenberg  position. 

Treatment  for  wandering  spleen  with 
twisted  pedicle  is  splenectomv^  This  treatment  will 
appear  rational  when  it  is  remembered  that  the 
spleen  has  undergone  a certain  amount  of  degenera- 
tion owing  to  damage  to  its  blood  supply.  Any 
attempt  at  conservative  measures  such  as  splenopexy 
will  result  in  failure  by  recurrence.  The  loss  to  the 
body  of  the  function  of  the  spleen  has  been  offered 
as  an  argument  in  favor  of  conservative  treatment, 
but  other  organs  and  tissues  of  a similar  histological 
nature  will  compensate  for  the  loss  of  the  spleen’s 
hematopoietic  function. 

Prog7iosis—T)^c  prognosis  in  cases  operated  upon 
in  time  is  excellent  except  during  pregnancy  or  the 
puerperium,  when  the  mortality  rate  is  41.7  per  cent. 

Review  of  the  Liter.vture 

Kumaris^  described  a case  of  dermoid  cyst  in  a 
wandering  spleen,  the  patient  being  a woman  of  40. 
The  case  simulated  an  ovarian  cyst.  Total  extirpa- 
tion could  not  be  carried  out  so  partial  removal  was 
performed  with  a good  result  except  for  a post- 
operative fistula. 

Brossman-^  described  a wandering  spleen  with 
twisted  pedicle  in  a woman  of  45  who  was  three 
months’  pregnant.  Symptoms  continued  throughout 
pregnancy  and  became  violent  shortly  after  deliv- 
ery. Diagnosis  was  uncertain  preoperatively.  Sple- 
nectomy resulted  in  full  recovery. 

Sen"*  reported  a case  of  an  enlarged  wandering 
spleen  with  twisted  pedicle  in  a Hindu  woman  of 
28,  the  spleen  having  been  mistaken  for  an  ovarian 
tumor.  Splenectomy  brought  about  complete 
recovery. 

Elder-''  described  a case  of  wandering  spleen  with 
an  enlarged  but  untwisted  pedicle.  Vague  digestive 
symptoms  had  been  present.  Splenectomy  was  fol- 
lowed by  full  recovery. 

Abel^  reviewed  95  cases  of  wandering  spleen  pub- 
lished in  the  literature  and  added  two  of  his  own. 

Percy”  presented  a case  of  a ten  year  old  boy  with 
a wandering  spleen  resulting  in  attacks  of  nausea, 
occasional  vomiting  and  cramplike  abdominal  pain. 


Operation  revealed  a wandering  spleen  with  a 
twisted  pedicle.  Full  recovery  followed  splenectomy. 

Motley®  reported  a case  of  wandering  spleen  and 
torsion  of  the  pedicle  in  a boy  of  eight.  Acute  symp- 
toms occurred  at  intervals  since  the  age  of  two. 
Splenectomy  resulted  in  full  recovery. 

Truesdale  and  Freedman^  described  a case  of 
wandering  spleen  with  twisted  pedicle  in  a girl  of 
eight  with  colicky  pains,  a mass  in  the  right  lower 
quadrant,  nauseau  and  vomiting.  Operation  revealed 
a much  enlarged  spleen  with  engorgement,  infarc- 
tion and  considerable  impairment  of  the  circulation 
following  torsion  of  the  pedicle.  Convalescence  was 
uneventful  until  a month  after  operation  when  a 
second  operation  had  to  be  performed  on  account 
of  partial  intestinal  obstruction  due  to  a dense 
fibrous  band. 

CASE  REPORT 

C.  N.,  Female,  aged  14,  admitted  to  the  gynecological  serv- 
ice of  the  Hospital  for  Joint  Diseases  April  5th,  1939. 

‘Service  of  Doctor  J.  Rongy. 

CHIEF  COMPLAINT 

.Abdominal  pains  since  one  day  before  admission,  occur- 
ring immediately  after  breakfast.  Pains  became  worse  during 
the  day  and  are  constant  in  type.  Vomited  six  times  during 
the  day.  No  diarrhea.  No  hematuria. 

PHYSICAL  EXAMINATION 

Breasts — A'irginal  type.  No  secretion.  No  masses. 

Heart— 'Not  enlarged.  Sounds  are  clear.  Systolic  apical 
murmur  is  present.  P2  is  louder  than  A2. 

Abdanie?!— There  is  a firm,  hard,  nonmovable  intraperi- 
toneal  mass  in  the  lower  abdomen.  It  extends  upw-ard  as 
far  as  the  umbilicus.  There  is  lower  abdominal  distention 
without  tenderness  or  rigidity. 

Rectal  Examination — Rectal  examination  reveals  a semi- 
solid tumor  mass  extending  from  the  posterior  culdesac  up 
to  a point  two  inches  below  the  umbilicus.  The  mass  is 
apparently  lying  in  the  left  culdesac,  is  movable  and  can  be 
shifted  over  to  the  mid-pelvic  line.  The  mass  is  irregular  in 
outline.  No  evidence  of  pregnancy  is  present. 

Provisional  Diagnosis— 

(1)  Uterine  fibroid. 

(2)  Solid  ovarian  tumor. 

Ascheim-Zondek  test  was  reported  positive  on  May  6th, 
but  upon  being  repeated  several  times,  the  subsequent  tests 
were  all  negative. 

Operation  was  performed  on  Alay  i6th,  1939.  Midline  inci- 
sion, 4 inches  in  length,  extending  upward  from  the  sym- 
physis. With  the  patient  in  the  Trendelenberg  position,  the 
pelvic  mass  could  no  longer  be  palpated,  and  upon  opening 
the  abdomen,  no  tumor  could  be  found  in  the  pelvis.  In 
the  left  upper  quadrant,  a huge  tumor  was  felt.  This  mass 
was  movable  and  when  delivered  into  the  pelvis  and  through 
the  incision,  it  was  recognized  as  the  spleen  which  was 
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twisted  upon  its  pedicle  so  that  the  anterior  notch  faced 
posteriorly.  It  was  about  three  times  the  normal  size,  deep 
blue,  and  markedly  congested.  The  liver  and  gall  bladder 
were  palpated  and  felt  to  be  normal. 

The  spleen  was  removed  after  doubly  ligating  the  pedicle. 
About  300  c.c.  of  blood  escaped  from  the  spleen  following 
its  removal,  when  the  organ  returned  to  its  normal  size. 

Blood  transfusion  of  500  c.c.  of  citrated  blood  was  per- 
formed. 

Progress  worer— Patient  made  an  uneventful  recovery  and 
was  discharged  upon  the  thirteenth  day. 


LABORATORY  REPORTS 
Pathological  Examination  of  Specimen— Gross  examination 
shows  the  spleen  to  measure  approximately  20  cm.  in  length. 
Capsule  is  grayish  red  in  color  and  is  somewhat  thickened. 
Spleen  is  rather  rubbery  in  consistency.  Section  shows  noth- 
ing remarkable  except  for  conspicuous  sinus  hyperplasia. 
This  finding  indicates  venous  stasis  and  could  very  well 
be  the  result  of  dragging  or  torsion  of  the  splenic  vein  near 
its  pedicle. 

May  2ist,  1939.  Urine  negative.  Wasserman  negative. 


Blood  Counts— 


D.ATE 

H.B. 

(gms.) 

i R.B.C. 

W.B.C. 

SEG- 

MENTED 

NON-SEG- 

MENTED 

EOSIN- 

OPHILES 

BASO- 

PHILES 

LYMPHO- 

May  5th, 

12 

4,480,000 

10,600 

73 

4 

1 

1 21 

May  12  th, 

14 

4,864,000 

18,600 

83 

4 

12 

May  19th, 

13.6 

4,320,000 

10,300 

62 

13 

21 

May  23rd, 

13.2 

4,640,000 

9,900 

71 

2 

2 

25 

June  3rd, 

11 

4,592,000 

9,800 

6 

3 

2 

31 

DATE 

COAGU- 
1 EATION 
TIME 

BLEEDING 

TIME 

PLATE- 

LETS 

SEDIMEN-  g 

TATIO.N 

(mm.  in  o' 

45 

minutes)  0 

May  17th, 

2 

2 

150,000-250,000  15  mm. 

5 

2 

96,000 

12  mm. 

Mav  18th, 

5 

3 

136,000 

13  mm. 

May  19th, 

5 

2 

128,000 

10  mm. 

May  23rd, 

4 

3 

176,000 

12  mm. 

Mav  24th, 

5 

3 

274,000 

13  mm. 

June  3rd, 

3 

2 

96,000 

12  mm. 

June  25th 

4 

3 

288,000 

13  mm. 

X-ray  Report— (Wny  6th)  There  is  an  ill-defined  soft 
tissue  density  in  the  left  side  extending  from  the  level  of  the 
transverse  process  of  the  third  lumbar  vertebra  down  to  the 
pelvic  inlet.  Both  kidneys  are  visualized  and  appear  to  be 
normal  in  size,  shape  and  position. 


SUMMARY 

( 1 ) Wandering  spleen  with  twisted  pedicle  is  a 
condition  rarely  encountered  and  rarely  diagnosed 
preoperatively. 

(2)  The  anatomy  of  the  spleen  and  the  pathol- 
ogy of  torsion  of  the  pedicle,  the  resulting  symp- 


toms and  physical  signs  as  well  as  the  differential 
diagnosis  have  been  discussed. 

(3)  A case  of  wandering  spleen  with  twisted 
pedicle  has  been  presented  adding  to  the  relatively 
small  number  of  cases  thus  far  reported  in  the 
literature. 

(4)  Bearing  in  mind  the  possibility  of  wander- 
ing spleen,  the  surgeon  will  be  able  to  make  the  cor- 
rect diagnosis  more  frequently. 

(5)  Splenectomy  is  recommended  as  the  only 
safe  and  sure  method  of  complete  relief  of  symp- 
toms and  offers  an  e.xcellent  prognosis  excepting 
when  it  occurs  as  a complication  of  pregnancy. 


Editor’s  Note:  IE.  Loaendes  Peple,  M.D.,  Rich- 

mond, in  the  X’irginia  Medical  Monthly,  April,  1^40, 
reports  a case  of  avandering  spleeti  with  torsion  of 
pedicle  simnlathig  a pelvic  tumor.  This  case  was  in 
a 14  year  old  woman.  The  pre-operative  diagjiosis 
was  that  of  an  ovarian  cyst  with  twisted  pedicle  or 
a walled  off  appendiceal  abscess.  On  the  loth  post- 
operative day  after  removal  of  the  spleen  the  wound 
opened  spontaneously  without  evidence  of  infection 
or  hemorrhage  present.  Death  followed  on  the  12th 
post-operative  day.  The  pathological  report  showed 
infarction  of  the  sypleen.  This  writer  reports  that  103 
cases  of  pelvic  spleen  with  twisted  pedicle  had  been 
reported  prior  to  his  case. 
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THE  APPENDICITIS  SYNDROME  DUE  TO  FOOD  ALERGY 
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T N THE  PAST,  the  respiratory  tract,  with  manifesta- 
-*■  tions  of  hay  fever  and  asthma,  and  the  skin  have 
been  considered  the  chief  shock  organs.  Atopy  of 
the  gastro-intestinal  tract  has  been  given  more  con- 
sideration hv'  the  clinician  in  recent  years.  Sensitivity 
producing  the  syndrome  of  appendicitis  must  now 
occupy  the  attention  of  the  surgeon. 

Literature 

Lintz,-*  in  reporting  300  cases  of  asthma,  found  a 
number  of  patients  suffering  with  appendicitis,  aller- 
gic in  origin.  In  these  cases  there  was  a positive 
family  history  of  appendicitis  which  he  considered 
significant.  iMcIntosh,^  in  1930,  studied  the  contents 
of  the  lumen  as  well  as  the  walls  of  310  appendices, 
and  was  able  to  differentiate  the  allergic  from  the 
infected  appendix.  The  former  was  characterized  by 
(i)  eosinophilic  infiltrations  of  the  wall,  (2)  exces- 
sive amount  of  mucus  in  the  lumen  and  ( 3)  Charcot- 
Leydin  like  crystals.  In  44  of  these  cases,  eighty  per 
cent  had  a blood  eosinophilia  ranging  up  to  eight  per 
cent;  84%  had  a historv^  of  long  standing  pain;  80% 
presented  a temperature  above  99  Pk  L.  P.  Gay'’  re- 
ported two  cases  of  abdominal  pain  undoubtedly 
due  to  food  sensitivity  with  the  symptomatology 
controlled  by  re.stricting  the  offending  foods  from 
the  diet. 

Friedenwald-Morrison,  in  1934,  reported  a case 
of  right  lower  quadrant  pain  present  for  34  years  in 
a man  55  years  of  age.  This  patient  was  symptom 
free  following  the  elimination  from  his  diet  of 
chicken,  tomatoes,  turnips  and  cabbages.  Rowe,- 
besides  reporting  two  cases  of  abdominal  pain  due 
to  food  allergy,  studied  107  cases  of  suspected  aller- 
gic appendicitis  in  which  operation  was  resorted  to, 
with  no  relief  resulting  in  most  of  these  cases. 

I'he  following  case  is  presented  as  another  con- 
crete example  of  the  etiological  relationship  of  the 
appendicitis  syndrome  and  food  allergy. 

Case  Report 

E.  L.,  a male,  age  8,  attending  school,  was  seen  bv  Dr. 
H.  Sherwood  complaining  of  pain  in  the  lower  abdomen 


\\  hich  later  radiated  to  the  right  side.  Physical  examination 
rc\  ealed  distinct  tenderness  in  the  right  lower  quadrant  over 
.McBurney’s  point,  and  some  spasticity.  The  abdomen  was 
otherwise  soft  and  negative.  The  temperature,  pulse  and 
respiration  at  the  initial  examination  were  normal.  Also 
present  was  a skin  eruption,  eczematoid  in  character.  Be- 
cause of  the  skin  lesion  associated  with  the  abdominal  com- 
plaint, the  child  was  treated  expectantly  and  when  the  ab- 
dominal signs  disappeared  in  24  hours,  he  was  referred  for 
an  allergic  investigation. 

Fatnily  History.  The  maternal  grandmother  v\ho  had 
been  treated  for  frequent  attacks  of  angina  pectoris  was 
found  to  be  sensitive  to  pvramidon.  The  mother,  during  the 
pregnancv  with  the  patient,  was  seized  with  pain  in  the 
right  lower  quadrant,  vomiting  and  urticaria.  At  the  time 
a diagnosis  of  appendicitis  was  made,  but  due  to  the  preg- 
nanc\'  and  the  skin  eruption,  she  was  treated  conservatively, 
and  her  svmptoms  disappeard.  There  has  been  no  recur- 
rence since. 

Past  History.  Medical:  Measles,  chicken  pox,  and  occa- 
sional respirator\’  infections.  Surgical:  Negative.  Svstems: 
No  significant  complaints  with  the  exception  of  the  skin. 
It  has  been  noted  over  a period  of  two  years  that  the  patient 
was  bothered  with  a dermatitis  in  the  spring  and  fall.  A 
diagnosis  of  poison  ivv  dermatitis  was  made.  He  was  given 
two  doses  of  almond  extract  of  thus  toxicodendrum,  and 
the  skin  lesion  promptlv  disappeared. 

Present  Illness  and  Progress.  During  one  of  his  early  visits 
for  skin  testing  the  mother  complained  that  he  had  had 
another  attack  of  right-sided  pain  early  in  the  morning.  Ex- 
amination revealed  marked  tenderness  in  the  right  lower 
quadrant  and  definite  spasticitv.  He  was  referred  for  a 
blood  count  and  resulting  in  the  following  significant  pic- 
ture: 


Red  blood  count 

4,1  20,000 

Haemoglobin 

00 

White  cells 

0 

0 

Polys 

5'% 

Non-Iobulated 

d.5 

Lobulated 

44-5 

Small  lymphocytes 

30 

Large  Ivmphocytes 

10 

Large  mononuclears 

'•5 

Eosinophiles 

6% 

The  allergic  blood  picture  once  more  prompted  conservative 
treatment.  In  six  hours  all  the  signs  had  practicallv  disap- 
peared. Eurther  skin  testing  b\'  the  intracutaneous  method 
was  negative  for  all  foods  and  inhalents  with  the  exception 
of  carrots  which  gave  a slight  moderate  reaction.  The  of- 
fending food  was  removed  from  his  diet  and  the  svmptoms 
promptly  disappeared.  Another  blood  picture  taken  in  the 
quiescent  period  presented  a normal  eosinophilia  (1.5%). 
This  syndrome  was  later  reproduced  bv  the  ingestion  of  car- 
rots. With  the  complete  elimination  of  the  offending  food, 
there  have  been  no  recurrences  of  anv  abdominal  symptoms. 

(Concluded  on  page  2j8j 
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T N A RECENT  issuc  of  the  Joumal  of  the  American 
-*•  Medical  Association,  Doctor  S.  J.  Fanburg  re- 
ported a preliminarv"  study  of  four  cases  of  derma- 
titis following  the  wearing  of  Nylon  stockings.  To 
these  four  cases  I am  adding  one  that  has  come  to 
my  attention  recently.  I do  not  agree  with  Fan- 
burg’s  obseryations  that  the  Nylon  fabric  itself  is 
innocuous,  and  that  only  the  dye  used  in  the  finished 
product  is  the  irritating  agent.  In  the  following  case 
Patch  tests  were  made  with  the  undyed  Nylon 
fabric  and  with  the  Nylon  stocking  itself.  In  both 
cases  a positive  reaction  was  observed  within 
t\\  enty-hour  hours.  The  eruptions  were  identical  in 
appearance  an  eiAThematous  papulo-vesicular  rash 
that  itched  intensely. 

An  interesting  fact  in  this  case  is  that  the  patient 
has  had  Hay  Feyer  for  the  past  few  years;  being 
sensitive  to  dust,  orris  powder,  timothy  and  rag- 
weed. Whether  or  not  the  dermatitis  caused  by  the 
Nylon  fabric  is  more  common  in  an  individual  aller- 
gic to  some  other  substance  requires  further  observa- 
tion and  study. 

Case  Report 

,M  rs.  L.  W.,  aged  20,  a housewife,  consulted  me  on  July  3, 
1940.  She  complained  of  severe  itching  of  both  her  legs. 


from  the  toes  to  the  upper  part  of  both  thighs,  or  the  areas 
covered  by  the  stockings.  Examination  revealed  a pinpoint 
papulo-vesicular  eruption  that  somewhat  resembled  the  erup- 
tion of  poison  ivy.  The  eruption  was  limited  to  the  exact 
areas  covered  by  the  stockings.  The  patient  stated  that 
she  had  been  wearing  Nylon  hose  for  about  three  weeks 
prior  to  this  eruption.  The  itching  was  so  severe  that  she 
had  to  be  hospitalized  for  treatment.  During  her  stay  in  the 
hospital  the  dermatitis  spread  to  the  abdomen,  upper  arms, 
face,  ears  and  neck.  This  was  probably  due  to  the  fact  that 
the  patient  constantly  scratched  the  involved  areas  and  then 
rubbed  her  abdomen,  face  and  neck  without  cleansing  her 
hands.  It  is  interesting  to  note  that  the  scalp  and  the  soles 
of  the  feet  remained  free  of  any  lesions.  After  two  weeks 
the  eruption  slowlv’  disappeared. 

The  temperature  and  pulse  remained  normal.  The  urine, 
red  blood  cell  count  and  white  blood  cell  count  were  nega- 
tive. The  blood  did  not  show  an  eosinophilia.  A Patch  test 
made  with  the  Nylon  stocking  and  one  made  with  a piece 
of  undyed  Nylon  fabric  were  both  stronglv  positive  within 
twenty-four  hours. 

Conclusion 

1.  It  appears  fairly  certain  that  in  susceptible  indi- 
viduals Nylon  stockings  will  produce  a papulo- 
vesicular dermatitis  with  intense  itching,  since 
only  the  areas  covered  by  the  stockings  were  at 
first  involved. 

2.  Patch  tests  reveal  that  the  Nylon  fabric  itself, 
dyed  or  undyed,  is  the  offending  agent. 

3.  Individuals  suffering  with  a known  allergy 
should  use  extreme  caution  in  wearing  Nylon 
hose,  and,  rather  than  run  the  risk  of  developing 
an  annoying  dermatitis,  should  have  a Patch  test 
made  to  determine  their  susceptibility. 


APPENDICITIS  SYNDRO.ME 

(Continued  fro?n  page  277; 

\y.  B.  C.  Polys.  Eosinophiles 
During  Attack  12,500  51%  6% 

After  Subsidence  10,600  50%  1.5% 

Summary 

( 1 ) Herein  is  presented  a case  of  the  appendicitis 
syndrome  with  characteristic  symptoms,  signs  and 
laboratory'  findings,  due  to  carrot  sensitivity. 

(2)  This  syndrome  requires  no  surgical  inter- 
vention. Such  treatment  often  does  not  affect  the 
clinical  picture,  for  the  shock  organ  may  be  in  the 


caecum  or  terminal  ileum. 

(3)  All  such  cases,  however,  must  be  carefully 
observed  until  the  syndrome  disappears,  as  infre- 
quently a secondary  inflammation  of  the  appendix 
may  result.  The  persistence  of  the  signs  plus  an 
infective  differential  white  count  will  be  of  material 
assistance. 
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CANCER  OF  THE  COLON  IN  TWINS:  A CASE  REPORT 
J.  Coll,  m.d.,  and  H.  Humphrey,  m.d.,  Hartford 

The  hospitals  of  Connecticut  have  been  invited  to  fnmish  one  case  report 
front  their  clinico-pathological  or  tumor  clinics  for  publication  in  the  Journal. 
The  follou'ing  from  the  Hartford  Hospital  is  the  fifth  in  this  series.  (The  Editor.; 


Doctor  Coll.  B.S.,  University  of  Notre  Datne,  /JJU 
M.D.,  Jefferson  Medical  College,  1940.  Intern  in 
Pathology,  Hartford  Hospital,  1940-1941.  Clinical 
Assistant  in  Pathology,  Yale  School  of  .Medicine, 
1940  to  date 


'^His  gasp:  rf.port  is  to  record  the  simultaneous 
occurrence  of  similar  malignant  tumors  in  the 
same  organ  of,  presumably,  homologous  twins. 

G.  G.,  a 55  year  old  white  male  had  a bilateral 
inguinal  herniorraphy  performed  at  Hartford  Hos- 
pital one  year  ago.  Since  then  he  has  had  bouts  of 
“gas  pains”  with  a feeling  of  distension.  One  week 
before  admission  these  symptoms  became  more 
marked  and  constipation  deyeloped.  One  day  before 
admission  yomiting  occurred.  Phv’sical  examination 
was  not  significant.  Routine  laboratory  findings 
were  noncontributorv’.  Gastro-intestinal  x-ray  ex- 
amination reyealed  a lesion  with  malignant  char- 
acteristics inyolving  the  distal  portion  of  the  trans- 
verse colon.  A Mikulicz  type  resection  was  per- 
formed on  July  21,  1940,  and  25  cm.  of  large  bowel 
removed,  in  which  there  was  a grade  II,  annular 
adenocarcinoma  7 cm.  in  diameter,  which  com- 
pletely encircled  the  lumen  and  extended  completely 
through  the  wall.  Involved  lymph  nodes  could  not 
be  found.  Recovery'  was  uneventful.  The  colostomy 
was  closed  several  months  later. 

During  the  patient’s  stay  in  the  hospital  it  was 
learned  that  he  had  a twin  brother  living  in  a nearby 
city.  Upon  request,  the  twin  presented  himself 
for  study. 

H.  G.  gave  a history  of  bloody  stools,  occasional 
abdominal  cramps  and  constipation  during  the  pre- 
vious six  months  for  which  he  had  been  treated  for 
hemorrhoids  by  his  local  physician.  Physical  exam- 


Doctor Humphrey,  b.a.,  Colgate  University,  1946. 
.M.D.,  Yale  University,  1940.  Intern  in  Pathology, 
Hartford  Hospital,  1940  to  date.  Clinical  Assistant 
in  Pathology,  Yale  School  of  .Medicine,  1940  to  date 


ination  revealed  an  old  left  inguinal  herniorraphy 
scar  and  slight  supra-pubic  tenderness.  Routine 
laboratory  examinations  were  not  remarkable. 
Proctoscopic  examination  and  gastro-intestinal  x-ray 
examination  revealed  an  ulcerated  tumor  encircling, 
but  not  obstructing,  the  lumen  15  cm.  from  the 
anus.  Biopsv'  showed  the  growth  to  be  a grade  II 
adenocarcinoma.  An  abdominal  resection  was  per- 
formed on  August  19,  1940,  and  18  cm.  of  large 
bowel  removed.  The  surgical  specimen  confirmed 
the  preoperative  conclusions.  The  tumor  was  found 
to  involve  the  entire  thickness  of  the  intestinal  wall. 
.Microscopically,  metastases  to  the  regional  nodes 
were  apparent.  The  hi.stology  was  identical  to  that 
of  the  previous  case.  A permanent  colostomy  was 
established.  Recovery  was  uneventful. 

McFarland  and  Meade^  were  able  to  collect  from 
the  literature  forty  “similar,  simultaneous,  and 
symmetrical”  tumors  occurring  in  twenty  pairs  of 
homologous  twins.  A malignant  tumor  of  the  gastro- 
intestinal tract  was  not  included  in  their  report. 
The  data  here  presented  indicates;  (a)  that  heredity 
as  a factor  in  the  etiology  of  tumors  should  be  of 
more  than  academic  interest  to  the  clinician;  (b) 
that  the  diagnosis  of  hemorrhoids  to  e.xplain  in- 
testinal symptoms  should  be  made  only  after  careful 
examination  has  ruled  out  more  serious  lesions. 

REFERENCE 

I.  .McFarland  and  Meade:  Am.  Jour.  Med.  Sc.  1932: 
CLXXXIV,  66. 


THOUSANDS  HAVE  SAID  “Cleverest  litrle  device  I’ve  seen  in  thirty  years  of  practice!”  Thus, 

they  refer  to  the  S37.50  “Hvfrecator,”  for  the  permanent  removal  of  foreign  growths  by  the  proven  electrodesic- 
cation method.  Write  or  phone  for  your  free  twenty-four  page  booklet  “Symposium  on  Electrodesiccation.” 
No  obligation,  but  we  shall  offer  to  sell  you  one  of  the  “Hyfrecators”,  of  course.  Professional  Equipment  Com- 
pany, 36  Howe  Street,  New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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THE  CONNECTICUT  PEDIATRIC  CONSULTING  SERVICE 
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The  Author,  a.b.,  University  of  Colorado,  1930. 
M.D.,  University  of  Colorado,  1933-  m.p.h.,  Johns 
Hopkins  School  of  Hygiene  and  Public  Health,  1933- 
Director,  Bureau  of  Child  Hygiene,  Connecticut 
State  Departnient  of  Health 


'C’OR  SEVERAL  vcars  the  Cionnecticut  infant  mortal- 
itv  rates  have  been  lower  than  these  rates  for  the 
United  States  as  a whole.  The  challenge  to  reduce 
even  more  the  number  of  infant  deaths  and  to  reduce 
illness  in  children  has  stimulated  the  Public  Health 
Committee  of  the  State  Medical  Society  to  recom- 
mend in  October,  1939,  the  establishment  of  a 
Pediatric  Consulting  Service  under  the  State  Depart- 
ment of  Health.  As  a result,  the  problem  of  securing 
help  of  qualified  pediatricians  was  approached  by 
conferring  with  Connecticut  physicians  who  arc 
licentiates  of  the  American  Board  of  Pediatrics  and 
other  physicians  who  have  had  special  training  in 
pediatrics.  The  records  of  those  who  would  be  will- 
ing to  serve  as  consultants  have  been  reviewed  by 
the  Pediatric  Subcommittee  of  the  Public  Health 
("ommittee,  and  the  ones  recommended  have  been 
appointed  by  the  State  Department  of  Health. 

Physicians  often  find  in  the  families  they  serve 
some  infants  and  children  whose  cases  call  for  special 
study.  Some  families  are  able  to  pay  for  this  special 
medical  study,  and  others  are  on  relief  which  in- 
cludes medical  care,  but  there  are  a large  number  of 
families,  especially  in  the  rural  communities,  for 
whom  special  medical  scryices  seem  unattainable. 
The  family  physician  may  feel  that  his  advice  can 
be  of  little  use  because  the  famiK'  situation  is  impos- 
sible economically.  In  Connecticut  the  larger  cities 
are  supplying  clinical  seryices  for  families  of  this 
border  economic  level,  but  communities  with 
populations  of  less  than  50,000  have  no  provision 
for  special  medical  care  of  the  infants  and  children 
of  these  lower  middle  income  families. 


All  physicians  who  are  familiar  with  the  Connecti- 
cut Obstetrical  Consulting  Service  which  started  in 
June,  1937,  will  see  that  the  Pediatric  Consulting 
Service  is  similar.  The  family  physician  may  call  on 
any  consultant  in  the  list,  and  if  the  family  is  unable 
to  pay  and  no  means  are  ayailable  for  payment  of  a 
consultation  fee,  either  through  a relief  agency  or 
other  source,  the  consultant  will  be  paid  a nominal 
fee  from  the  State  Department  of  Health.  The  con- 
sultation fee  will  be  paid  to  the  pediatric  consultants 
upon  receipt  of  the  appropriate  form  signed  by  the 
attending  physician  and  a pediatric  consultant.  A 
fee  of  $5.00  will  be  paid  for  a consultation  in  the 
consultant’s  office.  A-  fee  of  $10.00  will  be  paid  to 
the  consultant  for  a consultation  which  requires  the 
consultant  to  travel  to  the  patient.  A maximum  of 
$20.00  for  consultation  fees  is  allowed  for  each  case. 
The  consultants  will  be  reimbursed  at  the  rate  of 
fi\  e cents  per  mile  for  travel  expense  to  and  from 
their  offices  and  the  homes  of  pediatric  cases.  The 
service  will  be  limited  to  communities  of  less  than 
50,000  because  of  the  limitation  of  State  funds  and 
because  the  cities  are  better  able  to  give  adequate 
medical  service  than  are  the  smaller  communities. 
The  consultation  fees  are  available  from  the  State 
Department  of  Health  for  residents  living  in  com- 
munities of  less  than  30,000  population. 

The  services  are  to  be  carried  out  in  the  following 
manner:  A physician  in  charge  of  a pediatric  case, 
feeling  that  consultation  with  a pediatrician  is  de- 
sirable, calls  one  of  the  consultants  on  the  list  and 
asks  him  to  see  the  case.  The  financial  eligibility  of 
each  case  is  determined  by  the  attending  physician 
who  usually  knows  or  can  find  out  if  the  family  is 
on  relief  or  is  able  to  pay  a consultation  fee. 

The  consultant  makes  an  examination  and  gives 
his  recommendation  for  treatment  to  the  attending 
physician.  Medical  ethics  and  customarv'  profes- 
sional practice  serve  as  the  basis  for  this  program 
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and  are  to  be  adhered  to  at  all  times.  A physician 
requesting  consultation  will  regard  the  consultant 
in  the  same  light  as  he  would  regard  a consultant 
for  any  of  his  other  patients. 

When  treatment  recommended  by  the  pediatric 
: consultant  involv'es  hospitalization,  the  case  will  be 
; sent  to  a hospital  w'hich  has  been  approyed  for  the 
a care  of  pediatric  cases,  and  the  infant  or  child  wdll  be 

(hospitalized  on  ward  service  and  will  be  under  staflF 
care.  Provision  has  been  made  for  the  payment  of 
the  hospital  bill  when  hospitalization  is  recom- 
mended by  the  pediatric  consultants.  (When  the 
Obstetrical  Consulting  Service  was  first  proposed  in 
June,  1937,  no  provision  was  made  for  hospitaliza- 
tion of  cases  requiring  hospital  care.  The  obstetrical 
consultants  have  found  the  benefit  of  their  advice 
limited  because  of  the  lack  of  provision  for  hospital 
care.  It  seems  reasonable  that  if  a family  is  not  on 
relief,  and  is  unable  to  pay  an  obstetrical  consultant, 
the  same  family  w'ould  be  unable  to  pay  an  unusual 
hospital  bill.  Now  provision  has  been  made  for  the 
payment  of  the  hospital  bill  when  hospitalization  is 
recommended  by  the  ob.stetrical  consultant.) 

Fhe  Connecticut  Pediatric  Consulting  Service 
aims  to  improve  the  chances  for  life  and  health  of 
many  infants  and  children  of  parents  who  are  not 
on  relief  but  who  have  barely  enough  to  pav^  for 
food  and  shelter  and  cannot  therefore  pay  for  special 
medical  care  when  needed.  Medical  science  has 
proved  that  it  can  accomplish  wonders  if  properly 
applied.  All  scientific  reports  show  that  proper  appli- 
cation of  medical  knowledge  demands  that  it  be 
individualized.  The  Connecticut  Pediatric  Consult- 
ing Servdce  provides  for  medical  attention  applied  to 
the  individual  case. 

In  summary: 

I .  The  Connecticut  Pediatric  Consulting  Service 
is  a program  of  the  Connecticut  State  Department 
of  Health  prepared  wdth  the  assistance  of  the  Con- 
necticut State  Medical  Society. 

2.  It  provides  for  pediatric  consultation  for  pre- 
mature infants,  and  all  other  infants  or  children 
under  sixteen  years  of  age  w'ho  are  acutely  or 
chronically  ill  and  w’ho  present  a diagnostic  problem. 

3.  It  is  limited  to  patients  of  borderline  economic 
level  living  in  towns  of  less  than  50,000  population. 
(This  includes  all  communities  except  Hartford, 
Bridgeport,  New  Britain,  New  Haven,  Stamford 
and  Waterbury.) 

4.  The  consultant  is  called  directly  by  the  at- 
tending physician. 


5.  The  financial  eligibility  of  each  case  for  the 
consultation  fee  is  determined  by  the  attending 
physician. 

6.  The  consultant  is  paid  a fee  of  $5.00  for  a con- 
sultation in  his  office,  while  a fee  of  $10.00  is  paid 
for  a consultation  which  requires  travel  to  the 
patient.  A maximum  of  $20.00  is  allowed  for  con- 
sultation fees  for  each  case.  The  consultant  is  reim- 
bursed for  his  travel  expense  at  the  rate  of  five  cents 
per  mile. 

Here  Today 

No  single  catastrophe  in  the  United  States  last 
year  approached  the  daily  average  of  almost  100 
lives  lost  in  automobile  accidents,  according  to  a new' 
booklet  entitled  “Here  Today—”  just  issued  by  The 
Travelers  Insurance  Company.  The  booklet  is  the 
eleventh  in  a series  issued  annually  and  presents  a 
comprehensiye  analysis  of  the  facts  about  accidents 
in  which  35,000  persons  were  killed  and  more  than 
1,300,000  others  were  injured  in  1940. 

Automobile  accidents  on  an  average  da\'  last  year 
took  twice  the  number  of  lives  lost  in  the  Kenvil, 
N.  J..  powder  blast,  three  times  the  toll  of  the 
Georgia-South  Carolina  hurricane,  and  four  times 
that  of  the  Little  Falls  train  wTeck  or  the  Lovets- 
ville  airplane  crash,  the  report  says.  The  number  in- 
jured in  traffic  on  an  average  day  exceeded  the  total 
casualties  of  the  six  major  disasters  of  1940 
combined. 

Highlights  from  the  annual  report,  based  on 
official  reports  from  the  48  states,  include  the  fol- 
lowing interesting  facts: 

Exceeding  the  speed  limit  was  responsible  for  40 
per  cent  of  the  fatalities  and  26  per  cent  of  the 
injuries  in  1940. 

Every  third  victim  of  a fatal  traffic  accident  last 
year  was  a pedestrian. 

More  than  97  per  cent  of  all  drivers  involved  in 
accidents  had  a year  or  more  of  operating  ex- 
perience. 

Almost  86  per  cent  of  all  fatal  accidents  occurred 
in  clear  weather  and  almost  78  per  cent  happened 
when  the  road  surface  w'as  dry. 

A composite  picture  of  1940’s  typical  accident 
driver  would  show*  that  he  was  an  experienced, 
middle-aged  male  and  that  he  was  driving  a passen- 
ger car  in  good  mechanical  condition  in  clear 
w'eather  during  the  early  eyening  hours  of  a Satur- 
day or  a Sunday. 
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PRELIMINARY  PROGRAM  FOR  149TH  ANNUAL  MEETING 

Hotel  Stratfield,  Bridgeport 
May  20,  21,  22,  1941 

The  program  has  been  arranged  by: 

G.  Gardiner  Russell,  Chairman,  Hartford 
Francis  G.  Blake,  New  Haven 
Berkelea'  M.  Parmelee,  Bridgeport 
and 

Daniel  C.  Harrow,  New  Haven,  Hezekiah  Beardsley  Pediatric  Club  of  Connecticut 

J.  Grada’  Booe,  Bridgeport,  Section  on  Proctology 

Karl  B.  Bretzfelder,  New  Haven,  Section  on  Physical  Therapy 

Owen  J.  Groark,  Bridgeport,  Section  on  Radiology 

William  J.  Ryder,  New  Haven,  Section  on  Eye,  Ear,  Nose  and  Throat 

Mario  L.  Garofalo,  New  Haven,  Section  on  Anesthesia 

George  A.  Gosselin,  Hartford,  Section  on  Neurology  and  Psychiatry 

Ralph  E.  McDonnell,  New  Haven,  Section  on  Dermatology  and  Sy philology 

Frank  S.  Jones,  Hartford,  Section  on  Orthopedic  Surgery 

Harlan  B.  Perrins,  New  Haven,  Section  on  Obstetrics  and  Gynecology 

Eugene  F.  Meschter,  Stamford,  Section  on  Industrial  Health 

Eleanor  Calverly,  Hartford,  Women's  Medical  Society 

and 

Committee  on  Arrangements  from  the  Fairfield  County  Medical  Association 
Stanton  R.  Smith,  Chairman,  Bridgeport 
Crawford  Griswold,  Bridgeport 
Daniel  B.  Hardenbergh,  Bridgeport 


MAY  20,  1941 

The  House  of  Delegates  meets  throughout  the  day  commencing  at 
10:30  A.  M.  Lunch  will  be  served  for  members  of  the  House  of  Delegates  and  officers  of  the  Society 


MAY  21,  1941 


9:  30  A.  M. 
10:00  A.  M. 

10:10  A.  M. 
10:45 

11:20  A.  M. 
11:55  A.  M. 
12:30  P.  M. 


Registration 

General  Session,  Arthur  B.  Landry,  President,  Presiding 

Address  of  Welcome  President  Fairfield  County  .Medical  Association 

Chemotherapy'  in  Pelvic  InflammatoryDiseases  William  E.  Studdiford,  New  York  City 
Cancer  of  the  Cervix  Catharine  Macfarlane,  Philadelphia 

Uses  and  Abuses  of  Encephalography  Cornelius  G.  Dyke,  New  York  City 

The  Relationship  of  Anesthesia  to  Surgical  Shock  Henry  K.  Beecher,  Boston 

Health  Plans  for  Small  Industries  Anthony  J.  Lanza,  New  York  City 
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1:15  P.  M. 


3:00  P.  M. 


5:00  P.  M. 
7:00  P.  M. 


Luncheons 

Society’s  Luncheon 
Inter-Professional  Relations 

Speaker,  Hugh  P.  Beirne,  Commissioner  of  Pharmacy,  State  of  Connecticut 

Women’s  Medical  Society  Luncheon-Meeting 

Report  of  An  Experiment  in  the  Control  of  Cancer  of  the  Uterus” 

Speaker,  Catharine  Macfarlane,  Philadelphia 

Connecticut  Hospital  Association  Luncheon 
Section  Aleetings 
Obstetrics  and  Gynecology 

Chemotherapy  of  the  Pelvic  Infections  Caused  by  Hemolytic  Streptococcus 

Speaker,  Dr.  William  E.  Studdiford 

Anesthesia 

F luid  Balance  in  the  Pre  and  Post  Operatiye  Patient  Jacob  H.  Pine,  Beyerly,  .Massachusetts 
Breathing  in  Anesthesia  M’esley  Bourne,  Montreal,  Quebec- 

Industrial  Health 

Program  to  be  announced 
Neurology  and  Psychiatry 

Surgical  Treatment  of  Mental  Disorders  W’alter  Preeman,  Washington,  D.  C. 

Subject  to  be  announced  D.  Ewen  Cameron,  Albany 

Cocktail  Hour 

Annual  Dinner  of  the  Society 
Arthur  B.  Landrv-,  Toastmaster 
Speaker  to  be  announced 


MAY  22,  1941 


9:30  A.  M.  House  of  Delegates  .Meeting 


9: 30  A.  .M. 
10:10  A.  .M. 
10:50  A.  .M. 
11:30  A.  M. 
12:10  .M. 
1:15  P.  .M. 


General  Session 
Cancer  of  the  Upper  Respiratory  Tract 
Skin  Diseases  of  Childhood 
Use  of  the  Miller- Abbott  Tube 
Treatment  of  Influenza  .Meningitis 
Sciatica  from  An  Orthopedic  Point  of  \dew 
President’s  Luncheon 

Address  of  Retiring  President,  Arthur  B.  Landry, 
Introduction  of  the  President,  James  D.  Gold 


G.  Gardiner  Russell,  (Chairman  Program  Committee,  Presiding 


LeRoy  A.  Schall,  Boston 
Anthony  C.  Cipollaro,  New  York  City 
Ross  Golden,  New-  York  City 
Hattie  E.  Alexander,  New-  York  City 
AI.  Nygaard  Smith-Peterson,  Boston 


3:00  p.  M.  Section  Meetings 

Eye,  Ear,  Nose  and  Throat 

Rhinology  and  Oral  Surgery,  Their  Interrelation  and  the  Necessary  Cooperation  of 
Both  Specialists  Theodor  Blum,  New-  York  City 

A^itamin  Therapy  in  Ophthalmology  Arthur  AI.  Yudkin,  New  Haven 

Cavernous  Sinus  Thrombosis  LeRoy  A.  Schall,  Boston 

Orthopedic  Surgerv- 

Arthroplasty  of  the  Hip  AI.  N.  Smith-Peterson,  Boston 

Hezekiah  Beardsley-  Pediatric  Club  of  Connecticut 
Experiences  in  the  Treatment  of  Influenza  Aleningitis  in  New  Haven 

Sydney  E.  Sinclair,  New-  Haven 

Discussion  by  Hattie  E.  Alexander,  New  ATrk  City- 


284 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


AIAY  22— Continued 

Physical  Therapy 

Physical  Therapy  in  Some  Gynecological  Conditions 

Aladge  C.  L.  AIcGuinness,  New  A Ork  City 

Dermatology  and  Syphilology 
Radiology 

Radiologic  Studies  of  Diseases  of  the  Small  Intestine  Ross  Golden,  New  ATrk  City 

Proctology 

Facts  and  Fallacies  Regarding  Proctologic  Diseases  A'lartin  S.  Kieckner,  Allentown 

General  Aledicine— organization  meeting 
Speaker  to  be  announced 

6:00  p.  M.  Section  Dinners 

Eye,  Ear,  Nose  and  Throat 
Orthopedic  Surgery 
Physical  Therapy 
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The  Warren  Prize  Comes  to  Connecticut 
I For  the  first  time  since  the  Warren  Prize  was 
I founded  about  1870  it  has  been  awarded  to  phvsi- 
I cians  in  Connecticut.  The  1940  award  of  five  hun- 
j dred  dollars  “for  the  best  dissertation,  considered 
I worthy  of  a premium,  on  some  subject  in  phv’si- 
' ologv,  surgerv’,  or  pathological  anatomy,”  was  pre- 
sented to  Doctors  Ebbe  Hoff  and  Louis  H.  Nahum 
of  the  Yale  University  School  of  Medicine.  The 
joint  paper,  discussing  the  mechanism  of  the  electro- 
cardiograph, was  one  of  seventeen  submitted  from 
’ various  parts  of  the  world.  Doctor  Nahum  has  fre- 
quently contributed  to  the  Journal  scientific  articles 
on  pneumonia,  renal  and  cardiac  disease.  Doctor 
Hoff  will  be  remembered  by  our  readers  for  his 
verv'  interesting  contribution  in  a recent  number 
of  the  Journal  on  the  organization  of  medical  serv- 
ices in  England  for  the  care  of  civilians  injured  by 
enemy  air  raid  attacks. 

The  Warren  Triennial  Prize  was  founded  1)\’  the 
late  Doctor  J.  Mason  Warren  in  niemorv’  of  his 
father.  Doctor  John  C.  Warren,  a descendent  of  the 
Revolutionary  surgeon  of  the  same  name.  The  will 


of  the  founder  provides  that  the  accumulated  inter- 
est of  the  fund  shall  be  awarded  every  three  years. 
Fhe  initial  recipient  was  Horatio  C.  Wood,  Jr.,  .m.d., 
of  Philadelphia  (1871),  and  subsequently  there  fol- 
lows the  names  of  other  physicians  in  Philadelphia, 
Boston,  Baltimore,  Schenectady,  N.  Y.,  and  others 
in  F'ngland,  Scotland,  Ireland,  Bavaria,  and  Italy. 
Fwo  previous  recipients  of  the  Warren  Prize  now 
reside  in  Connecticut,  Doctor  John  F.  Fulton,  pro- 
fessor of  physiology  at  Yale,  and  Doctor  Wilniot 
C.  Townsend  of  Hartford.  Doctor  Fulton,  then 
living  in  O.xford,  England  ( 1925),  submitted  a paper 
on  “Some  Aspects  of  -Musculature  Contraction.” 
Doctor  Townsend  in  1928  shared  the  prize  with 
Doctor  William  B.  Castle  when  both  were  engaged 
in  research  at  the  Thorndike  Memorial  Laboratorv' 
in  Boston.  Their  paper  was  entitled  “Probable 
Physiological  Significance  of  Achylia-gastrica  in  the 
Causation  of  Pernicious  Anemia.” 

The  medical  profession  in  Connecticut  is  e-x- 
tremely  proud  of  the  honor  bestowed  upon  Doctor 
Hoff  and  Doctor  Nahum  who  have  made  such  out- 
standing achievements  in  their  chosen  field. 
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Trigeminal  Neuralgia 

Major  trigeminal  neuralgia,  (tic  doiiloureux),  has 
been  recognized  as  a clinical  entity  since  the  time  of 
Hippocrates.  J'he  condition  was  well  described  by 
Fothergill  (1773)  but  complete  knowledge  of  its 
etiology  and  pathology  is  still  lacking.  The  studies 
of  Charles  Bell  ( 1820)  on  the  function  of  the  nerves 
of  the  face  resulted,  after  an  interval  customary  to 
the  profession,  in  the  application  of  surgical  pro- 
cedures to  the  trigeviinal  nerve  for  relief  of  the 
painful  paro.xysms.  It  was  soon  evident  that  periods 
of  symptomatic  remission  could  be  obtained  by  sur- 
gical section  of  the  peripheral  branches  of  the  tri- 
geminal nerve  but  recurrent  neuralgia  appeared 
coincident  with  the  completion  of  nerve  I’egenera- 
tion.  This  led  to  a direct  surgical  attack  upon  the 
gasserian  ganglion  by  Hartley  (1892)  and  Krause 
(1892),  with  permanent  relief  of  pain.  The  early 
experiences  with  this  operation,  because  of  its  high 
mortality,  are  still  reflected  in  the  opinions  of  many 
members  of  the  profession  concerning  the  present 
form  of  surgical  treatment.  A great  improvement  in 
the  safety  of  operation  was  contributed  by  the  in- 
troduction of  trigeminal  root  section  by  Spiller  and 
Frazier  (1901);  this  procedure  had  previously  been 
done  by  Victor  Horsley  ( 1891).  The  present  surgi- 
cal treatment,  differential  root  .section,  [Frazier 
(1925),  Dandy  (1925),  Stookey  (1928)],  a.ssures  a 
high  percentage  of  permanent  cures  with  a mortal- 
ity in  the  neighborhood  of  one  per  cent.  Section  of 
the  descending  trigeminal  tract  in  the  medulla  has 
been  suggested  for  certain  cases  by  Sjbqvist  (1938). 

Alcohol  injection  of  the  peripheral  trigeminal 
branches  [Schldsser  (1903)1  gives  only  temporary 
relief  and  is  now  trsed  chiefly  for  debilitated  patients 
or  for  those  cases  in  w hich  the  diagnosis  is  question- 
able. Alcohol  injection  of  the  gasserain  ganglion 
(Harris  1910)  has  not  been  widely  practiced  but 
would  appear  to  be  less  satisfactory  than  trigeminal 
root  section.  The  conservative  inedical  treatment  of 
trichlorethylene  inhalations,  suggested  by  Oppen- 
heim  (1915),  is  occasionallv"  effective,  particularly 
in  early,  mild  cases. 

As  a result  of  the  dramatic  effectiveness  of  thiamin 
chloride  administration  in  the  painful  neuropathies 
associated  with  vitamin  Bi  deficiency,  this  form  of 
therapy  was  tried  in  cases  of  trigeminal  neuralgia 
[von  Lobenstein  (1936)].  Favorable  reports  on  this 
treatment  have  been  published  by  Borsook,  Kremers 
and  Wiggins  (1939)  while  Rose  and  Jacobson 


(1940),  using  injections  of  sterile  water  in  their  con- 
trol series,  conclude  “it  is  probable  that  vitamin  Bi 
has  no  specific  beneficial  effect  on  trigeminal 
neuralgia.” 

In  spite  of  the  general  availability  of  adequate  sur- 
gical treatment  for  patients  suffering  from  major 
trigeminal  neuralgia,  the  .statement  of  Harvey  Cush 
ing  is  hardly  less  true  today  than  it  was  in  1920:  “It 
is  a most  significant  thing  that  the  victims  of  this 
dreadful  affliction  in  its  severe  forms  are  far  more 
frequently  advised  to  submit  to  a Gasserian  opera- 
tion by  former  patients  than  by  a profe.ssion  which 
still  regards  it  with  misgivings.*  . . . There 

can  be  no  greater  tribute  to  an  operative  procedure 
than  its  recommendation  to  others  from  those  who 
have  experienced  it.” 

W.J.G. 

*Cushing’s  mortality  was  0.6  per  cent  in  a series  of  332  gas- 
serian ganglion  operations. 

S.  B.  529 

Senator  Alfred  Bingham  has  introduced  into  the 
upper  body  of  the  General  Assembly  the  Health 
Insurance  bill.  This  bill  is  sponsored  by  the  Ameri- 
can Association  for  Social  Security  and  originally 
drafted  by  its  secretary,  Abraham  Epstein,  in  col- 
laboration with  leading  authorities  and  in  particular 
Profe.ssor  Herman  A.  Gray  of  the  New  York  Uni- 
versity Law  School.  The  same  bill  is  now  before  the 
New  York  State  Legislature.  Since  S.  B.  529  vitally 
concerns  each  and  every  practitioner  of  medicine  in 
Connecticut  it  would  not  be  amiss  for  each  one  to 
fully  acquaint  himself  with  the  contents  of  the  bill. 
State  Medical  Society  officers  have  kept  pace  with 
its  development  since  its  original  draft.  A subcom- 
mittee of  the  State  Medical  Society’s  Legislative 
Committee  has  been  studying  the  Bingham  bill  (so 
called  in  Connecticut)  and  believes  it  to  be  the  most 
sharply  delineated  kind  of  class  legislation  yet 
proposed. 

On  the  basis  of  the  classification  of  employees  as 
found  in  the  1930  census,  and  estimated  for  1940,  it 
is  believed  that  the  total  cost  of  health  insurance  as 
outlined  in  this  bill  would  be  about  1 1 6,000,000.00. 
Lhere  are  some  who  believe  the  cost  would  run  even 
higher.  The  contribution  of  the  State  would  repre- 
.sent  almost  one  half  of  this  amount.  No  one  appar- 
ently has  determined  the  source  from  which  such 
an  outlay  would  be  derived.  The  aforementioned 
senator  has  at  the  same  time  submitted  to  the  present 
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General  Assembly  a bill  calling  for  a State  income 
tax. 

There  are  many  provisions  in  S.  B.  529  with  which 
physicians  in  this  State  may  be  in  disagreement. 
Conceivably  the  entire  scheme  of  compulsory  health 
; insurance  may  not  appeal  to  many.  The  fact  remains 
^1  that  the  bill  would  call  for  a radical  departure  from 
a some  of  the  fundamental  habits  of  a large  number 
I of  people,  not  only  those  who  furnish  medical  care 
but  those  \v  ho  receive  it.  Alany  forms  of  socialized 
medicine,  whether  or  not  we  recognize  them  as 
such,  are  in  operation  today.  It  will  be  of  interest  to 
learn  the  reaction  of  both  capital  and  labor  to  such 
legislation  as  is  proposed  in  this  bill.  At  the  present 
time  employees  who  would  be  covered  by  this  bill 
are  already  receiving  medical  care  in  large  quantity, 

(of  good  quality,  and  at  fair  cost  levels. 

The  Connecticut  State  Medical  Society  stands 
I ready  and  willing  to  do  anything  within  its  power 
; to  improve  medical  care  in  this  State.  Since  the 
' legislation  proposed  is  extremely  complex  and  since 
no  experience  in  compulsory  health  insurance  ob- 
tains in  this  country,  there  continues  to  exist  the 
necessity  for  open  minded  study  of  all  aspects  of 
the  subject.  If  such  legislation  as  Senator  Bingham 
proposes  is  necessary^  for  improvement  in  medical 
care  there  must  be  a clear  cut  understanding  of  the 
implications  involved. 

! Doctor  Sigerist  Prescribes 

■ It  is  not  to  be  denied  that  Doctor  Henry  Sigerist, 

! who  is  the  William  H.  Welch  Professor  of  the  His- 

l!  tory  of  Medicine  at  Johns  Hopkins,  is  a distinguished 
student  of  the  history  of  medicine  in  many  lands. 

' Whether  he  is  a competent  authority  to  prescribe  a 
formula  to  cure  the  ills  in  the  distribution  of  medical 
care  in  America  has  been  debated. 

\ In  “Medicine  and  Human  Welfare”  (Yale  Uni- 
versity Press)  Doctor  Sigerist  sets  down  some  plau- 
' sible  arguments  for  government  medicine.  “Every- 
body rich  and  poor  should  have  all  the  medical  care 
; that  science  can  give.  There  is  only  one  way  of 
I achieving  this,”  says  Doctor  Sigerist,  “the  physician 
must  be  removed  from  the  sphere  of  competitive 
business.  We  cannot  think  of  a minister  of  the 
church,  a judge  or  a professor  selling  his  services  in 
the  open  market.  Private  competitive  medicine  can- 
not solve  the  health  needs  of  a nation  . . .” 

Doctor  Sigerist  has  never  ministered  to  the  sick 
in  this,  his  adopted  country,  but  he  has  travelled 
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everywhere  and  knows  many  American  doctors  and 
he  observes:  “While  some  physicians  are  fully  aware 
of  the  trends  of  the  time  and  have  the  courage  to 
face  the  problem  openly  and  to  seek  its  best  solu- 
tion, others  are  afraid  of  any  change.”  He  goes  fur- 
ther to  say,  “I  am  convinced  that  medicine,  like 
education,  will  ultimately  become  a pultlic  service 
in  every  civilized  country.  All  trends  are  in  that 
direction.”  It  is  easy  to  agree  with  him  in  that  idea 
and  there  is  something  faintly  reminiscent  about  it 
for  in  October  1939  this  Journal  published  “I  see 
that  the  people  are  coming  to  look  upon  medical 
care  as  a public  utility,  like  electric  power,  needed 
by  everyone  and  necessarily  av'ailable  to  meet  that 
need.” 

When  he  comes  to  “practice  tomorrow  will  of 
necessity  be  group  practice  organized  around  a 
health  station  . . .,”  Doctor  Sigerist  moves  into 

the  sunny  fairyland  of  inexperience,  it  is  a deduction 
drawn  beside  the  library  hearth,  not  in  the  night  in 
a New  England  blizzard. 

All  this  may  come  “sooner  than  we  commonly 
expect.  The  war  which  broke  out  in  1939  will 
destroy  the  laisser-faire  attitude  once  and  for  all  and 
w'ill  force  social  adjustments  which  have  been 
neglected  in  the  past.”  That  sounds  like  truth  for 
sure  and  Doctor  Sigerist’s  prognosis  may  be  better 
than  his  remedy. 

Health  Here  and  In  Europe 

In  the  midst  of  Attorney  General  Arnold’s  cud- 
geling and  sniping  at  the  medical  profession  and  the 
spreading  contagion  of  the  American  Association 
for  Social  Security’s  suppcu't  of  the  spoils  system  in 
the  practice  of  medicine  by  the  government,  it  is 
refreshing  to  consider  the  health  record  in  this  coun- 
try for  the  year  just  ended.  True,  1940  did  not  set 
a new  low  mark  in  mortality  figures  but  it  does  rank 
with  the  best  health  years  on  record.  The  Metro- 
politan Life  Insurance  Company  1 has  found  that 
among  its  many  millions  of  Industrial  policyholders 
living  in  the  United  States  and  Canada  the  death 
rate  for  1940  was  7.60  per  1,000,  the  equal  of  the 
lowest  figure  ever  registered  for  this  group.^  The 
decline  in  mortality  rate  among  policy  holders  of  this 
large  company  has  been  forty  per  cent  between 
191 1 and  1940  and  this  has  resulted  in  a great  saving 
of  lives  at  virtually  every  period  of  life. 

Ten  diseases  and  conditions  recorded  lower  mor- 
tality rates  in  1940,  than  in  any  previous  year,  name- 
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ly,  measles,  scarlet  fever,  whooping  cough,  diph- 
theria, pneumonia,  tuberculosis,  diarrhea  and  enter- 
itis, appendicitis,  puerperal  diseases,  and  homicide. 
Inrtuenza  and  suicide  showed  an  improv'ed  mortalitv" 
rate.  Increases  in  mortality  were  recorded  from 
diabetes,  cancer,  and  the  cardiovascular  renal 
disea.ses,  an  indication  of  the  increased  proportion  of 
policyholders  at  the  older  ages. 

We  turn  to  Europe,  torn  with  strife  and  starving 
because  of  a few  insanely  selfish  political  leaders. 
Europe  has  e.xperienced  its  worst  record  in  many 
years.  Cerebrospinal  meningitis  in  England  during 
1940  claimed  about  12,500  lives,  eight  times  the  mor- 
tality for  1939.  An  influenza  epidemic  in  the  first 
quarter  of  the  year,  aided  and  abetted  by  war  con- 
ditions, accounted  for  five  per  cent  of  the  deaths  and 
was  two  thirds  above  that  for  the  preceding  year. 
Infant  mortality  for  the  first  quarter  rose  from  65  to 
77  per  1,000  live  births.  23,081  civilians  were  killed 
in  air  bombardments  in  England  during  1940,  and 
fatal  accidents  during  the  first  fifteen  months  of  the 
year  rose  to  1 1,424. 

Data  on  mortality  from  the  Continent  is  frag- 
mentary. Cerebrospinal  meningitis  was  on  the  in- 
crease. Deaths  from  typhus  rose  appreciably,  par- 
ticularly in  Roumania.  It  is  to  be  feared  that  the 
frightful  breakdown  in  sanitary  conditions  that 
occurred  in  and  after  the  last  w'ar  cannot  be  avoided 
in  this  war.  Typhoid  and  dysentery  were  abnor- 
mally high  in  frequency  in  certain  countries.  The 
outlook  for  1941  is  e.xtremely  uncertain.  Crowding 
in  air  shelters  with  poor  sanitary  conditions  in  many 
of  them  may  be  the  means  of  spreading  communi- 
cable and  infectious  diseases  to  pandemic  propor- 
tions. Civilian  medical  service  is  already  suffering 
from  the  inroads  of  war  service  requirements. 
Apprehension  is  everv’where  felt  for  the  health  of 
Europe  during  this  year. 

1.  Statistical  Bull.,  Metropolitan  Life  Ins.  Co.,  Jan.  1941. 

2.  In  1939  statistics. 


Watch  the  National  Physicians  Committee!  , 

As  a part  of  the  general  program  of  education  and 
public  enlightenment,  the  National  Physicians  Com- 
mittee has  arranged  to  provide  more  than  12,000 
weekly,  hi-  and  tri-weekly  and  foreign  language 
newspapers  throughout  the  United  States  with  a 
weekly  “Editorial  Service.”  These  articles  are  short 
and  concise  and  stress  the  advantage  of  our  system 
of  independent  practice.  J'hey  wfll  reach  more  than 
forty  million  readers  weekly.  ^ 

The  public  has  become  greatly  confused  over  the 
issues  involved  in  the  argument  concerning  govern-  I 
ment  socialized  medicine.  Physicians  are  not  opposed  i 
to  more  and  better  medical  care  but  they  are  op- 
posed to  the  attempts  to  secure  this  through  use  of 
the  spoils  system.  They  are  opposed  to  political  ven- 
tures in  medical  fields  wTich  would  inevitably  and 
rapidly  reduce  public  health  .standards  and  destroy 
or  hamper  essential  work  in  the  battle  against  • 
disease.  Political  domination  of  the  medical  profes-  ] 
sion  w'ould  mean  that  a doctor’s  political  pull  w-as 
more  important  than  his  abilities  as  a practitioner.  It 
w'ould  mean  that  medicine  would  become  a great 
new  field  for  political  patronage  and  this,  in  turn, 
would  mean  unnecessary  deaths,  unnecessary  suf- 
fering, unnecessary  illness.  p 

Watch  the  National  Physicians  Committee!  It 
represents  your  patients’  welfare  and  your  ow'n  in-  ^ 
terests  in  maintaining  the  steady  progress  of  medical 
science. 

Erratum  1 

“The  Health  of  the  Carolinas,”  page  179,  volume 
5,  number  3,  March  1941,  carries  the  statement  that  T 
Carl  V.  Reynolds  is  governor  of  North  Carolina. 
Doctor  Reynolds  is  State  Health  Officer.  The  gov-  ; 
ernor  is  the  Honorable  W.  L.  Broughton.  All  of 
this  we  knew  but  for  some  unknown  reason  the  facts 
were  incorrectly  stated.  Our  apologies  to  Governor 
Broughton. 


YOU  ASKED  FOR  IT;  The  Professional  Equipment  Company  of  New  Haven  announces  that  they 

have  a new  Taylor  Pavaex  “glass  boot”  available  for  rent.  This  service  was  instigated  at  the  request  of  several 
doctors  who  have  seen  the  apparatus  used  verv'  successfully  in  many  cases  of  arteriosclerosis  obliterans,  acute 
arterial  occlusion,  peripheral  circulatory  statis,  etc.  Immediate  delivery  anywhere  in  Connecticut. 

(SEE  PAGE  2) 
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FROM  THE  SECRETARY’S  OFFICE 

C:REIGHT0N  barker,  m.d. 

258  Church  Street  New  Haven 


Annual  Meetings  County  Associations 

^ Hartford  County— Tuesday,  April  ist.  Hunt  Me- 
j niorial  Building,  Hartford. 

I 12:00  p.  M.  Clinic,  Hartford  Hospital. 

I 4:00  p.  M.  Annual  business  meeting.  Hunt  .Me- 

' morial  Building. 

6:00  p.  M.  Dinner,  Hartford  Club. 

18:00  p.  M.  Scientific  session.  Hunt  Memorial 
Building.  Speaker,  William  Dameshek,  m.d., 

1'  Assistant  Professor  of  Medicine,  Tufts  College 

I Medical  School. 

I New  London  County- I hursday,  April  3rd,  The 
Seaside,  Waterford,  4:00  p.  .m. 

Speaker,  George  E.  Cahill,  m.d..  Professor  of 
Urology,  College  of  Physicians  and  Surgeons, 
New  York,  “Urinary  Infections.” 

1 Fairfield  County-Tuesday,  April  8th,  Stratfield 
Hotel,  Bridgeport. 

: Middlesex  County-Thursday,  April  loth,  Cirom- 

, well  Hall,  Cromwell. 

Speaker,  Lyle  A.  Baker,  m.d..  Assistant  in  Medi- 
■ cine,  Massachusetts  General  Hospital,  Boston, 

I “The  Changing  Concept  of  Hypertension.” 

‘j  Tolland  County-Tuesday,  April  15th,  Old  Home- 
i stead,  Somers,  6:30  p.  .m. 

Speaker,  Orpheus  J.  Bizzozero,  Attending  Physi- 
: cian,  Waterburv  Hospital,  “The  Clinical  As- 

: pects  of  Ovarian  Hormones.” 

1 Windham  County-Thursday,  April  17th,  Putnam 
I Inn,  Putnam,  12:30  p.  m. 

Speaker,  Ralph  L.  Gilman,  Chief  of  .Medical  Serv- 
j ice,  Windham  Community  Memorial  Hospital, 

I Willimantic;  “The  Physicians  of  Windham 

County  in  the  Eighteenth  Centur\^” 

' Litchfield  County— 

j 

j New  Haven  County-Thursday,  April  24th,  New 
Haven  Country  Club,  New  Haven,  4:00  p.  m. 
Speaker,  John  F.  Fulton,  Sterling  Professor  of 
Physiology,  Yale  School  of  Medicine. 


The  Council  Meets 

The  March  meeting  of  the  Council  was  held  at 
the  Society’s  office  on  March  12.  There  were 
present  Doctors:  James  R.  .Miller,  Arthur  B.  Landry, 
James  D.  Gold,  Stanley  B.  Weld,  George  H.  Gilder- 
sleeye,  Robert  C.  Paine,  Thomas  P.  Murdock, 
George  Blumer,  Charles  T.  Iva.Moure,  Edward  J. 
Whalen,  Cireighton  Barker.  Absent:  Doctors  Hugh 
B.  Campbell,  Charles  H.  Turkington,  Samuel  F. 
Mullins,  Alfred  N.  Sweet. 

The  Legislative  Committee  w as  directed  to  repre- 
sent the  Society  in  the  hearing  on  S.  B.  529— Health 
Insurance— w hich  was  held  on  Friday,  .March  14th. 
Upon  recommendation  of  the  Committee  on  Pub- 
lic Policy  and  Legislation  the  Council  authorized 
the  representatives  of  the  Society  to  present  to  the 
(Committee  of  the  Legislature  the  Society’s  opinion 
with  respect  to  health  insurance  as  follow's: 

1.  The  Society  is  intere.sted  and  will  further  any 
reasonable  measure  that  will  benefit  the  health  of  the 
people  of  Connecticut  and  improve  the  distribution 
of  medical  care  within  the  State. 

2.  The  Society  is  of  the  opinion  that  since  there 
is  no  experience  with  compulsory  health  insurance 
in  America  that  the  State  of  Connecticut  should 
proceed  with  caution  and  that  a thorough  study  of 
the  subject  as  it  applies  to  this  State  should  be  made 
before  definite  legislative  action  may  be  properly 
considered. 

3.  The  Society  expresses  its  willingness  to  co- 
operate to  the  fullest  extent  of  its  skill  and  resources 
with  the  State  agency  that  is  directed  to  study  the 
need  for  and  application  of  compulsory  health  insur- 
ance in  this  State. 

I'he  proposed  Principles  and  Recommendations 
of  the  joint  conference  committee  of  this  Society 
and  the  Connecticut  Pharmaceutical  Association 
were  again  presented  for  discussion  and  final  action 
upon  this  subject  delayed  until  a later  meeting. 

The  Council  authorized  Doctor  Joseph  H. 
Howard,  the  delegate  to  the  Connecticut  State  Den- 
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tal  Association  to  propose  the  formation  of  a joint 
conference  committee  between  this  Society  and  the 
Dental  Association. 

The  remainder  of  the  meeting  was  concerned  with 
nominations  of  officers  and  committees  for  the  year 
1941-1942. 

The  Health  Insurance  Hearing 

The  hearing  on  S.  B.  529  was  held  on  iMarch  14 
before  the  Senate  Committee  on  State  Administra- 
tion and  the  joint  Committee  on  the  Judiciary.  The 
Old  Senate  Chamber  in  the  CApitol  was  crowded. 
.Mr.  Abraham  Epstein,  the  Socialist  representatiye  in 
(Tngress  from  New  York  City  and  an  actiye  person 
in  the  American  Association  for  Social  Security  was 
the  chief  exponent  of  the  cause  of  compulsory 
health  insurance.  Mr.  Epstein  y as  briefly  supported 
by  a representative  of  the  American  P'ederation  of 
Labor  of  the  Committee  of  Industrial  Organization. 
The  Connecticut  State  Medical  Society  was  repre- 
sented by  the  Chairman  of  the  Committee  on  Public 
Policy  and  Legislation,  the  President,  and  the 
Chairman  of  the  Council  who  presented  the  expres- 
sions authorized  by  the  Council. 


Pan  American  League  Against  Cancer 

An  organization  which  is  to  carry  on  in  the  West- 
ern 1 Icmisphere  the  scientific  and  social  work  of  the 
International  L^nion  Against  Cancer  has  been  incor- 
porated under  the  laws  of  the  State  of  New  York  as 
the  P\n-Amfkican  Lf.aock  Ao.vin.st  C.ancfr.  One 
may  recall  that  the  International  Union  Against 
Cancer  y as  an  organization  actively  engaged  in  the 
fight  against  cancer  on  an  international  scale.  Eifty- 
two  countries  were  affiliated  with  the  International 
Union  which  maintained  headquarters  at  Paris, 
Erance,  until  recent  events. 

The  creation  of  the  P.an-A.mfric.an  Lf.aguf  is  due 
to  the  efforts  of  Professor  Erancis  Carter  Wood  of 
New  ^'ork.  Professor  Angel  H.  Roffo  of  Buenos 
Aires  and  Mr.  Boris  Pregel,  respectively  vice-pre.si- 
dent,  member  of  the  Board  of  Directors  and  presi- 
dent of  the  Einance  Committee  of  the  International 
Union  Against  Cancer,  with  the  cooperation  of 
many  other  outstanding  personalities  in  the  field  of 
cancer  and  members  of  the  International  Union 
Against  Cancer,  throughout  the  American  conti- 


nent. Professor  Erancis  Carter  M'ood  headed  the 
Organizing  Committee  of  the  new  League  and  the 
presidency  will  be  assumed  by  .Yngel  U.  Roffo, 
Profes.sor  of  Cancerology  at  the  University  of 
Buenos  Aires,  Eounder  and  Director  of  the  Instituto 
de  Medicina  Experimental,  the  leading  institution 
for  cancer  re.search  in  Latin  America. 

Lhe  aims  of  the  new  organization,  as  outlined  in 
the  certificate  of  incorporation  arc: 

a)  To  promote  and  encourage  the  international 
fight  against  cancer. 

b)  To  coordinate  in  the  countries  of  the  Ameri- 
can continent  the  scientific  study  and  research  in 
cancer  and  to  publish  and  disseminate  information 
thereon. 

c)  To  engage  in  social  welfare  work  in  its  rela- 
tion to  the  problem  of  cancer.  ' T 

d)  To  promote  the  establishment  of  national 
organizations  throughout  the  Western  Hemisphere 
to  engage  in  similar  activities. 

The  comprehensive  program  of  the  activities  of 
the  Pan-Americ.xx  Lf.xguf  will  include,  it  is  hoped:  i 

a)  Publication  of  a Pan-American  Cancer  Jour- 
nal to  serve  as  a permanent  medium  of  information  ^ 
on  the  activities  of  the  League  and  its  affiliated  na-  i 
tional  organizations. 

b)  Organization  and  maintenance  of  a Pan-  j 
American  center  of  information  and  statistics  on 
cancer. 

c)  P'stablishment  of  a Pan-American  sv’stem  of 
fellowships,  scholarships,  endowments  and  exchange 
of  scholars  and  students. 

d)  Among  its  immediate  projects  are: 

The  organization  of  a First  Pan-Avtertcan  Cancer 

Week  to  be  held  simultaneousK'  in  all  the  countries 
of  the  American  continent  on  the  pattern  of  the 
Eirst  International  Cancer  Week  of  1938,  which  was 
held  simultaneouslv'  in  forty  countries  throughout 
the  world.  The  holding  of  a Pan-American  Congress 
for  the  Scientific  and  Social  Fight  Against  Cancer. 

It  is  anticipated  that  this  Congre.ss  will  take  place  at 
Buenos  Aires  in  1942  under  the  chairmanship  of 
Professor  Angel  H.  Roffo  and  the  honorary  presi- 
dency of  His  Excellency,  Doctor  Roberto  M.  Ortiz, 
President  of  the  Argentine  Republic. 

The  Congress  will  coincide  with  an  Exhibition 
devoted  to  the  scientific,  social  and  technical  aspects 
of  the  fight  against  cancer,  sponsored  by  the  Pan- 
American  League  Against  Cancer. 
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THE  CONNECTICUT  HOSPITAL  ASSOCIATION 

WiLMAR  M.  Allen,  m.d.,  President  Anna  ,M.  Griffin,  Vice-President 

W'lLLiAM  B.  Sweeney,  Secretary  Helen  Nivison,  Treasurer 
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Bridgeport  Hospital,  Bridgeport 

/ Nurses'  Ho7ue  Dedicated  to  Miss  Elizabeth  Oliver 

On  Sunday  afternoon,  February  9,  1941,  a dedica- 
: tion  ceremony  \vas  held  at  the  nurses’  home  of  the 
(1  Bridgeport  Hospital  to  honor  the  memory  of  Eliza- 
l beth  Oliyer,  an  alumna  of  the  school.  .Miss  Oliyer 

Jhad  served  the  hospital  as  director  of  nurses  for 
; about  eight  years  (1910-1918)  and  the  residence  is 

InoM'  to  be  know  n as  the  Kijz.abfth  Oliver  1 1.\ll. 

An  address  was  delivered  bv'  Doctor  Daniel  P. 
Griffin  in  wffiich  a very  complete  history  was  given 
of  the  hospital  and  the  school  of  nursing,  and  a fit- 
ting tribute  paid  to  Miss  Olivier.  Following  this 
address  a beautiful  picture  of  Miss  Oliver  and  tablet 
erected  in  her  memory  were  unveiled. 

I'his  was  followed  by  a presentation  to  the  super- 
intendent of  a check  to  the  amount  of  five  hundred 
dollars  (|<;oo.)  which  is  to  be  used  for  the  furnish- 
ing of  one  of  the  rooms  in  the  private  pavilion  of  the 
hospital.  The  Alumnae  Association  has  also  just  com- 
' pleted  payment  for  an  endowed  room  in  the  hos- 
pital for  its  members.  This  makes  the  total  amount 
presented  to  the  hospital  by  the  Alumnae  Associa- 
tion $25,000.00. 

Note:  The  Bridgeport  Life,  published  weekly  by  the 

Bridgeport  Publishing  (knnpany,  devoted  nearly  a full  page 
to  this  dedication  in  which  much  of  the  historv  of  the 
development  of  the  Bridgeport  Hospital  was  sketched.  Our 
I members  should  ask  .Mr.  Bartine  for  a copy. 

I On  Februarv’  20  our  colleague,  .Mr.  Bartine,  sub- 
' mitted  his  annual  report  to  the  Board  of  Directors 
of  Bridgeport  Hospital,  a cop\-  of  which  he  sent  to 
I the  Editor.  I wish  we  could  present  that  report  in 
j full  because  it  is  a fine  example  of  what  a superin- 
I tendent’s  report  should  be  to  his  Board  of  Directors 
and  also  is  a fine  presentation  of  the  work  of  that 
institution. 

“To  THE  .Members  of  the  Board  of  Directors: 

“In  presenting  the  annual  report  of  the  Bridgeport  Hos- 
pital for  the  year  1940,  it  is  interesting  to  report  that  it  has 
undoubtedlv  been  the  most  important  year  in  the  history  of 
our  institution  in  that  the  number  of  patients  admitted  has 
increased  from  10,583  last  vear  to  11,112  this  year.  The  num- 
ber of  days  care  given  has  increased  from  116,352  last  year  to 
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'-7'5^5  '^bis  year.  The  average  daily  census  has  increased 
from  318.7  last  year,  to  348.4  this  year.  There  has  been  a con- 
siderable decrease  in  the  operating  deficit  from  $87,290.67 
last  year  to  $50,217.96  this  year.  Hie  cost  per  patient  per  day 
in  1939  was  S5.04,  and  in  1940  it  was  S4.91.  It  is  interesting  to 
note  that  the  hospital’s  average  cost  for  a patient’s  stay  in  the 
institution  was  $54.88;  in  1899,  over  fony  years  ago,  the  cost 
w as  $44-88.  It  is  quite  remarkable,  w hen  you  consider  the  care 
and  attention  that  were  given  and  the  lower  costs  of  fortv 
years  ago  as  compared  w ith  present  day  costs,  to  learn  that 
there  is  an  increase  of  only  $10.00  in  the  cost  per  patient. 
This,  of  course,  is  due  to  the  fact  that  over  forty  years  ago 
a patient  remained  34  da\-s  in  the  hospital,  and  today  the 
average  stay  is  slightly  o\  er  1 1 days.  This  decrease  is  due  to 
the  many  advances  that  have  been  made  in  medical  and 
nursing  care  as  well  as  the  administrative  practices  in  the  hos- 
pitals of  today. 

“In  the  year  1939  the  operating  e.xpen.ses  w ere  $585,976.00 
and  in  1940  the  operating  expenses  were  $625,419.80,  an  in- 
crease of  $39,443.80.  The  operating  income  for  1939  was 
$498,685.33  and  the  operating  income  for  1940  was  $575,201.84, 
an  increase  of  $76,516.51.  The  per  capita  cost  even  during 
this  year  of  advancing  prices  was  13  cents  less  per  day  per 
patient  than  in  1939. 

“To  meet  the  operating  deficit  for  the  vear  1940  funds 
were  provided  from  the  following:  State  of  Connecticut 
grant  amounting  to  $17,500;  Communitv  Chest  appropriation 
amounting  to  $21,778.00;  interest  from  endowment  fund 
amounting  to  $17,161.84;  interest  from  invested  funds 
amounting  to  $33,799.94;  and  real  estate  amounting  to 
$1,592.45;  making  a total  of  $91,832.23.  A provision  for  the 
depreciation  of  hospital  equipment  amounted  to  $16,310.74, 
and  the  depreciation  on  buildings  amounted  to  $28,299.18. 
The  actual  deficit  from  the  operative  department  of  the 
hospital  and  the  capital  funds  amounted  to  $1,468.17. 

“You  will  recall  the  financial  difficulties  that  the  Bridgeport 
Hospital  experienced  approximately  ten  vears  ago.  At  that 
time  your  President,  Officers,  Executive  Committee  and 
Administrator  planned  a program  to  place  the  hospital  on  a 
firm  financial  footing.  It  is  the  belief  of  vour  superintendent 
that  this  program  has  now  been  accomplished  with  the 
understanding,  however,  that  the  hospital  should  continue  to 
forge  ahead,  nor  onl\-  from  a financial  aspect  but  in  its 
physical  development  as  well  as  its  medical  and  nursing  pro- 
gress. It  was  in  1914  that  the  present  operating  unit  was 
constructed.  At  that  time  the  hospital  admitted  3,000  patients 
a year  and  gave  52,671  days  of  care.  The  average  days  stav 
in  the  institution  was  i6  days.  During  1914,  1,243  operations 
were  performed.  In  1940,  the  total  number  of  patients  ad- 
mitted was  11,112,  127,525  days  of  care  were  given,  the 
average  stay  in  the  hospital  was  1 1 .2  days,  and  the  number 
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of  operations  performed  was  3,956  (in  the  main  operating 
rooms).  You  will  observe  that  the  number  of  patients  ad- 
mitted to  the  hospital  has  increased  270%  and  the  increase  in 
the  number  of  operations  is  2U)%.  The  above  figures  indi- 
cate the  growth  of  the  operating  unit  during  the  past  25 
years,  and  we  must  look  forward  to  the  activities  of  the 
future.” 

Like  all  of  our  other  institutions,  Mr.  Hartine  goes 
on  to  direct  the  attention  of  his  Board  to  the  needs 
for  additional  buildings  and  gives  them  statistical 
figures  and  devotes  sev'eral  pages  to  e.xpressing  his 
thanks  and  appreciation  for  the  assistance  giv^en  to 
him  and  to  the  hospital  by  various  groups  of  people 
in  and  about  Bridgeport. 

Charlotte  Hungerford  Hospital 

d'he  Annual  card  party  of  the  Charlotte  Hunger- 
ford  Hospital  Auxiliary  was  held  in  the  Auditorium 
of  the  hospital  on  February  12.  The  general  chair- 
man in  charge  of  arrangements  was  Mrs.  William 
A.  Gleason.  Assisting  her  in  various  capacities  were 
President,  Mrs.  Charles  E.  Bennett,  Mrs.  Robert 
Lake,  Mrs.  William  Mulcunrv^  Mrs.  Emil  Pulver, 
Mrs.  Alfred  Lawton,  Mrs.  Will  Griswold,  Miss 
Frieda  Ritcey,  Mrs.  John  Scollay  and  Miss  Alary 
Gleeson.  Following  an  afternoon  of  cards  at  100 
tables,  there  was  a sale  of  candy.  Following  the  usual 
custom,  in  addition  to  the  party  held  at  the  hospital, 
groups  met  in  their  homes  and  held  small  parties 
for  this  benefit. 

On  February  17  the  regular  monthly  meeting  of 
the  F'xecutive  Committee  of  the  Board  of  Governors 
of  the  Charlotte  Hungerford  Hospital  was  held  at 
4:  30  p.  .\i.  for  the  reception  of  reports  of  the  activ- 
ities of  the  various  departments  of  the  hospital  for 
the  month  of  Januarv%  1941. 

The  Chairman,  President,  Francis  H.  Griffiths,  of 
the  Board  of  Governors  presided.  Following  this 
meetincf,  a meeting  of  the  E.xecutive  (Tmmittee  and 
representatives  of  the  Executive  Committee  of  the 
Staff  was  held. 

'Fhe  Health  Officer,  Doctor  Elias  Pratt,  who  im- 
posed a ban  on  visitors  at  the  hospital  because  of 
the  prevalence  of  influenza,  on  January  17,  lifted  the 
ban  on  Eriday,  Eebruary  7. 

On  Eebruary  17  the  members  of  the  Dental  Staff 
of  the  Charlotte  Hungerford  Hospital  met  for  the 
purpose  of  organization  and  general  discussion.  This 
group  was  called  together  by  Doctor  Alfred 
Guildford. 


Danbury  Hospital,  Danbury 

Our  progressive  colleague,  Mi.ss  Anna  M.  Cfriffin, 
sent  us  a clipping  from  a local  newspaper  relative  to 
capping  exercises  of  the  1943  class  of  nurses  held 
recently  in  the  Nurses’  Home.  Sixteen  students  were 
advanced,  among  these  at  lea.st  half  were  residents 
of  that  city.  An  address  was  given  by  Mr.  b'.  Ward 
DeKlyn,  Business  Manager  of  the  hospital,  while 
many  parents  and  friends  were  in  attendance  at  the 
ceremony. 

The  hospital  training  school  now  has  an  enroll- 
ment of  forty-six  students— fifteen  .seniors,  fifteen 
juniors,  and  sixteen  freshmen. 

It  is  worthy  of  comment  when  any  hospital  main- 
tains such  friendly  relations  with  the  local  people. 

Grace  Hospital,  New  Haven 

On  Thursday,  Alarch  6th,  nearly  one  hundred 
physicians,  representing  tumor  clinics  throughout 
the  state,  attended  a State  Tumor  Clinic  at  Grace 
Hospital  where  papers  were  presented  by  Doctors 
W’illiam  Mendelsohn,  Ralph  W.  Nichols,  Samuel 
Spinner,  and  William  G.  H.  Dobbs.  These  papers 
were  thoroughly  discussed  by  the  physicians  in 
attendance.  The  papers  are  being  published  in  an- 
other section  of  the  State  Journal  but  we  are  taking 
the  liberty’  of  submitting  some  extracts  from  the 
paper  submitted  by  Doctor  Alendelsohn  which  we 
think  may’  be  of  interest.  The  papers  of  Doctors 
Spinner,  Dobbs  and  Nichols  dealt  entirely  with  can- 
cer of  the  stomach  and  studies  made  of  these  cases 
which  had  been  treated  at  Grace  Hospital.  It  was 
one  of  the  best  attended  State  Tumor  Clinics  that 
has  been  held  in  a long  time  and  we  were  very  glad 
indeed  to  welcome  members  of  this  group. 

CT’.nkral  CoxstDER.vrioNS  Regarding  the  Cancer 
Problem  In  AIetropolitan  New’  Haven 

Wiu.iAM  Mendelsohn,  m.d. 

Cancer  is  the  second  highe.st  cau.se  of  death  in 
New  Haven,  heart  disease  being  the  first.  Statistics 
show  that  this  same  condition  exists  throughout  the 
Lfiiited  States  Registration  Area.  It  is  also  true  that 
cancer  is  essentially’  a disease  of  late  adult  life,  only 
infrecpiently’  attacking  persons  below  forty^  years  of 
age. 

Cancer  moitality  appears  to  be  unevenly  dis- 
tributed throughout  the  United  States.  Here  in  New 
England  we  have  the  highest  rates  while  the  lowest 
rates  are  found  in  the  southern  and  west  central 
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1 areas.  It  is  interesting  to  note  that  one  of  the  highest 
j cancer  mortality  rates  of  any  city  in  the  United 
i States  was  recorded  for  New  Hayen  during  the  year 
I 1934  ( 180  deaths  per  100,000  population).  The  num- 
( her  of  cancer  deaths  occurring  in  this  city  between 
( the  years  1920  and  1934  averaged  approximately  239 
{ per  year. 

I Because  cancer  is  not  a reportable  disease,  no 
index  of  its  prevalence  has  been  accurately  deter- 
mined. It  has  l)een  estimated,  however,  that  for  every 
death  from  cancer  there  exists  at  least  three  living 
cases  of  the  disease. 

Each  year  the  number  of  deaths  show  a decided 
' increase.  At  first  glance,  this  appears  to  be  quite 
I.  alarming  and  discouraging  and  would  tend  to  imply 
i that  cancer  is  becoming  more  virulent.  However,  a 
I closer  examination  of  the  statistics  reveals  that  this  is 
not  true  and  the  increase  is,  for  the  most  part,  more 
apparent  than  real.  It  is  essentially  a disease  of  later 
adult  life  and,  therefore,  its  mortality  rate  is  in- 
fluenced to  a considerable  degree  by  the  age  com- 
position of  the  population.  Wherever  there  are  large 
numbers  of  older  people  a correspondinglv^  higher 
; number  of  deaths  may  be  expected.  It  is  this  factor 
which  undoubtedly  contributes  to  the  excessive 
!'  mortality  in  the  New  England  States  because  the 
I proportion  of  elderly  people  residing  in  this  area  is 
1|  known  to  be  large. 

An  interesting  example  which  illustrates  this  con- 
cept is  found  in  New  Haven.  Statistics  reveal  that 
the  cancer  mortality  rate  among  the  foreign  born 
is  considerably  higher  than  among  those  whose 
parents  were  born  in  New  Haven.  When  this  state- 
ment is  analyzed,  it  is  found  that  among  the  foreign 
born  there  are  very  few  persons  below  the  a^e  of 
^ thirty  four  years;  the  largest  number  are  much  older 
j and  fall  into  the  age  group  in  which  cancer  is  most 
[ prevalent.  From  this  analysis  it  becomes  clear  w hy  a 
higher  mortality  rate  is  to  be  expected. 

The  annually  increasing  cancer  mortality  rate  for 
the  United  States  can,  for  the  most  part,  be  attri- 
buted to  this  factor  of  age.  The  recent  census  shows 
that  the  population  is  definitely  growing  older. 
During  the  past  three  decades,  the  reduction  in  cer- 
tain disea.ses,  notably  infant  diarrhea,  smallpox, 
diphtheria,  tuberculosis  and,  more  recently,  pneu- 
monia, has  tended  to  increase  the  span  of  life. 

The  Census  Bureau  reports  the  average  American 
is  28.9  years  old.  In  1940,  the  average  American  was 
tw'o  and  one  half  years  older  than  in  1930  and  six 
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years  older  than  in  1900.  There  was  a decline  in  the 
number  of  persons  under  twenty  years;  a small  in- 
crease in  those  between  twenty  and  forty-five  years, 
but  a large  increase  in  those  people  sixtv'-five  years 
or  older.  The  Census  Bureau  estimated  that  the 
number  of  persons  sixty-fiv  e years  or  older  incresaed 
from  6,633,805  in  1930  to  8,956,206  in  1940. 

Although  vast  sums  hav^e  been  expended  in  an 
effort  to  discover  the  cause  of  cancer,  no  answer  has 
yet  been  found  and  there  is,  therefore,  no  known 
wav'  to  prevent  it.  However,  considerable  progress 
has  been  made  in  its  treatment  by  the  use  of  x-ray, 
radium  and  surgery.  Many  cases  can  be  cured,  but 
the  public  must  be  made  to  realize  that  a doctor  must 
be  consulted  as  soon  as  cancer  is  suspected  and  that 
it  is  not  a hopeless  condition.  It  is  the  cases  that  are 
seen  earlv'  that  can  be  completely  cured  and  onh'  in 
this  way  can  the  mortalitv'  rate  be  reduced. 

Grace  Hospital  was  very  proud  and  very  happy 
to  receivx  a letter  from  rlie  Committee  on  Medical 
Education  and  Hospitals  of  the  .American  .Medical 
Association  recently,  informing  them  that  they  had 
been  fuliv'  approved  for  Residencv'  in  Gynecology 
and  Obstetrics. 

Hartford  Hospital 

Because  of  some  shortage  of  graduate  nurses  for 
several  years  and  the  certaintv'  that  the  defense  pro- 
gram would  remove  a considerable  number  from 
their  present  activities,  a refresher  course  for  gradu- 
ate nurses  was  instituted  last  November  18.  Those 
enrolled  had  been  out  of  the  active  practice  of 
nursing  for  some  years,  but  had  all  been  previously 
registered  in  some  state.  They  came  from  eleven 
different  schools. 

The  course  consisted  of  thirtv'  six  hours  of  lec- 
tures by  members  of  the  medical  and  nursing  staffs, 
covxring  the  various  fields,  and  one  hundred  and 
forty  four  hours  of  practical  work  in  the  wards. 
The  latter  was  on  a rotating  basis. 

On  Februarv'  21  certificates  were  presented  to 
thirty  three  nurses  who  had  satisfactorily  completed 
the  course.  Following  this  the  “Refreshers”  gavx  a 
tea  for  the  nursing  and  medical  staffs,  the  School  of 
Nursing  Committee  and  the  House  Staff. 

The  “Refreshers”  were  called  by  man\^  different 
titles  during  their  course.  Perhaps  the  most  amusing 
of  these  w as  “The  Foxy  Grandmas.” 

It  w'as  interesting  to  observe  their  reactions  as 
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they  progressed.  At  first  most  of  them  felt  that  they 
had  forgotten  nearly  all  they  eyer  knew  about  nur- 
sing, hut  before  long  they  were  right  hack  in  har- 
ness; and  on  completion  of  the  course  appeared  to 
he  fully  prepared  to  go  to  work. 

Only  one  or  two  of  the  group  expressed  the  inten- 
tion of  resuming  the  practice  of  nursing  for  financial 
reasons.  The  others  are  standing  hy  to  help  out 
when  needed.  It  is  planned  now  to  haye  them  return 
for  a few  hours’  work  on  the  wards  each  month,  to 
keep  their  hand  in.  This  reserye  corps  giyes  a great 
feeling  of  confidence  to  the  hospital  and  to  the 
community. 

Hartford  Municipal  Hospital,  Hartford 

The  Hartford  Fuhlic  Library  Serves  the 
Municipal  Hospital 
Wii.u  AM  J.  Ryax,  Superintendent 

In  recent  years  an  increasing  numher  of  public 
libraries  haye  become  aliye  to  the  possibility'  and 
necessity  of  proyiding  library  service  to  patients 
confined  to  hospitals.  In  the  years  since  the  first 
World  \\’ar,  when  the  value  of  the  right  kind  of 
reading  matter  was  so  often  demonstrated,  the  prob- 
lem of  supplying  books  to  the  sick  has  become  a 
science  in  itself.  Modern  science  recognizes  the  value 
of  carefully  selected  reading  matter.  Whether  or  not 
one  fully  accepts  the  theory  of  interactionism, 
everyone  agrees  that  the  proper  mental  attitude  is 
of  utmost  importance  for  the  well  being  of  the 
patient,  and  that  no  patient  can  achieve  a rapid  and 
complete  recovery  if  he  is  continuallv'  worried  and 
mentally  upset. 

In  his  recently  published  book,  “.More  Years  For 
the  Asking,”  Doctor  Steincrohn  expresses  this  very 
well  when  he  .says:  “Any  patient  who  is  ill  is  appre- 
hensive about  the  outcome  of  his  illness— No  man 
can  be  taken  out  of  his  daily'  routine  for  a fexv  days 
or  weeks  yvithout  becoming  anxious  about  his  prob- 
lems as  he  lies  helplessly'  in  bed.  In  fact,  his  problems 
become  exaggerated.  Even  though  not  greatly  con- 
cerned about  his  illness,  he  yvill  yy'orry'  about  his  job, 
his  financial  condition,  or  the  anxiety'  he  is  causing 
his  family'  . . . it  is  essential  that  all  individuals 

who  must  remain  in  bed  for  any  length  of  time  be 
made  as  happy'  as  possible.” 

In  the  summer  of  1937,  library'  service  was  offered 
to  the  Hartford  .Municipal  Hospital  and  eagerly' 
accepted  by  the  admini.strative  .staff.  Months  of 
preparation  were  spent  buyfing  books  and  study'ing 
methods  used  in  some  of  the  outstanding  hospital 


libraries  in  this  part  of  the  county'.  In  October  the 
library  y\  as  opened.  Its  success  has  been  rather 
amazing. 

In  the  pa.st  three  years,  yve  have  circulated  over 
100,000  books  and  magazines  to  the  patients,  the 
people  in  the  Municipal  Home,  and  to  the  hospital 
personnel.  Each  patient  is  visited  tyvice  a yveek  and 
given  as  many'  books  and  magazines  as  he  may  yvish 
to  read.  Reque.sted  books  yvhich  yve  do  not  have  are 
sent  out  from  the  Main  Library'  three  times  a yv'eek. 
While  most  patients  prefer  diverting  or  amusing 
reading,  it  is  not  at  all  unusual  to  have  requests  for 
books  on  machine  shop  practice,  gardening,  philos- 
ophy, economics,  astronomy'  and  even  cook  books 
and  books  on  interior  decoration.  Some  time  ago  yve 
had  a patient  yvho  had  an  ady'anced  case  of  cancer 
and  yvho  yvas  unusually'  depressed.  We  asked  him  to 
read  “Eear”  by'  John  Rathbone  Oliver.  It  changed 
the  yvhole  train  of  his  thoughts  and  the  next  time 
yve  visited  that  section  of  the  hospital  he  told  us  that 
he  yvas  going  to  make  an  effort  to  take  up  an  old 
hobby',  y'iolin  making.  Books  on  the  subject  yvere 
sent  out  from  the  Main  Library'  and  for  months  he 
was  kept  happy'  making  and  repairing  violins. 

Special  discrimination  is  used  in  selecting  books 
for  our  hospital  library.  While  emphasis  is  placed 
on  buy'ing  the  neyy’est  and  most  attractiy'e  books,  it 
must  be  remembered  that  the  “best-seller”  list  is  not 
a criterion  of  xvorth  for  people  who  are  ill,  since 
many'  of  them  are  depressing  and  yvould  probably 
do  more  harm  than  good.  “Grapes  of  Wrath”  and 
“Native  Son”  are  altogether  too  depressing  and  sor- 
did for  more  sick  people.  “Rebecca”  to  the  casual 
reader  is  a fascinating  story',  but  it  yvill  be  remem- 
bered that  Rebecca  herself,  knoyy'ing  she  had  cancer, 
yy'illed  her  own  death  in  what  yvas  practically'  suicide. 
“The  Citadel”  tells  vividly'  hoyv  a patient  unneces- 
sarily dies  on  the  operating  table  at  the  hands  of  an 
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incompetent  surgeon.  Books  like  these  are  dynamite, 
to  be  used  discriminatelv',  if  at  all.  Proportionately, 
we  buy  more  new  fiction  for  the  Municipal  Hospital 
than  for  any  other  part  of  the  library,  but  these 
books  are  carefully  read  and  even  more  carefully 
circulated.  The  library  subscribes  to  many  of  the 
more  popular  magazines  and  buys  hundreds  of 
others  which  the  Post  Office  is  unable  to  deliver. 
Patients  who  are  too  sick  to  read  a long  book  or 
whose  eyes  are  too  weak,  are  delighted  to  be  given 
magazines,  especially  picture  magazines  like  “Life” 
or  “The  National  Geographic.” 

The  women  in  the  .Municipal  Home  are  yisited 
twice  a week  just  as  the  patients  are.  We  know  that 
the  library  service  had  added  appreciably  to  their 
happiness.  We  circulate  books  to  the  men  through 
their  social  worker  who  comes  to  the  library^  everv' 
day  with  a long  list  of  requests.  The  social  workers 
say  that  the  men  have  shown  a tendency  to  be  more 
contented  and  in  better  mental  condition  since  the 
service  has  been  made  available. 

The  library  rooms  are  open  certain  hours  every 


day  for  the  hospital  personnel  and  on  one  evening 
so  the  night  nurses  mav'  also  borrow  books.  The 
library  feels  that  library  service  to  the  staff  is  an 
important  phase  of  its  work  because  people  who 
work  as  they  do  need  the  rela.xation  or  stimulation 
that  books  can  give.  We  take  pride  in  the  fact  that 
practically  every  person  on  the  staff  is  a library 
patron.  By  special  agreement  with  the  W'alter  R. 
Steiner  Medical  Library,  we  are  able  to  obtain  medi- 
cal books  for  the  interne  staff. 

This  service  is  mo.st  important  to  the  happiness  of 
patients  and  staff  members  too,  and  it  is  an  essential 
part  of  the  hospital’s  e.xcellent  work  of  restoring 
health  to  the  citizens  of  Hartford. 

Litchfield  County  Hospital,  Winsted 

We  are  very  late  and  verv^  amiss  in  welcoming  to 
our  group  Mr.  Herbert  N.  .Morford  who  has  been 
Superintendent  of  the  Litchfield  County  Hospital 
since  December  i,  1940. 

A letter  from  Miss  Maude  F.  W ise  who  was  for- 
merly Superintendent  brought  this  matter  to  our 
attention.  Miss  VV'ise  is  now  in  DuBois,  Pennsylvania, 
and  writes  that  she  misses  Connecticut  very  much 
and  would  be  glad  to  have  an\'  of  us  give  her  any 
information  regarding  any  vacancies  that  we  may 
know  of  in  New  England. 

As  we  go  to  press  we  are  preparing  to  attend  a 
meeting  at  Hartford  on  Tuesday,  .March  iKth.  \'our 
Association  will  be  represented  by  .Mr.  Geeter’s 
Committee  on  Compensation  Rates  and  by  your 
Board  of  Trustees.  They  will  meet  with  the  Com- 
pensation Commissioners  and  representatives  of  the 
insurance  companies.  It  is  expected  that  our  Secre- 
tary will  furnish  our  members  with  details  of  that 
meeting  at  a later  date. 

The  Advisory  Committee  to  the  Plan  for  Hos- 
pital Care  met  recently  in  the  office  of  the  chairman, 
Mr.  James  Hamilton,  at  New  Haven  Hospital  for 
a discussion  with  Mr.  Parnall,  chairman  of  the  Plan, 
relative  to  the  report  of  that  organization  after 
which  it  was  decided  that  the  Advi.sory  Committee 
should  immediately  proceed  with  securing  fijTures 
on  which  to  base  future  discussions  relative  to  in- 
creased payment  to  the  hospitals  by  the  Plan, 
especially  for  the  care  of  maternity  patients.  The 
opinion  was  expressed  by  those  in  attendance  that 
the  hospitals  were  incurring  a definite  lo.ss  on 
maternity  patients  as  they  were  taken  care  of 
through  the  Plan. 
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MEDICAL  PREPAREDNESS  SECTION 

COMAIITTF.E  ON  MEDICAL  PREPAREDNESS 

H.  Bertram  Lambert,  m.d.  Francis  A.  Sutherland,  m.d.  Ralph  F.  AIcDonnell,  m.d.  Donald  M.  Beckwith,  m.d. 
Bridgeport  Torrington  New  Haven  Rockville 

Donald  B.  W ells,  m.d.  Carl  C.  Harvey,  m.d.  Daniel  Sullivan,  m.d.  Fdward  J.  Ottenheimer,  m.d. 

Hartford  Middletown  New  London  Willimantic 

George  M.  S.mith,  .m.d..  State  Cliairman,  258  Cliurcli  Street,  New  Haven,  Conn. 


Changes  in  Selective  Service  Organization 

New  Haven  Advisory  Board 

Louis  H.  Nahum,  New  Hav^en.  to  be  acting  chair- 
man during  the  absence  of  George  Blumer. 
Richard  M.  Goldstein,  New  Haven,  added  as  con- 
sultant in  psychiatry. 

Hartford  Advisory  Board 

Henry  L.  Birge,  Hartford,  added  as  consultant  in 
ophthalmology. 

Board  4B 

B.  Baylis  Earle,  Cilastonbury,  added  as  alternate 
e.xaminer. 

Board  2 1 B 

Joseph  C.  Quatrano,  Bridgeport,  to  be  examiner 
in  place  of  Stanton  R.  Smith,  resigned. 

Charles  B.  Gaffney,  Bridgeport,  appointed  as 
alternate  examiner. 

I.  Sidney  Zaur,  Bridgeport,  appointed  as  alternate 
examiner. 

Board  35 

Donald  M.  Beckwith,  Rockville,  appointed  alter- 
nate e.xaminer  in  place  of  John  P.  Hanley, 
Stafford  Springs,  resigned. 

Connecticut  Physicians  Ordered  to 
Active  Duty 
* Ralph  H.  Edson,  Shelton. 

^Albert  E.  Herrmann,  Waterbury. 

*Angelo  A.  Lo  \'etere,  Kensington. 

.\rthur  B.  Sulliyan,  West  Hartford. 

*iMenibers  Connecticut  State  Medical  Society. 

The  Murray  Bill  for  the  Deferment  of 
Physicians  In  Selective  Service 

S.  783,  introduced  by  Senator  Murray,  Mon- 
tana, Eebruary  6.  A bill  to  amend  the  Selective 
Training  and  Service  Act  of  1940.  Pending  in  the 
Senate  Committee  on  Military  Affairs. 

This  bill  was  introduced,  apparently,  as  a substi- 


tute for  the  former  bill  introduced  by  Senator  Mur-  n 

ray,  S.  197.  The  bill  provides,  among  other  things,  Oii 

that  any  individual  selected  for  training  and  service  a 

who  is  a graduate  of  a medical  school  and  is  eligible  u 

as  such  a graduate  for  examinations  given  by  the  d 

National  Board  of  Medical  Examiners  or  who  was  n 

so  eligible  at  the  time  of  his  graduation,  or  who  is  a c 

graduate  of  a school  of  dentistry  or  holds  a degree  ^ 

of  doctor  of  dental  surgery  or  doctor  of  dental  c 

medicine  and  w'ho  holds  a license  to  practice  medi-  p 

cine,  surgery,  or  dentistry  in  any  State,  Territory,  0 

or  possession  and  is  engaged  in  such  practice  at  the 
time  of  his  selection  and  whose  physical  and  mental 
fitness  for  such  training  and  service  has  been  satis- 
factorily determined,  shall,  in  lieu  of  induction  into  a 
the  land  or  naval  forces  of  the  United  States,  he  w 
commissioned  an  officer  in  the  Medical  Department  lii 
Reserve,  Officers’  Reserve  Corps,  and  ordered  into  C 
active  military  service  as  provided  by  law. 

I'his  bill  further  provides  that  ( i ) students  who 
are  preparing  for  the  degree  of  doctor  of  medicine 
or  bachelor  of  medicine  at  medical  schools,  (2) 
students  who  are  preparing  for  the  degree  of  doctor 
of  dental  surgery  or  doctor  of  dental  medicine  at 
dental  schools,  (3)  hospital  interns  and  resident 
physicians  and  surgeons  who  are  graduates  of  medi- 
cal schools  and  are  eligible  as  such  graduates  for  the 
examinations  given  by  the  National  Board  of  Medi- 
cal Examiners  or  who  were  so  eligible  at  the  time  of 
their  graduation  from  such  medical  schools,  (4) 
hospital  dental  interns  and  resident  dentists  who  are 
graduates  of  schools  of  dentistry  or  hold  degrees  of 
doctor  of  dental  surgery  or  doctor  of  dental  medi- 
cine, and  (5  ) teachers  at  medical  and  dental  schools 
shall  be  e.xempt  from  training  and  service,  but  not 
from  registration,  under  the  Selective  Training  and 
Service  Act. 

Eurthermore,  the  bill  proposes,  any  such  medical 
or  dental  student,  hospital  intern,  or  resident  physi- 
cian, surgeon,  or  dentist,  or  medical  or  dental  school 


f 


APRIL.,  NINE  T E E X 

teacher,  who  is  a member  of  a reserve  component  of 
the  land  or  naval  forces  of  the  United  States,  shall 
not  be  ordered  or  called  to  active  dutv  or  into  active 
service  in  any  of  such  forces,  except  in  time  of  war. 

Any  person  already  called  into  sendee  who  if  the 
pending  bill  had  been  enacted  would  have  been 
exempt  from  such  service,  shall,  it  is  proposed,  be 
discharged  on  his  own  request. 

Committee  on  Preparedness  Meets 
The  Society’s  Committee  on  Medical  Prepared- 
i ness  is  meeting  frequently.  It  met  on  February  26 
f in  conference  with  the  Commissioner  of  State  Police 

0 and  General  Wadhams  of  the  State  Defense  Com- 
r,  mission.  At  that  time  the  State  organization  for 

1 disaster  relief  was  considered  in  detail.  The  Com- 
1/  mittee  met  again  on  March  5 for  the  purpose  of 
) considering  the  operation  of  medical  examinations 

I under  the  Selective  Service.  Major  William  B.  Smith 
of  the  Selective  Service  Board  met  with  the  Com- 
mittee and  outlined  the  past  and  future  operation 
I of  the  draft. 

County  Committees  On  Defense  Named 
The  County  Chairmen  on  Aledical  Defense  will 
• cooperate  in  the  development  of  disaster  relief  plans 
1.  with  the  County  Committees  that  have  been  estab- 
' lished  by  the  Commissioner  of  State  Police.  These 
h Committees  are  as  follows; 
i.  County  Cotnmittees  Established  by  Edroard  ]. 

!■  Hickey,  Commissioner  of  State  Police 

i|  (It  is  understood  that  the  County  Chairmen  on 
\ Preparedness  for  The  Connecticut  State  Medical 
\ Society  will  become  members  of  these  committees.) 
Fairfield  County:  Chief  C.  Wheeler,  Bridgeport, 
P.  D.,  J.  Loughlin,  Lt.  W.  Bushy  S.  P.-Westport, 
Lt.  L.  Carroll  S.  P.-Ridgefield,  A.  Bennett,  Charles 
Volk,  S.  Potter,  J.  McNamara,  Lt.  T.  Moran, 
i Hartford  County:  Dep.  Chief  M.  Godfrey,  Hart- 
ford, P.  D.,  Chief  Wm.  Hart,  W.  Sandstrom, 
Michael  Keena,  Lt.  Paul  Lavin  S.  P.,  T.  H.  Don- 
nelly, I.eslie  Hale,  A.  J.  Gaffnev\  John  Ashmead, 
Insp.  F.  Starkel,  S.  P.,  Morgan  Farrell. 
Litchfield  County:  Chief  Wm.  Mulcahy,  Win- 
sted,  P.  D.,  Edwin  Pequignot,  John  Griffin,  Lt. 
F.  Brandt  S.  P.  at  Canaan. 

Middlesex  County:  Chief  C.  Anderson,  Middle- 
town,  P.  D.,  George  Smith,  Chief  H.  Ryan,  Lt. 
I.  Schubert  S.  P.-Westbrook. 

New  Haven  Counta*:  Chief  P.  Smith,  New  Haven, 
P.  D.,  M.  Carroll,  Wm.  Roach,  J.  Cavanaugh, 
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James  Swan,  J.  McGrath,  Lt.  Schatzman  of  the 
State  Police-B.  Falls. 

New  London  County:  Chief  W.  Babcock,  New 
London,  P.  D.,  Thomas  Shipman,  Lt.  A.  Whit- 
marsh,  Lt.  R.  Pettengill  S.  P.-Groton  and  Col- 
chester. 

Tolland  County;  Chairman,  Lt.  H.  Hulbert  S.  P.- 
Stafford  Springs,  Secretary,  P.  Dowgewicz, 
George  Milne,  Burt  Hall. 

Windham  Counta’:  Capt.  H.  Wallen,  Putnam,  P. 
D.,  Rowe  Wheeler,  C.  Reynolds,  Lt.  R.  Urguhart 
of  the  State  Police. 

Xore-S.  P.  denotes  State  Police  Officials. 

Nurses’  Committees 

Information  has  been  received  from  Martjaret  K. 
Stack,  Executive  Secretary  of  The  Connecticut 
State  Nurses’  Association,  concerning  the  county 
chairmen  on  nursing  in  the  preparedness  program. 
New  Hav'en;  Irma  E.  Reeve,  35  Elm  St.,  New 
Haven. 

Hartford:  Marion  H.  Douglas,  57  Forest  St.,  Hart- 
ford. 

NeAv  London:  Gertrude  Osborne,  31  Church  St., 
New  London. 

.Middlesex:  Lucy  Foley,  51  Broad  St.,  .Middletown. 
Windham;  Esther  Welles,  2 Ballou  St.,  Putnam. 
Eairfield:  Amelia  Meyersieck,  297  Golden  Hill  St., 
Bridgeport. 

Litchfield:  Harriet  Parker,  157  Litchfield  St.,  Tor- 
rington. 

Tolland:  Alargaret  B.  White,  Box  13,  Eagleville. 

The  National  Health  and  Medical 
Committee 

The  importance  of  the  health  of  the  nation  in  the 
broad  program  of  national  defense  was  recog;nized 
by  many  persons,  and  their  efforts  during  the  spring 
and  summer  of  1940  finally  succeeded  in  securing 
for  medicine  an  appropriate  position  in  the  great 
emergency  undertaking.  With  the  approval  of  the 
President,  the  Council  of  National  Defense  on  Sep- 
tember 19,  1940,  established,  “as  a subordinate  body 
to  the  Council,  a committee  to  be  known  as  the 
Health  and  Medical  Committee.”  This  committee 
consisted  of  Doctor  Irvin  Abell,  chairman;  the  Sur- 
geon General  of  the  Army  (Major  General  James  C. 
.Magee);  the  Surgeon  General  of  the  Navy  (Rear 
Admiral  Ross  T.  Meintire);  the  Surgeon  General  of 
the  United  States  Public  Health  Servdee  (Doctor 
Thomas  Parran),  and  the  chairman  of  the  Division  of 
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•Medical  Sciences  of  the  National  Research  0)uncil 
(Doctor  Lewis  M.  Weed).  \"acancies  occurring  in 
the  membership  of  the  committee  are  to  be  filled  by 
appointment  of  the  (Council  with  the  approval  of 
the  President. 

The  order  e.stablishing  the  Health  and  Medical 
(a)mmittee  stated: 

It  will  be  the  responsibility  of  the  Committee 
to  advise  the  Council  of  National  Defense  regard- 
ing the  health  and  medical  aspects  of  National 
Defense  and  to  coordinate  health  and  medical 
activities  alfecting  national  defense.  In  carr\fing 
out  its  functions,  the  Committee  mav'  {a)  utilize, 
to  the  extent  that  such  facilities  are  available  for 
such  purpose,  the  laboratories,  equipment  and 
services  of  the  Medical  Departments  of  the  Army 
and  Navy,  of  the  Public  Health  Service,  and  of 
other  government  institutions;  and  (h)  within  the 
limits  of  the  appropriations  allocated  to  it,  to  con- 
tract w ith  and  transfer  funds  to  such  institutions, 
and  to  enter  into  contracts  and  agreements  with 
individuals  or  educational  or  scientific  institutions 
for  studies,  experimental  investigations  and  re- 
ports. 

The  early  meetings  of  the  Health  and  Medical 
C'ommittee  were  concerned  with  budgetary  prob- 
lems, and  the  Bureau  of  the  Budget  was  asked  for 
a sum  of  money  to  finance  administrative  functions 
and  nece.ssary  studies,  research  projects  and  travel 
expenses  for  the  fiscal  year  ending  June  30,  1941. 

To  fulfill  its  duties  of  coordinating  health  and 
medical  activities  affecting  national  defense,  the 
Health  and  Medical  Committee  appointed  six  sub- 
committees, which  represent  large  sectors  of  medi- 
cal interests. 

1 he  Subcommittee  on  Dentistry  consists  of  Doc- 
tor C.  Willard  Camalier,  Washington,  D.  C.,  chair- 
man; Doctor  Leroy  Miner,  Boston;  Doctor  Fred- 
erick B.  Noyes,  Chicago;  Doctor  John  T.  O’Rourke, 
Louisville,  Ky.,  and  Doctor  Guy  S.  Millberry,  San 
Francisco.  I'his  committee  reported  that  the  Ameri- 
can Dental  Association  had  undertaken  the  listing 
and  classification  of  all  dentists.  The  dental  services 
for  the  civilian  population  surrounding  industrial 
centers  and  military  establishments  were  discussed, 
and  a study  was  authorized  of  the  number  of  den- 
tists within  a 30  mile  radius  of  such  locations. 

The  Subcommittee  on  Medical  Education  consists 
of:  Doctor  C.  Sidney  Burwell,  Boston,  chairman; 
Doctor  Willard  C.  Rappleye,  New  York;  Doctor 
J.  H.  Musser,  New  Orleans;  Doctor  H.  S.  Diehl, 
Minneapolis,  and  Doctor  L.  R.  Chandler,  San  Fran- 


cisco. 1 he  deferment  of  military  service  for  medical 
.students  in  good  standing  in  all  approved  medical 
schools  and  the  deferment  of  military  service  during 
one  year  of  internship  were  recommended  at  the 
meeting  of  this  subcommittee.  The  members  also 
discus.sed  the  possible  modifications  of  medical 
curriculums. 

The  Subcommittee  on  Hospitals  consists  of:  Doc- 
tor Winford  Smith,  Baltimore,  chairman;  Doctor 
Nathaniel  P'axon,  Boston;  Doctor  C.  W.  Munger, 
New  York;  Doctor  M.  T.  MacEachern,  Chicago, 
and  Father  Alphonso  M.  Schwitalla,  St.  Louis.  The 
status  of  residents  and  interns  in  relation  to  the 
Selective  Service  Law'  was  discussed  and  the  need  of 
beds  for  the  hospitalization  of  neuropsychiatric  and 
tuberculous  patients  was  considered  by  this  sub- 
committee. 

The  Subcommittee  on  Industrial  Medicine  con- 
sists of:  Doctor  Clarence  D.  Selby,  Detroit,  chair- 
man; Doctor  A.  J.  Lanza,  New  York;  Doctor 
William  P.  Yant,  Pittsburgh;  Doctor  Lloyd  Noland, 
Birmingham,  Ala.;  Mr.  Philip  Drinker,  Boston; 
Doctor  George  M.  Smith,  New  Haven,  Conn.,  and 
Doctor  E.  C.  Holmblad,  Chicago.  This  subcom- 
mittee has  held  two  meetings.  The  need  for  well 
trained  physicians  and  engineers  in  industrial  medi- 
cine was  emphasized.  An  outline  for  a three  months’ 
training  course  w'as  submitted,  and  the  control  of 
various  industrial  hazards  was  considered. 

The  Subcommittee  on  Negro  Health  consists  of: 
Doctor  M.  O.  Bousfield,  Chicago,  chairman;  Doctor 
Russell  A.  Dixon,  Washington,  D.  C.;  Mrs.  Mabel 
K.  Staupers,  New'  York;  Mr.  A.  W.  Dent,  New 
Orleans,  and  Doctor  A.  N.  Vaughn,  St.  Louis. 
Fundamental  health  problems  w'ere  considered,  and 
the  need  for  scholarships  was  emphasized  to  encour- 
age students  to  study  medicine. 

The  Subcommittee  on  Nursing  consists  of:  iMiss 
Marv'  Beard,  Washington,  D.  C.,  chairman;  Miss 
Marion  How  ell,  Cleveland;  Miss  Nellie  Hawkinson, 
(Chicago;  Sister  Olivia,  Washington,  D.  C.,  and  Miss 
Julia  Stimson,  New'  York.  The  need  of  the  armed 
forces  for  nurses,  the  enrollment  of  nurses  by  the 
American  Red  Cross  and  the  national  inventory  of 
nurses  were  among  the  many  subjects  discussed  b\' 
this  subcommittee. 

The  Health  and  Medical  Committee  also  requested 
the  National  Research  Council  to  establish  com- 
mittees on  aviation  medicine  and  neuropsychiatry, 
as  these  fields  w'ould  be  more  appropriately  handled 
by  the  Division  of  Medical  Sciences  of  the  National 
Research  Council.  These  tw'o  committees  of  the 
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Council  were  organized  in  addition  to  existing  com- 
mittees which  had  been  set  up  at  the  request  of  the 
Surgeons  General  to  serve  in  an  advisory  capacity 
to  the  Medical  Corps.  The  Health  and  .Medical 
Committee  has  made  use  of  the  National  Research 
Council’s  committees  in  the  special  fields  of  profes- 
« sional  advice  and  research.  Funds  to  enable  the 
4 Health  and  Medical  Committee  to  pursue  its  admin- 
t istrative  program  and  to  inaugurate  needed  investi- 
t gations  were  not  forthcoming  throughout  October 
I and  November,  but  the  National  Defense  Advisory 
ti  Commission  loaned  funds  to  the  Health  and  Medical 
il  Committee  which  made  it  possible  for  meetings  of 
the  subcommittees  to  be  held. 

On  November  28,  1940,  the  Council  of  National 
(,  Defense  designated  the  P'ederal  Security  Adminis- 
trator, Mr.  Paul  V.  McNutt,  as  coordinator  of  all 
health,  medical,  welfare,  nutritional,  recreational 
and  other  related  fields  of  activity  affecting  the 
national  defense.  The  Health  and  Aledical  Com- 
mittee was  transferred  at  this  time  to  the  Federal 
Security  Agency  and  “shall  hereafter  e.xercise  its 
duties  and  functions  under  the  direction  and  super- 
' vision  of  the  Federal  Security  Administrator.”  The 
following  day  Mr.  McNutt  wrote  to  the  Director 
of  the  Bureau  of  the  Budget  requesting  that  $250,- 
000  be  made  available  as  soon  as  possible  for  the 
operation  of  the  committee  and  that  a hearing  for 
the  purpose  of  reviewing  the  operations  of  the  com- 
mittee and  providing  additional  allocations,  if  neces- 
sary, be  granted  on  or  about  March  1,  1941.  This 
request  for  funds  w'as  promptly  granted. 

The  Health  and  Aledical  Committee  at  its  later 
meetings  has  considered  various  recommendations 
and  communications  and  has  forwarded  some  of 
them  to  the  Federal  Security  Administrator  for  pre- 
sentation to  the  Council  of  National  Defense. 

Selective  Service  Deferment  of  Medical 
Students  Urgent 

At  a joint  conference  which  included  the  Com- 
mittee on  Aledical  Preparedne.ss  of  the  American 
Aledical  Association,  the  Subcommittee  on  Aledical 
Education  of  the  Health  and  Aledical  Committee  of 
the  (National)  Coordinator  for  Health  and  Wel- 
fare, and  the  Council  on  Aledical  Education  and 
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Hospitals  of  the  American  Aledical  Association, 
which  was  held  in  the  headquarters  of  the  American 
Aledical  Association  in  Chicago  on  February  15,  it 
was  determined,  after  extended  discussion,  to  send 
the  following  telegram  at  once  to  Air.  Clarence  A. 
Dykstra,  Director  of  the  Selective  Service  System, 
in  Washington,  D.  C.: 

“i.  Since  the  fiv^e  year  preparedne.ss  program  of 
the  gov'ernment  will  require  about  three  thousand 
five  hundred  medical  graduates  annually  to  enter  the 
sendee  of  the  Army,  Navy  and  Public  Health  Serv- 
ice for  a year’s  training,  the  education  of  physicians 
must  be  continued  at  the  present  leyel  and  without 
interruption. 

“2.  This  is  so  yital  to  military  and  general  wel- 
fare that  w'e  urge  the  Director  of  Selective  Service 
to  make  clear  to  draft  and  appeal  boards  that  it  is  in 
the  intere.st  of  the  country  to  provide  deferment  of 
military  sendee  for  students  in  good  standing  in 
approved  medical  schools  who  may  be  called  for 
duty  under  the  Selectiye  Seryice  Act  until  they  shall 
have  obtained  the  degree  of  doctor  of  medicine. 
The  Committee  on  Aledical  Preparedness  of  the 
American  Aledical  A.ssociation  offers  its  facilities  for 
the  verification  of  the  credentials  and  such  other  in- 
formation as  may  be  needed  in  connection  w ith  the 
application  of  any  medical  student  for  deferment. 

“3.  In  order  to  proyide  a continuing  supply  of 
qualified  medical  students  for  the  medical  schools  of 
this  country,  we  urge  also  that  students  w ho  have 
been  accepted  for  admission  to  approved  medical 
schools  in  a period  not  to  exceed  twelve  months 
preceding  enrollment  be  granted  deferment  of  mili- 
tary training  in  order  that  they  may  complete  the 
requirement  for  admission  to  medical  schools. 

“4.  Sugge.stions  that  the  number  of  medical 
students  be  increased  can  haye  no  relationship  what- 
eyer  to  the  situation  now  confronting  us  because 
such  an  increase  in  the  number  of  students  admitted 
to  medical  schools  during  the  current  year  could  not 
in  any  way  affect  the  number  of  doctors  available 
for  either  military  or  ciyilian  seryice  before  1946. 
Such  an  increase  of  medical  classes  would  surely 
tend  to  lower  the  quality  of  instruction  and  in  the 
end  cause  a deterioration  of  medical  service.” 


PROFESSIONAL  HEADACHES;  Few  medical  men  can  run  an  office  without  liaving  an  occa- 

sional headache.  No  matter  what  type  of  equipment  gets  out  of  order  in  your  office,  call  7-2138  with  complete 
confidence.  We  have  a speciallv  trained  service  to  handle  emergency  calls  or  routine  repair  jobs.  Turn  your 
headaches  over  to  us!  The  Professional  F.quipment  Co.,  New  Haven. 
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CO.M.MITTLF  ON 

PUBLIC  POLICY  AND 

LKGISLA'HON 

Berkley  ,M.  P.^r.mei.ee 

D.  C.  V.  Moore 

Harry  B.  Hanuheut 

Joseph  A.  Beauche.min 

George  Blu.mer 

Bridgeport 

S.  Manchester 

Torrington 

■Middletown 

A.M.A.  Delegate 

D.wid  R.  Ly.m.an 

Fd.mund  L.  Douglass 

Ralph  B.  Thayer 

Cecii.  R.  Garun 

Ja.mes  R.  .Miller 

W’allingford 

Groton 

Somers 

Danielson 

A.M.A.  Delegate 

•Arthur 

B.  La.n’dry,  President 

Creighton 

Barker,  Executive  Secretary 

The  1941  Birth  Control  Bills 

The  birth  control  bill  in  the  Senate,  introduced  by 
Senator  Bingham,  { D.)  of  the  20th  District 
Ax  Act  Coxcermxg  Public  Health— S.  B.  823 
Hospitals  or  other  in.stitutions,  receiving  state 
grants,  and  health  institutions  supervised  bv  at  least 
five  licensed  phvsicians  mav  advise  and  prescribe  for 
married  persons  regarding  marriage  problems  and 
mav  give  them  access  to  medical  information  and 
supplies  conducive  to  health,  notw  ithstanding  the 
provisions  of  sections  6244,  6246  and  6562. 

The  birth  control  bill  in  the  House,  introduced  by 
Mrs.  Arnold,  (R.)  Westport 
Ax  Act  Coxcerxixg  Health— H.  B.  1813 
Hospitals  or  other  health  institutions  receiving 
state  grants  and  other  health  institutions  under  the 
supervision  of  practicing  phvsicians  mav  disseminate 
informations  or  prescribe  contraceptive  devices  to 
meet  health  problems  of  married  women. 

Hearings  on  these  bills  have  been  .scheduled  by 
the  Committee  on  Public  Health  and  Safety  of  the 
House  and  Senate  for  1:30  p.,m.,  Thursday,  April 
loth,  in  the  Hall  of  the  House. 

Federal  Legislation 

CoNXECriCUT  RePRESEXTATIVES  IX  THE  Sevexty- 
SeA  EXTH  Um  IEI)  Si  ATES  (ioXGRESS 

Senators 

John  A.  Danaher  Hartford 

Room  359,  Senate  Office  Building,  Washington 
Francis  T.  .Maloney,  Meriden 

Room  354,  Senate  Office  Building,  Washington 

Coxgress.\iax-At-Large 

Lucien  .Maciora,  New  Britain 

Room  126,  House  Office  Building,  W’ashington 


CoXGRESSMEX  By  DISTRICTS 

Districts 

1 Herman  P.  Kopplemann,  Hartford 

Room  1620,  House  Office  Building,  Washington 

2 William  J.  Fitzgerald,  Norwich 

Room  208,  House  Office  Building,  Washington 

3 James  A.  Shanley,  New  Flaven 

Room  1610,  House  Office  Building,  M'ashington 

4 Leroy  D.  D >wns.  South  Norwalk 

Room  105,  House  Office  Building,  Washington 

5 J.  Joseph  Smith,  Waterbury 

Room  1406,  Flouse  Office  Building,  Washington 

The  committees  of  the  Senate  and  House  so  far 
have  been  according  prioritv  to  measures  dealing 
primariK'  with  the  preparedness  program  and  very 
little  consideration  has  as  yet  been  given  to  proposals 
not  coming  within  that  category.  Senator  Wagner 
has  not  yet  introduced  his  bill  providing  for  a na- 
tional health  program. 

INDUSTRIAL  HAZ.VRDS 

S.  509,  introduced  by  Senator  Murray,  Mon- 
tana, January  23.  A Bill  To  provide  for  the  gen- 
eral welfare  by  enabling  the  several  States  to  make 
more  adequate  provisions  for  the  control  and  pre- 
vention of  industrial  conditions  hazardous  to  the 
health  of  employees.  Referred  to  the  Senate  Com- 
mittee on  Education  and  Labor. 

'Fo  enable  each  State  to  provide  more  adequate 
protection  to  workers  and  their  families  from  eco- 
nomic losses  caused  by  disability  or  death  resulting 
from  occupational  diseases  by  promoting  the  pre- 
vention and  control  of  industrial  conditions  hazard- 
ous to  the  health  of  workers.  The  Secretary  of 
Labor  will  be  charged  with  the  responsibility  of 
admini.stering  this  act  and  all  state  plans  must  be 
approved  by  that  federal  official.  A state  plan,  among 
other  things,  must  provide  for  its  admhiistration  by 
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the  state  labor  department  or  other  agency  charged 
adth  the  administration  of  the  general  labor  lazes  of 
the  State. 

CANCER 

H.  R.  1007,  introduced  by  Representative 
Rogers,  Massachusetts,  January  3.  A Bill  To 

I Amend  the  Act  approved  August  5,  1937,  entitled 
“An  Act  to  provide  for,  foster,  and  aid  in  coordi- 
nating research  relating  to  cancer;  to  establish  the 
National  Cancer  Institute;  and  for  other  pur- 
poses.” Referred  to  the  House  Committee  on 
Interstate  and  Foreign  Commerce. 

The  bill  proposes  a federal  appropriation  for  the 
first  year  of  its  operation  of  $2,300,000  and  there- 
after such  sums  as  may  be  necessar\'  to  enable  the 
. Public  Health  Service  to  a.ssist  States,  counties,  cities, 
or  other  political  subdivisions  of  the  States  to  e.x- 
tend  and  improve  measures  through  public  and  pri- 
vate institutions  and  organizations  for  the  diagnosis, 
treatment  and  control  of  cancer,  including  the  pro- 
vision of  hospital,  diagnostic,  clinic,  and  other 
I facilities  for  the  diagnosis  and  treatment  of  persons 
( suffering  from  cancer  or  suspected  of  suffering  from 
" this  disease.  State  plans,  to  be  approved  by  the  Pub- 
lie  Health  Service,  must  among  other  things  provide 
I for  the  cooperation  of  the  “appropriate  professional 
1 groups”  and  for  improving  and  extending  the  facil- 
ities necessary  for  diagnosis  and  treatment  of  cancer 
in  which  preference  will  be  given  to  the  treatment 
of  needy  persons. 

HOSPITALS 

! 

H.  R.  584,  introduced  b\’  Representative  Ful- 
mer, South  Carolina,  January  3.  A Bill  To  pro- 
mote the  national  health  and  welfare  through 
appropriation  of  funds  for  the  construction  of 
hospitals.  Referred  to  the  House  Committee  on 
Interstate  and  Foreign  Commerce. 

This  bill  is  identical  with  the  Wagner-George 
hospital  construction  bill  as  it  was  introduced  in  the 
Seventy-sixth  Congress.  It  will  be  recalled  that  the 
Senate  Committee  on  Education  and  Labor  rewrote 
S..3230,  reported  it  favorably  to  the  Senate  and  that 
thereafter  the  Senate  passed  the  bill  in  an  amended 
form.  In  the  House,  it  was  referred  to  the  House 
Committee  on  Interstate  and  Foreign  Commerce 
where  it  died  when  the  Congress  automatically 
expired. 


CABINET  OFEICER  FOR  HEALTH 

H.  R.  1791  introduced  b\’  Representative 
Pfeifer,  New  York,  January  10.  A Bill  To  estab- 
lish a Department  of  Health.  Referred  to  the 
House  Committee  on  Expenditures  in  the  Execu- 
tive Departments. 

This  bill  proposes  to  establish  at  the  seat  of  gov- 
ernment an  executive  department  to  be  known  as 
the  Department  of  Health  at  the  head  of  which  is  to 
be  a Secretary  of  Health,  “a  member  of  the  medical 
profession.”  There  will  be  transferred  to  this  depart- 
ment, if  the  bill  be  enacted,  the  Eood  and  Drug 
Administration,  the  Bureau  of  the  Census,  Division 
of  Vital  Statistics,  the  Freedmen’s  Hospital  and  St. 
Elizabeths  Hospital,  the  Children’s  Bureau,  and  all 
functions  of  the  United  States  Public  Flealth  Serv- 
ice, Bureau  of  Narcotics,  and  the  Flealth  Depart- 
ment of  the  District  of  Columbia.  The  President 
will  be  authorized  by  e.xecutive  order  to  transfer  to 
this  department  at  any  time  within  ninety  days  after 
the  passage  of  the  act  the  whole  or  any  part  of 
bureau,  service,  or  other  agency  of  the  gov'ernment 
primarily  engaged  in  fostering  and  promoting  health 
and  sanitation. 

CHIROPRACTORS 

H.  R.  1052,  introduced  b\'  Representative 
Tolan,  California,  January  3.  A Bill  To  amend 
section  40  of  the  United  States  Employees’  Com- 
pensation Act,  as  amended.  Referred  to  the  House 
Committee  on  the  Judiciary. 

'Fhe  purpose  of  this  bill  is  to  give  to  chiropractors 
the  right  to  treat  injured  federal  employees  entitled 
to  the  benefits  of  the  United  States  Employees’ 
Compensation  Act.  It  is  identical  with  a bill  intro- 
duced by  Representative  Tolan  in  the  Seventy-si.xth 
Congress.  A subcommittee  of  the  House  Committee 
on  the  Judiciary  held  a hearing  on  the  prevfious  bill 
but  took  no  further  action  with  respect  to  it. 

HEALTH  INSUR.VNCE 

S.  489,  introduced  by  Senator  Capper,  Kansas, 
January  23.  A Bill  To  aid  in  the  establishment  and 
administration  of  State  health  insurance  plans. 
Referred  to  the  Senate  Committee  on  Education 
and  Labor. 

This  is  the  perennial  health  insurance  bill  spon- 
sored by  the  American  As.sociation  for  Social  Secur- 
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ity.  It  proposes  a federal  appropriation  of  $50,000,- 
000  for  the  fiscal  year  ending  June  30,  1941,  and 
thereafter  annually  a sum  sufficient  to  carry  out  the 
purposes  of  the  act,  to  induce  States  to  embark  on 
a combined  program  of  compulsory  and  voluntary 
health  insurance.  The  bill  proposes  to  engraft  the 
scheme  onto  the  Social  Security  x\ct  and  the  Social 
Securin'  Board  will  be  charged  with  the  duty  of 

. C 

approving  state  plans.  Local  councils,  it  is  proposed, 
will  prepare  and  publish  lists  of  general  medical  and 
dental  specialists,  nurses,  groups  of  such  practi- 
tioners, pharmacists,  hospitals,  clinics,  laboratories, 
and  other  persons  and  agencies  who  have  agreed  or 
with  whom  arrangements  have  been  made  to  furnish 
the  medical  benefits  and  will  distribute  on  a “pro 
rata  basis”  among  the  several  practitioners  or  groups 
of  such  practitioners  who  have  agreed  to  furnish 
the  medical  benefits  those  entitled  to  such  benefits 
who  after  due  notice  have  failed  to  make  a selection 
or  who  have  been  refused  by  the  practitioner  or 
group  of  practitioners  whom  they  have  selected. 
Such  local  councils,  too,  will  fix  the  method  by 
which  practitioners  and  others  furnishing  the  medi- 
cal benefits  may  be  paid.  Every  general  medical  and 
dental  practitioner,  duly  licensed  to  practice  in  the 
State  “without  discrimination  against  any  school  or 
mode  of  practice  which  is  lawful  in  the  State”  and 
any  group  of  such  practitioners,  the  bill  provides, 
shall  have  the  right  to  be  included  in  the  list  of 
those  furnishing  the  medical  benefits. 

rUBERCULOSIS 

H.  R.  70,  introduced  by  Representative  Elliott, 
California,  Januar\’  3.  A Bill  To  promote  the  na- 
tional health  through  the  prevention  and  control 
of  tuberculosis  among  migrants,  and  for  other 
purposes.  Referred  to  the  House  Committee  on 
Interstate  and  Eoreign  Commerce. 

The  Surgeon  General  of  the  Public  Health  Serv- 
ice will  administer  the  provisions  of  the  bill  and  all 
state  plans  must  be  approved  by  that  official. 

HANOrCAPPED  CHILDREN 

H.  R.  958,  introduced  by  Representative  An- 
gell,  Oregon,  and  H.  R.  1825,  introduced  by  Rep- 
resentaive  Boland,  Pennsylvania,  January  3 and 
January  10,  respectively.  A Bill  To  provide  for 
the  education  of  all  types  of  physically  handi- 
capped children,  to  make  an  appropriation  of 
money  therefor,  and  to  regulate  its  expenditure. 
Referred  to  the  House  Committee  on  Education. 


For  each  fiscal  year  this  bill  proposes  a federal 
appropriation  of  $11,580,000  to  enable  each  State 
to  establish,  e.xtend  and  improxx  services  for  edu- 
cating children  who  are  crippled,  blind,  partially 
seeing,  deaf,  hard  of  hearing,  defective  in  speech, 
cardiopathic,  tuberculous,  or  otherwise  physically 
handicapped,  and  who  for  their  education  require 
an  expenditure  of  money  in  e.xcess  of  the  cost  of 
educating  physically  normal  children.  A state  plan 
must  be  approved  by  the  Commissioner  of  Educa- 
tion of  the  United  States  and  must  provide  for  its 
administration  by  the  state  department  of  education 
or  public  instruction. 

TUBERCULOSIS 

S.  195,  introduced  by  Senator  Murray,  Mon- 
tana, January  6.  A Bill  To  impose  additional  duties 
upon  the  United  States  Public  Health  Service  in 
connection  with  the  investigation,  treatment,  and 
control  of  tuberculosis.  Referred  to  the  Senate 
Committee  on  Finance. 

To  aid  States,  counties,  cities,  health  districts,  and 
other  political  subdivisions  of  States,  including  the 
District  of  Columbia,  Alaska,  Puerto  Rico,  \urgin 
Islands,  and  Hawaii  to  establish,  e.xtend  and  improve 
measures  for  the  prevention,  treatment,  and  control 
of  tuberculosis,  including  the  provision  of  facilities 
for  sanatorium  and  other  care  for  persons  with 
tuberculosis  and  for  the  making  of  studies,  investi- 
gations, and  demonstrations  to  develop  more  effec- 
tive measures  of  prev^ention,  treatment,  and  control 
of  tuberculosis. 

SOCIAL  SECX'RHV 

S.  670,  introduced  by  Senator  Walsh,  Massa- 
chusetts, January  29.  A Bill  To  extend  the  Federal 
old-age  and  survivors  insurance  benefits  of  the 
Social  Securitv'  Act  to  certain  employees  of  re- 
ligious and  charitable  organizations.  Pending  in 
the  Senate  Committee  on  Finance. 

The  purpose  of  this  bill  is  to  bring  wJthin  the  old- 
age  and  survivors  insurance  benefits  provisions  of 
the  Social  Security  Act  employees  of  any  corpora- 
tion, community  chest,  fund,  or  foundation,  organ- 
ized and  operated  exclusively  for  religious,  char- 
itable, scientific,  literarvg  or  educational  purposes, 
or  for  the  prevention  of  cruelty  to  children  or 
animals. 

PHYSICALLY  HANDICAPPED  PERSONS 

H.  R.  2818,  introduced  by  Representatwe  Knut- 
.son,  Minnesota,  Januarv^  29.  A Bill  To  amend  the 
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Social  Security  Act  by  providing  for  grants  to 
States  for  furnishing  aid  to  needy  individuals  who 
are  physically  handicapped.  Pending  in  the  House 
(Committee  on  Ways  and  Means. 

This  bill  contemplates  a federal  appropriation  of 
$10,000,000  for  the  first  year  and  thereafter  such  a 
' sum  as  may  he  necessary  to  enable  the  States  to  fur- 
I nish  money  payments  to  physically  handicapped 
f individuals. 

( 

i TUBKRCULOSIS  HOSPITALS 

H.  R.  3463,  introduced  hv'  Representative 
I Voorhis,  (California,  Fehruarv'  iH.  A Bill  To  pro- 
mote the  national  health  and  welfare  through 
appropriation  for  hospitals  and  for  the  prevention, 
I education,  and  control  of  tuberculosis.  Pending  in 
“ the  Hou.se  Committee  on  Interstate  and  Foreign 
Commerce. 

I For  the  fiscal  year  ending  June  30,  1941,  the  bill 
I proposes  a federal  appropriation  of  $25,000,000,  for 
[.  the  fiscal  year  ending  June  30,  1942,  $50,000,000, 
I and  for  each  of  the  ten  fiscal  years  thereafter  the 
* sum  of  $100,000,000  from  which  to  make  loans  to 
r States,  counties,  cities  and  other  political  subdivi- 
,,  sions  for  the  construction  of  tuberculosis  hospitals 
I and  for  their  maintenance  for  a period  of  not  over 
four  years. 

In  addition,  for  the  fiscal  year  ending  June  30, 
I 1941,  an  appropriation  of  $3,000,000  would  be 
authorized,  for  the  fiscal  year  ending  June  30,  1942, 
an  appropriation  of  $5,000,000,  and  for  each  of  the 
ten  fiscal  years  thereafter  an  appropriation  of  $10,- 
000,000  a year  for  grants-in-aid  in  the  prev^ention 
and  control  of  tuberculosis.  Free  diagno.stic  and 
treatment  facilities,  it  is  contemplated,  shall  be  pro- 
' vided  by  all  health  departments  or  clinics  receiving- 
funds  under  the  act  ( 1 ) for  the  diagnosis  and  emer- 
gency treatment  of  any  patient  referred  by  a private 
physician  either  for  continued  treatment  or  for 
consultive  or  diagnostic  advice  and  opinion  and  ( 2 ) 
for  any  patient  unable  to  afford  private  medical 
care.  The  determination  of  the  ability  of  patients  to 
pay  for  medical  care  will  be  the  responsibility  of 
the  director  of  the  health  department  or  clinic  in 
conjunction  with  a committee  from  the  local  medi- 
cal societies.  If  and  when  tuberculosis  ceases  to  be  a 
national  health  problem,  such  physical  equipment 
and  facilities  as  the  Federal  Government  may  have 
acquired  by  virtue  of  the  operation  of  this  bill  will 
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thereafter  be  utilized  in  the  control  of  cancer  or 
other  major  health  hazards. 

DRUG  ADDICTION 

H.  J.  Res.  99,  introduced  b\-  Representative 
Coffee,  Washington,  January  30.  A Joint  Resolu- 
tion to  prov'ide  for  a survey  of  the  narcotic-drug 
conditions  in  the  United  States  by  the  United 
States  Public  Health  Service.  Pending  in  the 
House  Committee  on  Interstate  and  h’oreign  Com- 
merce. 

1 his  Joint  Resolution  proposes  to  direct  the  Sur- 
geon General  of  the  Public  Health  Service  to  make 
investigations  to  obtain  information  as  to  ( i ) the 
extent  of  unlawful  activities  with  respect  to  nar- 
cotics, and  the  number  of  persons  connected  with 
such  activities;  ( 2 ) the  extent  of  addiction  to  the 
use  of  narcotics  in  the  several  States  and  Territories, 
the  number  of  addicts  therein,  the  causes  of  addic- 
tion, the  availability  and  use  of  various  kinds  of 
treatment,  and  other  related  matters;  and  (3)  the 
conditions  and  trends  with  respect  to  the  prevalence 
of  evils  arising  from  narcotics.  Fhe  purpose  of  this 
investigation,  the  resolution  states,  is  to  aid  ("ongress 
to  enact  laws  properly  to  protect  the  people. 

PUBi.ic  hp:ai.iti 

FI.  R.  3204,  reported  from  the  House  Oim- 
mittee  on  Appropriations  by  Representativx  Tay- 
lor, Colorado,  February  10.  A bill  making  addi- 
tional appropriations  for  the  fiscal  year  1941 
urgently  required  for  the  Work  Projects  Admin- 
i.stration  and  certain  other  federal  agencies.  Passed 
by  the  House  and  Senate. 

One  section  of  this  bill  proposes  a federal  appro- 
priation of  $525,000  for  the  fiscal  year  ending  June 
30,  1941,  to  enable  the  United  States  Public  Health 
Service  to  assist  .state  and  local  health  authorities  in 
health  and  sanitation  activities  in  (i)  areas  adjoin- 
ing military  and  naval  reservations;  (2)  areas  where 
there  are  concentrations  of  military  and  naval 
forces;  (3)  areas  adjoining  government  and  private 
industrial  plants  engaged  in  defense  work;  and  (4) 
private  industrial  plants  engaged  in  defense  work. 
The  money  will  be  available,  too,  to  provide  emer- 
gency health  and  sanitation  .services  in  government 
industrial  plants  engaged  in  defense  work  and  in 
areas  adjoining  military  and  naval  re.servations  out- 
side of  the  United  States. 
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Douglass,  Professor  of  Obstetrics  at  the  Univer- 
sity of  .Maryland  .Medical  School,  presented  his 
views  on  the  To.xeniias  of  Pregnancy  to  the  9th 
.\nnual  Postgraduate  (dinic  held  at  the  George 
Washington  University  .Medical  School  in  Febru- 
ary, 1941.  His  comments  on  treatment  are  note- 
worthy. Hyperemesis  Grayidarum  (Pernicious 
\'omiting  of  Pregnancy)  is  a purely  psychogenic 
disorder  and  the  symptoms  it  presents  are  a direct 
result  of  tissue  starvation  and  dehydration.  Recom- 
mended treatment  is  psychiatric  and  symptomatic. 
Judicious  search  will  usually  unearth  the  exciting 
psychic  factor.  .A.cti\e  measures  include  rest,  seda- 
tion, small  frequent  feedings,  fluids  and  plasma  intra- 
yenously  and  daily  injections  of  50-75  mgms.  of 
Vitamin  Bi.  Therapeutic  abortion  is  a last  ditch 
procedure  and  he  specihcally  warns  against  men- 
tioning its  advisability  to  the  patient.  So  doing  only 
intensifies  the  neurosis  and  makes  the  interyention 
mandatory.  In  amplifying  this  statement  he  cited  a 
series  of  cases  that  stopped  yomiting  promptly  fol- 
lowing “simulated”  abortions— technique  and  sug- 
gestions for  the  explanatory  verbal  by-play  may  be 
had  by  writing  The  Tonnn  editor.  Fhe  pre-eclamp- 
sias and  eclampsia  gi\  e ample  warning.  A significant 
rise  in  both  systolic  and  diastolic  pressures  is  a con- 
stant sign  and  may  be  the  only  one.  1 his  and  the 
other  prodromal  symptoms  can  be  detected  if  the 
patient  receiyes  adecpiate  prenatal  care.  Recom- 
mended treatment  of  the  pre-eclamptics  consists  of 
rest,  sedation,  adequate  diet  and  intravenous  10% 
glucose  as  these  patients  exhibit  a low  blood  sugar. 
If  the  patient  improves  the  pregnancv  may  be 
allowed  to  continue  under  close  supervision.  How- 
ever, it  must  be  terminated  if  the  svmptoms  recur. 

The  incidence  of  eclampsia  has  been  reduced,  but 
a further  improvement  is  to  be  desired  since  this 
complication  is  almost  wholly  preyentable.  .Most 


cases  occur  in  women  who  have  had  no  prenatal 
care.  Others  occur  either  because  the  patient  fails  to 
report  symptoms  early  enough  or  because  the  at- 
tending doctor  misinterprets  the  significant  items. 

I'reatment  should  be  carried  out  in  a hospital  and 
special  nursing  care  proyided.  No  morphine  is  used; 
sedation  is  accomplished  by  rectal  in.stillation  of  30 
to  50  cc.  of  paraldehyde,  repeating  it  as  needed.  In 
urgent  cases  10  to  15  cc.  may  be  giyen  intrayenously. 
Fluid  balance  is  maintained  b\’  clyses  and  intraven- 
ous 10%  glucose.  Labor  is  induced  as  soon  as  pos- 
sible. If  time  permits,  medical  induction,  rupture  of 
the  membranes,  or  bagging  are  the  procedures  of 
choice.  If  the  case  is  urgent  Cesarian  section  should 
be  done.  During  the  past  two  years  he  and  his  staff 
treated  3 5 cases  by  this  method  with  only  one  death 
and  that  one  excusable  since  the  patient  was  mori- 
bund when  admitted  to  the  hospital. 


While  in  W'ashington,  w e stopped  in  to  see  Doc- 
tor Paul  Dickens,  director  of  the  Cecelia  Cummings 
(Homer  S.  Cummings)  fund  for  research  on  essen- 
tial hypertension.  Although  he  had  little  that  is  new 
to  offer,  what  he  had  to  say  was  interesting.  In  the 
first  place  he  confirmed  the  value  of  our  present 
treatment  regime;  periodic  rest  and  graduated  exer- 
cises, mild  sedation,  curtailment  of  activity,  psycho- 
logical readjustment,  reduction  of  overweight  and 
endocrine  therapy  when  indicated.  Nitrates  are  still 
the  mo.st  dependable  drugs  to  use.  Potassium  thio- 
cyanate may  be  of  value  in  special  cases  but  blood 
levels  must  be  checked.  From  certain  animal  experi- 
ments with  diminished  renal  circulation  they  have 
confirmed  its  inffuence  on  pre.ssure,  and  surgeons 
have  devised  and  performed  operations  to  increase 
this  circulation.  The  early  reports  are  very  favorable. 
The  final  item  was  about  a depressor  substance  de- 
rived from  the  kidnevx  Although  the  quantity  of 
this  factor  has  been  very  limited,  the  results  they 
have  secured  with  it  promise  well  for  the  future. 

T.  P.  R.,  M.D. 


LISTEN  TO  A FOETAL  HEARTBEAT  through  the  new  “two-channel”  Davol  Stethoscope 

Tube.  This  modern  tube  will  improve  vour  present  stethoscope.  Latex  for  long  life,  heavy  wall  for  durability 
and  to  exclude  extraneous  sounds,  with  length  and  weight  just  right  to  make  it  easv  to  carry  and  easy  to  use.  One 
tube;  twin  channels.  Xo  obligation— want  to  trv  one?  Ask  Professional  Equipment  Company,  36  Howe  Street, 
New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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I LETTERS  TO  THE  EDITOR 

The  Need  for  a General  Practitioners’ 
Section  in  The  Connecticut  State 
Medical  Society 

l To  the  Editor:  — 

I 

i The  admirable  policies  of  the  American  Medical 
^ Association  in  establishment  of  strict  requirements 
I for  training  of  internes  and  residents  in  approv'ed 
hospitals  have  given  rise  to  an  unfortunate  situation 
for  general  practitioners.  These  policies  are  to  be 
! found  in  the  Journal,  August  26,  1939,  pages  794- 
799,  “Essentials  of  Approved  Residencies  and  Fel- 
lowships.” Because  of  these  requirements  the  general 
practitioner  now  finds  himself  in  a position  wherein 
he  no  longer  is  shown  the  courtesy  of  hospital 
privileges,  since  only  specialists  can  qualify  for 
privileges  on  approved  services.  His  position  is  fur- 
ther restricted  by  the  policies  emanating  from  the 
specialty  boards.  The  latter,  through  their  power  in 
the  various  sections  of  the  state  and  in  the  national 
medical  societies,  as  well  as  in  the  hospitals,  deter- 
[ mine  at  present  the  policies  of  the  hospitals  and  the 
I medical  societies.  By  so  doing,  they  define  the  place 
' of  the  general  practitioners  in  their  work. 

In  view  of  this  situation,  the  general  practitioners 
in  New  Haven,  following  the  example  set  by  similar 
groups  in  Westchester  County,  New  York,  and  in 
Wayne  County,  iVlichigan,  have  under  consideration 
a section  for  general  practitioners  in  the  Connecti- 
cut State  Medical  Society.  This  was  undertaken  with 
the  approval  of  the  State  Medical  Society  and  with 
the  cooperation  of  the  Secretary  of  the  Society.  A 
committee  has  been  appointed  by  Doctor  Barker  and 
includes  the  following:  Dr.  (iharles  Carrodino,  Tem- 
porary Chairman,  Doctor  Hermann  S.  Cutler,  Tem- 
porary Secretary,  and  Doctors  Robert  Taylor, 
Michael  Shea,  Edmund  FitzSimmons,  Robert  Tracy 
and  William  Powell.  It  should  be  emphasized  that 
these  men  are  serving  only  in  a temporary  capacity. 
It  is  the  desire  of  the  New  Haven  group  that  the 
section  be  established  on  a permanent  basis  at  the 
forthcoming  annual  meeting  of  the  Connecticut 
State  Medical  Society  to  be  held  in  Bridgeport  in 
May  of  this  year. 

The  New  Haven  group  has  proposed  definite 
objectives,  formulated  upon  the  objectives  of  the 


already  established  general  practitioners’  sections  in 
other  parts  of  the  country. 

The  objectives  of  the  New  Haven  group  follow : — 

1.  To  assist  and  further  the  position  of  the  general 
practitioner  in  his  community. 

2.  To  clarify  the  relationship  of  the  general  prac- 
titioner to  hospital  staffs. 

3.  To  encourage  closer  participation  and  more 
proportional  representation  in  the  activities  of  the 
local  and  state  medical  societies. 

4.  To  present  clinical  programs  of  interest  to  prac- 
tit:oners  of  general  medicine  at  state  and  local  society 
meetings. 

5.  To  encourage  general  practitioners  to  partici- 
pate in  post-graduate  study. 

T he  importance  of  the  general  practitioner  in 
medicine  needs  no  emphasis.  The  recent  articles  by 
Doctor  Davison  and  the  abstract  of  an  article  by 
Doctor  Simmons  in  the  Journal  of  the  A.  M.  A.  of 
December  21,  1940,  define  his  position  very  clearly. 
“The  general  practitioner’s  close  associations  with 
his  patients,  his  sincere  understanding  of  their  imme- 
diate illness  and  their  medical  and  social  background 
is  well  known.  These  permit  him  to  treat  his  patients 
from  a deeply  personal  point  of  view;  the  patient 
becomes  not  just  another  case  but  an  individual 
whose  problems  are  intimately  known  to  his 
physician.” 

There  is  a crying  need  for  more  general  practi- 
tioners. The  public  needs  and  wants  more  general 
practitioners,  because  he  successfully  treats  over 
80%  of  disease.  However,  75%  of  the  present  gradu- 
ates are,  or  plan  to  be,  specialists,  who  are  needed  by 
less  than  20%  of  the  patients.  Young  graduates,  as 
well  as  laymen,  share  the  erroneous  idea  that  the 
same  dignity  is  not  commanded  by  general  medicine 
as  by  a specialty.  Wfith  the  creation  of  the  specialty 
boards  there  arose  the  impression  that  general  medi- 
cine is  what  the  specialist  discarded.  We  must 
remedy  this  situation. 

The  general  practitioner  sees  the  vast  majority  of 
sick  people.  In  most  instances  it  is  he  who  refers 
them  to  a specialist.  The  general  practitioner  then 
becomes  not  only  the  alleviator  of  most  illnesses  but 
the  intelligent  and  understanding  intermediary  be- 
tween the  specialist  and  the  patient.  Yet  at  present, 
due  to  a very  unfortunate  situation,  the  general 
practitioner  finds  himself  cut  off  from  his  patient 
when  hospitalization  is  required. 


3o6 


C ()  N N K C T 1 C U r S T A I K M K I)  1 C A I.  JO  U R N A I. 


W ith  tlic  present  trend  the  general  practitioner 
will  no  longer  do  minor  surgery,  obstetrics,  gyne- 
cology, or  pediatrics,  once  his  patient  is  admitted  to 
a hospital.  The  patient  under  such  a system  will 
haye  to  be  turned  oyer  to  the  specialist  for  treat- 
ment. This  is  undesirable  to  the  patient,  unfair  to 
the  general  practitioner,  and  extremely  embarrassing 
to  the  specialist  and  hospital  authorities.  The  patient 
once  hospitalized  can  no  longer  see  the  doctor  of 
choice  but  must  be  treated  by  the  physicians  on  the 
hospital  service  or  a specialist  recommended  by  the 
patient’s  personal  physician.  I'he  hospital  authorities 
under  the  present  system  must  necessarily  refuse 
their  hospital’s  facilities  to  the  general  practitioner. 
I'he  evils  and  complications  of  such  a situation  are 
apparent  to  all  of  us.  Something  should  be  done  to 
alleviate  them  and  to  bring  them  to  the  attention  of 
our  colleagues.  It  is  the  desire  of  the  recently  formed 
group  in  New  Haven  to  take  the  initiative  in  this 
matter. 

It  is  the  feeling  of  this  group  that  an  organization 
founded  on  the  objectives  enumerated  above,  and 
intimately  as.sociated  with  the  other  sections  of  the 
state  and  local  medical  societies,  would  be  in  a better 
position  to  familiarize  the  governing  boards  of  hos- 
pitals and  the  specialties  with  their  problems  than 
would  individual  appeals  made  by  various  members 
of  an  unorganized  group  of  physicians. 

Such  a section  of  general  practitioners  would 
necessarily  be  asked  to  send  representatives  to  medi- 
cal meetings  and  to  elect  members  to  the  local  and 
state  medical  boards.  The  hospital  authorities,  whose 
institutions  largely  depend  upon  monies  received 
from  patients  hospitalized  by  general  practitioners, 
could  consult  representatives  of  the  general  practi- 
tioners’ organization  regarding  policies  of  the  hos- 
pitals. 

It  probably  was  in  reference  to  such  a plan  of 
readjustment  that  Sir  William  Osier  would  again 
say  as  he  did  at  the  Centennial  Celebration  of  the 
New  Haven  Medical  Association,  January  6,  1903: 
“Unity  and  friendship!  How  we  all  long  for  them, 
but  how  difficult  to  attain!’’  “Strife  .seems  rather  to 
be  the  very  life  of  the  practitioner,  whose  warfare  is 
incessant  against  disease  and  against  ignorance  and 
prejudice,  and,  sad  to  have  to  admit,  he  too  often  lets 
his  angry  passions  rise  against  his  professional 
brother.  The  quarrels  of  doctors  make  a pretty 
chapter  in  the  history  of  medicine.  Each  generation 
seems  to  have  had  its  own.  In  too  many  towns  and 
smaller  communities,  miserable  frictions  prevail,  and 


bickerings  and  jealousies  mar  the  dignity  and  useful- 
ness of  the  profession.  So  far  as  my  observation  goes, 
the  fault  lies  with  the  older  man.  The  young  fellow, 
if  handled  right  and  made  to  feel  that  he  is  wel- 
comed, is  only  too  ready  to  hold  out  the  hand  of 
fellowship. 

“The  .society  comes  in  here  as  a professional 
cement.  The  meetings  in  a good  friendly  .social  way 
lead  to  a free  and  open  di.scussion  of  differences  in 
a spirit  that  refuses  to  recognize  differences  of 
opinion  on  the  non-es.sentials  of  life  as  a cause  of 
personal  animosity  or  ill  feeling.” 

“There  is  no  room  for  envy,  hatred,  malice  or  any 
uncharitableness.”  “The  well  conducted  medical 
society  should  repre.sent  a clearing  house,  in  which 
every'  physician  of  the  di.strict  w'ould  receive  his 
intellectual  rating  and  in  which  he  could  find  out 
his  profe.ssional  assets  and  liabilities.” 

I'he  general  practitioner  must  have  hospital.s, 
medical  societies  and  organizations  where  mutual 
problems  are  discussed  and  solved.  An  organization 
meeting  is  to  be  held  during  the  Annual  Meeting  of 
the  State  Society^  in  Bridgeport  in  May  of  this  year. 
Those  who  desire  membership  in  the  section  are 
urged  to  apply  to  the  Temporary'  Secretary',  Her- 
mann S.  ('utler,  425  Forbes  Avenue,  Neyv  Haven, 
(k)nnecticut,  or  to  the  Connecticut  State  Medical 
Society,  258  Church  Street,  Neyv  Haven,  Con- 
necticut. 

Hermann  S.  Cutler,  m.d. 

NEWS 

from  County  Associations 

Fairfield 

Doctor  James  E.  Crane  of  Stamford  is  now  sta- 
tioned at  f'ort  Benning,  Georgia,  where  he  is  serving 
as  a First  Lieutenant,  iMedical  Corps,  attached  to  the 
Officers  I'raining  Center. 

The  neyv  format  of  the  State  Journal  has  received 
yvide  approval.  Particular  commendation  has  been 
cxpres.sed  by  those  yvho  have  examined  the  details 
of  type  and  set  up. 

Fairfield  County  will  be  host  to  the  State  Medical 
Association  at  their  149th  annual  meeting  to  be  held 
at  the  Stratfield  Hotel,  Bridgeport,  iMay  21  and  22. 
The  local  committee  on  general  arrangements  yvhich 
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will  later  be  enlarged  no^\■  consists  of  Doctors  Stan- 
ton Smith,  chairman,  Crawford  Griswold  and  D.  B. 
Hardenbergh.  Any  group  wishing  to  hold  its  own 
meeting  in  conjunction  with  the  state  meeting  is 
requested  to  communicate  with  this  committee  at 
once. 

The  county  committee  for  new  members.  Doc- 
tors James  D.  Gold  and  J.  Grady  Booe,  are  contact- 
ing every  eligible  physician  in  the  county  in  an 
effort  to  get  a full  membership  list. 

The  regular  monthly  meeting  of  the  Stamford 
Hospital  was  addressed  by  Doctor  Gray  Twombly 
of  Memorial  Hospital,  New  York,  on  the  subject: 
“Relations  between  Hormones  and  Cancer.”  On 
March  4 the  Bridgeport  Medical  Association  was 
addressed  by  Doctor  Lawrence  H.  Cotter,  attend- 
ing physician  at  the  Presbyterian  Hospital  and  the 
V'anderbilt  Clinic,  on  the  subject:  “The  Significance 
of  Blood  Findings  in  the  Practice  of  Clinical 
Medicine.” 

At  the  recent  meeting  of  the  Stamford  Lions  Club, 
Doctor  E.  Cotten  Rawls  of  the  surgical  staff  at  Stam- 
ford Hospital  gave  a short  talk  on  “Recent  Advances 
in  Surgery.” 

Hartford 

Doctor  W.  O.  Abbott  of  Philadelphia  gave  a 
splendid  Clinic  at  St.  Francis  Hospital  on  March  3, 
from  5:00  to  6:00  o’clock  at  which  time  he  spoke 
about  fluid  balance,  vitamin  feeding,  electrolitical 
balance,  etc.,  his  remarks  being  occasioned  by  a 
presentation  of  a small  bowel  fistula  w'hich  had  been 
successfully  operated  on.  In  the  evening  at  the  Hart- 
i ford  Medical  Society  Doctor  xYbbott  described  the 
' use  and  abuse,  indications  and  contra-indications  for 
the  tube  which  he,  in  conjunction  with  Doctor  T. 
Grier  Miller  of  Philadelphia,  devised.  Interesting 
slides  to  emphasize  his  remarks  were  shown  and  the 
discussion  and  question  period  following  the  main 
discourse  brought  out  further  important  facts  re- 
garding this  valuable  apparatus  known  as  the  Miller- 
Abbott  Tube. 

Members  on  full  time  active  military  service  are 
exempt  from  dues  for  each  year  or  part  of  the  year, 
and  dues  for  that  year,  if  already  paid,  are  to  be 
remitted.  This  was  voted  by  the  Board  of  Directors 
1 at  its  meeting  held  on  February  19. 

Doctor  W.  T.  Morrissey,  President  of  the  Hart- 
ford County  Medical  Association  has  appointed 
Doctor  B.  B.  Robbins  of  Bristol  to  the  Committee 
on  Public  Policy  and  Legislation  to  serve  the  bal- 


ance of  the  unexpired  term  of  the  late  Doctor  R.  A. 
Outer  son. 

Doctor  Benjamin  L.  Salvin  of  Hartford  has  been 
certified  as  a Diplomate  of  the  American  Board  of 
Urology. 

Litchfield 

Doctor  Elias  Pratt,  Health  Officer  of  Torrington, 
was  recently  discharged  from  the  Charlotte  Hun- 
gerford  Hospital  where  he  went  through  a rather 
serious  operation.  He  is  reported  as  convalescencing 
comfortably  at  his  home. 

Doctor  Frank  L.  Polito  has  been  appointed  as 
physician  to  the  Police  and  Fire  Departments  by 
Mayor  William  Patten.  Doctor  Polito  succeeds  the 
late  Doctor  Timothy  M.  Ryan. 

louring  the  absence  of  Doctor  Elias  Pratt  from  his 
duties  as  Health  Officer,  Doctor  Andrew  Orlowski, 
Assistant  Health  Officer,  has  been  acting  in  his  stead. 

Doctor  Fernand  M.  Riendeau  announces  the 
opening  of  an  office  at  30  .Mason  Street  for  the  prac- 
tice of  medicine.  Doctor  Riendeau  is  a graduate  of 
the  University  of  Paris— and  had  his  internship  at 
the  xYmerican  Hospital  at  Nieullv’,  France.  He  spent 
one  year  at  Brattleboro,  Vt.,  hospital  and  for  1 2 
years  was  a physician  at  the  Norwich  State  Hos- 
pital. He  resigned  a short  time  ago  and  since  that 
time  has  been  studying  at  the  New  York  Postgradu- 
at  Clinics.  Doctor  Reindeau  received  his  under- 
graduate education  at  Assumption  college,  Wor- 
cester, Mass.  He  is  the  husband  of  Doctor  Pauline 
Riendeau  who  recently  opened  an  office  at  30  .Mason 
Street,  specializing  in  women’s  diseases. 

On  Wednesday,  February  12,  the  regular  monthly 
meeting  of  the  Staff  was  held  at  the  Charlotte  Hun- 
gerford  Hospital  under  the  Chairmanship  of  the 
Chief,  Doctor  Harry  B.  Hanchett.  Following  a 
discussion  of  case  records,  there  was  a general  dis- 
cussion of  staff  organization,  promotions,  etc. 

On  Thursday,  February  13,  the  regular  meeting 
of  the  Journal  Club  of  the  Charlotte  Hungerford 
Hospital  was  held  in  the  Staff  room.  The  following 
films  were  shown: 

1.  Vaginal  repair  of  cystocele  and  rectocele. 

2.  Transverse  cervical  Caesarean  section. 

3.  Latzko  e.xtra-peritoneal  Caesarean  section. 

Special  Notice:  The  next  meeting  of  the  Associa- 
tion of  Connecticut  Tumor  Clinics  will  be  held  in 
the  Charlotte  Hungerford  Hospital,  Torrington,  on 
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1 hursdav,  April  10,  at  4:00  p.  m.  The  program  will 
he: 

Carcinoma  of  the  Mouth— Emerson  S.  Hill. 

(Arcinoma  of  the  Cervix  and  Uterus— Floyd  A. 

Weed. 

Early  (Carcinoma  of  the  Cervix— Paul  A.  Younge. 

Discussion  is  to  he  opened  hy  Doctor  George 
Smith.  Supper  will  he  served  at  the  hospital  on  com- 
pletion of  the  program.  All  physicians  in  the  State 
are  invited  to  attend  this  meeting. 

The  regular  monthly  tumor  conference  was  held 
in  the  Staff  room  of  the  (Tarlotte  Hungerford  Hos- 
pital on  March  5.  Doctor  Douglas  J.  Roberts  of 
Hartford  presented  several  cases  and  discussed  the 
subject  of  “Malignant  Bone  Tumors.” 

On  Wednesday  evening,  March  5,  the  Torrington 
Medical  Society  was  entertained  by  an  interesting 
and  instructive  lecture  on  the  subject  of  “Mechani- 
cal Hearing  Aids.”  The  lecturer,  Mr.  Joseph  New- 
bury, of  Torrington,  illustrated  his  talk  with  sound 
motion  pictures. 

(Aptain  William  C.  Kennedy,  member  of  the  local 
National  Guard  Unit  and  recently  inducted  into 
service  with  the  regular  army,  left  to  assume  his 
duties  at  Camp  Blanding,  Florida,  on  March  13. 

Doctor  and  Mrs.  Floyd  A.  Weed  have  just  re- 
turned from  a short  vacation  in  Florida. 

Doctor  Albert  \X.  Buck,  Director  of  the  Charlotte 
Hungerford  Hospital,  has  recently  returned  from 
Boston  where  he  attended  the  meetings  of  the  New 
Fngland  Hospital  Assembly. 

Middlesex 

At  the  annual  meeting  of  the  Central  Medical 
Society  held  recently  at  Bengston-Wood  Hall  the 
following  officers  were  elected:  President,  Philip 
E.  Schwartz;  Vice-President,  Harry  S.  Whiting; 
Secretary,  Hazen  A.  Calhoun;  Treasurer,  Henry 
Sherwood. 

Doctor  A.  N.  Creadick  of  New  Haven  addressed 
the  Societv  on  the  subject  of  “Hormones  in  Gvme- 
cology.” 

Because  of  a larger  number  of  examinations  than 
previously  anticipated,  the  medical  board  of  the 
local  draft  office  has  formed  an  auxiliary  group 
composed  of  Doctors  Richard  Grant,  Lloyd  Alinor 
and  Henrv^  Sherwood  who  will  aid  in  the  work  of 
examining  and  classifying  the  selective  service 
draftees. 

Doctor  Lyle  A.  Baker,  Cardiologist  at  the  U.  S. 
X’eterans  Administration  Facility,  San  Francisco, 


California,  and  at  present  assistant  in  medicine  at 
the  Massachusetts  General  Hospital,  Boston,  Massa- 
chusetts, will  address  the  annual  meeting  of  the 
Middlesex  County  Medical  Society  on  April  10. 
His  subject  will  be  “The  Changing  (Concept  of 
Hypertension.” 

New  Haven 

Doctor  Clifford  Kuh,  Chairman  of  the  Committee 
on  Industrial  Health,  Connecticut  State  Medical 
Society,  presents  the  chief  views  and  developments 
of  the  nation’s  industrial  health  leaders  in  “Connecti- 
cut Industry”  for  February,  1941.  The  article  is  a 
resume  of  the  Third  Annual  Congress  on  Industrial  1 
Health  held  in  Chicago,  January  13-15,  1941.  I 

Doctor  Simon  B.  Kleiner  of  New  Haven  addressed  ^ 
a joint  meeting  of  the  Proctologic  Society  of  the 
University  of  Pennsylvania  Graduate  Hospital  and  , 
the  New  Aork  Proctologic  Society  on  Alarch  19  at  , 
Philadelphia.  His  subject  was  “Some  Orthopedic  ! 

Problems  in  Proctology.”  j 

New  London  | 

The  Norwich  Free  Academy  is  sponsoring  a 
series  of  health  talks  for  students  and  members  of  l| 
the  community  in  the  interest  of  public  health  and  ' 
prev^entive  medicine.  Each  Sunday  afternoon  at  four  i|, 
o’clock  in  Slater  Memorial  Hall  some  specific  medi-  I 
cal  subject  of  interest  to  the  public  is  being  pre-  T 
sented  by  a.  local  leader  in  that  field.  During  Alarch  i| 
Pneumonia,  Alental  Hygiene,  Cancer,  Appendicitis,  , 
and  ATur  Family’s  Food  and  Health  have  been  dis-  ■, 
cussed  by  Doctors  Alaurice  Aloore,  William  A. 
Bryan,  Robert  Agnew,  David  Sussler,  and  Alargaret  . 
S.  Chanevx  respectively.  The  program  for  April  | 
follows:  I 

April  6— Doctor  Hugh  B.  Campbell— “Tuberculosis.”  jj 
April  20— Doctor  Lewis  Sears— “Heart  Disease.”  | 

April  27— Doctor  Louis  H.  Cohen— “Psychology  of  I 
Good  Health.”  ^ ‘ ■ 

The  monthly  meeting  of  the  New  London 
County  Aledical  Association  was  held  at  Uncas-on-  | 
the-Thames,  Alarch  6,  at  8:30  p.  m.  Doctor  Andrew 
Alarchetti  of  the  New  ATrk  Lying-In  Hospital  ; 
spoke  on  “The  Toxemias  of  Pregnancy.”  It  was  the 
first  paper  on  an  obstetrical  subject  presented  to  the  |5 
Societv  for  several  years.  For  that  reason  this  timely  •• 
presentation  was  well  received. 

Doctor  Shirley  Baron,  visiting  Otorhinolarvngolo-  ; 
gist  at  the  Lawrence  Alemorial  Hospital,  New  Lon- 
don, was  ordered  to  active  dutv^  as  a Captain,  U.  S. 

N.  .Al.  C.  (R),  to  report  Adarch  17,  1941,  at  the 
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Submarine  Base  Hospital,  New  London. 

Doctor  Carl  Wies  of  New  London,  Captain  Coast 
ArtilleiA’,  U.  S.  A.,  (R),  was  ordered  to  active  duty 
to  report  March  lo,  1941,  at  Fort  Wright,  Fishers 
Island,  N.  Y.  Doctor  Wies  is  going  into  the  xArmy 
as  a line  officer.  He  graduated  from  Yale  Medical 
School  in  1932.  He  graduated  from  M.  I.  T.  En- 
gineering Department  in  1927.  While  at  M.  I.  T.  he 
was  a member  of  the  R.  O.  T.  C. 

The  annual  meeting  of  the  New  London  County 
Medical  Association  with  election  of  officers  will  be 
held  at  the  Seaside  Sanatorium,  Waterford,  April  3. 
Doctor  George  Cahill,  New  'V  ork  City,  will  speak 
on  “Urinary  Infections.”  The  business  is  scheduled 
for  4:00  p.  M. 

The  reports  of  the  findings  by  the  physicians  of 
Uncas-on-the-Thamesonx-ray  of  chests  in  the  tuber- 
culosis campaign  conducted  by  the  local  health 
department  were  delivered  to  the  New  London 
physicians  and  the  physicians  of  the  suburbs  last 
week.  Five  cases  needim>-  sanatorium  treatment  were 
discovered.  Two  of  these  cases  appear  to  have  been 
unknown  to  the  physician  and  patient  before  the 
x-ray  examination.  One  case  was  a male  in  the  26-30 
age  group,  the  other  case  a female  in  the  31-35  age 
group.  In  a number  of  cases  tuberculin  tests  were 
recommended.  Several  cases  of  heart  abnormalities 
were  discovered  that  appeared  to  have  been  un- 
known to  the  patient  and  physician  before  x-ray 
examination. 

yy  yy  y yy  yy  y 

News  from  Yale  University 
School  of  Medicine 

Doctor  Francis  G.  Blake,  who  has  been  Acting 
Dean  of  the  medical  school,  has  accepted  the  ap- 
pointment of  Dean.  Doctor  Blake  will  continue  as 
Professor  of  Medicine  and  Physician-in-Chief  of  the 
New  Haven  Hospital. 

Doctor  William  T.  Salter,  an  associate  of  the 
Thorndike  iMemorial  Laboratory  of  the  Boston  City 
Hospital,  has  been  appointed  Professor  of  Pharma- 
cology. 

Doctor  Milton  C.  Winternitz  spoke  on  “The  Yale 
School  of  Medicine  in  Wartime”  to  a gathering  of 
Yale  Alumni  on  Alumni  University  Day,  February 
22. 

Doctor  C.  E.-A.  Winslow,  Professor  of  Public 


309 

Health,  addressed  a combined  Harvard-Yale  meeting 
on  The  Universites  and  National  Defense.  Doctor 
Winslow  spoke  on  “The  Home  Defense  Front.” 
Doctor  Samuel  C.  Harvey,  Professor  of  Surgery, 
addressed  the  Ciongress  of  Medical  Education  and 
Licensure  in  Chicago  on  Eebruarv'  17  on  the  sub- 
ject of  “Objectives  of  Medical  Education.” 

Doctors  John  C.  Leonard,  Ashley  Oughterson, 
and  Arthur  Geiger  spoke  before  the  New  Haven 
Medical  Association  on  March  5 in  a symposium  on 
Hypertension. 


New  Sound  Film  Tells  Story  of  X-rays  in 
Laymen’s  Language 

To  be  released  shortly  by  the  General  Electric  X-ray 
Corporation  is  a new  four-reel  sound  motion  picture,  “Ex- 
ploring with  X-Rays.”  The  film  is  strictly  educational  in 
nature,  having  as  its  purpose  the  telling  of  the  story  of  x-rays 
and  their  many  applications  in  language  easily  understand- 
able to  people  without  technical  training.  Beginning  with 
the  discovery  in  Roentgen’s  laboratory  and  his  report  to  the 
Fhysical-iMedical  Society  of  W’urzburg,  the  action  progresses 
rapidly  through  tlie  period  of  its  announcement  and  early 
use  by  pioneering  physicians,  to  illustrations  of  the  medical, 
dental,  veterinary,  and  industrial  applications  of  x-radiation, 
and  to  a simple  ABC  explanation  of  the  physics  of  x-ray 
production  by  Doctor  William  D.  Coolidge,  director  of 
G.E.’s  research  laboratories  and  inventor  of  the  hot-cathode 
x-ray  tube  which  bears  his  name.  The  picture  was  profes- 
sionally produced  bv  Haig  and  Erancisco,  of  Chicago,  and 
was  photographed  under  the  direction  of  John  J.  Boland,  of 
Hollywood.  Most  of  the  scenes  were  filmed  on  the  Selznick- 
International  lot,  where  “Gone  with  the  Wind”  was  pro- 
duced, although  a large  number  were  made  at  locations  in 
hospitals  and  industrial  plants  from  one  coast  to  the  other. 

1 he  story  is  concerned  with  a young  medical  student  who 
goes  to  a radiologist  for  an  x-ray  examination  of  his  knee, 
and  stays  to  learn  of  the  many  places  in  which  x-rays  have 
proved  of  great  value,  discovering,  too,  that  even  the  major- 
ity of  industrial  applications  are  connected  rather  closely 
with  health  and  safety.  Among  the  characters  in  the  picture 
are  many  whose  faces  will  be  familiar  to  movie-goers— in- 
cluding Richard  Webb,  Joseph  Crehan,  June  M’ilkins,  Edwin 
Stanley,  Forrester  Harvey,  and  many  others. 

Designed  principally  for  exhibition  before  lay  audiences, 
the  film  will  be  loaned  free  of  charge,  except  for  transporta- 
tion costs,  to  doctors  who  are  asked  to  appear  before  groups 
such  as  luncheon  clubs,  parent-teacher  associations,  study 
groups,  and  technical  societies.  In  order  that  members  of  the 
medical  profession  and  others  whose  work  is  closely  allied 
with  x-rav  may  have  an  opportunity  to  become  acquainted 
with  the  contents  of  the  film  before  it  is  released  generally, 
“Explorations”  will  be  reserved  for  a short  period  for  exhibi- 
tion exclusively  before  professional  society  meetings. 

.A  leaflet  describing  the  picture  and  including  instructions 
for  reserving  it  for  exhibition  is  available  from  the  General 
Electric  X-Ray  Corporation  in  Chicago. 
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CONNECTICUT  FRACTURE  COMMITTEE 
MEETING 

The  Annual  Meeting  of  the  Connecticut  Fracture  Com- 
mittee of  the  American  College  of  Surgeons  will  be  held 
at  Hunt  Memorial,  36  Prospect  St.,  Hartford,  on  Thursday, 
May  ist.  The  Business  Meeting  will  be  held  at  10:00  a.  m., 
with  reports  of  the  committees,  after  which  there  will  be 
a discussion  of  the  military  aspects  of  fracture  surgery. 

This  meeting  will  be  followed  bv  a luncheon  for  the 
members  and  guests  at  the  Hartford  Club.  There  is  to  be 
a Scientific  Session  at  2:00  p.  .\i.  at  which  Doctor  Clay  Rav 
Murray'  of  the  Presbyterian  Hospital,  New  York  will  speak 
on  the  important  subject  of  fracture  healing.  This  subject 
\\  ill  be  further  discussed  bv  two  of  the  Committee  members. 
One  will  discuss  the  general  factors  in  the  healing  of  frac- 
tures and  the  other  the  local  factors  involved  in  the  healing 
of  fractures. 

This  meeting  is  planned  to  appeal  to  the  general  practi- 
tioners of  the  State  as  well  as  those  primarily  interested  in 
fracture  surgery  and  it  is  hoped  that  there  will  be  a large 
attendance  bv  people  who  will  contribute  to  the  general 
discussion. 


PRFLdMINARY  PROGRAM 
NURSING  INSTITUTES  ON  POLIOMYELITIS 
CONNECTICUT  STATE  DEPARTMENT  OF 
HEALTH 

Bridgeport,  Connecticut 
Monday,  April  14th,  1941 
Burroughs  Library 

Hartford,  Connecticut 
Tuesday,  April  15th,  1941 
St.  P'rancis  Hospital 

Norwich,  Connecticut 
Wednesday',  April  i6th,  1941 
M'illiam  W.  Backus  Hospital 

Registration  (no  fee) 

Afternoon  Session  (2:00  p.  m.) 
Epidemiological  and  Medical  Aspects  of  Poliomyelitis. 

Ja.mf.s  D.  Trask,  m.d..  Associate  Professor  of  Pediatrics, 
Yale  University  School  of  Medicine. 

(To  speak  at  Bridgeport  and  Hartford  sessions.) 

Eugene  Lamoureaux,  m.d.,  Epidemiologist,  Bureau  of 
Preventable  Diseases,  Connecticut  State  Department  of 
Health. 

(To  speak  at  Noryvich  session.) 

Orthopedic  Aspects  of  Poliomyelitis 

Paul  P.  SyvETT,  .m.d..  Consultant  in  Orthopedics  to  the 
Hartford  Hospital,  Neyvington  Home  for  Crippled  Chil- 
dren and  Neuro-Psychiatric  Hospital  and  Institute. 


Nursing  Care  in  Poliomy'elitis  (yvith  demonstrations). 

Katherine  Allen,  r.n..  Consultant  in  Public  Health 
Nursing,  Crippled  Children’s  Division,  Department  of 
Health  of  Neyv  York  City  and  Instructor  in  Nursing 
Education,  Teachers  College,  Columbia  University'. 

Evening  Session  (7:30  p.  ,m.) 

The  Principles  of  Physical  Therapy  in  the  Treatment  of 
Poliomyelitis. 

.Muriel  C.  DoyvNER,  m.d.,  Instructor  in  Physical  Ther- 
apy, Yale  University  School  of  Medicine. 

The  Nurse  and  Phy'sical  Therapy. 

K.yxHERiNE  .Allen,  r.n..  Consultant  in  Public  Health 
Nursing,  Crippled  Children’s  Division,  Department  of 
Health  of  Neyv  York  City  and  Instructor  in  Nursing 
Education,  Teachers  College,  Columbia  University. 

■Motion  Pictures  Shoyving  the  Care  of  Poliomyelitis. 
Exhibits 


LECTURES  ON  INFANTILE  PARALYSIS 

In  .April  a series  of  six  lectures  on  Infantile  Paralysis  by 
outstanding  medical  authorities  yvill  be  presented  at  A^ander- 
bilt  University',  Nashville,  Tennessee.  These  lectures  are 
sponsored  bv  the  National  Foundation  for  Infantile  Paralysis. 

Doctor  Ernest  \\\  Goodpasture,  head  of  the  Department 
of  Pathology  at  A’anderbilt  is  supervising  the  arrangements. 
Fhe  schedule  is  as  folloyvs: 

Monday',  April  7th.  The  History'  of  Poliomyelitis.  (Prog- 
ress of  the  knoyvledge  of  the  disease  up  to  the  present.) 
Doctor  Paul  F.  Clark,  Professor  of  Bacteriology, 
University  of  Wisconsin  School  of  Medicine. 
Tuesday,  April  8th.  The  Etiology'  of  Poliomyelitis.  (In- 
cluding its  relation  to  diagnosis.) 

Doctor  Charles  Ar.mstrong,  Senior  Surgeon,  U.  S. 
Public  Health  Service. 

Wednesday,  .April  9th.  Immunity  to  Poliomyelitis.  (In- 
cluding Serum,  Therapy  and  A’accination.) 

D(x:tor  Tho.mas  M.  Rivers,  Director,  Hospital  of 
the  Rockefeller  Institute  for  Medical  Research. 
.Monday,  .April  14th.  Pathology  and  Pathogenesis  of  Polio- 
myelitis. 

Doctor  Ernest  W.  Goodpasture,  Professor  of 
Pathology,  Vanderbilt  University'  School  of 
Medicine. 

Tuesday',  April  15th.  Epidemiology'  of  Poliomy'elitis. 

Dcx:tor  John  R.  Paul,  Yale  University  School  of 
Medicine. 

Wednesday,  April  i6th.  Treatment  and  Rehabilitation  of 
Poliomy'elitis  Patients. 

Doctor  Frank  Ober,  Assistant  Dean,  Harvard  Uni- 
versity Medical  School. 


APRIL,  NINETEEN  HUNDRED  AND 


F O R T Y - O N E 


The  lectures  will  be  held  in  the  amphitheatre  of  the  Van- 
derbilt Medical  School  at  8 o’clock  each  evening,  and  are 
open  to  all  interested  persons.  Invitations  are  being  issued 
to  the  faculties  of  various  universities,  members  of  medical 
associations,  and  others. 

The  lectures  will  be  so  designed  and  prepared  that  they 
will  serve  as  the  material  for  a publication  by  the  National 
Foundation,  intended  to  constitute  a recent  survey  of  the 
field  of  Infantile  Paralysis.  They  will  also  compose  a critical 
review,  with  bibliograpliv  that  should  be  useful  as  a stimu- 
lating educational  production,  as  well  as  a work  of  refer- 
ence for  those  contemplating  or  engaged  in  any  investigative 
work. 


SCIENTIFIC  SESSION  OF  THE  AMERICAN 
ACADEMY  OF  PHYSICAL  MEDICINE 

The  American  Academv  of  Physical  Aledicine  will  hold 
its  Nineteenth  Annual  iXleeting  and  Scientific  Session  on 
April  28,  29,  ^o,  1941,  in  New  York,  with  headquarters  at 
the  Hotel  Pennsylvania,  where  lectures,  symposia,  clinical 
papers,  motion  pictures,  and  the  exhibits  will  be  presented. 
Clinics  will  be  held  at  the  Medical  Center,  New  \ork 
Orthopaedic  Hospital,  Post  Graduate  Hospital,  and  the  Skin 
and  Cancer  Hospital.  There  will  be  an  evening  session  at 
the  Academv  of  Medicine  Building  and  a banquet  at  the 
Hotel  Pennsylvania. 

Phv'sical  medicine  in  relation  to  general  medicine  and  the 
specialties  will  be  the  underlying  theme  of  the  topics  under 
discussion.  Fhese  include  new  developments  in  electro- 
therapy, electrosurgery,  radiation  therapy,  hydrology,  phys- 
ical education,  military  medicine,  aviation  medicine,  and 
laboratory  reports  on  related  investigation. 

The  sessions  are  under  the  direction  of  Harold  D.  Cor- 
busier, M.U.,  Plainfield,  N.  J.,  President;  Herman  A.  Osgood, 
M.U.,  Boston,  Secretary;  Fred  H.  Albee,  .\i.u..  New  York, 
Chairman  of  the  Committee  on  Arrangements;  William  D. 
McF'ee,  m.d.,  Boston,  Chairman  t)f  the  Committee  on  Pro- 
gram; William  Benham  Snow,  .m.d..  New  York,  Chairman 
of  the  Committee  on  Clinics;  Franklin  P.  Lowry,  .m.d..  New 
ton.  Mass.,  Chairman  of  the  Committee  on  Exhibits,  and 
Robert  S.  Harris,  ph.d.,  Cambridge,  .Mass.,  Chairman  of  the 
Committee  on  Research. 

All  members  of  the  medical  profession  and  those  of  re- 
lated interests  are  invited  to  attend  the  scientific  program. 
There  will  be  no  registration  fee.  Address  inquiries  to 
Herman  A.  Osgood,  m.d..  Secretary,  144  Commonwealth 
Avenue,  Boston,  Massachusetts. 


INSTITUTE  OF  INDUSTRIAL  MEDICINE  AND 
INDUSTRIAL  HYGIENE 

A “post  graduate”  Institute  of  Industrial  Medicine  and 
Industrial  Hygiene,  attracting  industrial  health  specialists 
from  all  parts  of  North  and  South  America,  will  be  held  in 
Pittsburgh,  May’  5 to  9.  Scores  of  pertinent  papers  and  dis- 
cussions are  scheduled  on  the  medical  and  engineering  phases 
of  employee  health  protection. 
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The  Institute  marks  the  26th  annual  meeting  of  the  Amer- 
ican Association  of  Industrial  Physicians  and  Surgeons,  and 
the  second  annual  meeting  of  the  American  Industrial 
Hvgiene  Association.  /Majority  of  the  sessions  will  be  held 
at  Pittsburgh’s  W'illiam  Penn  Hotel. 

A series  of  important  drv  clinics  in  Industrial  Medicine 
and  Surgery  will  be  held  at  Mercy  Hospital  on  the  first 
day,  Mondav’,  May  5th.  John  P.  Griffith,  m.d.,  chairman  of 
the  hospital  clinic  committee  and  professor  of  surgery. 
School  of  Medicine,  University  of  Pittsburgh,  will  be  in 
charge. 

One  of  the  highlights  of  the  day  will  be  a consideration  of 
diagnosis  and  treatment  of  various  “Industrial  Backs”;  an- 
other will  be  a discussion  of  pneumonia  and  its  treatment 
with  special  reference  to  the  use  of  some  of  the  newer  drugs, 
such  as  sulphathiazol. 

Tuesday,  May  6th,  will  be  taken  up  with  a discussion  of 
the  following  subjects:— “Practical  Results  of  Periodic  Phys- 
ical F.xamination”,  “Relation  of  Trauma  to  Disease”,  “Con- 
tact Dermatoses”,  “Sequelae  of  Head  Injuries”,  “Mental 
Hygiene  in  Industry”,  and  “E.valuation  of  Circulatory  Func- 
tion in  Extremities.” 

W’ednesday  morning  will  be  devoted  to  recent  research 
on  such  subjects  as  carbon  monoxide  poisoning;  effects 
of  radiation  from  an  ophthalmologic  viewpoint;  and  various 
aspects  of  industrial  lead  exposures  and  industrial  lead  poi- 
soning. 

Tuberculosis  problems  will  be  the  main  topic  of  discussion 
on  W’ednesday  afternoon,  including  engineering  preventive 
methods  in  the  control  of  tuberculosis;  other  methods  of 
prevention  and  control;  and  also  discussions  of  bacteria  in 
the  air  and  problems  of  disinfection  and  ventilation. 

Industrial  ventilation  problems  will  be  considered  on 
I hursdav  morning.  Subjects  to  be  discussed  are:  control  of 
gases,  vapors  and  fumes;  electroplating  operations;  air  borne 
infections;  radiant  cooling;  and  also  studies  of  recent  dust 
determination  methods  including  concentration  and  free 
silica  content. 

Industrial  hygiene  dust  studies  are  scheduled  for  Thurs- 
day afternoon.  This  will  include  investigations  in  the  chrome 
brick  industry;  lead  and  zinc  mining,  copper  refining;  and 
Fullers  Earth  as  a cause  of  pneumoconiosis.  Papers  will  also 
be  read  on  particle  sizes  of  dusts  as  found  in  yarious  indus- 
tries; animal  and  petrographic  studies  on  talc  dusts;  and 
silicosis  among  naval  foundry  men. 

Thursday  evening’s  session  includes  miscellaneous  sub- 
jects: a review  of  industrial  hygiene  progress  during  1940; 
claims  of  industrial  poisoning;  medicine  and  engineering 
evaluation  of  exposures  in  the  synthetic  sausage  and  casing 
industry;  sampling  and  determination  of  aldehydes;  and  the 
absorption  and  elimination  of  noxious  vapors. 

Friday’s  morning  session  includes  a report  on  dermatitis 
control  in  a mass  production  industry;  sporotrichosis  as  an 
occupational  disease  among  florists;  common  solvent  expo- 
sures; electric  arc  welding;  gases,  fumes  and  vapors  from 
coated  welding  rods;  trends  in  occupational  disease;  and  eye 
protection  in  industry. 

The  Institute  concludes  its  symposiums  on  Fridav’  after- 
noon with  discussions  of  the  following  subjects:  controlled 
radium  hazards;  phosphorous  toxicology;  biochemistry  of 
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carbon  bisulfide;  new  synthetic  chemical;  toxicity  of  i-i 
Dichlor-l-nitro-cthanc;  toxicity  of  meth\  l silicate;  toxic  ef- 
fects on  animals  of  methyl,  ethyl,  and  butyl  methacrylates. 


5TH  ANNUAL  INTENSIVE  POST-GRADUATE 
COURSE  IN  OPHTHALMOLOGY 
April  7-12,  1941,  inclusive 

THE  GEORGE  W ASHINGTON  UNIV^ERSITY 
SCHOOL  OF  MEDICINE 
1335  H Street,  Northwest,  W’ashington,  D.  C. 
Registration  and  Fees,  Intensive  Course 

The  fee  for  the  Intensive  Course  is  $50.00,  $15.00  payable 
with  registration.  The  remainder  of  the  fee  of  $35.00  is  pay- 
able on  matriculation. 

Please  register  for  this  course  on  Sunday,  April  6th,  be- 
tween 5:00  and  7:30  p.  M.  or  on  Monday,  April  7th,  between 
7:  30  A.  M.  and  8:20  A.  M.  The  course  opens  promptly  at  8:30 
A.  ,vi..  School  of  iMedicine,  1335  H Street,  Northwest. 

Fhose  who  find  it  necessary  to  cancel  their  reservation  in 
the  course  because  of  military  duties,  will  receive  a refund 
of  the  registration  fee.  No  return  of  this  fee  is  authorized 
except  for  this  reason. 

Also  a Practical  Course  limited  to  25  participants  in 
Ocular  Surgery,  Pathology  and  Orthoptics 
April  14-19,  1941,  inclusive 

Registration  and  Fees  for  Practical  Course  in  Ocular 
Surgery,  Pathoixjgv  and  Orthoptics 
Fhis  course  is  limited  to  25  participants  who  will  be  ac- 
cepted in  the  order  in  which  they  enroll  for  the  course. 

The  fee  for  this  course  is  $100.00,  $25.00  payable  with  regis- 
tration. The  remainder  of  the  fee  or  $75.00  is  payable  on 
matriculation. 

Please  register  for  this  course  on  iMonday,  April  14th,  from 
7:30  A.  M.  to  8:30  A.  M.  in  the  School  of  iMedicine,  1335  H 
Street,  Northwest. 

Notice 

Because  of  the  unsettled  conditions  the  University  reserves 
the  right  to  make  necessary  changes  in  the  courses. 


RULES  GOVERNING  THE  AWARD  OF  "THE 
FOUNDATION  PRIZE”  OF  THE  AMERICAN 
ASSOCIATION  OF  OBSTETRICICANS,  GYNE- 
COLOGISTS AND  ABDOMINAL  SURGEONS 

(1)  “The  award  which  shall  be  known  as  ‘The  Founda- 
tion Prize’  shall  consist  of  $150.00.” 

(2)  “F.ligible  contestants  shall  include  only  (a)  interns, 
residents,  or  graduate  students  in  Obstetrics,  Gynecology  or 
Abdominal  Surgery,  and  (b)  physicians  (with  an  m.d.  de- 
gree) who  are  activelv  practicing  or  teaching  Obstetrics, 
Gynecologv  or  Abdominal  surgery.” 


(3)  “ Manuscripts  must  be  presented  under  a nom-de- 
plume,  which  shall  in  no  way  indicate  the  author’s  identity, 
to  the  Secretary  of  the  Association  together  with  a sealed 
envelope  bearing  the  nom-de-plume  and  containing  a card 
showing  the  name  and  address  of  the  contestant.” 

(4)  “Manuscripts  must  be  limited  to  5000  words,  and 
must  be  typewritten  in  double-spacing  on  one  side  of  the 
sheet.  Ample  margins  should  be  provided.  Illustrations 
should  be  limited  to  such  as  are  required  for  a clear  exposi- 
tion of  the  thesis.” 

(5)  “The  successful  thesis  shall  become  the  property  of 
the  Association,  but  this  provision  shall  in  no  way  interfere 
with  publication  of  the  communication  in  the  Journal  of  the 
Author’s  choice.  Unsuccessful  contributions  will  be  returned 
promptly  to  their  authors.” 

(6)  “Three  copies  of  all  manuscripts  and  illustrations 
entered  in  a given  year  must  be  in  the  hands  of  the  Secretary 
before  June  ist.” 

(7)  “The  award  will  be  made  at  the  Annual  Meetings 
of  the  Association,  at  which  time  the  successful  contestant 
must  appear  in  person  to  present  his  contribution  as  a part 
of  the  regular  scientific  program,  in  conformity  with  the 
rules  of  the  Association.  The  successful  contestant  must 
meet  all  expenses  incident  to  this  presentation.” 

(8)  “The  President  of  the  Association  shall  annually  ap- 
point a Committee  on  Award,  which,  under  its  own  regula- 
tions shall  determine  the  successful  contestant  and  shall  in- 
form the  Secretary  of  his  name  and  address  at  least  two 
weeks  before  the  annual  meeting.” 

Jas.  R.  Bloss,  M.D.,  Secretary, 

418  Edeventh  Street,  Huntingston,  W.  Va. 


I'REATiMENTOF  FRACTURES  OF  HUMERUS 

i Conthmed  jrom  page  a6p ) 

3.  The  main  object  of  treatment  is  to  preserve  joint 
function  rather  than  absolute  alinement. 

4.  If  the  neckshaft  axis  is  end-to-end  by  50-60  per 
cent,  a satisfactory  functional  return  will  be 
assured. 

5.  The  let-alone  policy  is  better  rhan  manipulation 
because  this  may  mal-aline  instead  of  re-aline. 

6.  A non-restricting  dressing  is  adequate. 

7.  Early  regulated  motion  of  the  shrugging  and 
“compass”  type  will  aid  in  preventing  the  peri- 
arthritis that  so  often  complicates  and  which  is 
of  itself  more  disabling  than  the  bony  damage. 

8.  Suspect  this  injury  in  contusion-sprain  of  the 
shoulder  in  older  patients,  just  as  fracture  of  the 
neck  of  the  femur  is  suspected  in  so-called  con- 
tusion-sprain of  the  hip  in  persons  over  55. 
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OBITUARIES 

Charles  Wardell  Stiles,  M.D. 

1867  - 1941 

On  January  24,  1941,  Doctor  Charles  Wardell 
Stiles,  first  to  describe  the  New  World  hookworm 
and  one  of  the  leaders  of  the  campaign  against  hook- 
worm disease,  died  of  myocarditis  in  the  U.S.  Marine 
Hospital,  Baltimore,  at  the  age  of  seventy-four.  With 
his  death  one  of  the  great  figures  of  the  modern  era 
of  preventive  medicine  has  gone  from  the  scene  and 
a long  life  of  scientific  achievement  has  been  ended. 
As  Doctor  Stiles  in  his  boyhood  attended  public 
school  at  Hartford  and  studied  at  Wesleyan  Univer- 
sity, Middletown,  during  the  years  1885-1886,  citi- 
zens of  Connecticut  have  had  a special  interest  in 
his  career.  Notable  e.xpressions  of  this  feeling  were 
given  by  Wesleyan  in  1896  and  again  in  1907  when 
the  University  awarded  him  the  honorary  degrees 
of  M.s.  and  sc.d. 

After  leaving  Wesleyan  Doctor  Stiles  studied  at 
several  foreign  universities  and  received  the  ph.d. 
degree  at  Leipzig  in  1890.  Trained  primarily  as  a 
zoologist  and  parasitologist,  his  expert  knowledge  of 
protozoa  and  helminths  were  called  upon  to  solve 
important  medical  problems.  One  of  the  most  im- 
portant of  the  practical  applications  of  his  knowl- 
edge was  his  original  description,  in  1902,  of  Necator 
americanus,  the  New  World  variety  of  hookworm, 
from  material  sent  to  him  by  Doctor  Allan  J.  Smith 
of  Galveston,  Texas.  As  a result  of  his  interest  in  this 
parasite  and  as  a natural  outcome  of  his  abilities  he 
served  as  scientific  secretary  of  the  Rockefeller 
Sanitary  Commission  for  the  Eradication  of  Hook- 
worm Disease  from  1909  to  1914.  During  the  period 
from  1894  to  1937  he  taught  zoology,  and  particu- 
larly medical  zoology,  at  a number  of  medical 
schools  and  universities,  including  Georgetown,  the 
Army  Medical  School,  the  Navy  Medical  School, 
Rollins  College,  and  Johns  Hopkins.  His  first  m.d. 
degree  was  received  from  the  University  of  Paris 
in  1894.  The  honorary  degree  of  m.d.  was  given  him 
by  the  University  College  of  Medicine,  Richmond, 
in  1913. 

Doctor  Stiles’  service  with  the  federal  govern- 
ment began  in  1891  when  he  was  appointed  zoologist 
to  the  Bureau  of  Animal  Industry  of  the  U.  S.  De- 
partment of  Agriculture.  In  1902  he  was  appointed 


Professor  of  Zoology  in  the  U.  S.  Public  Health 
Service  and  continued  association  with  that  Service 
until  his  retirement  from  active  dut\'  as  Medical 
Director  in  1931.  During  the  period  of  his  appoint- 
ment as  honorary  custodian  of  the  helminthological 
collection  in  the  L’nited  States  National  Museum 
from  1893  to  1931,  Doctor  Stiles  published  many 
important  systematic  papers  and  volumes,  among 
them  a monumental  key  catalogue  of  the  parasites 
of  man  and  animals. 

Repeatedly  during  his  long  life  he  represented  the 
government  and  various  zoological  societies  at  scien- 
tific congresses  in  this  country  and  abroad.  He  was 
a Fellow  of  many  of  the  learned  societies  of  England 
and  Europe  and  was  distinguished  by  the  award  of 
numerous  honorary  degrees. 

Doctor  Stiles  was  a vigorous,  straiglitforward, 
systematic  zoologist  of  great  renown  who  knew  how 
to  combine  his  investigations  with  beneficial  appli- 
cations in  public  health.  The  fields  of  fundamental 
science,  animal  husbandry  and  medical  practice 
were  enriched  by  his  labor. 

S.  Bayne-Jones,  .m.d. 
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MANUEL  OF  PERIPHERAL  VASCULAR  DISORD- 
ERS. By  David  Kramer,  m.d..  Assistant  Professor  of 
Medicine,  Jefferson  Medical  College.  Philadelphia:  The 
Blakiston  Company.  1940.  448  pp.  126  illustrations.  $6.00. 

Reviewed  by  John  J.  Ci.ancey 
This  is  a highly  readable  text  written  bv  an  eminent 
authoriw  who  draws  on  a long  and  varied  experience  with 
diseases  of  the  peripheral  blood  vessels.  It  is  an  attempt  to 
make  available  to  the  practitioner  the  advances  of  recent 
years,  to  bridge  from  the  antiquated  idea  that  all  vascular 
disorders  are  arteriosclerotic  to  the  present  view  of  multiple 
etiology.  This  thesis  is  introduced  in  a subtle  manner  by  dis- 
cussing with  remarkable  luciditv  the  multiplicity  of  tests  and 
devices  which  have  been  introduced  to  study  the  altered 
physiology  of  the  vascular  system.  In  this  sugar  coated  man- 
ner, the  reader  is  painlessly  prepared  for  the  more  detailed 
discussion  of  the  various  states  of  diseased  blood  vessels 
which  seem,  in  our  present  state  of  knowledge,  to  constitute 
entities.  There  are  views  which  are  controversial  but  con- 
troversy is  excluded  for  the  sake  of  clarity.  Bibliographical 
references  are  carefully  selected  to  substantiate  the  main 
points  of  the  running  theme.  The  text  is  appropriately  if 
not  copiously  illustrated  by  well  chosen  charts  and  photo- 
graphs. This  short  volume  should  be  of  great  service  to  the 
practitioner  who  is  constantly  being  confronted  by  these 
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complicated  and  often  distressing  problems.  Throughout 
there  permeates  a ra\'  of  hope  for  the  proper  management 
of  early  cases. 

OFFICE  UROLOGY  (With  a Section  on  Cystoscopy). 
By  F.  S.  Peloiise,  .m.d.,  .Assistant  Professor  of  Urology, 
University  of  Pennsylvania  Consulting  Urologist,  Dela- 
ware County  Hospital.  Special  Consultant  to  United  States 
Public  Health  Service.  Member  of  Board  of  Directors, 
.American  Social  Hygiene  Association  and  American 
Neisserian  Medical  Society.  Philadelphia:  W.  B.  Saunders 
Co.  1940.  766  pp.  443  illustrations,  19  in  color.  $10.00. 

Reviewed  by  Benjamin  L.  Salvin 
This  work  by  a distinguished  and  practical  urologist  is 
an  e.xceedingly  useful  one  to  all  urologists  and  the  general 
practitioner.  Doctor  Pelouse  at  first  outlines  several  con- 
venient office  arrangements  for  the  treatment  of  urologic 
disease.  He  then  describes  and  illustrates  each  and  ever\' 
instrument  and  their  application.  This  part  of  his  treatise 
should  be  exceedingly  helpful  to  the  young  physician  who 
is  starting  his  professional  career. 

The  author,  in  the  succeeding  chapters,  gives  a thorough 
review  of  the  essential  anatomy  and  physiology  of  the  uro- 
genital tract  followed  by  his  method  of  subjective  and  objec- 
tive examination  of  the  patient.  His  correlation  of  these  find- 
ings in  reaching  a definite  conclusion  is  a beautifully  written 
chapter  of  common  sense  and  keen  judgment. 

Following  the  above  fundamentals.  Doctor  Pelouse  then 
discusses  very  comprehensively  the  various  urologic  diseases, 
using  many  diagrams  and  drawings  to  simplify  the  diagnostic 
difficulties  one  encounters.  These  diseases  are  presented  in 
an  every  day  common  sense  light,  giving  every  detail  in  tech- 
nic including  the  manipulation  of  the  various  instruments,  so 
that  a complete  continuity  exists. 

The  subject  of  venereal  diseases  is  taken  up  in  great  length, 
particularly  the  gonococcic  infections.  The  discussion  is 
highly  enlightening,  particularly  in  regard  to  the  past  and 
present  methods  of  dealing  with  this  disease.  The  author 
warns  of  the  difference  in  the  criterion  of  cure  today,  with 
the  use  of  the  sulfonamide  drugs,  as  compared  with  the  older 
methods  with  which  he  was  so  well  acquainted.  He  brings 
out  the  fact  that  that  the  newer  drugs  render  some  cases  so 
asymptomatic  that  the  usual  methods  of  establishing  a cure 
by  chemical  irritation,  prostatic  and  vesicular  massage,  and 
even  urethral  instrumentation,  will  often  fail  to  give  the 
examiner  any  clue  or  evidence  of  gonococcic  flairup.  He 
cites  several  cases  demonstrating  this  chemotherapeutic  false 
security  and  the  misfortunes  that  ma\'  follow  this  peculiar 
persistant  bacteriostasis. 

In  the  concluding  chapters  an  excellent  discourse  on  cys- 
toscopy and  uretero-pyelographic  study  of  disease  is  pre- 
sented. 

This  reviewer  feels  that  Doctor  Pelouse’s  book  is  one  of 
tbe  most  complete  and  practical  urologic  treatises  he  has 
had  the  pleasure  of  reading  and  highly  recommends  it  as 
an  exceedingly’  valuable  addition  to  one’s  library. 

DISEASES  OF  INFANCY  AND  CHILDHOOD,  (nth 
edition.)  By  the  late  L.  Ennnett  Holt,  m.d.,  and  John 
Howland,  m.d.,  revised  by  L.  Emmett  Holt,  Jr.,  m.d., 


Associate  Professor  of  Pediatrics,  Johns  ffopkins  Univer- 
sity and  Riistin  McIntosh,  m.d.,  Carpentier  Professor  of 
Pediatrics,  Columbia  University.  New  York:  D.  Apple- 
ton-Century  Co.  1940.  1421  pp. 

Reviewed  by  \\  P.  Cenci 

The  practitioner  is  fortunate  in  obtaining  a book  on 
pediatrics  written  in  a descriptive  form  that  is  easy  to  com- 
prehend. Fhe  value  obtained  in  this  edition  is  the  degree 
of  thoroughness  of  pre,senting  conditions  in  the  normal, 
abnormal,  and  morbid  infant,  preschool  and  school  child; 
.such  thoroughness  was  made  possible  by  the  multiple  author- 
ship idea  carried  out  by  the  author.  This  edition  written  in 
sections  dealing  with  the  well  and  sick  individual  makes  avail- 
able all  that  the  reader  expects  of  a book  with  reference  to 
etiology,  pathology,  symptoms,  prognosis,  prophylaxis,  and 
treatment. 

.MANUAL  OF  CLINICAL  CHEMISTRY.  By  Miricnn 
Reiner,  M.st:.,  .Assistant  Chemist  to  Mt.  Sinai  Hospital,  New 
York  City.  New  York:  Interscience  Publishers,  Inc.  1941. 
296  pp.  18  illustrations.  $3.00. 

Reviewed  by  J.  C.  Rowley 

This  excellent  manual  is  the  outgrowth  of  one  employed 
in  the  laboratory  of  Mount  Sinai  Hospital,  New  A'ork,  and 
used  in  postgraduate  courses  in  clinical  medicine  given  at 
the  Hospital  under  the  auspices  of  Columbia  University.  It 
offers  at  least  one  method  for  every  contingency  and  the 
author  has  selected  those  methods  which  combine  greatest 
accuracy  with  greatest  simplicity.  The  procedures  given  in 
the  manual  have  been  used  and  revised  for  a period  of  over 
twelve  years.  Each  of  them  is  headed  by  a reference  to  the 
original  article  and  also  one  or  two*others  to  the  most  recent 
literature. 

.Among  the  subjects  covered  are  blood  analysis,  urine  and 
gastric  analysis,  chemotherapy,  function  tests,  toxicological 
tests,  sex  hormones,  and  vitamins. 

This  thoroughly  up  to  date  little  book  should  prove  to  be 
of  great  service  to  technicians  and  interns  or  to  clinicians 
for  use  in  their  laboratories. 

.MACLEOD'S  PHYSIOLOGY  IN  .MODERN  MEDICINE. 
(9th  edition.)  Edited  by  Philip  Bard,  Professor  of  Physi- 
ology, Johns  Hopkins  University  School  of  Medicine  in 
collaboration  with  nine  other  leading  physiologists.  St. 
Louis:  C.  V.  .Mosby  Company.  1941.  1256  pp.  Iio.oo. 

Reviewed  by  J.  C.  Rowley 

Recent  advances  in  physiology  have  been  so  rapid  and 
extensive  that  if  one  physiologist  alone  attempted  to  write  a 
textbook,  the  first  chapters  would  need  revision  by  the  time 
the  last  was  finished.  Professor  Bard  and  his  contributors, 
after  Professor  Macleod’s  death,  not  only  revised  but  entirely 
rewrote  the  eighth  edition  in  1938. 

The  subject  matter  of  this  new  ninth  edition  has  not  only 
been  reorganized  and  revised  but  several  new  chapters  on 
electrical  excitation  and  conduction  and  on  the  urinary 
bladder  have  been  added.  The  general  plan  and  purpose  of 
the  author  is  that  it  may  seiwe  as  a textbook  of  physiologv’. 
To  quote  Professor  Bard,  “it  makes  no  pretense  of  being  a 
textbook  of  applied  physiology  and  does  not  supply  pre- 
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digested  knowledge  suitable  for  immediate  bedside  appli- 
,:ation.” 

There  are  seventy  pages  of  references  to  the  literature  at 
(the  end  of  the  book  which  is  well  written  and  continues  to 
maintain  the  high  standards  of  the  previous  editons. 


^THE  1940  YEAR  BOOK  OF  OBSTETRICS  AND  GYNE- 
COLOGY. Obstetrics  edited  by  Joseph  B.  DeLee,  a.m., 
M.D.,  Professor  of  Obstetrics,  University  of  Chicago  Medi- 
cal School.  Gynecology  edited  by  J.  P.  Greenhill,  b.s., 
M.D.,  F.A.C.S.,  Professor  of  Obstetrics  and  Gynecology, 
Loyola  University  Aledical  School,  Chicago.  The  Year 
Book  Publishers.  1941.  714  pp.  $2.50. 

Reviewed  by  Stani.kv  B.  W'ei.d 
The  1940  Year  Book  of  Obstetrics  and  Civmecology  is  a 
Fortieth  Anniversary  number  and  as  such  contains  an  inter- 
esting preface  by  the  publishers  narrating  the  stor\'  of  this 
Year  Book’s  origin  and  deyelopment.  There  arc  included 
illustrations  of  the  editors  and  associate  editors  since  1900. 
In  addition  each  of  the  two  parts  of  the  Year  Book  contains 
a special  article,  the  one  on  obstetrics  by  Doctor  DeLee 
entitled  “Fifty  Years  of  F'clampsia,  Placenta  Praevia  and 
Cesarian  Section,”  the  other  on  gynecology  by  Doctor 
Greenhill  entitled  “Progress  in  Gynecology  Since  1900.”  Both 
articles  afford  an  excellent  resume  of  the  progress  made  in 
these  fields  since  the  turn  of  the  century. 

The  abstracts  of  literature  published  during  the  past  year 
bear  testimony  to  the  editorial  ability  of  both  Doctors  DeLee 
and  Greenhill.  Always  one  of  the  best  of  the  Year  Book 
Series,  this  volume  is  no  exception.  Doctor  DeLee’s  own  com- 
ments on  some  of  the  literature  abstracted  are  especially 
entertaining  and  valuable.  In  the  obstetrical  part  of  the 
volume  one’s  attention  is  attracted  by  the  reports  on  the  use 
of  vitamin  F.  and  of  vitamin  K,  the  use  of  the  corpus  luteum 
hormone  in  preventing  abortion,  the  plea  for  more  attention 
to  the  treatment  of  cervicitis  during  pregnancy,  and  the  new 
classification  of  toxemias  of  pregnancy  as  drawn  up  by  the 
American  Committee  on  Maternal  Health.  In  the  section  of 
the  volume  devoted  to  gynecology  of  particular  interest  is 
the  work  with  cobra  venom  for  the  relief  of  pain,  Goodall 
and  Quinn’s  method  of  preventing  postoperative  cystitis  as 
well  as  the  whole  problem  of  preoperative  and  postoperative 
care,  the  chronic  appendicitis  problem,  the  work  of  Lewis  of 
New  Haven  on  the  treatment  of  gonococcic  salpingitis  and 
arthritis  with  sulfanilamide,  the  research  work  of  Burr  and 
Musselman  of  New  Haven  on  the  date  of  ovulation  by  means 
of  electrical  determination,  the  use  of  the  male  sex  hormone, 
and  the  classification  of  ovarian  tumors  as  arranged  b\' 
Howard  C.  Taylor  of  New  York  City.  There  is  included  an 
excellent  chapter  on  endocrinology  with  many  references  to 
the  results  obtained  with  stilbestrol. 

PLAGUE  ON  US.  By  Geddes  Smith.  New  York:  The 
Comvionwealth  Fund.  1941.  365  pp.  I3.00. 

Reviewed  b\'  Stanley  B.  Weld 

This  volume  by  a layman  is  written  for  laymen  but  phy- 
sicians will  find  within  its  covers  an  excellent  history  of 
many  of  the  communicable  diseases  such  as  yellow  fever. 
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Asiatic  cholera,  influenza,  and  malaria.  I'lie  old  theories  of 
pestilence  are  traced  up  to  the  time  of  their  banishment  by 
scientific  facts.  The  actions  of  bacteria  and  parasites  are 
explained.  There  is  an  excellent  chapter  on  the  specific 
therapy  of  such  diseases  as  syphilis  and  pneumonia  and  a 
description  of  the  part  the  body’s  powers  of  resistance  play 
in  other  diseases.  The  reader  is  entertained  with  a chapter 
narrating  the  methods  utilized  in  tracing  the  source  of  several 
specific  typhoid  epidemics. 

That  portion  of  the  hook  which  probabh'  will  be  of  most 
interest  to  the  physician  is  the  chapter  entitled  “Unfinished 
Business.”  Here  the  author  with  the  aid  of  charts  very  clearly 
outlines  what  yet  remains  to  be  accomplished  in  eliminating 
the  common  contagious  diseases,  including  influenza,  pneu- 
monia, the  common  cold,  and  tuberculosis.  The  less  common 
diseases  as  malaria,  yellow  fever,  and  plague  are  not  over- 
looked, and  syphilis,  poliomyelitis,  and  encephalitis  receive 
more  than  passing  attention.  As  the  author  says,  “we  are  still 
a long  way  . . . from  putting  an  end  to  pestilence.” 

And  again,  “every  advance  in  the  speed  of  transportation 
makes  it  harder  to  isolate  any  nation.”  “There  is  indeed  no 
finished  business  in  epidemiology.” 

Each  chapter  closes  with  a full  list  of  references  as  well 
as  a note  on  sources. 


His  First  Cereal  Feeding 

T he  baby’s  first  solid  food  always  excites  the  parent’s  - 
interest.  W'ill  he  cr\  ? Will  he  spit  it  up?  t\’ill  he  try  to  swal- 
low the  spoon?  Far  more  important  than  the  child’s  “cute”  n 
reactions  is  the  fact  that  figuratively  and  physiologically,  the 
little  fellow  is  just  beginning  to  eat  like  a man. 

It  is  a fortunate  provision  of  Nature  that  at  the  time  the  : 
infant  is  ready  to  receive  the  nutritional  benefits  of  cereal, 
his  taste  is  unspoiled  by  sweets,  pastry,  condiments,  tobacco, 
alcohol  and  other  things  to  which  adult  palates  and  constitu- 
tions have  become  conditioned. 

•Many  a parent,  with  limited  knowledge  of  nutrition,  at- 
tempts to  do  the  baby’s  tasting  for  him.  Partial  to  sweets,  the 
mother  sweetens  her  child’s  cereal.  Disliking  cod  liver  oil, 
she  wrinkles  her  nose  and  sighs:  “Poor  child,  to  have  to 
take  such  awful  stuff!”  The  child  is  quick  to  learn  by  ex- 
ample, and  soon  may  become  poor  indeed— in  nutrition,  as 
well  as  in  mental  habits  and  phvxhological  adjustment. 

Appreciating  the  importance  and  difficulties  of  the  phy- 
sician’s problem  in  establishing  and  maintaining  good  eating 
habits.  Mead  Johnson  & Company  continue  to  supply  Pablum 
in  its  natural  form.  No  sugar  is  added.  There  is  no  corre- 
sponding dilution  of  the  present  protein,  mineral  and  vitamin 
content  of  Pablum.  Is  this  not  worth  while? 
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KEMP’S  SUN-RAYED  TOMATO  JUICE 


BRAND 

Served  at  our  booth  at  the  Convention. 

On  tap  again,  with  our  compliments,  at  the 
State  Convention,  will  be  Kemp’s  Sun-Rayed^ — 
the  tomato  juice  from  Indiana  that  is  likely 
your  favorite  brand.  In  this  juice  you  enjoy  the 
goodness  of  the  whole,  carefully  cored,  U.  S.  Gov- 
ernment grade  tomato.  All  the  tender  solids 
converted  into  juice  by  our  patented  process  (No. 
1746657),  which  insures  non-separating  color, 
smooth,  full-bodied  consistency,  and  high  reten- 
tion of  vitamins  A,  and  C. 

THE  SUN-RAYED  CO.,  FRANKFORT,  IND. 


NON-SEPARATING 


i 
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i 
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These  are  your  friends 
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Amebiasis  is  said  to  affect  from  5 to  10  percent  of  the  popula- 
tion of  the  entire  world.  Carbarsone  has  shown  remarkable 
effectiveness  in  the  dysenteries  of  amebic  origin. 

Carbarsone,  Lilly,  is  supplied  in  pulvules  and  tablets  for  oral 
use,  in  powder  for  irrigations,  and  in  suppositories  for  treat- 
ment of  trichomonas  vaginitis. 

Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


Give  them  the  first  chance 
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For  considerations,  Aaron  Hawley 
was  allowed  to  leave  his  well  jutting 
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PROGRAM  . I49th  ANNUAL  MEETING 

Hotel  Stratfield,  Bridgeport 
May  20,  21,  22,  1941 

The  program  has  been  arranged  1)\’: 

T he  Program  Commitiee 
G.  Gardiner  Russei.e,  Chainnan,  Hartford 
Francis  G.  Blake,  New  Haven 
Berkeley  .M.  Parmeeee,  Bridgeport 
and 

Daniel  C.  Harrow,  New  Haven,  Hezekiah  Beardsley  Pediatric  Club 
J.  CjRAD'i  Booe,  Bridgeport,  Section  on  Proctology 
Kari.  B.  Bretzeelder,  New  Haven,  Section  on  Physical  Therapy 
Owen  J.  Groark,  Bridgeport,  Section  on  Radiology 
William  H.  Ryder,  New  Haven,  Section  on  Eye,  Ear,  Nose  and  Throat 
^ Mario  L.  Garoealo,  New  Haven,  Section  on  Anesthesia 

George  A.  Gosselin,  Hartford,  Section  on  Neurology  and  Psychiatry 
Ralph  F.  .McDonnell,  New  Haven,  Section  on  Dermatology  and  Sy philology 
Frank  S.  Jones,  Hartford,  Section  on  Orthopedic  Surgery 
Eugene  F.  .Mesch ter,  Stamford,  Section  on  Industrial  Health 
Eleanor  (Alverly,  Hartford,  Women's  Medical  Society 

and 

imeal  Commitiee  on  Arrangements  \rom  the  Eairfield  County  Medical  Association 
General  Chairman,  Stanton  R.  Smeih,  Bridgeport 
Executive  Assistant,  .Miss  .M.  Lillian  Kiely,  Bridgeport  Hospital 


Educational 

■ Chairman,  (at.vw  lord  Gris\\old,  Bridgeport 
J.  Grady  Booe,  Bridgeport 
Ow  en  J.  Groark,  Bridgeport 
W iLi.iA.M  E.  Gordon,  Danhurv 
j Daniel  P.  Grieein,  lE'idgeport 
Carl  J.  Gade,  Bridgeport 
Joseph  FI.  Howard,  Bridgeport 
Eugene  E.  Meschter,  Stamford 
Alice  E.  Rockwell,  Bridgeport 


Commercial  Exhibit 

Chairman,  John  H.  Bu.m stead.  New  Haven 
I',Dt\  ARi)  J.  Fr.xcey,  Norwalk 
Francis  C.  .McMahon,  Stamford 
J.  Stanley  Nicku.m,  Bridgeport 

Recreational 

Chairman,  .\Fvxon  H.  Eddy,  Bridgeport 
\\4llia.m  a.  Sunderland,  Danhurv 
William  FI.  .Mc.M.xhon,  Norwalk 
Fredi  RICK  \\'.  .McFarland,  Stamford 
L'pton  S.  Reich,  Bridgeport 
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10:00  A.  Al. 

TUESDAY,  MAY  20th 
Registration  for  House  of  Delegates 

10:30  A.  M.  House  of  Delegates— Rose  Room 

The  President,  Arthur  R.  Landrv,  Presiding 

1:00  p.  M.  Luncheon 

Members  of  the  House  of  Delegates  and  Officers  and  Committee  Chairmen  w ill  he  guests  of 
the  Society  at  luncheon 

2:00  p.  M.  House  of  Delegates  reconvenes 

WEDNESDAY,  MAY  2 1st 

GENERAL  SE.SSION— Ballroom:  The  President,  Arthur  B.  Landrv,  Presiding 


9: 30  A.  M. 

Registration— Sun  Parlor 

10:00  A.  M. 

Address  of  Welcome  Ralph  W.  Crane,  President  Fairfield  County  Medical  Association 

10:10  A.  M. 

Chemotherapy  in  Pelvic  Inflammatory  Diseaes— (illustrated) 

William  E.  Studdiford,  Director  Obstetrical  and  Gynecological  Service,  Bellevue 
Hospital,  New  York 

Discussion  opened  by  Lewis  P.  James,  Hartford 

10:45 

Progress  Report  on  an  Experiment  in  the  Control  of  Cancer  of  the  Uterus  (illustrated) 

Catharine  Macfarlane,  Professor  of  Gynecology,  Woman’s  Medical  College  of  Penn- 
sylvania, Philadelphia 

Discussion  opened  by  Margaret  Tyler,  New  Haven 

11:20  A.  M. 

Interpretation  of  Encephalograms,  Particularly  in  Relation  to  Trauma  (illustrated) 

Cornelius  G.  Dyke,  Associate  Professor  of  Radiology,  Columbia  Univ^ersity,  New 
York 

Discussion  opened  by  William  J.  German,  New  Haven 

11:55  A.  M. 

The  Relationship  of  Anesthesia  to  Surgical  Shock  (illustrated) 

Henry  K.  Beecher,  Anesthetist-in-Chief,  Massachusetts  General  Hospital,  Boston 
Discussion  opened  by  Ralph  M.  Tovell,  Hartford 

12:20  P.  M. 

Health  Plans  for  Small  Industries 

Anthony  J.  Lanza,  Metropolitan  Life  Insurance  Company,  New  York 
Discussion  opened  by  Eugene  F.  iVIeschter,  Stamford 

1:15  P.  M. 

Luncheons 

GENERAL  LUNCHEON  — Rose  Room 
INTER  PROFESSIONAL  RELATIONS 

HUGH  P.  BEIRNE,  Commissioner  of  Pharmacy,  State  of  Connecticut 

Women’s  Medical  Society  Luncheon-Meeting— Room  343 

Report  of  an  Experiment  in  the  Control  of  Cancer  of  the  Uterus 

Catharine  Macfarlane,  Professor  Gynecology,  Woman’s  Aledical  College  of  Penn- 
sylvania 

Connecticut  Hospital  Association— Breakfast  Room 

M A Y , 
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GUEST  SPEAKERS 


Schall,  LeRoy  Allen 

Boston.  M.i).  Jefferson  Medical  College, 
1917.  VV.  Augustus  LeCionipte  Professor 
of  Otology,  Harvard  Medical  School; 
Professor  of  Laryngologv,  Harvard;  (ihief 
of  Otology  and  Larvngologv,  Massa- 
chusetts Eye  and  Ear  Inhrinary  and  the 
Massachusetts  General  Hospital. 


Cipollaro,  Anthony  C. 

Xew  York.  m.o.  College  of  Physicians 
and  Surgeons,  Columbia  University,  1927. 
Diploniate  of  the  American  Board  of 
Dermatology  and  Syphilology;  Associate 
Dermatologist  and  Syphilologist,  Skin  and 
(iancer  Unit,  New  York  Post-Graduate 
Hospital,  Columbia. 


Golden,  Ross 

New  York.  b.a.  Cornell  College,  Iowa, 
1912.  M.D.  Harvard,  1916.  Director,  De- 
partment of  Radiology,  Presbyterian 
Hospital,  1922  to  date.  Professor  of  Radi- 
ology, College  of  Physicians  and  Sur- 
geons, Columbia  University. 


Smith-Petersen,  M.  N. 

Boston.  .M.I).  Harvard  1914.  Chief  Ortho- 
pedic Service,  .Mass.  General  Hospital; 
Clinical  Professor,  Harvard  Aledical 
School. 
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V\  r.DM'sDAY,  .May  ii^\—(Cont.) 

3:00  p.  .M.  Section  Meetings 

ObSTI  IRICS  AM)  ( I YNKCOI-CK.Y— Ballroom 

Chemotherapy  of  the  Pelvic  Infections  (Caused  by  1 lemolvtic  Streptococcus 
William  E.  Studdiford,  New  York 
Anesthesi.a— Breakfast  Room 

Mechanisms  of  Respiratory  Failure  Under  Barbiturate  Anesthesia  (Evipal,  Pentothal) 

Henry  K.  Beecher,  Boston 

Fluid  Balance  in  the  Pre  and  Post  Operative  Patient  j 

Jacob  H.  Fine,  Beverly,  .Massachusetts 
Breathing  in  Anesthesia 

Wesley  Bourne,  .Montreal,  Quebec 
Neurology  .\xd  Psych i.atry— Room  No.  316 
Surgical  Treatment  of  Mental  Disorders 
Weaker  Freeman,  Washington,  D.  Ck 
Problems  of  Civilian  Mental  Health 
D.  Ewen  Cameron,  Albany 
Industrial  Health— Room  No.  31 1 

Relation  of  the  Industrial  Physician  to  the  .Medical  Profession  and  General  Public 
Anthony  J.  Lanza,  New  York  City 

3:30  p.  M.  CONFERENCE  OF  SELECTIVE  SERVICE  PHYSICIANS  — Rose  Room  ^ 

Presiding,  George  M.  Smith,  Chairman  Committee  on  Medical  Preparedness 
OPERATION  OF  THE  SELECTIVE  SERVICE 

Colonel  Ernest  L.  Averill,  Director  of  Selective  Service,  State  of  Connecticut 
PSYCHIATRIC  SUGGESTIONS  CONCERNING  SELECTION  FOR  MILITARY  SERVICE  . 
Eugen  Kahn,  MD.,  Sterling  Professor  of  Psychiatry  and  Mental  Hygiene,  Yale  University  ^ 
School  of  Medicine 

QUESTION  AND  ANSWER  PERIOD 

Major  William  B.  Smith,  Medical  Officer  attached  to  the  Selective  Service  System 
5:00  p.  M.  Cocktail  Hour— Carribcan  Bar 

7 : 00  p.  M.  ANNUAL  DINNER  OF  THE  SOCIETY  — Rose  Room 
Arthur  B.  Landry,  Presiding 

HIS  EXCELLENCY,  ROBERT  A.  HURLEY,  GOVERNOR  OF  CONNECTICUT 

EDUCATION  BEGINS  AT  THIRTY  ! 

Remsen  B.  Ogilby,  President,  Trinity  College,  Hartford  | 

GUEST  SPEAKERS  j 

Alexander,  Hattie  E.  i 

New  York.  .\i.d.  Johns  Hopkins  Medical  ; 

School,  1930.  Associate  in  Pediatrics, 
(k)lumbia;  A.ssistant  Attending  Pediatri-  \ 
cian.  Babies  Hospital  and  \"anderbilt 
Clinic. 

Beirne,  Hugh  P. 

Hartford,  phar.d.  Yale  University  1911. 

Secretary  - Treasurer  State  Pharmacy 
Qmimission.  Secretarv'  Connecticut  Fair 
I'rade  Committee.  Member  of  Board  of 
'Lru.stees,  Connecticut  College  of  Phar- 
macy. 
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THURSDAY,  MAY  22nd 

CENF'.RAL  SF'SSIOX— Hallroom:  G.  Gardiner  Russell,  Chairman  Program  Committee,  Presiding 
9:30  A.  M.  House  of  Delegates  final  meeting— Breakfast  Room 
Cancer  of  the  Upper  Respiratory  Tract  (illustrated) 

LeRov  A.  Schall,  Professor  of  Laryngology,  Harvard  Medical  School,  Boston 
Discussion  opened  by  Paul  B.  MacCready,  New  Haven 

10:10  A.  .M.  Skin  Diseases  of  Childhood  (illustrated) 

Anthony  C.  Cipollaro,  Associate  Dermatologist  and  Syphilologist,  Skin  and  Cancer 
Unit,  New  ^'ork  Post-Graduate  Hospital,  New  York 
Discussion  opened  by  Ellwood  C.  Wcise,  Bridgeport 

10:30  A.  M.  Roentgen  Ray  Examination  in  the  Treatment  of  Ileus  With  the  Miller-Ahhott  l ube  (illus- 
trated) 

} Ross  Golden,  Professor  of  Radiology,  College  of  Physicians  and  Surgeons,  New  York 

' Discussion  opened  by  Douglas  J.  Roberts,  Hartford 

11:30  A.  \i.  I'reatment  of  Influenzal  Meningitis  (illustrated) 

Hattie  E.  Alexander,  Associate  in  Pediatrics,  Diseases  of  (Children,  Columbia  Univer- 
sity, New  York 

Discussion  opened  by  James  R.  I'rask,  New  Haven 
12:10  p.  M.  Sciatica  from  An  Orthopedic  Point  of  \hew  (illustrated) 

Al.  N.  Smith-Peterson,  Chief  of  Orthopedic  Department,  Massachusetts  General  EIos- 
' pital,  Boston 

Discussion  opened  by  Arthur  S.  Griswold,  Bridgeport 

1:15  P.  M.  PRESIDENT’S  LUNCHEON  — Rose  Room 

James  R.  Miller,  Chairman  of  the  Council,  Presiding 
ADDRESS  OF  RETIRING  PRESIDENT,  Arthur  B.  Landry 

INTRODUCTION  OF  THE  PRESIDENT,  JAMES  D.  GOLD,  AND  THE  PRESIDENT- 
ELECT 


3:00  p.  M.  Section  Adeetings 

Evk,  Ear,  Nosk  and  T hroat— Ballroom 

Rhinology  and  Oral  Surgery,  Their  Interrelation  and  the  Necessary  Cooperation  of 
Both  Specialists  (illustrated) 

1 T heodor  Blum,  m.d.,  d.d.s..  New  York  City 

Discussion  opened  by  Philip  J.  Sheridan,  d.m.o.,  Hartford 
I A'Ttamin  Therapy  in  Ophthalmology  (illustrated) 

Arthur  AI.  Yudkin,  New  Haven 
Discussion  opened  by  Joseph  Laval,  New  A’ork  City 
(iavernous  Sinus  Thrombosis  (illustrated) 

LeRoy  A.  Schall,  Boston 

Discussion  opened  by  William  J.  German,  New'  Haven 
GENERAL  MEDICINE  — Organization  Meeting  — Rose  Room 
Arthur  B.  Landry,  President  of  the  Society,  presiding 
Address:  A General  Practitioner’s  Section 

Mr.  James  E.  Bryan,  Executive  Secretary,  The  Medical  Society  of  the  County  of  West- 
chester, New  York 

OR  tHOPEDic  Surgery— South  Parlor 

A'italin  Alold  in  Arthroplastes  of  the  Hip  (illustrated) 

A I.  N.  Smith-Petersen,  Boston 


# 
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GUEST  SPEAKERS 


Studdiford,  William  Emery 

New  York.  ,m.d.  New  ^ Ork  University, 
192Z.  Director  Obstetrics  and  Ciyiiecol- 
ogy,  Bellevue;  Professor  of  Obstetrics  and 
(ivnecologv  New  York  University;  Con- 
sultant, Obstetrics  and  Gynecology, 
Greenwich  Hospital,  Conn,  and  St.  Jo.seph 
I lospital.  Far  Rockawav,  New  York. 


Beecher,  Henry  K. 

Boston,  .M.i).  Harvard,  1932.  1936  to  date  In 
charge  of  teaching  Anesthesia  at  Harvard. 
Anesthetist-in-(diief  the  .Massachusetts 
General  Hospital.  F..\change  Lecturer  to 
the  National  University  of  Ciolunibia, 
South  America. 


Macfarlane,  Catharine 

Philadelphia,  m.d.  Woman’s  Aledical  Col- 
lege of  Pennsylyania.  Chief,  Department 
of  Gynecology,  Woman’s  Medical  Col- 
lege of  Pennsylvania. 


Lanza,  Anthony  J. 

New  York.  .m.d.  George  Washington 
L’niversity  Medical  School,  1906.  Assist- 
ant Medical  Director,  W’elfare  Division, 
iVIetropolitan  Life  Insurance  ('ompany. 

Dyke,  Cornelius  G. 

New  York.  .m.d.  State  University  of 
Iowa,  College  of  Medicine,  1926.  Assist- 
ant Profes.sor  of  Radiology,  Columbia 
University,  College  of  Physicians  and 
Surgeons. 
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Thursday,  May  ii'av)—(Cont.) 

Hezekiah  Beardsley  Pediatric  Club  oe  Connecticut— Breakfast  Room 
Severe  Infections  due  to  the  Organism  Causing  Influenzal  Meningitis 
Sydney  E.  Sinclair,  New  Haven 

Discussion  opened  by  Hattie  E.  Alexander,  New  York 
Physical  Therapy— Room  No.  343 

Phvsical  Therapy  in  Some  Gynecological  Conditions 
Madge  C.  L.  McGuinness,  New  York  Citv 
Dermatology  AND  Syphilology— Room  No.  31 1 

Cutaneous  Manifestations  of  Tuberculosis  and  Treatment  (illustrated) 
Anthony  C.  Cipollaro,  New  York  Citv' 

Radiology— Room  No.  316 

Radiologic  Studies  of  Disease  of  the  Small  Intestine  (illustrated) 

Ross  Golden,  New  York  City 
Proctology— Room  B-3 

Facts  and  Fallacies  Regarding  Proctologic  Diseases  (illustrated) 

Martin  S.  Kleckner,  Allentown 

6:00  p.  M.  Section  Dinners 

Physical  Therapy— Stratfield  Hotel 
Dermatology  and  Syphilology— Stratfield  Hotel 
Eye,  Ear,  Nose  and  Throat— Stratfield  Hotel 

6:  30  p.  M.  Section  Dinners 

Eye,  Ear,  Nose  and  Throat— Stratfield  Hotel 

Dinner  speaker,  Mr.  James  A.  Hamilton,  Director  of  New  Haven  Hospital 
Radiology— Brooklawn  Country’  Club 

Technical  Exhibits,  Hogarth  Lounge 

Fhe  Connecticut  State  Department  of  Health 
Fhe  Connecticut  Pharmaceutical  Association 
Fhe  Connecticut  Occupational  Therapy  Society 
The  Connecticut  Tuberculosis  Association,  Inc. 


Organizations  Meeting  x*\s  Guests  of  The  Connecticut  State  AIedical  Society 


WEDNESDAY,  MAY  21st 


11:00  A.  iM.— 5:00  P.  M. 

1:00  P.  M. 


3:00  P.  M. 
9:  30  A.  M.— I :oo  P.  M. 
9:30  A.  iM.— 1:00  P.  M. 


The  Connecticut  Hospital  Association— South  Parlor  • • 

The  Women’s  Medical  Society  of  Connecticut— Room  No.  343 
Report  of  an  Experiment  in  the  Control  of  Cancer  of  the  Uterus 
Catharine  iMacfarlane,  Professor  of  Gynecology,  Woman’s  Medical  College  of 
Pennsylvania 

American  Society^  of  Anesthetists— Breakfast  Room 

The  Connecticut  Occupational  Therapy  Society— Room  No.  3 1 1 

Hospital  AIedical  Records  Librarians’  Association  of  Connecticut— Room  No.  316 


THURSDAY,  MAY  22nd 

10:30  A.  M.— 1:00  p.  M.  Connecticut  Branch,  American  Association  of  AIedical  Social  Service  Workers— 

Room  No.  3 1 1 
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COMMERCIAL  EXHIBIT 
John  H.  Bumstead,  M.D.,  Director 


Booth  No.  1 

Parke,  Davis  & Company,  Detroit 

Featured  in  the  Parke-Davis  Kxliihit  will  be  the  sex  hor- 
mones, Fhcelin  and  Theelol;  antisvphilitic  agents,  such  as 
Mapharscn  and  rhio-Bismol;  posterior  lobe  preparations, 
including  Pituitrin,  Pitocin  and  Pitressin;  and  various  Adren- 
alin (ihloride  Preparations. 

Booth  No.  2 

Burroughs  Wellcome  & Co.,  Inc.,  New  York 

Burroughs  Wellcome  & Co.,  Inc.,  pre.sents  a representative 
grt)up  of  fine  chemicals  and  pharmaceutical  preparations, 
together  with  new  and  important  therapeutic  agents  of  spe- 
cial interest  to  the  medical  profession. 

Booth  No.  3 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 

Featured  in  the  Ciba  F.xhibit  will  be  a display  of  fine  spe- 
cialties including  gvnecogenic  and  androgenic  substances  and 
synthetic  and  csterified  adreno-cortical  hormones. 

Booth  No.  4 

The  Sun-Rayed  Company,  Frankfort,  Ind. 

Fhe  Sun-Rayed  Company,  producers  of  Kemp’s  Sun- 
Raved  Fomato  Juice,  are  exhibiting  the  natural,  pasteurized 
juice  of  a new  strain  of  Indiana  tomatoes,  sun-ripened  on 
the  vines,  and  U.  S.  Government  graded.  The  whole,  care- 
fully cored  tomato  is  converted  into  juice  bv  Kemp’s 
patented  process  No.  1746657,  w hich  utilizes  all  the  tender 
solids  for  high  retention  of  vitamins  .\,  B-i  and  C,  insures 
non-separating  color  and  never  thin  or  watery  consistency. 

Booth  No.  5 

Nestle’s  Milk  Products,  Inc.,  New  York 

\'isitors  to  the  exhibit  of  Ncstle’s  Milk  Products,  Inc.,  will 
be  entertained  by  the  famous  Nestle  mechanical  cow,  who 
rolls  her  e\es,  wiggles  her  ears,  flicks  her  tail  and  moos 
softly. 

Booth  No.  6 

H.  J.  Heinz  Company,  Pittsburgh 

1 he  H.  J.  Heinz  Company  will  display  and  demonstrate 
Heinz’  strained  and  junior  foods  and  distribute  literature  on 
the  subject  of  nutrition  including  the  new  9th  edition  of 
the  nutritional  chart. 

Booth  No.  7 

Scientific  Sugars  Company,  Columbus,  Ind. 

Scientific  Sugars  Company  will  display  Carto.se  and  the 
Kinney  line  of  \’itamin  B.  Complex  preparations. 


Booth  No.  8 

Lederle  Laboratories,  Inc.,  New  York 

Lederle  Laboratories,  Inc.,  will  feature  a display  of  their 
Hay  Fever,  Poison  Ivv  and  .Allergenic  products  together  with 
selected  pharmaceutical  products  and  Globulin  Modified 
.Antitoxins. 

Booth  No.  9 

McKesson  & Robbins,  Inc.,  Bridgeport 

McKe.sson  & Robbins,  Inc.,  will  display  vitamin  products 
and  demon.strate  laboratory  procedures  in  their  production. 

Booth  No.  10 

John  Wyeth  & Brother,  Inc.,  Philadelphia 

John  W’yeth  & Brother,  Inc.,  will  exhibit  a comprehensive 
line  of  pharmaceutical  specialties. 

Booth  No.  1 1 

Mead  Johnson  & Company,  Evansville,  Ind. 

Mead  Johnson  & Companv'  will  exhibit  several  new  pro- 
ducts in  addition  to  Dextri-Maltose,  Pablum  and  Oleum  Per- 
comorphum.  They  will  also  have  on  display  various  exam- 
ples of  the  slogan  “Servamus  Fidem” — “We  are  Keeping  the 
Faith.” 

Booth  No.  12 

E.  L.  Washburn  & Company,  Inc.,  New  Haven 

F.  L.  Washburn  & Compan\-  will  present  an  early  showing 
of  the  newest  equipment. 

Booth  No.  13 

Bedford  Surgical  Company,  Inc.,  Brooklyn 

Bedford  Surgical  Companv,  Inc.,  will  show  the  latest  Con- 
tinental equipment,  including  the  new  fluoroscopc,  two 
models  of  accepted  short  wave  apparatus,  a new  mercury- 
quartz  ultra  violet  lamp,  a new  galvanic  and  sinusoidal  appa- 
ratus, a new  electro-surgical  suite  of  office  equipment. 

Booth  No.  14 

Davies,  Rose  & Company,  Ltd.,  Boston 

Davies,  Rose  & Companv,  Ltd.,  will  exhibit  pharmaceuticals 
that  have  been  clinicalh'  tested  and  accepted,  including  the 
recent  addition  to  the  firm’s  specialties,  tablets  of  guanadine 
hydrochloride. 

Booth  No.  15 

C.  B.  Eleet  Company,  Lynchburg,  Va. 

Phospho  Soda  (Fleet),  the  buffered  .saline  laxative.  Com- 
bines two  U.S.P.  salts  of  sodium  pliosphate  in  a staple  con- 
centrated solution  of  broader  therapeutic  range  and  is  free 
from  most  of  the  disadvantages  of  saline  laxatives. 
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Booth  No.  16 

Petrolagar  Laboratories,  Inc.,  Chicago 

Representatives  in  attendance  have  an  interesting  story  to 
tell  of  the  numerous  uses  of  Petrolagar  for  the  treatment 
of  constipation.  Samples  and  literature  pertaining  to  the 
Five  Types  of  Petrolagar  will  he  available  at  the  booth  or, 
if  physicians  prefer,  will  be  mailed  on  request. 

Booth  No.  17 

Surgeons’  & Physicians’  Supply  Co.,  Boston 
Fhere  t\ill  be  a display  of  the  latest  in  Compre.x  short 
waves  and  other  electrical  devices  such  as  cold  cautery 
scalpel,  Hyfrecator,  spotlights,  and  centrifuges,  and  a line 
of  surgical  instruments  and  sundries. 

Booth  No.  18 

Eli  Lilly  and  Company,  Indianapolis 
Eli  l.illv  and  Companv  will  demonstrate  the  germicidal 
; efficacy  of  ‘,Mcrthiolate’  (Sodium  I'.thyl  .Mercuri  Thiosali- 
cx’late,  Idlly)  and  the  compatibility  of  the  antiseptic  with 
body  cells  and  fluids.  Other  new  and  useful  products  will  be 
featured. 

Booth  No.  19 

The  Borden  Company,  New  York 
Ehe  Borden  Companv  will  e.xhibit  Biolac,  the  new  liquid 
I modified  milk  for  infants,  and  other  Borden  products  for 
' infant  feeding,  notablv  Klim,  Dryco,  Beta  Lactose,  Merrell- 
1 Soule  products  and  Borden’s  Irradiated  Evaporated  Milk. 

j Booth  Nos.  20-21 

The  Professional  Equipment  Company,  New  Haven 

The  Professional  Equipment  Company,  distributors  of 


medical,  surgical  and  x-rav  equipment  and  supplies  in  Con- 
necticut, will  exhibit  some  of  the  latest  developments  in  the 
medical  and  surgical  fields. 

Booth  No.  22 

The  D.  G.  Stoughton  Company,  Hartford 

Supplies  of  interest  to  phvsicians  and  hospitals.  .Allison 
wood  furniture,  metal  furniture,  Castle  sterilizers  and  lights, 
.Mooradian  short  wave,  .McKesson  anesthesia  and  oxygen 
therapv  apparatus,  B.  L.  B.  and  nasal  catheter  outfits,  iMc- 
Kesson  and  Aletabolor  blood  pressure  apparatus,  diagnostic 
sets,  surgical  in.struments  and  rubber  sundries,  complete  line 
of  tlressings,  drugs  and  biologicals. 

Booth  No.  23 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York 

Philip  .Morris  & Companv  will  demonstrate  the  method 
by  which  it  was  found  that  Philip  Morris  Cigarettes,  in 
which  diethxlene  gh'col  is  used  as  the  hvgroscopic  agent, 
are  less  irritating  than  other  cigarettes.  Their  representative 
will  be  happv  to  discuss  researches  on  this  subject,  and 
problems  on  the  physiological  effects  of  smoking. 

Booth  No.  24 

J.  B.  Lippincott  Company,  Philadelphia 

Ewo  new  books  will  be  on  displav  at  the  Lippencott 
booth.  Grollman’s  E.ssentials  on  Endocrinologv  and  Tobias’ 
Es.sentials  of  Dermatology.  Other  important  works  on  dis- 
play are  Thorek’s  .Modern  Surgical  Technic,  Barborka’s 
Treatment  by  Diet,  the  second  edition  of  .Anus,  Rectum, 
Sigmoid  Colon  by  Harry  E,.  Bacon,  as  well  as  two  sen- 
sational sales  leaders:  Becker’s  .Modern  Dermatology  and 
Sy philology  and  Leaman’s  .Management  of  the  Cardiac 
Patient. 
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STATE  OF  CONNECTICUT 
PERSONNEL  DEPARTMENT 
EXAMINATION  NOTICES 

POSI  EIONS:  .A.ssistant  Superintendent  (Psychiatric)  $6000-57200  per  annum  lc.ss  maintenance;  Physician  and  Phys- 
chiatrist  $4800-56000  per  annum  less  maintenance;  Senior  Physician  (Psychiatric)  $3240-55 160  per  annum  less 
maintenance;  .Assistant  Physician  (Psychiatric)  $252o-$30oo  per  annum  less  maintenance;  Director  of  Clinical  Lab- 
oratories $45oo-$57oo  per  annum  less  maintenance;  Senior  Physician  $3240-55 160  per  annum  less  maintenance; 
.Assistant  Physician  $2100-52400  per  annum  less  maintenance;  Local  Health  Consultant  $5ioo-$57oo  per  annum. 

RESIDE.NCE,:  Ehe  Connecticut  residence  is  waited. 

APPLIC.ATION  EOR.MS  and  detailed  information  may  be  obtained  at  the  Personnel  Department,  State  Capitol, 
Hartford. 

CLf^SING  D.ATE,:  .Applications  for  all  the  above  positions  must  be  filed  with  the  Personnel  Dapartment  not  later 

than  May  15,  1941. 

DATES  OE  EX.A.MIN.A'EIONS:  Between  May  25  and  June  15,  1941. 
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PROFESSIONAL  HEADACHES;  Eew  medical  men  can  run  an  office  without  having  an  occa- 

sional headache.  No  matter  what  type  of  equipment  gets  out  of  order  in  your  office,  call  7-2138  with  complete 
confidence.  We  have  a specially  trained  service  to  handle  emergency  calls  or  routine  repair  jobs.  Turn  your 
headaches  over  to  us!  The  Professional  E.quipment  Co.,  New  Haven. 


(SEE  PAGE  2) 
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C O N N E C r I C U T STATE  M E D I C A L J O U R N A L 


THE  DIFFERENTIAL  DIAGNOSIS  OF  LOW  BACK  PAIN 

Paul  P.  Swett,  m.d.,  BIoojji field 


The  Author,  m.i).  The  University  and  Bellevue 
Hospital  Medical  College  1904.  Consulting  Ortho- 
pedic Surgeon,  The  Hartford  Hospital,  The  Nevo- 
ington  Home  for  Crippled  Children,  The  Neuro- 
Fsychiatric  Institute  of  The  Hartford  Retreat 


TITLE  suggested  for  this  paper  was  the  differ- 
ential  diagnosis  of  low  back  pain  of  orthopedic 
origin.  However,  it  seemed  best  to  dispense  with 
any  qualification  because  there  is  no  dividing  line 
between  the  v^arious  origins  of  low  back  pain  which 
is  not  better  overlooked  until  a diagnosis  is  made. 
This  problem  belongs  to  the  orthopedic  surgeon  and 
there  is  no  easy  way  out  of  it  any  more  than  there 
is  in  the  problem  of  foot  disability.  The  differential 
diagnosis  in  the  latter  is  impossible  without  a 
thorough  grasp  of  the  arthritic,  circulatory  and 
neurological  possibilities.  Tn  the  same  way,  the  dif- 
ferential diagnosis  of  low  back  pain  is  doomed  to 
failure  unless  the  potential  causes  in  the  neighbor- 
ing tissues  and  organs,  as  well  as  the  circulatory,  the 
neurological  and  the  numerous  constitutional  factors 
arc  fully  considered. 

The  number  and  the  variety  of  disorders  which 
may  be  involyed  in  low  back  pain  are  simply  stag- 
gering. Gone  are  the  days  when  a man  of  John  Rid- 
lon’s  caliber  could  justifiably  say  that  it  was  nonsense 
to  attempt  to  differentiate  between  lumbago  and 
lesions  of  the  sacro-iliac  joints,  because  the  same 
cases  that  Goldthwait  cured  with  a steel  brace  and 
Ansel  Cook  cured  with  a pink  belly  band,  Ridlon 
cured  with  senna  tea.  Gone,  too,  are  the  days  when 
Cook  could  consolingly  tell  a patient  that  the  trouble 
was  either  tubercular,  rheumatic  or  traumatic  and 
that  it  fortunately  made  no  difference  which  it  was 
since  the  same  treatment  was  equally  effective  for 
any  of  these  conditions. 

There  are  no  pathognomonic  signs  or  symptoms 
by  which  any  single  cause  of  low  back  pain  can  be 
certainly  known.  Even  an  apparently  typical  tuber- 
culous lesion  is  likely  to  turn  out  to  be  a manifesta- 
tion of  brucellosis  and  there  have  been  instances  of 
negative  operative  findings  following  positive  radio- 
graphic  lipiodol  examinations.  The  differential 
diagnosis  of  low  back  pain  therefore  necessitates  cer- 


tain prerequisites  without  v'hich  most  of  our  diag- 
nostic conceptions  will  result  in  abortion. 

Prominent  among  these  prerequisites  is  the  mental 
and  emotional  attitude  of  the  clinician.  Alore  im- 
portant than  his  knowdedge  of  the  possible  entities 
and  syndromes,  more  essential  than  his  technical 
ability  and  even  more  valuable  than  a clear  concep- 
tion of  the  vital  integration  of  the  psychic  with  the 
somatic  factors  in  all  diseases,  more  important  than  ' 
any  of  these  are  open-mindedness,  freedom  from 
the  blighting  effects  of  habit,  lack  of  prejudice  and 
intellectual  honesty. 

Specialization  in  fixed  fields  of  interest  together 
with  specialization  within  these  fields  has  the  in- 
evitable effect  of  narrowing  the  viewpoint.  This  is 
plainly  shown  by  the  characteristic  tendency  to ' 
solve  problems  in  terms  of  one’s  own  specialty,  j 
Thus,  a given  civic  problem  submitted  to  an  archi-i  j 
tect  would  be  solved  in  architectural  terms,  while  (I 
an  economist  would  seek  a solution  in  terms  of 
economics  or  an  engineer  vvould  concern  himself  1 
with  an  engineering  solution.  This  phenomenon  is  ^ 
now  so  well  recognized  that  modern  city  planners  -f 
seek  to  put  in  authority  only  such  persons  as  lack 
any  special  training  and  are,  therefore,  something  .■ 
like  general  practitioners.  * 

In  the  field  of  orthopedic  surgery  and  in  its 
application  to  the  low  back  problem  this  phenome-  i 
non  is  manifested  by  the  tendency  of  body 
mechanics  enthusiasts  to  solve  the  differential  diag-  • 
nosis  in  terms  of  body  mechanics  and  posture,  while  jj 
the  more  surgically  trained  clinician  tends  to  see  the  4 
situation  in  terms  of  operative  surgery.  At  the  same  || 
time  the  neurologically  trained  men  lean  towards  a [} 
psychogenic  or  neurologic  explanation  of  the  same  f 
sort  of  cases.  Speaking  for  myself  I must  confess  that  ■ ' 
due  to  my  early  training  by  Ansel  G.  Cook,  I am  1 
impelled  to  seek  balance,  in  viewpoint  and  in 
technique,  in  the  hope  of  eventually  arriving  at  a 
balanced  opinion. 

An  open  mind  is  necessary  for  the  reception  of  all 
possible  ideas.  That  this  attitude  is  not  invariably 
present  is  shown  with  startling  clarity  by  the  pei'-  , 
sistent  neglect  of  the  principles  of  body  mechanics  | 
in  their  application  to  diagnosis  and  to  treatment.  f 


Read  before  the  Baltimore  Orthopedic  Club,  November  22,  1940. 


M A Y , 


NINETEEN  HUNDRED  AND 


FORTY -ONE 


331 


Nothin"  else  can  explain  this  neglect  since  the 
validity  of  these  principles  is  readily  demonstrable. 
The  lack  of  an  open  mind  is  eyidenced  by  the  com- 
mon failure  to  include  in  one’s  deliberations  the  full 
significance  of  psychogenic  and  emotional  factors 
in  relation  to  the  back;  the  one  place  where  these 
factors  most  commonly  exhibit  their  ill  effects. 

Of  course  no  sane  person  deliberately  closes  the 
doors  of  his  mind  through  eyil  intent.  It  is  more 
accurate  to  say  that  a mind  is  neyer  voluntarily 
closed.  What  happens  is  that  the  effects  of  habit, 
custom,  tradition  and  prejudice  create  impenetrable 
harriers.  Thus  when  a man  is  trained  in  a clinic 
where  the  emphasis  is  placed  on  some  particular 
aspect  of  the  matter,  or  upon  a special  approach 
towards  the  problem,  or  upon  some  temporary 
enthusiasm  or  hobby  of  the  directing  head,  it  is 
natural  for  that  man  to  follow  the  custom  of  that 
clinic.  With  the  passage  of  time  and  with  repetition, 
the  practice  becomes  habitual.  Carried  on  over  a 
period  of  years  custom  becomes  traditional.  Around 
traditions  barriers  of  prejudice  are  erected  until  the 
time  is  finally  reached  when  the  suggestion  of  a 
different  approach  is  regarded  as  heresy.  This  was 
illustrated  several  years  ago  when  the  residents  in 
a certain  hospital  were  beginning  an  operation  for 
the  stabilization  of  a flail  foot.  A newcomer  mildly 
hinted  that  this  might  be  a good  case  for  an  astra- 
galectomy  only  to  be  quickly  suppressed  by  his 
senior  who  said  “shut  up!  Do  you  think  you  are 
down  on  42 d Street?”  By  these  reasons  it  is  seen  that 
the  essential  prerequisite  for  the  differential  diag- 
nosis of  low  back  pain  is  the  proper  mental  and 
emotional  attitude  on  the  part  of  the  clinician. 

Ne.xt  in  order  of  importance,  as  part  of  the 
foundation  required  by  the  diagnostician,  is  an 
understanding  of  all  the  possible  pathological  con- 
ditions which  may  be  respon.sible  for  low  back  pain. 
Since  it  is  manifestly  impossible  in  one  paper  to 
cover  all  the  ground  it  is  intended  only  to  touch 
upon  certain  of  the  high  spots  as  they  occur  to  me. 

Progress,  like  the  tide,  is  manifested  by  an  ebb 
and  flow.  Just  now,  we  as  orthopedic  surgeons  are 
in  the  stage  of  ebb  tide.  For  several  years  we  have 
emphasized  the  mechanical  concepts  of  low  back 
pain  and  in  stressing  the  postural,  the  anomalous 
and  the  traumatic  together  with  the  local  nature  of 
the  problem  we  have  neglected  the  equally  import- 
ant constitutional  aspects.  This  custom  has  made  us 
too  much  concerned  with  a narrow'  particularism, 
with  our  attention  so  focused  on  the  exact  location 


of  the  disorder  that  we  have  lost  sight  of  the  more 
fundamental  question  of  the  nature  of  the  condi- 
tion. It  is  demonstrably  less  important  to  know'  the 
exact  location  of  a strain  than  to  know  with  cer- 
tainty that  the  pain  does  not  result  from  an  in- 
flammatory or  a degenerative  process.  There  has 
been  too  much  attention  given  to  the  distinction 
between  a sacro-iliac  and  a sacro-lumbar  disorder, 
upon  the  one  side,  and  too  little  consideration  given 
to  the  differentiation  betw  een  a strain  and  a neurosis, 
for  e.xample. 

This  is  a regressive  tendency  and  its  continuance 
w ill  bring  upon  orthopedic  surgery  discredit  which 
it  can  ill  afford.  There  is  not  a real  dichotomy  be- 
tween mechanical  lesions  of  the  low'  back  and 
inflammatory  lesions.  It  is  not  possible  for  the  latter 
to  exist  without  accompaniment  bv'  the  former. 
F,ven  in  low  back  pain  of  neurotic  origin  there  soon 
follow's  some  degree  of  postural  strain. 

Philosophy  is  said  to  be  an  attempt  to  see  the  part 
in  terms  of  the  whole;  an  impossible  undertaking 
but  the  only  way  by  which  we  can  ever  hope  to 
penetrate  the  veil  which  hides  knowledge.  In  the 
case  of  low  back  pain  it  is  necessarv'  to  make  this 
effort;  otherwise  the  record  will  continue  to  be 
stained  b\'  those  blindspots,  schisms  and  failures 
which,  in  the  past,  have  caused  us  so  much  distress 
and  our  patients  so  much  suffering,  and  which  now 
is  bringing  contemptuous  glances  from  other  clin- 
icians who,  in  some  quarters,  are  inclined  to  thrust 
us  back  into  the  horse  and  buggy  days  of  our 
recently  outgrown  period  of  strap  and  buckle 
therapv'. 

In  manv'  diseases  the  therapaeutic  test  is  rightly 
given  an  important  place  in  differential  diagnosis. 
The  use  of  this  test  is  nowhere  more  conspicuously 
v'aluable  than  in  the  problem  of  low  back  pain.  Here 
this  test  centers  around  the  use  of  local  rest.  By 
means  of  adequate  rest  nearly  all  traumatic  disturb- 
ances can  be  reliev'ed  or  cured;  from  the  least  to  the 
greatest,  injuries  are  helped  by  rest;  even  fractures 
will  heal,  in  time,  w ith  rest.  Failure  w ith  this  thera- 
peutic test  usually  results  from  its  inefficient  appli- 
cation, or  because  of  an  unawareness  of  the  super- 
imposition of  other  factors  than  trauma;  such  fac- 
tors as  neurosis,  focal  infection,  contractures  of  the 
soft  parts  and  the  atrophy  of  disuse.  Such  super- 
imposed factors  may  act  singly  or  in  every  con- 
ceivable combination. 

Adequate  local  rest  for  the  low  back  requires 
relatively  complete  immobilization  together  with 
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removal  from  the  low  hack  of  the  superincumbent 
weight  of  the  head,  chest  and  trunk.  These  pro- 
visions necessitate  the  use  of  recumbency  in  the 
nearest  possible  approach  to  the  physiological  pos- 
ture. These  requirements  must  be  maintained  for  a 
sufficient  length  of  time  and  it  is  of  paramount 
importance  that  this  period  should  be  followed  by 
muscle  training  and  graduated  active  movements  to 
promote  the  restoration  of  muscle  strength,  and 
coordination  and  muscle  and  ligamentous  tone,  be- 
fore ordinary  functional  use  is  again  undertaken. 
For  rest  to  this  extent  it  is  essential  to  provide  a 
rigid  bed,  a fracture  board  or  a Bradford  frame, 
together  with  Buck’s  extension  in  the  mild  cases  and 
long  bilateral  plaster  spicas  in  the  severe  cases.  In 
either  event  the  distorting  influence  of  muscle 
spasm  must  be  overcome  in  order  that  the  posture 
during  immobilization  may  be  truly  physiological. 
If  contractures  have  already  occurred  manipulation 
under  an  anaesthetic  is  necessary  before  applying 
the  immobilizing  apparatus.  To  conclude  that  rest 
has  been  ineffective  in  any  instance  where  it  has 
been  applied  on  a standard  in  the  slightest  degree 
less  than  this  is  to  be  led  into  serious  and  inevitable 
error.  If  these  standards  are  scrupulousK'  applied  and 
if  the  rest  period  is  adequate,  and  if  muscle  training 
and  active  exercises  are  competently  carried  out, 
many  of  the  baffling  problems  will  disappear  and 
the  sorry  spectacle  of  the  old  chronic  back  hope- 
lessly wandering  from  clinic  to  clinic  will  be  elim- 
inated. While  this  is  eminently  true  of  the  recent 
cases  it  is  even  more  true  for  the  older  cases  so  many 
of  whom  have,  by  the  time  they  reach  the  ortho- 
pedist, become  the  victims  of  secondarv^  strains, 
contractures  and  deformities. 

In  the  occasional  instances  of  failure  of  this 
therapeutic  test  it  is  useful  to  remember  that  the 
effects  of  focal  infection  often  are  exhibited  first  in 
traumatized  areas.  Whenever,  therefore,  adequate 
rest  is  not  followed  by  improvement  it  must  first  be 
demonstrated  that  there  is  not  present  a focus  of 
infection  before  dismissing  the  tentative  diagnosis 
of  trauma.  This  idea  still  holds  good  in  spite  of  the 
present  tendency  to  belittle  the  importance  of  focal 
infection  in  connection  with  the  arthritides.  In  this, 
as  in  many  other  instances  in  medicine,  empiricism 
weighs  more  heavily  in  the  scales  of  truth  than  the 
lack  of  experimental  demonstration  or  convincing 
abstract  theorsE 

In  the  consideration  of  the  differential  diagnosis  of 
low  back  pain  the  next  most  important  element  after 


the  therapeutic  test  is  the  mechanism  by  M hich  cer-  j 
tain  pathological  states,  resulting  from  the  original  i 
trouble,  become,  in  turn,  etiological  factors,  them-  j 
selves  capable  of  prolonging  or  extending  the ' 
original  di.sorder.  The  mechanism  by  which  such  a 
transformation  occurs  is  illustrated  by  A\hat  may, 
and  often  does  happen,  in  a mild  unilateral  sacro- 
iliac strain.  Protective  muscle  spasm  confined  to  one  | • 
group  of  muscles  causes  a lateral  listing  of  the  trunk  i ‘ 
and  this  posture  induces  additional  strain  in  stand- 
ing,  sitting  and  walking  which  contributes  to  a con- 
tinuance of  the  original  traumatic  strain  or  induces 
further  strains  which  add  to  the  problem.  If  spasm 
is  continued  long  enough  the  muscles  undergo  con- 
tractures which  prolong  the  deformity  and  thus 
further  the  extension  of  the  original  difficulty. 

This  transformation  of  pathological  states  into 
etiological  factors  is  more  easily  seen  in  the  flexor 
contractures  which  often  follow  acute  conditions  in 
the  knee  joint  where  even  the  most  unaccustomed 
mind  can  perceive  what  is  going  on.  The  evidences  ® 
of  this  mechanism  as  they  are  found  in  the  low  back  o 
are  more  subtle  and  they  unfortunately  escape  ap- 
prehension in  too  many  instances.  However,  the  <1 
train  of  symptoms  and  signs  set  in  motion  by  lumbar  ■ ti 
extensor  spasm  carried  on  until  contractures  develop 
ought  to  be  so  well  understood  that  they  could  not 
embarrass  any  orthopedic  surgeon.  Unfortunately  f 
the  evidence  shows  that  in  some  of  the  best  clinics  t 
this  whole  matter  escapes  the  attention  it  merits;  t 
otherwise  there  would  not  be  exhibited  before  din-  1 
ical  groups  so  many  cases  in  which  lumbo-sacral  ( 
fusion  had  been  performed  in  the  presence  of  a for-  | 
ward  tilting  pelvis,  a sharp  hyperlordosis  and  a i 
sagging  abdomen.  These  things  still  occur  in  spite  , 
of  the  fact  that  eyeryone  knows  that  extensor  spasm  \ 
is  one  of  the  earliest  and  most  consistent  occur-  ■ , 
rences  in  the  majority  of  cases  of  low  back  pain  i 
regardless  of  the  origin  of  such  pain;  and  in  spite  of  i ^ 
the  realization  that  recovery  never  can  be  complete 
while  the  deformity  of  hyperlordosis  with  its  re- 
sultant abdominal  and  psoas  atrophy  persists.  The 
etiological  importance  of  the  pathological  contrac- 
ture of  the  fascia  lata  and  the  ilio-tibial  band  has,  ; 
perhaps,  been  over-emphasized  lately  but  this  may  i 
1)6  a blessing  if,  by  this  means,  the  significance  of  | 
this  and  other  such  contractures  is  brought  to  more 
general  attention.  Since  the  first  objective  of  ortho- 
paedic surgery  is  to  prevent  deformity  there  clearly 
devolves  upon  us  the  duty  to  treat  the  early  stages 
of  low  back  pain  along  lines  which  will  obviate  the 
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later  necessity  for  the  operative  correction  of  such 
contractures.  It  is  a sad  commentary  on  the  practice 
of  orthopedic  surgery  to  note  the  enthusiastic  re- 
ception of  fasciotomy  by  those  who  should  know 
better.  These  contractures  are  preventable  by  the 
use  of  those  principles  now  so  commonly  employed 
in  the  treatment  of  infantile  paralysis;  and  most  of 
them  are  remediable  by  manipulation  and  sub- 
se(]uent  immobilization.  To  abandon  such  basic  pro- 
cedures and  blithely  adopt  the  operative  method 
represents  a backward  step  suggestive  of  those  who 
have  learned  a trade  instead  of  having  acquired  a 
profession. 

Running  a close  second,  as  an  etiological  factor, 
to  muscle  contracture  is  the  muscle  atrophy  which 
is  another  pathological  state  transformed  into  an 
etiological  factor.  The  integrity  of  the  low  back  is 
dependent  upon  the  .strength  and  the  coiirdinated 
functioning  of  the  abdominal,  the  extensors  of  the 
back  and  the  psoas  groups  of  muscles.  Just  as  no 
attempt  at  differentiation  of  low  back  pain  that 
overlooks  the  element  of  contractures  can  be  ex- 
pected to  be  successful,  so,  also  is  differentiation 
doomed  to  failure  without  an  adequate  considera- 
tion of  the  influence  of  muscle  atrophy.  Many  in- 
stances of  protracted  lumbo-sacral  discomfort, 
baffling  in  their  perverse  persistence,  probably  de- 
pend upon  abdominal  and  thigh  flexor  atrophy.  If, 
to  this,  there  is  added  considerable  gluteal  atrophy 
the  stage  is  set  for  the  patient  to  have  a chronic- 
backache  of  indefinite  duration. 

In  their  effective  influence  as  causes  of  prolonging 
low  back  disorders  it  is  probable  that,  singly  or  in 
combination,  the  factors  of  muscle  spasm,  contrac- 
ture and  atrophy  are  more  devastating  than  the 
etiological  factors  originally  responsible  for  the  on- 
set of  symptoms.  It  also  is  probable  that  such  factors 
are  of  greater  importance  than  anomalies  of  the 
bones  and  joints  and,  at  the  lea.st,  they  merit  equal 
therapeutic  attention.  Less  glamorous  than  operative 
surgery,  the  humble  spade  work  applied  to  the  pre- 
vention and  correction  of  deformity,  the  develop- 
ment of  muscle  strength  and  the  revival  of  muscle 
coordination  will  usually  lead  to  better  results.  In 
any  case  the  eixstence  of  contractures  and  atrophy 
requires  for  differentiation  the  use  of  the  therapeu- 
tic test  just  as  this  test  is  required  in  traumatic  dis- 
orders. Therefore,  it  is  necessary  to  overcome  the 
effects  of  these  twin  pathological  results  which  have 
been  transformed  into  etiological  factors  before  it 
is  possible  to  decide  that  a developmental  anomaly 
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or  some  form  of  arthritis  is  the  dominant  cause  of 
the  trouble. 

The  psychogenic  aspects  of  low  back  pain  merit 
greater  emphasis  in  differential  diagnosis  than  they 
usually  receive,  especially  in  those  clinics  where 
tradition  has  become  fixed  in  the  direction  of 
mechanics  and  operative  surgery.  In  the  words  of 
Adler,  a neurosis  manifest  itself  in  the  region  which 
is  the  seat  of  an  organ  inferiority.  Because  the  low 
back  is  so  often  the  seat  of  mechanical  and  physio- 
logical inferioritv  it  often  provides  the  locale  of 
neurotic  disorders.  To  this  there  is  added  an  emo- 
tional complex  provided  by  the  close  relationship 
between  the  back  and  the  sexual  occupations  which 
are  the  common  preoccupations  of  mankind.  Thus 
it  is  that  sexual  fraustrations  and  dissatisfactions 
often  are  compenasted  or  disguised  by  expressions 
of  low  back  pain.  This  is  so  common  amongst  both 
men  and  women  that  it  demands  the  utmost  atten- 
tion in  every  instance  of  low'  back  pain  the  somatic- 
cause  of  which  is  not  perfectly  clear  and  in  many 
cases  in  which  mild  degrees  of  postural  or  anomalous 
changes  might  readily  be  erroneously  accepted  as 
the  true  explanation. 

In  this  connection  the  devastating  effects  of  fear 
also  assume  significant  proportions.  An  injured 
workingman  who  persistently  remains  disabled  may 
be  influenced  bv'  fear  fully  as  much  as  by  cupidity. 
Fear  of  his  inability  to  continue  at  w'ork  after  he 
again  resumes  it,  and  fear  of  loss  of  employment, 
bring  on  deep-rooted  concern  for  future  economic 
security.  Thus  the  morale  declines,  muscle  atrophy 
increases  and  the  symptoms  continue.  It  is  difficult 
even  for  those  of  the  toughest  moral  fiber  to  stiffen 
the  back  under  a load  of  constant  fear  and  worry. 

The  association  of  functional  disorders  of  the  low' 
back  with  cases  involved  in  personal  liability  litiga- 
tion is  too  commonly  seen  to  warrant  extended  com- 
ment. Howe\  er,  it  is  necessary  always  to  have  tliis 
matter  in  mind  if  mistakes  in  differential  diagnosis 
are  to  be  avoided. 

The  power  of  suggestion  is  fully  as  potent  in 
keeping  patients  sick  as  in  curing  them.  There  can 
be  no  doubt  that  fear  of  the  unknown  and  the  un- 
explained is  a factor  in  the  persistence  of  low  back- 
pain.  One  of  the  commonest  means  for  providing 
adverse  suggestion  is  through  the  clinician’s  care- 
lessness in  making  premature  and  ill-considered 
reference  to  the  possibility  of  future  operative  sur- 
gery. Another  common  w-ay  to  upset  a patient  is  b\- 
an  attitude  of  doubt  and  uncertainty^  on  the  part  of 
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the  clinician.  It  is  not  necessary  to  be  either  untruth- 
ful or  to  he  pretentious  in  order  to  be  reassuring 
and  comforting  to  a patient,  but  it  is  necessary  to 
realize  that  all  truth  is  relative  and  that  no  person 
can  grasp  the  truth  beyond  his  own  capacity  to 
perceive  and  to  understand.  'Fherefore,  in  our  dis- 
cussions with  the  patient  it  is  our  job  to  give  him 
a comprehensible  explanation  to  which  he  can  tie  up 
in  confidence  and  serenitvL 

4 he  incidence  of  localized  fibrositis  probably  is 
more  frequently  overlooked  than  that  of  any  other 
local  disease  in  the  low  back.  For  some  reason  this 
condition  has  received  scant  attention  from  clin- 
icians and  writers,  perhaps  because  this  entity  has 
failed  to  create  in  our  minds  the  impact  which  its 
importance  merits.  Fibrositis  is  described  as  an 
isolated  or  discrete  local  inflammation  occurring  in 
fibrous  tissue.  It  is  marked  by  local  pain,  which  may 
become  radiating,  and  by  local  tenderness  of  ex- 
quisite type.  A recent  biopsy  on  such  a lesion  showed 
an  area  of  distinct  round  cell  infiltration  but,  in 
spite  of  many  pathological  descriptions  to  the  con- 
trary, there  was  found  no  evidence  of  encapsula- 
tion. Favorites  amongst  the  many  locations  of 
fibrositis  are  the  facia  and  the  ligaments  of  the  low 
back. 

These  le.sions  are  capable  of  causing  reflexly 
referred  pain,  particularly  in  the  course  of  the 
sciatic  distribution,  in  the  manner  so  well  described 
by  Steindler  in  his  discussion  of  the  relation  between 
the  so-called  “trigger  point”  and  referred  reflex 
pain.  Since  fibrositis  is  a variant  form  of  rheumatoid 
arthritis  and  is,  therefore,  liable  to  appear  in  the  back 
without  relation  to  underlying  local  conditions,  it 
is  important  to  recognize  its  existence  in  order  to 
differentiate  it  from  the  more  commonly  considered 
disorders.  As  a rule  the  recognition  of  a fibrositis  is 
fairly  easy  because  of  the  distinct  localization  of  the 
tenderness  and  the  relative  absence  of  extensive 
physical  signs  pointing  in  any  other  direction.  It  is 
within  the  bounds  of  probability  that  the  presence 
of  a definite  trigger  point  usually  if  not  invariably, 
results  from  a localized  fibrositis.  Certainly  it  is  con- 
sistent with  what  is  known  about  this  lesion  that  it 
should  occur  in  the  typical  places  where  trigger 
points  are  most  common;  the  interspinous  ligaments, 
the  muscle  attachments  to  the  ilium  and  the  sacrum 
and  in  the  mid  lumbar  and  mid  gluteal  regions. 

The  popularity  of  protrusion  of  an  intervertebral 
disc  and  hypertrophy  of  the  ligamenta  flava  as  the 
explanation  of  low  back  pain  and  sciatica  is  likely 


to  divert  attention  from  simpler  and  more  probable 
explanations.  A recent  report  from  the  Mayo  (Jinic 
covering  a period  of  three  years  and  including  a 
series  of  ten  thousand  cases  of  low  back  pain  and 
sciatica,  shows  that  a diagnosis  of  protrusion  of  the 
disc  was  made  in  only  three  hundred  cases;  this  is 
about  three  tenths  of  one  per  cent. 

The  available  evidence  points  to  trauma  as  the 
chief  cause  of  rupture  of  the  disc;  fifty-nine  per  cent 
of  the  Mayo  cases  gave  a history  of  active  trauma 
and  forty-one  per  cent  while  not  giving  a history 
of  such  trauma  mostlv'  represented  men  doing  heavy 
work.  This  properly  raises  the  question  as  to  what 
type  of  trauma  is  competent  to  produce  such  in- 
juries. In  this  connection  it  is  noteworthy  that  coni- 
pre.ssion  fractures  are  common  in  the  thoracic  spine 
and  rare  in  the  lumbar  area,  while  in  ruptures  of  the 
intervertebral  disc  the  opposite  is  true.  This  sug- 
gests the  possibility  that  the  thoracic  cage  directs  the 
force  of  a severe  hyperflexion  accident  against  the 
vertebral  bodies  while  in  the  lumbar  region  un- 
guarded by  the  chest  wall,  such  a force  may  bear 
more  strongly  upon  the  disc.  On  this  basis  it  may  be 
assumed  that  a trauma  competent  to  rupture  a disc 
would  have  to  be  of  sufficient  degree  to  produce  a 
fracture  if  it  were  exerted  against  the  thoracic 
region. 

With  a history  of  a competent  trauma,  severe 
sciatica  and  low  back  pain,  especially  if  the  pain  is 
intermittent,  a careful  neurological  examination  is 
needed  to  determine  the  tendon  reflexes,  the  muscle 
strength,  the  presence  of  sensation,  including  pain, 
temperature,  touch,  vibratory  and  joint  or  position 
sense,  as  well  as  sphincteric  tone.  Spinal  puncture  is 
indicated  in  the  presence  of  neurological  findings— 
Lasegue’s  sign,  sciatic  tenderness,  diminished  or 
absent  Achilles  reflex,  muscle  weakness  and  sensory 
loss.  With  the  spinal  puncture  there  are  included  a 
Queckenstedt  test  to  determine  the  presence  or 
absence  of  intraspinal  pressure  producing  a partial 
or  complete  subarachnoid  block.  A cell  count  is 
made  to  differentiate  between  inflammatorx^  and 
irritative  lesions.  The  total  protein  is  determined  be- 
cause in  many  irritative  lesions  an  increase  of  total 
protein  is  the  only  sign. 

It  must  not  be  forgotten  that  tumors  of  the 
thoracic  or  the  cervical  regions  may  cause  sciatic 
pain.  Before  the  patient  is  subjected  to  a laminec- 
tomy, which  means  before  an  opaque  medium  is 
injected,  the  last  remaining  diagnostic  step  is  the 
therapeutic  test  by  a period  of  conservative  treat- 
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I ment.  If,  under  rest,  extension  and  epidural  injec- 
i tions  there  is  an  increase  in  the  pain  a laminectomy 
I probably  will  be  required.  The  reason  for  this  is 
made  clear  by  the  realization  that  the  pain  results 
from  pressure  on  the  nerve  roots  within  the  spinal 
canal;  that  such  pressure  is  caused  by  a combination 
of  foreign  body  (fragment  of  a disc,  hypertrophied 
. ligamenta  llava,  exostoses,  tumor  or  abscess)  to- 
gether with  swelling.  The  characteristic  intermit- 
I tence  of  the  symptoms  in  these  cases  is  due  to  a 
reduction  of  the  swelling  and  if  it  can  be  perma- 
nently reduced  without  laminectomy,  the  symptoms 
may  be  indefinitely  relieved.  T here  is  little  doubt 
that  in  the  past  many  cases  of  ruptured  disc  and 
hypertrophy  of  the  ligamenta  fiava  were  sympto- 
' , matically  cured  by  conservative  means. 

Neighboring  pathology  accounts  for  an  incal- 
culable number  of  cases  of  low  back  pain;  and  for 
' an  equallv  incalculable  number  of  erroneous  diag- 
' noses.  There  is  no  sense  in  deceiving  ourselves  on 
; this  score.  It  is  simply  to  state  a fact  which  must  be 
^ obvious  to  all  to  say  that  too  little  attention  is  cus- 
I tomarily  paid  to  this  aspect  of  the  differential  diag- 
' nosis  of  low  back  pain.  Such  conditions  as  hydro- 
!■  nephrosis  and  renal  calculus,  gall  bladder  disease, 

! retro-peritoneal  adenitis  and  abscess,  retro-cecal 
appendicitis,  visceroptosis,  dilatation  of  the  colon 
and  sigmoid,  uterine  and  ovarian  tumors,  as  well  as 
I pregnancy,  are  common  causes  of  low  back  pain. 

I Besides  the  characteristic  evidences  of  these  condi- 
I tions,  which  can,  as  a rule,  be  found  if  they  are 
I looked  for,  it  should  be  borne  in  mind  that  flexor 
spasm  and  eventual  contracture  commonly  accom- 
pany these  conditions.  Such  flexions  may  affect  the 
lumbar  spine  or  they  may  cause  a flexion  of  the 
thigh  at  the  hip.  Therefore,  there  must  always  be  a 
thorough  study  of  the  abdominal  possibilities  in 
every  case  which  shows  any  degree  of  flexion.  Such 
flexion  is  quite  different  from  the  commonplace 
limitation  in  hvperextension  though  this  often 
occurs  in  the  early  stages. 

Nothing  in  the  field  of  low  back  pain  merits  more 
study  than  the  great  group  of  disorders  associated 
with  structural  anomalies  and  postural  variations. 
Either  of  these  conditions  may  exist  singly,  although 
they  usually  are  found  together,  but,  whether  alone 
or  combined,  they  are  also  commonly  found  to  co- 
exist with  any  of  the  other  varieties  of  low  back 
pain. 

A postural  defect  may  depend  upon  an  anomaly 
such  as  lumbarization  of  the  first  sacral  vertebra  or 
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a sacralization  of  the  fifth  lumbar  vertebra,  or  it  may 
depend  upon  the  presence  of  a bifid  lamina,  fishtail 
transverse  processes,  partial  or  complete  spondy- 
lolisthesis, vertical  placement  of  the  articular  pro- 
cesses or  a horizontal  position  of  the  sacrum.  At  the 
same  time  such  structural  defects  can  exist  without 
significant  postural  alterations.  This  fact  coupled 
with  the  further  fact  that  all  of  these  conditions  can 
be  present  without  necessarily  being  the  cause  of 
the  patient’s  symptoms  explains  the  necessity  for 
the  utmost  care  to  avoid  overlooking  the  real  cause 
of  the  symptoms  in  any  given  case. 

Significant  evidence  of  postural  alterations  is 
found  in  extremes  of  extension  and  flexion  which, 
wherever  they  originate,  are  invariably  accompanied 
by  similar  changes  in  all  parts  of  the  spine  because  of 
the  great  capacity  for  compensation  which  resides 
in  the  back.  The  typical  picture  is  that  of  hypere.x- 
tension  in  the  lumbar  region  with  accompanying 
increased  flexion  in  the  thoracic  area  and  a narrow 
upper  abdomen  and  a sagging  lower  abdomen. 
Usually  there  also  is  a forward  tilting  pelvis  and 
there  often  are  further  compensatory  increases  in 
the  normal  curves  in  the  cervical  region.  Less  typical 
but  of  equal  clinical  importance  is  the  opposite  pic- 
ture which  is  marked  by  a loss  of  or  a diminution 
of  the  lumbar  lordosis  and  a decrease  in  the  usual 
thoracic  posterior  curve. 

The  symptoms  produced  by  changes  in  the  body 
mechanics,  w hether  they  are  merely  postural,  en- 
tirely structural  or  due  to  a combination  of  both 
factors,  are  set  in  motion  by  the  strain  of  func- 
tional use  or,  occasionally,  by  the  effect  of  a single 
trauma,  one  so  slight  that  it  would  not  have  dis- 
turbed a normal  back.  Another  precipitating  cause 
of  sypmtoms  in  backs  of  this  sort  is  the  loss  of 
strength  in  the  trunk  muscles  wTich  occurs  in 
sedentary  workers  or  in  persons  whose  occupations 
require  the  prolonged  assumption  of  those  postures 
which  increase  the  abnormal  e.xtensions  and  flexions 
of  the  back.  That  the  integrity  of  the  trunk  muscles 
is  a vital  element  in  this  whole  picture  is  shown  by 
the  frequency  of  low  back  pain  secondary  to  dis- 
turbed body  mechanics  amongst  office  and  factory 
workers  as  compared  to  the  relative  absence  of  such 
cases  amongst  laborers,  athletes  and  farmers. 

Since  the  element  of  altered  body  mechanics  is 
capable  of  inducing  strain  it  is  necessary  to  take  this 
factor  into  consideration  as  an  element  in  the  con- 
tinuance of  low^  back  pain  even  though  the  primary 
cause  is  obviously  something  quite  different.  Here, 
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as  in  everv  other  low  back  disorder,  there  are  no 
pathognomonic  signs  and  a correct  diagnosis  can  he 
reached  only  by  a complete  analysis  of  the  patient 
and  the  elements  thus  found  must  then  be  syn- 
thesized into  a yalid  whole.  Even  then  it  may  not  be 
possible  to  be  certain  of  the  diagnosis  without  a 
therapeutic  test  bv'  rest,  protection  or  support  of 
adequate  extent  and  duration  together  with  exercises 
for  the  correction  of  the  gross  postural  irregular- 
ities. In  this  connection  it  is  essential  that  the 
shortened  soft  tissues  should  be  stretched  before  the 
correctiye  exercises  are  started.  This  is  the  hazard 
over  which  so  much  diagnostic  and  therapeutic 
eifort  stubs  its  toes.  A forward  tilted  pelvis  cannot 
be  corrected  as  long  as  there  remains  any  shortening 
of  the  lumbar  extensor  structures.  Such  shortening 
can  often  be  overcome  bv'  a period  of  rest  in  recum- 
bency and  extension  and  this  is,  therefore,  a neces- 
sary preliminary  to  active  e.xercises.  Another  ele- 
ment of  basic  importance  in  the  exercises  is  the 
development  of  coordination  between  the  muscle 
groups;  even  the  strongest  trunk  muscles  are  in- 
capable of  maintaining  proper  postures  unless  they 
function  cobrdinately. 

In  conclusion,  it  is  evident  that  the  differential 
diagnosis  of  the  low  back  pain  must  be  initiated  by 
a balanced  attitude  on  the  part  of  the  clinician  and 
carried  out  with  scrupulous  regard  for  the  import- 
ance of  every  step  in  the  techniejues  of  history 
taking,  physical  examination,  laboratory  and  radio- 
graphic  studies.  Out  of  the  elements  of  such  an 
analysis  there  must  then  be  created  a synthesis  which 
truly  represents  the  patient’s  problem  rather  than  an 
academic  abstraction  without  value  in  reality.  Such 
a synthesis  will  not  be  valid  unless  it  also  incorpor- 
ates, as  the  cornerstone  of  its  foundation,  an  accurate 
combination  of  the  psychic  and  the  somatic  factors. 

No  one  realizes  better  than  I do  that  this  presenta- 
tion falls  short  of  completeness.  However,  since  its 
statement  is  the  first  step  in  the  solution  of  any 
problem,  I hope  that  in  this  respect  at  least,  the 
reader’s  time  has  not  been  wholly  misspent. 


List  of  Applicants  Who  Were  Recom- 
mended for  Licensure  at  the  March 
Examinations 

Charles  Petrill— 133  Spring  St.,  Meriden,  Conn. 
James  F.  Ferguson— 122  Canner  St.,  New  Haven, 
Conn. 

Vladimir  Gurewich— 423  West  120th  St.,  N.  Y.  C. 


iMorgan  Y.  Swirsky— Grace  Hospital,  New  Haven, 
(ionn. 

Hans  Peter  Schwartz— W’illiam  Backus  1 lospital, 
Norwich,  Conn. 

Sidney  Drobnes— Norwich  State  Hosp.,  Norwich, 
(ionn. 

Samuel  C.  Sheiman— Kings  (iounty  I lospital,  Brook- 
lyn, N.  Y. 

Norbert  Fandecker— 335  Orange  St.,  New  Haven, 
Conn. 

Rudolf  A.  Colmers— Stamford  Hospital,  Stamford, 
Conn. 

Thomas  Fhale— Norwich  State  Hospital,  Norwich, 
Conn. 

David  H.  Bates— Woodstock,  Conn. 

John  D.  Aloriarty— Norwich  State  Hospital,  Nor- 
wich, Conn. 

Erich  Goldmeier— Lawrence  Memorial  Hospital, 
New  London,  Conn. 

Stefanie  Z.  Roth— 2 1 Garden  St.,  New  Haven,  Conn. 

Gerald  Krosnick,  574  Elm  St.,  New  Haven,  Conn. 

(diaries  (d  Wrstandig— Station  Hospital,  Fort 
Devens,  Mass. 

William  G.  Ames— 177  Liberty  St.,  Meriden,  Conn. 

Irving  B.  Akerson— 297  Mill  Plain  Road,  Fairfield, 
Conn. 

(>arroll  (d  Beach,  Jr.— 14  Fern  St.,  Hartford,  Conn. 

Paul  S.  I lansen— Kings  Corner,  Essex,  Conn. 

Paul  R.  Johnson— 1 101  Beacon  St.,  Brookline,  Mass. 

Josef  A.  Kindwall— 336  Hartford  Ave.,  Wethers- 
field, Conn. 

John  W.  Kinley— 411  Talmadge  x\ve.,  Cuyahoga 
Falls,  Ohio 

Marjorie  Cd  (Meehan— Fairfield  State  Hospital,  New- 
toM’n,  Conn. 

Gerard  R.  Miller— Manchester  Memorial  Hospital, 
.Manchester,  Conn. 

Holmes  E.  Perrine— Neuropsychiatric  Institute, 
Hartford,  Conn. 

Pasquale  Piccolo— 2H6  Humphrey  St.,  New  Hav'en, 
Conn. 

Frederick  A.  Post— 717  Howard  Ave.,  New  Hav^en, 
Conn. 

Clifford  F.  Ryder— 601  W.  i loth  St.,  N.  \.  C. 

Donald  A.  Walker— Wterans  Home,  Rocky  Hill, 
(Tnn. 

Edwin  (d  WTinraub— I 241  Pawne  Place,  N.  Y.  C. 
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CONNECTICUT  DOCTORS  IN  OTHER  FIELDS 

H ERRERT  I HOMS,  M.D.,  N CU'  HaveU 

The  study  of  the  lives  of  phvsicians  who  were  eminent  in  fields  other 
than  medicine  is  ever  fascinatinp^  for  the  influence  of  medical  training  on  such 
careers  is  an  interesting  speculation.  Examples  are  many.  In  our  own  time 
immediately  come  to  mind  such  men  as  the  statesmen  Clemenceau,  the  sculp- 
tor Tait  McKenzie,  the  novelist  Maugham,  and  the  theologian  and  musician 
Schweitzer,  to  mention  hut  a few.  P'rom  the  ro.ster  of  Connecticut  phv'sicians 
whose  lives  found  expression  in  other  fields  the  list  is  a notable  one,  and  an 
illustration  I have  chosen  out  of  the  past  seven  Connecticut  doctors  who 
became  thus  eminent.  Let  us  consider,  therefore,  a theologian,  an  explorer,  a 
.statesman,  a journalist,  a poet,  an  educator,  and  a naturalist,  all  of  whom  are 
truly  identified  with  Connecticut  Medicine. 

Above  an  entrv'  in  the  Harkness  Quadrangle  at  Yale  is  engraved  the 
name  of  a Connecticut  doctor  who  was  not  only  the  first  physician  of  his 
day  in  Connecticut  but  eminent  as  a Congregational  minister.  Jared  Eliot  of 
Killingworth  came  rather  directly  by  his  conjunction  of  physic  and  divinity, 
for  his  father  practised  both  professions  and  his  grandfather  was  John  Eliot, 
the  famous  “Apostle  to  the  Indians”. 

Born  in  Guilford  in  1685,  Eliot  was  graduated  at  Vale  in  the  class  of  1706. 
The  College  was  then  located  at  Killingworth  (Clinton)  under  the  leader- 
ship of  Rector  Pierson.  The  next  year  following  Piersons’  death  the  young 
graduate  was  called  to  be  Pastor  of  the  Eirst  Church  at  Killingworth.  His 
medical  education  was  probably  mostly  received  from  his  father.  William 
H.  Welch  said  of  him,  “Of  all  those  who  combined  the  offices  of  clergyman 
and  physician,  not  one  from  the  foundation  of  the  American  Colonies  attained 
so  high  a distinction  as  a physician  as  Jared  Eliot”.  As  a clergyman  it  is  said 
that  for  forty  years  he  never  missed  preaching  on  Sunday  either  at  home  or 
abroad. 

Jared  Eliot  also  was  famed  as  a successful  agriculturist  and  metallurgist. 
As  the  former  so  much  valued  were  his  contributions  that  they  were  pub- 
lished in  a volume  in  1760.  As  a metallurgist  it  is  recorded  that  the  London 
Society  of  Arts  awarded  him  a gold  medal  for  his  “Essay  on  the  Invention 
or  Art  of  Making  VTry  Good,  if  not  the  Best,  Iron  from  Black  Sea  Sand”. 
In  1756  he  was  made  a member  of  the  Royal  Society  of  London.  Among  his 
celebrated  friends  were  numbered  Bishop  Berkeley,  Ezra  Stiles,  John  Bartram, 
and  Benjamin  Eranklin.  The  latter  always  stav^ed  at  the  Eliot  home  when  he 
journeyed  through  New  England.  As  a medical  teacher  Dr.  H.  B.  Ferris 
said  that  Eliot  probably  trained  more  than  fifty  .students,  and  eulogized 
him  as  “Botanist,  scientific  and  practical  agriculturist,  metallurgist,  man  of 
affairs,  trustee  of  Yale,  preacher,  and  physician,  and  the  first  donor  to  the 
Yale  Library  Fund— there  was  nothing  more  for  him  to  do”. 
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“It  may  be  questioned”  writes  Bourne,  “whether  any  hook  of  American 
authorship  in  the  eighteenth  century  achieved  a more  instant  or  a more 
widespread  international  reputation  than  the  ‘Travels’  of  Jonathan  Carver.” 
In  his  authoritative  Literary  Historx"  of  the  American  Revolution  Moses 
Coit  Tyler  found  it  difficult  to  restrain  his  enthusiasm  for  the  unsurpassed 
value  and  genuine  delight  of  this  early  work  on  travel  in  America.  Both  the 
book  and  its  author  should  interest  Connecticut  physicians,  for  the  former 
as  an  “Indian  book”  still  remains  an  exciting  story  of  adventure  and  the 
latter  was  definitely  identified  with  the  medical  profession  in  Connecticut. 
Although  Jonathan  Carver  was  born  in  Weymouth,  Massachusetts,  in  1710 
he  lived  from  1718  to  middle  life  in  the  town  of  Canterbury.  Here  as  a youth 
he  studied  medicine,  probably  with  Dr.  Joseph  Perkins  of  Lisbon,  an  adjoin- 
ing town.  It  is  not  known  whether  Carver  actually  practised,  but  about  1755 
he  entered  the  Colonial  Army  and  continued  through  the  French  and  Indian 
War  to  1763  and  rose,  according  to  his  own  statement,  to  the  rank  of  Cap- 
tain. Carver  informs  us  that,  “No  sooner  was  the  late  war  with  France  con- 
cluded and  peace  established  by  the  Treaty  of  Versailles  in  the  year  1763, 
than  I began  to  consider  . . . how  I might  continue  still  serviceable, 

and  contribute,  as  much  as  lay  in  my  power,  to  make  that  vast  acquisition 
of  territory,  gained  by  Great  Britain  in  North  America,  advantageous  to  it.” 
His  plan  was  to  explore  the  extreme  western  British  possessions  and  if  possible 
discover  a northwest  passage  to  the  Pacific.  After  a journey  of  nearly  7,000 
miles  he  returned  to  New  England  and  not  finding  a publisher  there  went  to 
London  where  his  “Trav^els  through  the  Interior  Parts  of  North  America” 
appeared  in  1778.  The  work  became  immediatelv"  popular,  went  through 
many  editions  and  was  translated  into  all  modern  languages.  The  work  was 
edited  by  no  less  a person  than  Doctor  John  Coakley  Lettsom  who  befriended 
its  previously  obscure  and  penniless  author.  A contemporary  writer  states 
that  not  only  did  the  famous  Lettsom  edit  the  work  but  that  he  paid  for  its 
publication  and  advanced  funds  to  Carv^er  and  his  family  for  their  support. 
Some  historians  have  conjectured,  not  without  considerable  evidence,  that 
the  noted  physician  was  the  real  author  of  the  work.  Indeed,  the  literarv' 
style  which  so  captivated  Tyler  suggests  that  the  author  was  a gifted  writer. 
However,  Jonathan  Carv^er,  once  identified  with  the  practice  of  medicine  in 
Connecticut,  certainly  furnished  the  material.  He  remains  a notable  and 
important  early  explorer  of  North  America. 

About  a mile  to  the  south  of  the  center  of  the  Town  of  Wallingford  is 
a boulder  memorializing  the  birthplace  of  a Connecticut  doctor  who,  per- 
haps more  than  any  physician  of  his  time,  exerted  a powerful  influence  for 
liberty  during  the  revolutionary  struggle.  Lyman  Hall,  a signer  of  the 
Declaration  of  Independence  from  Georgia,  was  born  in  Connecticut,  was 
educated  here  and  spent  half  the  years  of  his  life  within  the  borders  of  his 
native  state. 

It  is  interesting  to  note  that  three  of  Yale’s  four  “signers”  were  in 
College  at  the  same  time  and  one  of  these,  Oliver  Wolcott,  was  a classmate 
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of  Lyman  Hall,  Yale  1747,  and  also  practised  medicine. 

Hall  originallv'  prepared  for  the  ministry  and  was  ordained,  and  settled 
as  a pastor  in  Fairfield.  Fortunately  for  the  cause  of  American  libertv%  after 
a few  months  he  got  into  difficulty  with  the  church  leaders  and  was  dismissed 
bv'  them.  He  then  turned  his  attention  to  medicine  and  is  said  to  have  prac- 
tised for  a time  in  his  native  town.  In  1756  Doctor  Hall  removed  to  South 
Carolina  and  later  joined  a colony  of  New  Englanders  in  .Midway  Settlement, 
in  the  Parish  of  St.  John,  Georgia.  When  the  people  of  this  parish,  the  so- 
called  “Puritan  Element”  in  that  state,  learned  that  Georgia  had  failed  to 
place  itself  in  line  with  the  twek'e  other  colonies,  they  rallied  under  the 
leadership  of  Lyman  Hall  and  on  .March  21,  1775,  elected  him  to  represent 
them  in  the  Continental  Congress,  where  he  was  admitted  as  a delegate. 
Within  a few  months  under  his  influence  the  State  of  Georgia  joined  the 
confederated  colonies.  At  the  signing  of  the  famous  document  Hall  was 
present  with  four  other  members  of  his  profession.  These  were  Josiah 
Bartlett  of  New  Hampshire,  Oliver  Wolcott  of  Connecticut,  Benjamin  Rush 
of  Pennsylvania,  and  Matthew  Thornton  of  New  Hampshire.  Eollowing  the 
revolution  Lyman  Hall  settled  in  practice  in  Savannah  and  shortly  afterward 
was  elected  Governor  of  Georgia.  During  his  term  of  office  he  “sounded  the 
keynote  and  paved  the  way  for  the  foundation  and  sustenation  of  the  Uni- 
versitv'  of  Georgia”.  Upon  the  memorial  which  I have  previously  mentioned 
are  written  these  significant  words,  “This  rock  from  Connecticut  soil  marks 
the  beginning  of  the  life  of  one  of  the  living  stones  which,  coming  from  this 
town,  formed  the  foundation  of  our  Republic”  . . . 

Although  Lyman  Hall’s  classmate,  Oliver  Wolcott,  is  chiefly  renowned 
as  a patriot  and  a statesman,  he  was  educated  for  medicine  and  practised  for 
a short  time  in  Goshen.  His  notable  record  in  Congress  and  on  the  field  of 
battle  is  a matter  of  common  history.  Oliver  Wolcott  had  the  distinction  of 
beine^  a Governor,  the  son  of  a Gov-ernor,  and  the  father  of  a Governor  of 
our  state. 

Toward  the  close  of  the  eighteenth  century  there  existed  in  the  City  of 
Hartford  a group  of  young  men  known  to  us  as  “The  Connecticut  Wits”. 
They  represent  the  first  real  literary  movement  in  xYmerica,  and  although 
they  failed  to  establish  the  great  national  literature  which  they  contemplated, 
they  did  much  to  tranquillize  the  political  turmoil  of  their  times  and  per- 
formed real  service  in  modernizing  the  rigid  classical  curriculum  of  the 
collegiate  learning  of  that  day. 

Elihu  Flubbard  Smith,  born  in  Litchfield,  was  one  of  the  physician 
members  of  that  coterie,  others  being  Lemuel  Hopkins  and  Mason  Fitch 
Cogswell.  Although  but  twenty -seven  years  of  life  were  all  that  were 
allotted  to  Elihu  Hubbard  Smith,  these  years  were  crowded  with  achieve- 
ment. He  contributed  to  our  national  poetry  and  published  the  first 
Anthologv’  of  American  \"erse,  wrote  many  medical  essays  of  distinct  merit 
and  was  pre-eminent  in  editing  the  first  medical  journal  published  in  America. 
Eollowing  his  graduation  from  Vale  in  1786  Smith  spent  two  years  at  Green- 
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field  Hill  under  Timothy  Dwight,  after  which  he  returned  to  Litchfield  and 
began  the  study  of  medicine  under  his  patriot  father,  Doctor  Reuben  Smith. 
Two  years  later  he  went  to  Philadelphia  and  attended  courses  under  Renjamin 
Rush  and  others.  After  receiving  his  diploma  he  began  to  practise  in  Wethers- 
field, and  at  the  establishment  of  the  Hartford  County  Medical  Association  in 
1 792  he  is  found  in  the  capacity  of  clerk.  During  this  period  he  came  into  con- 
tact with  the  “Friendly  Club”  of  literary  spirits  in  nearby  Hartford.  This 
influence  induced  him  “to  bring  together  in  one  view  the  several  poetical 
productions  of  the  different  states”.  “American  Poems,  Selected  and  Original” 
printed  in  Litchfield  in  1793,  is  now  a much  prized  collector’s  item. 
In  this  year  also  he  remov^ed  to  New  York  City  and,  in  spite  of  youth  and  a 
limited  acquaintance,  within  three  years  was  elected  one  of  the  attending 
physicians  of  the  New  York  Hospital.  The  brief  span  of  five  years  which 
he  was  to  live  in  New  York  were  those  of  great  activity.  iMany  essav^s  came 
from  his  pen,  both  medical  and  literarv  . He  was  active  in  the  antislavery 
movement  and  wrote  on  this  and  other  subjects,  including  natural  history. 
It  is  interesting  to  record  that  this  versatile  young  man  composed  an  opera 
in  three  acts  which  was  produced  in  1794.  In  conjunction  with  Samuel  L. 
Mitchill  and  Edward  Miller  he  began  the  publication  of  our  first  medical 
journal  “The  New  York  Medical  Repository”.  In  the  midst  of  such  profes- 
sional and  literary  activities  Elihu  Hubbard  Smith  became  a victim  of 
yellow  fever  during  the  dread  epidemic  of  1798.  His  life  of  intense  activity 
only  partially  fulfilled  reveals  a potentially  real  greatness. 

In  the  year  1828  the  New  York  Mirror  published  a group  of  portraits 
entitled  “Nine  Living  American  Poets”.  The  central  figure  of  this  group  was 
a Connecticut  doctor,  James  Gates  Percival,  who  was  then  regarded  as  the 
most  promising  of  American  poets.  Even  Bryant  was  a secondary  considera- 
tion at  that  time.  It  is  not  easy  to  imagine  a more  versatile  intellect  than  that 
of  Percival.  He  had  a remarkable  career  as  a physician  and  poet,  was  famous 
as  a geologist  and  linguist,  and  during  his  life  was  variously  known  as  a 
lawyer,  schoolmaster,  anatomist,  botanist,  and  newspaper  editor. 

The  son  of  a doctor,  Percival  was  born  in  Kensington  in  1795.  Almost 
from  the  beginning  his  life  was  a long  struggle  with  despondency  and  ill- 
health.  It  is  not  surprising,  therefore,  to  find  him  as  a young  man  pursuing  a 
vacillatory  course  of  education  at  Yale  interspersed  with  attempts  at  school 
teaching  and  the  life  of  a literary  artist.  Even  his  medical  career  was  inter- 
rupted by  the  study  of  law  and  he  was  admitted  to  the  bar.  In  1820  he  finally 
received  his  medical  degree  from  the  Yale  Medical  School  and  shortly  after 
lectured  in  anatomy  there.  A short  period  of  practice  in  Kensington  soon 
di.scouraged  him  and  he  then  became  the  curator  of  a botanical  garden  in 
New  Haven.  Only  mention  can  be  made  of  his  variegated  career  from  this 
time.  His  success  as  a poet  was  such  that  Whittier  wrote  “God  pity  the  man 
who  does  not  love  the  poetrv’  of  Percival.  He  is  a genius  of  Nature’s  making”. 
He  was  one  time  editor  of  The  Connecticut  Herald  and  through  his  friend, 
John  C.  Calhoun,  obtained  a professorship  at  West  Point,  where  he  taught 
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chemistry.  Later  as  Post  Surgeon  at  Boston  he  was  honored  by  being  asked 
to  deliver  the  Phi  Beta  Kappa  poem  at  Harvard.  For  a few  years  he  corrected 
the  proof  sheets  of  Webster’s  Dictionary,  a role  in  which  he  actually  took 
great  pleasure.  His  ability  as  a linguist  may  be  judged  by  a letter  written  by 
him  to  George  Tichnor  in  1834  in  which  he  maintains  his  familiarity  with 
Latin,  Greek,  Italian,  French,  German,  Spanish,  Portuguese,  Dutch,  Danish, 
Swedish,  Sanscrit,  Basque,  Hebrew,  Gaelic,  Welsh,  Norse,  Hungarian,  and 
Russian.  It  was  as  a geologist  that  Percival  did  his  most  enduring  work,  and 
his  “Report  on  the  Geology  of  Connecticut”  published  in  1 842  remains  today 
an  authority.  Prof.  James  D.  Dana  stated  that  “No  one  in  the  country  has 
done  better  work  in  Geology  or  work  of  greater  value  to  the  science”. 
James  Gates  Percival  was  a man  of  great  intellectual  power  and,  in  spite  of 
a life  of  contention  with  poverty,  ill-health  and  despondency,  through  an 
earnestness  of  effort  obtained  fame  in  both  literature  and  science. 

In  the  writings  of  William  Andrus  Alcott  are  found  these  words, 

“A  physician  must  be  essentially  a missionary  of  health.  He  must  feel 
that  to  preach  this  part  of  the  everlasting  Gospel,  as  well  as  that  of  the 
moral  or  religious  teacher,  is  indirectly  to  spread  the  Gospel  of  the 
Soul”. 

Born  in  Wolcott  in  1798  the  author  of  these  lines  lived  a life  of  useful- 
ness which  was  the  embodiment  of  this  Doctrine.  Alcott’s  field  as  a writer 
was  not  that  of  belles  lettres  but  chiefly  in  the  field  of  primary  education. 
However,  he  wrote  on  other  subjects— medical,  religious,  and  even  juvenile 
fiction.  His  published  writings  total  no  less  than  108  volumes.  Alcott  was  a 
cousin  of  the  “archangel”  Bronson  Alcott  of  Concord  fame,  and  though 
endowed  with  the  same  missionary  spirit  nevertheless  chose  more  mundane 
fields  for  the  expression  of  his  endeavors.  William  Alcott  spent  a considerable 
part  of  his  early  life  as  a young  man  as  a schoolteacher.  Feeling  that  a medical 
degree  might  give  him  academic  standing  he  tutored  with  a local  practitioner 
for  two  years  and  spent  a year  at  the  Medical  Institution  of  Yale  College, 
obtaining  a diploma  in  1826.  For  a short  time  after  this  he  practised  medicine 
without  much  success.  His  interest  in  primary  education  led  him  to  abandon 
his  practice  to  assist  William  Channing  Woodbridge  in  his  new  school 
founded  on  the  principles  of  Pestalozzi.  In  1831  he  wrote  his  classic  “Essay 
on  the  Construction  of  School  Flouses”  which  was  awarded  a premium  by 
The  American  Institute  of  Instruction. 

Alcott’s  interest  in  promoting  hygienic  living  led  him  by  both  teach- 
ing and  writing  to  recommend  the  teaching  of  Anatomy  and  Physiology  to 
the  population  at  large.  His  important  part  in  the  establishment  of  the 
American  Physiological  Society  has  recently  been  emphasized  by  my 
colleagues  H.  E.  HoflF  and  J.  F.  Fulton  on  the  occasion  of  the  Cen- 
tenary of  that  organization.  Suffice  it  to  say  that  he  was  its  first  Presi- 
dent and  undoubtedlv^  wrote  the  constitution  of  that  Society.  Not  only  by 
the  influence  of  his  voluminous  writings  but  by  his  personal  activitv  did  he 
preach  the  value  of  education  and  the  importance  of  healthful  living. 
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Alcott’s  chief  avocation  was  traveling,  in  order  to  collect  facts  concerning 
schools.  In  25  years  he  is  said  to  have  made  10,000  visits  of  this  kind  in 
Massachusetts,  Rhode  Island  and  Connecticut.  His  medical  writings  arc  of 
great  interest  to  us  today  for,  although  they  were  written  almost  exclusively 
for  the  lay  reader,  in  them  we  see  that  he  anticipated  many  of  the  health 
movements  of  our  time.  Periodic  health  examinations,  medical  inspection 
of  schools,  child  welfare  work,  physical  education,  and  training  schools  for 
nurses  were  all  recommended  by  him.  William  Andrus  Alcott  was  indeed  a 
notable  “missionarv  of  health”.  One  of  his  kinsmen  has  written  “He  was  an 
earnest  worker  for  humanity,  the  great  purpose  and  aim  of  his  life  was  to 
make  men  better,  to  raise  them  physically,  intellectually  and  morally”. 

“Jared  Potter  Kirtland,  Physician,  Teacher,  Horticulturi.st  and  Eminent 
Naturalist”,  so  reads  the  title  of  a Presidential  Address  given  not  so  long 
ago  by  Professor  F.  C.  Waite  before  the  Ohio  Academy  of  Science.  The 
citizens  of  our  State  should  share  in  honoring  the  subject  of  this  address,  for 
Jared  Potter  Kirtland  w as  a Connecticut  doctor  w ho  spent  most  of  the  first 
thirty  years  of  life  in  his  native  .state.  Born  in  Wallingford  in  1793,  Kirtland 
came  early  under  the  guidance  and  tutelage  of  his  famous  grandfather.  Doctor 
Jared  Potter,  w ho  inculcated  in  the  young  bov'  an  absorbing  interest  in  the 
classics  and  a love  for  natural  hi.stor\'.  Even  as  a lad  we  find  that  he  carried 
on  experiments  in  improving  fruit  trees  by  budding  and  grafting.  At  the 
age  of  twelve  he  made  his  first  important  scientific  discovery  by  showing 
that  the  silkworm  can  reproduce  parthenogenetically,  preceding  Siebold’s 
work  on  this  subject  by  fifty  years. 

When  Jared  Potter  died  in  1810,  the  grandson  began  the  study  of 
medicine  with  Doctor  John  Andrews  of  Wallingford  and  Doctor  Sylvester 
Wells  of  Hartford  at  the  same  time  studying  as  a private  pupil  under  Eli 
Ives  and  the  elder  Silliman.  In  1H12,  at  the  age  of  19,  he  became  the  first 
matriculant  in  the  newly  founded  Vale  Aledical  Institution.  After  one  season 
he  went  to  the  University  of  Pennsylvania  where,  under  Barton  the  botanist, 
he  wrote  a thesis.  The  next  year  Kirtland  returned  to  Yale  and  graduated 
in  1815  at  the  age  of  twenty-one.  Shortly  after  this  he  settled  in  practice  in 
Wallingford  and  it  is  of  significance  that  within  a year  he  w'as  elected  Judge 
of  Probate.  Subsequently  for  five  years  he  practiced  in  Durham,  Connecti- 
cut. In  1823  his  w'ife  and  second  child  died  and  in  a despondent  mood  he 
decided  to  move  to  Poland,  Ohio,  to  enter  business  with  his  father.  How- 
ever, in  spite  of  this  intention,  after  settling  there  he  found  an  active  medical 
practice  forced  upon  him.  This  practice  in  a rural  town  gave  him  opportunity 
for  studying  nature  w ith  the  result  that  he  made  more  impoitant  discoveries 
in  that  science.  In  1829  he  described  for  the  first  time  the  sex  differentiation 
in  the  fresh  water  l)ivalve  Mullusca  and  in  1840  published  the  discovery  of 
the  byssus,  the  larval  organ  of  attachment  in  this  species.  As  a result  of  these 
studies  he  became  known  in  Europe  and  he  established  a friendship  and 
correspondence  wnth  Agassiz.  Kirtland  w as  elected  three  times  to  the  State 
Legislature  and  when  the  first  geological  and  zoological  survey  of  Ohio  was 
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made  he  was  placed  in  charge  of  zoology.  Out  of  this  came  his  notable 
pioneer  work  on  the  Fishes  of  Ohio.  Kirtland’s  zoological  interests  were 
chiefly  in  the  study  of  fishes  and  birds,  and  our  ornithological  friends  will 
be  interested  to  know  that  the  warbler  Dendroica  Kirtlandi  was  named  for 
him.  In  the  field  of  zoology  over  70  papers  are  credited  to  him  and  as  popu- 
larizer  of  science  through  writings  in  agricultural  and  horticultural  journals 
he  was  pre-eminent. 

Even  in  the  art  of  Taxidermy  he  became  an  expert  and  specimens  of  his 
art  may  be  found  in  museums  both  in  this  country  and  abroad.  In  1865  the 
Cleveland  Academy  of  Natural  Science  was  renamed  the  Kirtland  Society 
of  Natural  History  as  a tribute  to  his  fame.  In  addition  to  many  other  honors 
may  be  counted  his  membership  in  the  American  Academy  of  Science  and 
the  American  Philosophical  Society.  Jared  Potter  Kirtland’s  medical  career 
was  also  notable.  In  1837  he  became  professor  of  the  theory  and  practice  of 
medicine  in  the  Ohio  Medical  College  at  Cincinnati,  and  later  occupied  the 
same  chair  in  the  Cleveland  Medical  School,  now  the  School  of  Medicine 
of  Western  Reserve  University.  He  continued  in  this  latter  position  until  he 
was  seventy-one.  These  are  but  the  highlights  of  the  career  of  a Connecticut 
doctor  who  became  great  in  both  natural  science  and  medicine.  His  biog- 
rapher Waite  concludes  his  admirable  essay  with  these  words:  “It  remains 
for  us,  and  those  that  follow  us,  to  develop  those  qualities  which  character- 
ized the  personal  career  of  Jared  Potter  Kirtland,  namely,  catholicity  of 
interest,  orderliness,  and  personal  industry”. 

In  the  foregoing  group  it  is  interesting  to  note  that  all  but  one  engaged 
in  medical  practice  at  one  time  or  another,  and  some  became  eminent  in  that 
field.  This  is  also  true  of  other  Connecticut  doctors  whose  names  would 
embellish  a similar  list.  We  may  but  mention  John  Winthrop,  scholar  and 
statesman,  Joshua  Porter,  jurist  and  industrialist,  Gershom  Bulkeley,  clergv’- 
man,  Lemuel  Hopkins,  man  of  letters,  Melines  Conklin  Leavenworth,  botan- 
ist, and  Worthington  Hooker,  educator. 


LISXEN  TO  A FOETAL  HEARTBEAT through  the  new  “two-channel”  Davol  Stethoscope 

Tube.  This  modern  tube  will  improve  your  present  stethoscope.  Late.x  for  long  life,  heavy  wall  for  durability 
and  to  exclude  extraneous  sounds,  with  length  and  weight  just  right  to  make  it  easy  to  carry  and  easy  to  use.  One 
tube;  twin  channels.  No  obligation— want  to  try  one?  Ask  Professional  Equipment  Company,  36  Howe  Street, 
New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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SULFATHIAZOLE  TREATMENT  OF  GONOCOCCAL  INFECTIONS  IN 

AMBULATORY  PATIENTS 

Luca  E.  Celentano,  m.d.  and  Robert  Al.  Lewis,  m.d.,  Nezi'  Haven 


Doctor  Celentano.  b.s.  Trinity  1924.  .m.d.  Hahne- 
?nann  Medical  College  1930.  Assistant  Attendmg 
Physician,  Grace  Hospital,  New  Haven,  Conti. 


Doctor  Lewis,  b.a..  University  of  Pennsylvania  1901, 
.M.D.,  1910.  Associate  Clinical  Professor  Gynecologist 
and  Obstetrician  Yale  School  of  Medicine.  Attend- 
ing Gynecologist  and  Obstetrician  New  Haven 
Hospital 


T Tntil  recently,  the  treatment  of  gonococcal 
^ infections  in  both  men  and  women  has  been 
very  unsatisfactory.  It  has  been  time  consuming 
and  immediate  recovery  has  occurred  in  only  a small 
percentage  of  cases.  The  patient  has  remained  in- 
fectious for  months.  A recognition  of  the  possibil- 
ities inherent  in  the  use  of  sulfathiazole  entirely 
changes  our  attitude  toward  this  prevalent  con- 
tagious disease. 

Gonococcal  infections  are  more  than  twice  as 
frequently  reported  as  syphilis,  and  the  commonly 
given  incidence  is  more  than  twice  as  high  in  men 
as  it  is  in  women.  We  find  in  the  New'  Haven  De- 
partment of  Health  reports  that  during  the  past  6 
years  1,379  cases  of  infections  in  the  male  w'ere 
reported  as  compared  with  only  273  cases  in  the 
female. 

We  believe  that  more  male  cases  are  reported  be- 
cause the  symptoms  become  much  more  trouble- 
some and  discernable  in  males  than  in  females,  and 
not  because  females  are  less  often  infected.  We  also 
believe  that  the  total  number  of  cases  reported  is 
far  less  than  those  that  actually  exist.  Many  pre- 
sumptive cases  of  gonococcal  infection  are  not  re- 
ported by  physicians  because  of  the  lack  of  con- 
firmatorv'  laboratory  evidence.  In  the  female  a 
positive  diagnosis  that  can  be  upheld  in  court  is 
often  determined  with  difficulty.  Without  positive 
smears  (spreads)  or  cultures  the  physician  hesitates 
to  report  cases  because  he  does  not  consider  them 
proven  gonococcal  infections.  As  an  illustration  of 
this  difficulty,  one  may  quote  J.  F.  Mahoney’s^ 
investigation  of  1,598  presumably  infected  prosti- 
tutes. In  this  group  there  were  only  97  positive 
smears  and  only  21%  of  the  culture  yielded  gono- 
cocci. If  a physician  has  good  reason  to  suspect  that 
cervicitis  in  a given  case  is  gonococcal  in  origin,  he 
is  justified  in  prescribing  sulfathiazole  as  a diagnos- 
tic test.  If  the  infection  then  promptly  vanishes,  he 


Fable  I gives  the  number  of  cases  reported  from  ‘ 
1935  through  1940.  i 

I 

Table  i ; 


MALE 

FEMALE 

TOTALS 

‘935 

306 

52 

358 

1936 

23' 

32 

263 

'937 

2'5 

42 

257 

1938 

218 

50 

268 

'939 

'9' 

43 

234 

'940 

218 

54 

272 

Totals 

'.379 

273 

1,652 

Table  2 gives  a picture  of  the  situation  in  the 
State  of  Connecticut: 

Table  2 

Sex  .and  Marital  Status  of  .\ll  Cases  of  Gonorrhea 
Reported  in  Connecticut  1935-1939 


c 


MARITAI, 

STATUS 

SINGLE 

MARRIED 

DIVORCED  ANl 
SEPARATED 

WIDOWED 

NOT  STATED 

TOTALS 

Male 

740 

346 

21 

21 

"5 

1.243 

'935 

Female 

'54 

128 

9 

6 

'4 

3" 

Sex  not  stated 

20 

9 

1 

0 

21 

5' 

Male 

660 

292 

24 

'5 

118 

1,109 

1936 

Female 

'78 

'45 

'4 

8 

2 I 

366 

Sex  not  stated 

16 

4 

I 

0 

27 

48 

Male 

638 

307 

23 

5 

I 2 I 

'.094 

‘937 

Female 

‘59 

'55 

‘4 

10 

22 

360 

Sex  not  stated 

10 

1 2 

2 

2 

16 

42 

Male 

563 

258 

38 

9 

'43 

1,01  1 

'938 

Female 

104 

'24 

18 

8 

25 

279 

Sex  not  stated 

8 

2 

I 

0 

9 

20 

.Male 

529 

220 

35 

1 2 

‘25 

92' 

'939 

Female 

97 

85 

'7 

9 

'9 

227 

Sex  not  stated 

4 

I 

0 

0 

‘5 

20 

is  entitled  to  conclude  that  his  suspicions  w ere  w ell 
founded. 

Carpenter-  has  shown  that  carefully  taken  cul- 
tures are  more  than  twice  as  successful  as  are 
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spreads  in  detecting  gonococcal  infections  in 
women.  This  observation  has  been  repeatedly  con- 
firmed by  others.  Unfortunately,  the  facilities  for 
culture  are  not  available  to  the  majoritv'  of  prac- 
ticing physicians.  .Material  for  cultures  must  either 
be  innoculated  directly  on  culture  plates  for  in- 
cubation, or  kept  not  longer  than  five  hours  in 
proteose-peptone  #3  broth  or  some  similar  .solution 
before  transplanting  to  plates.  Repeated  experiments 
by  Cohn,  Lewis,  .Mahoney,  Adair  and  others  have 
shown  that  there  is  a rapid  decrease  in  the  number 
of  cases  which  will  give  positive  cultures  if  a longer 
time  interval  than  this  elapses  before  transplantation 
to  plates.  After  placing  the  material  in  it  3 broth,  it 
should  be  kept  cold,  or  even  in  a refrigerator  until 
innoculation  on  plates  is  possible.  This  prevents 
overgrowth  of  gonococci  by  other  bacteria.  In  June 
1939  Vonderlehr"®  said;  “We  await  with  eagerness 
the  development  of  a simple  technic  for  collecting 
and  transmitting  specimens  to  the  laboratory  for 
the  culture  of  gonococci.”  We  .still  await  the  dis- 
covery of  such  a procedure.  Until  this  is  found  cul- 
tures cannot  be  of  widespread  and  general  use. 

When  sulphanilamide  was  introduced  high  hopes 
were  entertained  that  it  might  prove  a specific  cure 
for  gonococcal  infections.  Pelouze,'^  after  a study  of 
its  use  in  different  clinics,  concluded  that  with  this 
drug  ordinarily  not  more  than  30  per  cent  of  good 
results  had  been  obtained  within  the  first  month.  In 
the  New  Haven  Municipal  \Tnereal  Disea.se  Clinic 
the  results  of  sulphanilamide  therapy  have  been 
rather  un.satisfactory.  Cures  were  obtained  in  49  per 
cent  of  males  and  in  no  females. 

Reviewing  our  results  in  dispensary  cases  before 
the  introduction  of  the  sulfonamides  we  find  that 
50  men  whose  histories  were  selected  at  random 
from  our  files,  were  under  treatment  for  an  average 
of  4.8  months  before  we  considered  them  cured.  In 
a series  of  twelve  women  treated  for  gonococcal 
infections  with  local  applications  we  find  that  an 
average  of  14.3  months  elapsed  before  they  were 
considered  cured.  The  enormous  advantage  of  this 
new  form  of  therapy  will  be  better  appreciated  if 
these  figures  are  compared  with  those  given  in  a 
later  paragraph,  dealing  with  results  of  treatment 
with  .sulfathiazole.  In  the  New  Haven  Municipal 
Venereal  Disease  Clinic,  sulfathiazole*  has  been  used 
since  June,  1940.  All  of  us  are  convinced  of  its  extra- 

*B\'  courtesv  of  E.  R.  Squibb  & Sons  we  have  been  supplied 
with  sulfathiazole  for  the  treatment  of  gonococcal  infec- 
tions since  June  1940. 


ordinarx’  efficacy  in  the  treatment  of  gonococcal 
infections. 

To  those  of  us,  who  had  experience  with  the  fre- 
quent toxic  effects  produced  by  large  (gm.  4 to  gm. 
6 per  day)  doses  of  sulphanilamide  and  sulfapyri- 
dine,  this  tv  pe  of  treatment  seemed  unsuited  to  out 
patient  dispen.saries.  Fortunately  J.  F.  .Mahoney,^ 
was  able  to  show  that  sulfapyridine  and  sulfathiazole 
if  given  in  doses  not  exceeding  gms.  2 per  day  would 
cure  gonococcal  infections  as  effectively  as  the 
same  drugs  given  in  larger  doses.  .Mahoney  and  his 
associates,  using  approximately  this  dosage,  reported 
cures  in  slightly  more  than  85%  of  their  cases  treated 
with  sulfapvmidine.  This  fact  is  of  the  greatest  im- 
portance, enabling  us  to  treat  ambulatorv  patients 
safely  and  successfully. 

In  our  own  Clinic  we  have  adhered  to  .Mahoney’s 
method  and  used  sulfathiazole  in  both  males  and 
females  as  follows:  grams  2 (grains  30)  dailv^  for 
twelve  days  only.  This  is  divided  into  four  doses, 
taken  a^  8 a.  .m.,  12  noon,  4 p.  .m.,  and  8 p.  .m. 
Patients  are  warned  that  no  other  drug  is  to  be 
taken  during  the  time  they  are  taking  sulfathiazole. 
Sexual  excitement  and  alcohol  are  prohibited.  No 
other  restrictions  are  ordered.  Local  treatment  is  not 
given  except  in  females  who  are  allowed  warm 
water  douches  if  the  discharge  is  troublesome. 
.Actually  the  discharge  vanishes  so  rapidly  that 
douches  are  rarely  needed.  Patients  are  instructed  to 
stop  taking  the  tablets  if  they  develop  fever,  vomit- 
ing, diarrhea,  severe  headache  or  body  rash.  All 
patients  visit  the  clinic  on  .Monday,  Wednesday  and 
Friday  while  under  treatment.  Thereafter  they  re- 
port once  a week  for  two  months  and  in  the  case 
of  women  once  ever\-  two  weeks  for  two  more 
months. 

In  women,  as  a proof  of  cure  we  consider  an 
ob.seryation  period  of  four  months  necessary.  All 
spreads  and  cultures  from  the  cervix,  urethra  and 
Bartholin’s  glands  must  be  negative  throughout  this 
period,  and  must  be  taken  at  least  once  a month. 
The  cervix  must  appear  normal  and  there  must  be 
no  purulent  discharge. 

Our  proof  of  cure  in  men  requires  eight  weeks’ 
observation  after  they  have  become  symptom  free. 
The  urine  must  be  free  of  pus  and  shreds.  At  the 
end  of  eight  weeks  patients  are  discharged  as  cured 
if  negative  smears  are  obtained  following  prostatic 
massage  and  the  passage  of  urethral  sounds. 

Ordinarily  men  experience  extraordinarv"  im- 
provement and  symptomatic  relief  within  48  to  96 
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hours.  In  women  the  cerxncitis  and  discharge  com- 
monly show  great  improvement  in  the  same  length 
of  time.  If  no  improvement  occurs  during  the  first 
six  days  of  treatment  sulfathiazole  is  stopped  and 
the  case  rated  as  a failure. 

We  here  report  the  results  of  treatment  with  sul- 
fathiazole in  35  men  and  25  women.  Thirty  three 
of  the  35  men  and,  in  our  opinion,  all  the  women, 
were  rapidly  cured.  Of  the  men,  18  had  been  given 
sulphanilamide  previously  with  no  success.  Under 
sulfathiazole  treatment  10  of  these  patients  became 
sv’mptom  free  in  5 to  7 days,  3 were  symptomless 
in  4 days,  one  in  three  days,  and  4 in  two  days.  Of 
the  seventeen  who  had  sulfathiazole  only,  1 3 were 
symptom  free  in  5 to  7 days,  one  in  3 days,  one  in 
2 days,  one  was  delinquent  after  the  first  visit,  and 
one  patient  showed  no  improvement  whatever. 
None  of  these  patients  had  any  type  of  untoward 
reaction,  whereas  5 of  the  18  who  had  had  sulpha- 
nilamide previously,  had  reported  toxic  reactions  to 
that  drug.  These  33  cured  patients  were  followed  as 
outlined  above  and  fulfilled  our  criteria  of  cure.  Of 
the  25  females,  ii  had  acute  gonococcal  infections, 
yielded  positive  spreads  and  cultures,  and  had  re- 
ceived no  other  treatment.  These  1 1 patients  had 
negative  smears  in  5 days  and  reported  no  toxic 
reaction  to  the  drug.  Fourteen  were  chronic  cases 
which  w'e  had  treated  before  sulfathiazole  became 
available.  All  had  been  treated  locally  with  silver 
nitrate  and  six  had  been  given  sulphanilamide  with 
no  apparent  improvement.  Three  had  been  unable  to 
tolerate  sulphanilamide.  Two  of  these  fourteen 
patients  did  not  return  for  treatment  and  follow  up. 
The  cervix  in  each  of  the  tw^elve  remaining  patients 
showed  marked  improvement  in  appearance  after 
the  use  of  sulfathiazole,  and  appeared  cured  of  their 
gonococcal  infections.  Two  patients,  after  apparent 
cure,  show'ed  spermatozoa  in  the  smear  taken  from 
the  cervix.  Both  admitted  intercourse  wdth  infected 
partners  and  both  developed  what  we  may  fairly 
call  re-infections. 

We  feel  it  is  important  to  outline  our  method  of 
taking  smears  and  cultures  in  the  female.  Patients  are 
warned  not  to  douche  during  the  24  hours  before 
the  clinic  visit,  and  not  to  urinate  just  before  exam- 
ination. The  urethra  is  milked  with  the  index  finger 
before  the  smear  is  taken.  Bartholins’  glands  are  also 
milked.  Then  the  bivalve  speculum  is  inserted.  The 
cervix  is  cleansed  with  cotton.  The  thumb  screw  of 
the  speculum  is  released  and  the  cervix  is  squeezed 
between  the  lips  of  the  speculum.  This  expresses 


some  of  the  secretion  from  within  the  cervix.  The 
sw^ab  is  then  inserted  well  into  the  cervical  os,  and 
rolled  rather  than  rubbed  over  the  slide. 

Table  3 gives  a complete  summary  of  total  cases 
treated  with  results. 

Table  3 

MALF,  FEMAI.E 


Total  cases  35  25 

Acute  cases 35  1 1 

Previously  unsuccessfully  treated  with 

Sulphanilamide 18  o 

Reactions  to  Sulphanilamide 5 o 

Treated  only  with  Sulfathiazole 17  n 


Symptom  free  with  Sulfathiazole  in  5 to  7 days....  23  9 

Symptom  free  with  Sulfathiazole  in  4 days  3 i 

Symptom  free  with  Sulfathiazole  in  3 days  2 i 

Symptom  free  with  Sulfathiazole  in  2 days  5 o 


Chronic  cases  o 14 

Previously  unsuccessfully  treated  with 

Sulphanilamide o 6 

Reactions  to  Sulphanilamide o 3 

Treated  only  with  Sulfathiazole o 8 

Chronic  cases  apparently  cured  with  Sulfathiazole  o 12 

Failures  w'ith  Sulfathiazole i o 

Delinquent  i 2 

Toxic  reactions  to  Sulfathiazole o o 


None  of  our  patients,  either  male  or  female, 
developed  any  complications,  such  as  salpingitis  or 
posterior  urethritis  after  treatment  was  begun.  Since 
sulfathiaozle  treatment  has  been  instituted  at  our 
clinic,  the  total  number  of  visits  has  been  materially 
reduced.  Table  4 shows  the  number  of  visits  for  the 
last  three  months  of  the  years  1939  to  1940. 

Table  4 

Visits  to  Clinic  for  Treatment  of  Gonorrhea 


• 1939 

1940 

October  

419 

3'9 

November 

399 

224 

December  

4'7 

191 

Conclusion 

In  our  opinion  sulfathiazole  is  far  superior  to  any 
type  of  treatment  we  have  used  heretofore  in  gono- 
coccal infections.  Otherinvestigators^'^’®’'*-^®Ai.i2,i3, 
have  also  reported  excellent  results. 

By  materially  shortening  the  period  of  infectivity 
in  gonorrhea  the  opportunity  for  the  spread  of  in- 
fection is  lessened.  Now  that  we  have  an  effective 
treatment  and  cure  for  gonococcal  infections  we 
confidently  expect  a reduction  in  the  incidence  of 
this  disease. 
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Welcome  to  Bridgeport 

Cities,  like  people,  have  personalities.  They  have 
characteristics  by  which  they  may  be  identified. 
They  have  qualities  which  attract  or  repel.  There 
are  attributes  for  which  they  are  distinguished- 
major  features  which  we  consistently  associate  with 
their  individual  names. 

For  instance,  Hartford  has  Avealth,  Ncav  Haven 
has  culture,  Bridgeport  has  enthusiasm.  (Gr.— to  be 
inspired  or  possessed  by  the  God).  These  A’arious 
possessions  are  not,  of  course,  mutually  exclusive. 
We  will  concede,  for  instance,  that  Hartford,  too, 
has  culture  and  that  New  Haven  enjoys  a certain 
degree  of  prosperity.  Bridgeport,  however,  has 
everything. 

So,  in  welcoming  to  this  friendly  community  fel- 
low practitioners  from  other  cities  and  states,  the 
physicians  of  Bridgeport  promise  all  an  enthusiastic 
greeting  and  a warmth  of  hospitality  befitting  the 
occasion.  These  same  physicians  are  honored  in 
being  chosen  to  play  host  for  a group  of  friends 
whose  presence  at  this  convention  will  again  reveal 


their  liv’cly  interest  in  medical  and  surgical  progress 
which  is  the  leading  characteristic  of  the  progres- 
sive practitioner. 

The  program  committee  has  arranged  a series  of 
presentations  of  timely  subjects— chemotherapy, 
encephalography,  anesthesia  and  surgical  shock,  the 
Miller-Abbot  tube,  childhood  skin  diseases,  influ- 
enza meningitis,  cancer  of  the  larymx,  and  that 
perennial,  sciatica.  Gue.st  speakers  will  be  present 
from  many  cities  of  Eastern  United  States  and  from 
Canada.  T he  guest  speakers  for  the  Annual  Dinner 
are  to  be  His  Excellency,  Governor  Robert  A.  Hur- 
ley and  Remsen  B.  Ogilby,  President  of  TTinity 
College.  Bridgeport  hospitals  are  large  but  not  top- 
heavy;  the  program  is  varied  but  not  confusing;  the 
exhibits  cover  a wide  range  of  xvorthy  products— 
there  Avill  be  no  doubtful  merchandise  on  display. 

Now,  more  than  ever,  physicians  in  every  branch 
of  practise  need  the  stimulus  of  inspiring  instruc- 
tors, the  opportunity  of  e.xamining  new  and  ap- 
proved appliances,  the  chance  to  solidify  old  friend- 
ships and  make  new  contacts.  Come  to  the  Con- 
vention. 
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The  General  Practitioners’  Section 

Medical  practice  is  passing  through  one  of  the 
greatest  upheavals  it  has  ev^er  known.  So  much  is 
transpiring  within  our  own  countrv'  that  we  are 
almost  breathless  in  our  attempts  to  keep  pace. 
Hospital  insurance,  various  plans  for  medical  care, 
specialtv  certifying  hoards,  the  growing  changes  in 
medical  education,  and  now  the  changing  status  of 
the  general  practitioner.  If,  as  Doctor  Fishbein  has 
said,  8o%  of  the  ills  of  our  people  can  be  cared  for 
by  the  general  practitioner  and  his  little  black  bag 
it  must  be  obvious  to  many,  if  not  to  all,  that  this 
particular  gentleman  is  receiving  very  little  atten- 
tion in  these  turbulent  days.  On  all  sides  we  learn 
of  physicians  preparing  for  this  specialty  and  that, 
taking  e.xamination  for  some  particular  certifying 
board  or  pursuing  postgraduate  work  in  some 
specialty.  While  all  this  is  transpiring  the  general 
practitioner  continues  to  be  the  familv'  councilor  in 
medical  matters,  the  liaison  officer  (some  have 
called  him  an  errand  boy)  between  his  patient  and 
one  or  more  specialists,  the  bulwark  of  medical 
practice  in  every  community.  In  many  hospitals  he 
has  found  his  positon  on  the  staff  .so  curtailed  that  he 
is  permitted  to  do  little  more  than  leave  his  patient 
at  the  main  entrance.  He  has  been  criticized  by  his 
fellow  practitioners  for  not  availing  himself  of  some 
of  the  opportunities  for  postgraduate  education. 
Perhaps  his  incentive  is  gone.  Perhaps  he  feels  that 
he  is  losing  the  important  positon  he  formerly  held 
in  medical  practice. 

In  the  April  issue  of  the  Journal  appeared  a letter 
from  one  of  our  members  entitled  “The  Need  for  a 
General  Practitioners’  Section  in  the  Connecticut 
State  Medical  SocietvL”  As  the  writer  of  that  letter 
states,  such  a section  is  now  operating  in  West- 
chester Countv^  New  York,  and  in  Wayne  County, 
Michigan.  To  many  the  organization  of  a society 
(or  section)  representative  of  a majority  of  medical 
men  will  seem  a confession  of  failure  on  the  part  of 
the  parent  organization  to  serve  the  interests  of  the 
majority.  This  may  be  true  of  our  Society,  you  are 
the  one  to  judge.  There  is  a need  for  more  general 
practitioners  today  and  there  will  be  the  same  need 
tomorrow.  They  must  be  trained  and  afforded  a 
place  in  our  hospitals  and  in  our  medical  societies. 
They  must  have  opportunities  to  meet  on  common 
ground  and  discuss  their  own  problems  as  do  the 
specialists.  If  such  is  the  case  some  move  must  be 
made  to  encourage  and  support  them.  Some  suggest 
a general  practitioner  on  each  specialty  board; 


others,  a general  practitioners’  board.  It  is  proposed 
to  form  a General  Practitioners’  Section  within  our 
State  Medical  Society  at  the  annual  meeting  in 
Bridgeport.  Doctor  Arthur  B.  Landry,  President  of 
the  Society,  will  preside  at  the  organization  meet- 
ing and  as  the  speaker  Air.  James  E.  Bryan,  Execu- 
tive Secretary  of  the  Aledical  Society  of  the  County 
of  Westchester  (N.  Y.)  has  been  secured.  Are  you 
interested  in  it?  If  so,  let  yourself  be  heard. 

Compulsory  Health  Insurance 

It  is  not  infrequentiv'  that  an  idea  becomes  a 
phrase  and  the  phrase  a slogan,  w hich  for  good  or 
bad  serves  as  a cloak  to  mask  the  original  thought. 
Such  is  the  case  with  “Compulsory  Health  Insur- 
ance,” for  like  the  “Holv'  Roman  Empire”  which  as 
one  has  said  was  neither  hol\’  nor  Roman  nor  an 
empire,  “compulsory”  in  relation  to  health  is  mis- 
leading, “health”  as  modifying  insurance  inaccurate, 
and  “insurance”  itself  to  a great  extent  a misuse  of 
the  word. 

The  compulsory  component  is  primarily  related 
to  the  raising  of  the  monies  to  carry  out  the  project. 
A levy  is  to  be  made  upon  the  employees’  wages  and 
upon  the  employers’  expenditures  for  labor,  these 
being  supplemented  by  a subsidy  from  the  govern- 
ment. The  finst  is  an  income  tax  in  the  lower 
brackets  up  to  now'  untouched,  the  second,  a direct 
tax  on  the  expense  of  labor  in  carrying  on  a business, 
and  the  last,  the  use  of  monies  obtained  by  many 
forms  of  taxation. 

The  use  of  these  funds  so  raised  is  also  compulsor\" 
in  the  sense  that  they  are  to  be  applied  to  “health 
insurance,”  analagous  to  the  procedure  well  estab- 
lished in  the  matter  of  the  ga.soline  and  motor  tax 
and  the  construction  and  maintenance  of  highways. 
If  there  should  be  included  in  this  latter  program, 
coverage  for  injuries  sustained  by  accident  upon  the 
highway-S,  the  situation  would  become  more  closely 
analagous  but  even  then  the  caption  “compulsory 
highway  safety  insurance”  would  scarcely  be  appro- 
priate, though  making  an  excellent  slogan  for  pro- 
mulgation. 

The  adjective  “health”  in  the  phrase  is  equally 
deceptive,  for  when  associated  with  insurance  it 
implies  an  assurance  of  the  maintenance  of  a state  of 
good  health,  and  when  modified  by  the  accompany- 
ing “compulsorv'”  one  might  expect  a guarantee  of 
this  happy  .state.  The  program  provides  in  theory 
(i)  for  the  prevention  of  disease  and  (2)  for  the 
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care  of  the  ill,  which  may  or  may  not  be  more 
effectively  provided  than  by  methods  now  employed 
for  these  purposes.  Certainly  it  offers  no  assurance 
aside  from  the  one  that  the  costs  will  be  covered 
from  monies  derived  from  taxation. 

Lastly,  the  word  “insurance”  has  many  facets  of 
meaning  so  that  it  may  be  easilv^  used  with  one  and 
interpreted  as  having  another,  thus  giving  rise  inten- 
tionally or  otherwise  to  misunderstanding.  Origin- 
ally it  was  devised  to  ensure  one  against  loss  by  a 
catastrophic  occurrence  such  as  death,  fire,  or  the 
loss  of  a ship,  and  it  still  carries  with  it  this  concept 
of  a protective  value,  even  though  the  cov^erage  in 
some  instances  is  such  that  the  supposed  protection 
against  loss  is  in  realitv^  a capitalization  of  a possible 
gain.  Thus  one  may  guard  against  living  too  long 
by  annuity  or  “paid-up”  insurance  as  well  as  against 
dying  too  soon  by  “straight  life”  insurance.  What- 
ever the  extension  of  the  field,  however,  insurance 
is  only  sound  where  the  gain  of  obtaining  recom- 
pense is  balanced  bv^  a penaltv'  sufficient  to  discour- 
age the  wilful  incurrence  of  it.  Thus  policies  are 
written,  excluding  for  a time,  at  least,  suicide  and 
the  criminal  law  is  peculiarly  severe  in  re.spect  to 
arson  and  barratry. 

These  variants  are  cited  to  illustrate  the  point 
that  a promise  of  insurance  is  not  sufficient.  One  has 
to  know  exactly  how  it  is  to  be  applied  in  the  situa- 
tions involved.  In  “compulsory  health  insurance” 
the  desirability  of  prevention  of  disease  must  be  sold, 
much  as  it  is  now,  for  experience  has  shown  that  the 
provision  of  the  service  free  of  a direct  cost  is  in 
itself  not  a sufficient  inducement  for  its  general 
application.  The  provision  of  domicillarv^  and  am- 
bulatory medical  care  does  not  contain  within  itself 
sufficient  penalties  to  prevent  abuse  and  is,  there- 
fore, not  sound  insurance,  although  it  may  or  may 
not  be  a proper  expenditure  of  tax  funds.  Likewise 
care  in  an  institution  may  or  may  not  be  sound  from 
the  insurance  viewpoint,  depending  upon  the  pres- 
ence or  absence  of  a sufficient  penalty  to  avoid  un- 
necessarv  hospitalization. 

The  whole  problem  of  the  prevention  of  disease 
and  the  care  of  the  sick  would  be  approached  more 
clearly  if  proposals  made  were  not  masked  by  the 
slogan  “Compulsory  Health  Insurance,”  but  rather 
have  the  title,  “A  Proposal  for  the  Prevention  of 
Disease  and  the  Care  of  the  Sick,  the  Costs  of  Which 
Are  to  be  Met  by  Taxation.” 

S.  C.  H. 


The  Eagle  and  Its  Prey 

To  those  who  expected  little  from  the  indictment 
of  the  American  Medical  Association  and  the  Medi- 
cal Society  of  the  District  of  Columbia  by  the  Fed- 
eral Government,  the  recent  trial  must  have  come 
as  a shock.  Still  more  disturbing  must  have  been  the 
verdict  rendered  following  the  jury’s  finding  of 
guilty  of  violating  the  Sherman  Anti-Trust  Law. 
In  this  day  of  intensive  preparations  for  national 
defense,  when  thousands  of  physicians  are  giving 
freely  of  their  time  examining  draftees  with  no 
thought  of  compensation,  the  trial  at  Washington 
can  produce  very  little  good  will  within  the  medical 
profession.  In  fact,  the  draining  of  the  finances  of 
our  parent  organization  to  uphold  its  rights  at  the 
trial  reminds  one  of  that  Russian  bear,  Joseph  Stalin, 
who  sits  quietly  by  while  the  life  blood  of  others  is 
being  sapped.  If  Thurman  Arnold  had  tried  to  select 
a better  method  of  discouraging  organized  medicine 
in  its  attempts  to  solve  the  problem  of  improved 
medical  care,  he  scarcely  could  have  succeeded  any 
better.  Yet  in  spite  of  the  rustle  of  the  eagle’s  wings 
as  it  swoops  down  upon  the  unsuspecting  physician, 
organized  medicine  will  continue  in  its  endeavors  to 
find  the  most  satisfactory  plans  for  improving  the 
quality  as  well  as  the  quantity  of  medical  care.  The 
inference  might  be  aptly  drawn  at  this  stage  in  fed- 
eral proceedings  that,  had  the  medical  profession 
been  organized  into  unions  since  it  is  now  said  to  be 
a trade,  the  Attorney  General  would  have  been 
obliged  to  pass  by  on  the  other  side  and  find  other 
fields  for  his  perigrinations. 

An  editorial  in  the  Meriden  Morning  Record  gives 
an  excellent  resume  of  the  indictment  with  comment 
characteristic  of  the  attitude  of  the  press,  at  least  in 
New  England.  We  are  pleased  to  reproduce  this  edi- 
torial in  full. 

That  Medical  Society  Verdict 

A jury  in  tlie  United  States  district  court  in  W'asliington 
last  week  rendered  a guilty  verdict  in  the  case  of  the  United 
States  against  the  American  Medical  association,  the  W'^ash- 
ington  Medical  society,  and  acquitted  eighteen  individual 
leaders  of  the  medical  profession  in  this  country.  It  is  stated 
that  the  verdict  will  be  appealed  to  the  Supreme  Court. 
The  legal  course  of  the  dispute  between  the  defendants  and 
the  government  has  been  long  and  hotly  contested. 

In  1939  Thurman  Arnold,  depuw  attorney  general,  acting 
for  the  United  States  government,  indicated  the  American 
Medical  association,  the  W'ashington  Medical  association,  the 
Harris  County  Medical  Association  of  Texas,  the  Washing- 
ton Academy  of  Surgery  and  twenw-one  individuals  associ- 
ated with  the  above  societies.  The  charges  were  for  viola- 
tion of  the  Sherman  anti-trust  act  in  that  the  defendants 
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entered  into  a conspiracy  in  restraint  of  trade.  In  that 
year  the  defendants  entered  a demurrer  claiming  that  they 
were  members  of  a learned  profession  and  that  medical 
practice  was  not  a trade,  within  the  meaning  of  the  act. 

iMr.  Justice  J.  Al.  Proctor,  of  the  United  State  District 
court,  upheld  the  claim  of  the  defendants.  The  government 
took  an  appeal  and  the  court  of  appeals  reversed  the  judg- 
ment of  Justice  Proctor.  The  defendants  appealed  to  the 
Supreme  court  and  the  court  refused  to  review  the  decision 
of  the  Court  of  .Appeals.  I he  case  was  returned  to  the  dis- 
trict court  for  a trial. 

In  the  trial  it  developed  that  a group  of  employes  of  the 
Home  Owners  Loan  corporation  borrowed  $40,000  from  the 
Home  Owners  Loan  corporation  to  start  a group  of  physi- 
cians to  care  for  them  medically  and  surgically.  This  was 
to  be  paid  for  on  a repayment  basis  by  the  subscribers  for 
their  professional  care. 

For  many  years  the  American  Aledical  association  has  set 
up  certain  standards  required  of  hospitals  for  the  care  of 
the  patients  and  the  training  of  young  doctors.  These  are 
known  as  “the  essentials  for  an  approved  hospital  and  for 
a hospital  approved  for  the  training  of  internes.”  Both  stand- 
ards are  high  and  difficult  of  attainment,  the  second,  of 
course,  more  rigid  than  the  first.  Included  in  these  essentials 
is  an  appraisal  of  the  professional  caliber  of  the  visiting 
physicians  and  surgeons.  The  group  physicians  made  applica- 
tion for  permi.ssion  to  operate  or  care  for  their  subscribers 
in  several  W ashington  hospitals.  I his  was  denied  them. 

The  government  maintained  that  a conspiracy  existed  be- 
tween the  defendants  and  the  Washington  hospitals.  At  the 
close  of  the  government’s  case,  the  defendants  moved  for 
an  acquittal.  This  was  granted  in  the  cases  of  the  W'^ashing- 
ton  Academy  of  Surgery,  the  Harris  County  Aledical  soci- 
ety and  two  of  the  individual  defendants.  One  of  the  defend- 
ants had  died  prior  to  the  trial.  After  submission  of  the 
defendants’  case  the  jury  found  the  defendants  guilty. 

The  case  will,  of  course,  eventually  go  to  the  Supreme 
court.  Until  then  uncertainty  will  prevail.  It  may  be  that 
the  days  of  so-called  closed  staffs  in  hospitals  are  over.  It 
is  possible  that  hosiptals  will  not  be  permitted  to  evaluate 
their  staffs  and  that  anyone  licensed  to  practice  the  healing 
arts  will  be  permitted  to  practice  medicine  and  surgery  in 
our  hospitals  without  discrimination,  rules  or  discipline. 
Physicians  and  hospital  executives  interviewed  feel  that  for 
the  proper  and  adequate  care  of  the  patient  it  is  necessary'  to 
adopt  stringent  rules  and  regulations  governing  hospital 
staffs. 

The  medical  profe.ssion  admits  the  necessity'  of  some  sort 
of  medical  insurance  for  people  in  lower  income  brackets. 
Alany  such  plans  are  now  being  studied  by  several  state 
medical  societies.  It  is  reported  that  the  Connecticut  State 
Aledical  society  has  a committee  of  prominent  medical  men 
now  making  such  a study  and  that  a report  will  soon  be  made 
recommending  some  such  plan. 

W’hatever  the  outcome,  it  is  to  be  hoped  that,  especially 
in  these  critical  times  when  its  services  arc  so  vital  to  national 
defense,  the  medical  profession  will  not  be  subjected  to  the 
handicap  of  ill  considered  action  bv  the  government. 

Care  should  be  taken  that  in  efforts  to  remedy  certain 
defects  a fertile  field  he  not  left  open  to  politically-minded 


bureaucrats  or  legislators.  It  would  seem  to  be  the  part  of 
wisdom  to  permit  remedial  action  to  come  from  yvithin  the 
medical  profession  itself. 

The  Annual  Physical  Examination 

The  annual  physical  e.xamination  appears  to  lack 
the  support  of  the  medical  profession  as  a whole. 
Just  why  this  should  be  true  is  difficult  to  under- 
■stand,  yet  like  it  or  not  the  demand  by  the  public 
for  a thorough  complete  physical  e.xamination  is 
increasing  yearly.  In  1934  the  State  Aledical  Society 
expressed  itself  as  in  favor  of  such  examinations  and 
made  available,  free  of  charge,  to  the  physicians  of 
the  state  reminder  cards,  and  hi.storv  and  physical 
examination  forms.  This  met  yvith  \'ery  little  support 
from  the  physicians  throughout  the  state. 

Can  it  be  that  this  lack  of  support  is  due  in  part  to 
a tendency  on  the  part  of  the  profession  to  a\'oid 
taking  the  time  and  trouble  to  take  a detailed  history' 
and  perform  a complete  examination?  In  many'  ca.ses 
this  yyould  appear  to  be  true.  In  the  cancer  program 
in  this  state  statistics  are  being  accumulated  yvhich 
would  indicate  tyvo  things.  First,  that  many'  obvious 
external  cancers  are  being  missed  due  to  the  fact  that 
a careful  physical  examination  has  never  been  made 
on  the  patient.  Second,  that  patients  consulting  their 
family  phy'sician  for  a “health”  examination  are 
given  a pat  on  the  back  and  told  that  they'  never 
looked  better  in  their  life  and  to  forget  it. 

More  and  more  the  public  is  being  educated  to 
believe  in  the  annual  phy'sical  examination  as  a means 
of  stay'ing  yvell.  The  neyvly  formed  Woman’s  Field 
x\rmy  of  the  American  Society'  for  the  Control  of 
Cancer  in  Connecticut  yvill  shortly  start  their  driy^e 
for  membership.  They  are  carrynng  on  an  educa- 
tional program  that  advises  the  individual  to  see  her 
doctor  at  the  first  sign  of  any'  abnormality',  and  also 
ady'oeates  the  annual  physical  examination  by'  a com- 
petent phy'sician  as  a means  of  discovering  still 
earlier  cancer  or  precancerous  conditions. 

This  is  a challenge.  Certainly  yve  of  the  medical 
profession  yy  ish  to  retain  our  patients  and  their  con- 
fidence in  our  competence  as  indwiduals  to  obtain 
a detailed  history'  and  make  a complete  phy'sical 
examination.  Certainly'  one  factor  in  the  increasing 
development  of  the  clinic  idea  as  an  answer  to  the 
health  examination  has  been  the  apparent  lack  of 
enthusiasm  by'  the  physician  to  completely  study' 
his  patient.  The  ansyver  yy'ould  seem  to  lie  in  having 
the  physician  give  a complete  examination  to  all  neyv 
patients,  especially  those  oyer  the  age  of  forty',  and 
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to  answer  the  demand  for  annual  health  examinations 
with  the  delivery  of  what  the  patients  ask— an 
adequate  history  and  physical  examination.  It  would 
seem  to  be  much  easier  to  educate  the  patient  to  pay 
a fee  commensurate  with  the  time  entailed  than  to 
preyail  upon  many  in  the  medical  profession  to  ren- 
der this  seryice. 

In  an  attempt  to  aid  this  program  the  State  d umor 
Committee  is  deyeloping  a new  history  and  physical 
examination  form  which  will  be  available  shortly  at 
the  State  Department  of  Health  in  two  sizes,  the  5" 
X 8"  card,  and  the  regular  note  paper  size.  'T  hese 
blanks  may  be  used  for  all  patients.  It  is  the  hope  of 
the  committee  in  furnishing  these  blanks  that  we 
may  not  onl\'  find  earlier  cancer  but  also  discoyer 
many  other  abnormalities  and  unsuspected  diseases 
that  may  be  amenable  to  treatment. 

P.  G.  .McL. 

Puberty,  Adolescense  and  the  Pediatrist 

New  I laven  played  host  to  the  American 
Academy  of  Pediatrics  during  the  closing  days  of 
March.  The  sessions  w hich  w ere  held  in  the  Sterling 
Law'  Buildings  at  Yale  did  credit  to  this  organiza- 
tion founded  but  half  a score  of  years  ago.  In  par- 
ticular those  speakers  who  presented  papers  on  “Cer- 
tain Problems  of  Pubertv'  and  Adolesence”  are  to 
be  commended  for  the  wisdom  of  their  counsel  in 
the  treatment  of  this  decade  of  life.  It  seems  alto- 
gether rational,  as  Doctor  Lawrence  K.  Frank  of  the 
Josiah  Macy,  Jr.  P'oundation  proposed,  that  the 
pediatrist  should  serve  as  the  medical  advisor  to  the 
child  until  the  latter  has  reached  maturity.  Who 
better  can  understand  the  problems  of  adolescense 
and  puberty  than  the  physician  who  has  started  with 
the  indiyidual  from  scratch,  as  it  were?  It  might  even 
suggest  itself  to  some  that  this  second  decade  of  life 
offers  a sufficiently  comprehensiye  and  complex  field 
as  to  occupy  the  sole  efforts  of  a special  group,  call 
them  what  one  will. 

The  underlying  theme  of  the  papers  presented  in 
this  particular  symposium,  yiz.,  that  so  many  of 
the  deviations  from  the  norm  in  growing  children 
during  the  second  decade  are  but  expressions  of  a 
change  in  rate  of  development,  is  most  refreshing 
in  this  day  of  the  hormone  therapy  barrage.  As  one 
of  the  speakers  emphasized,  obesity  does  not  call 


for  the  administration  of  a series  of  glandular 
products  but  may  be  but  the  evidence  of  a delay  in 
deyelopment  or  an  evidence  of  dietary  over  indul- 
gences and  as  such  requires  little  more  than  patience, 
diet  and  a good  hygienic  regimen.  'Fhe  administra- 
tion of  hormones  w ith  a few  exceptions  has  little  to 
offer  in  pubert\'  and  adole.scence.  It  is  far  more  ‘ <■ 
important  that  a careful  .study  be  made  of  all  the 
factors  contributing  to  the  problem,— physiologi- 
cal, psychic,  hereditary— than  that  the  latest  hor- 
mone preparation  at  hand  be  utilized  at  no  small  i t) 
expense  to  the  patient  and  his  famil\',  perchance  1 
some  good  may  result.  'Fhe  Journai.  congratulates 
Region  I of  the  Academy  of  Pediatrics.  Cionnecticut 
medicine  is  the  better  for  such  gatherings  within 
its  borders.  ^ 

Good  Blood  ^ 

In  January,  after  a spirited  contest,  the  State  of 
New  Hampshire  inaugurated  Doctor  Robeit  O.  , 
Blood  as  its  Governor.  That  shrewd  Yankee  State  | 
traditionallv'  breeds  physician  statesmen  who  are  ^ 
willing  to  take  a place  in  public  affairs.  Doctor 
Josiah  Baitlett  was  the  first  to  sign  the  Declaration 
of  Independence  after  John  Hancock;  Jacob  Gal- 
linger  w as  a picturesque  figure  in  the  United  States  i 
Senate  for  a generation;  John  Gile  was  an  advisor 
of  governors  and  government  for  years  but  sought  v 
no  elective  office— and  now  a doctor  Governor.  j 

It  was  fortune  to  have  known  Bob  Blood  when  ‘ 
he  was  an  undergraduate,  a quiet,  studious  young  j 
man,  working  his  wav'.  Later  he  was  a soldier  with  ' 
a D.  S.  C.,  then  a busv'  surgeon,  a State  Senator  and 
leader  of  the  Senate.  Now  he  is  Governor. 

Some  time  when  we  think  we  are  too  busv'  to  j 
attend  a committee  meeting  or  do  an  extra-curricu-  * 
lar  job  this  Gov'ernor  of  New  Hampshire  mav'  be 
an  inspiration. 

Erratum 

In  the  editorial  appearing  in  the  April  number  of  1 
the  Jot'RNAL  entitled  “The  Warren  Prize  Comes  to 
Connecticut”  credit  was  given  to  Doctor  Ebbe  Hoff  ' 
as  being  one  of  the  recipients  of  the  prize  with  Doc-  || 

tor  Nahum.  This  was  an  error  as  the  co-recipient  li 

was  Doctor  Hebbel  E.  Hoff.  Our  apologies  to  the 
latter  gentleman. 
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FROM  THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER,  m.d. 

258  Church  Street  New  Haven 
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Society  Gains  36  Members  in  1940 

During  the  year  1940,  the  first  year  of  increased  dues  the  Society  showed  a net  gain  of  thirty-six  mem- 
bers. Only  one  Oiunty  Association  had  a loss.  I'he  efforts  of  the  special  Membership  Committee  of  the 
Fairfield  County  Association  were  productive  and  the  County  showed  the  largest  membership  increase. 


Membership  Changes  During  1940 


Fairfield  County 

iMembership  Januaix'  i,  1940  368 

new  members  38 

406 

died  4 

lost  by  resignation,  transfer,  dropped 

non-payment  13  17 

iMembership  December  31,  1940  389 

Hartford  Comity 

\ iMembership  January  i,  1940  332 

new  members 22 


554 

died 4 

lost  by  resignation,  transfer,  dropped 

non-payment  .13  17 

Membership  December  31,  1940  537 

Litchfield  County 

iMembership  January  i,  1940 75 

new  members  4 


died  . 2 

lost  by  resignation,  transfer,  dropped 

non-payment  3 5 

.Membership  December  31,  1 940 67 

New  Haven  County 

-Membership  January  i,  1940 510 

new  members  43 

553 

died  9 

lost  by  resignation,  transfer,  dropped 

non-payment  29  38 

38 

.Membership,  December  3 I,  1940  515 

New  London  County 

-Membership  January  i,  1940  ii6 

new  members 7 


•23 

died 

lost  by  resignation,  transfer,  dropped 

non-payment  9 9 


79 

died  1 

lost  by  resignation,  transfer,  dropped 
non-payment  i 2 


iMembership  December  31,  1940 

Middlesex  County 


.Membership  January  i,  1940 65 

new  members 7 


.Membership  December  3 1,  1940  114 

Tolland  County 

.Membership  January  i,  1940 17 

new  members 3 

77 


20 

died 

lost  by  resignation,  transfer,  dropped 

non-payment  o 


72  iMembership  December  31,  1940 


20 
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Windha7n  County 

Membership  January  i,  1940 , 40 

new  members 2 

42 

died  I 

lost  by  resignation,  transfer,  dropped 

non-payment  i 2 

Membership  December  31,  1940  40 


Totals 

Fairfield  389 

Hartford  537 

Litchfield  77  Ni  i Gain  for  Year  36 

Middlesex  67 

New  Hayen  515 
New  London  1 14 

Tolland  20 

Windham  40 


•759 

Deaths  1940 

Gef)rge  W.  Hawley,  Westport,  January  i 
John  J.  Cloonan,  Stamford,  January  28 

H.  LeBaron  Peters,  Bridgeport,  August  i 
Leo  Wilson,  Stamford,  October  13 

George  W.  May,  South  Manchester,  October  23 
John  F.  Lynch,  Hartford,  September  2 
Jacob  T.  Woodson,  Hartford,  November  9 
Thomas  F.  Maher,  Newington,  December  18 
Timothy  M.  Ryan,  Torrington,  December  16 
Daniel  A.  Nolan,  Middletown,  August  6 
Arthur  B.  Coleburn,  Norwalk,  November  5 
Henry  L.  Swain,  New  Haven.  January  12 
George  S.  Whiteside,  New  York  Cfity,  Januan,"  29 
Raynham  Townshend,  New  Haven,  Januarv'  31 
James  S.  Maher,  New^  Haven,  June  7 
Nelson  A.  Ludington,  New  Idaven,  June  26 

I. eslie  A.  Wilson,  iMeriden,  March  15 
Harry  B.  Ferris,  New'  Haven,  October  i 2 
Oliver  T.  Osborne,  New  Haven,  November  1 1 
John  C.  Lindsay,  Cheshire,  November  i 3 
Bernard  P.  Murphy,  Putnam,  December  14 
William  J.  Scott,  Derbv',  December  3 
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Resignations  1940 

Daniel  D.  Loyelace,  Danbury 
Athens  N.  Grant,  Stamford  (suspended) 

Donald  R.  MacLean,  Stamford 
John  A.  P.  Millett,  New'  York  City 
George  Y.  Smith,  Bridgeport 
Joseph  G.  Pekala,  Northampton,  Alass. 

Curtis  T.  Prout,  Arlington  Heights,  Mass. 

Harrv'  A.  Seigall,  Hartford 

Mabel  E.  Curtiss,  Bristol 

Nathaniel  E.  Gourson,  Mayw'ood,  California 

Lew  is  I.  Sharp,  New'  York  City 

Philip  M.  Cornw'ell,  East  Hartford 

Warren  Whitford,  Windsor  Locks 

iMilton  L.  Marsh,  New'  Britain 

Maurice  D.  Spottsw  ood,  Hartford 

George  L.  Wadsworth,  Howard,  R.  1. 

Isabella  Cowan,  Waterbury 
Daniel  J.  iMaloney,  Waterbury 
Edward  B.  Speir,  New'  Haven 
Phillip  J.  Cantor,  Norw  ich 
Louise  W.  E.  Wilson,  England 
Joseph  Weiner,  New'  Haven 
Albert  E.  Harrington,  Chicago 
Max  Blum,  New'  Haven 
John  J.  MacDonald,  Alilford 
Thomas  B.  Alurphv',  Wallingford 
Frank  J.  Hill,  Waterbury 
Alonroe  J.  Tanner,  New  Haven 

Transferred  1940 

DeWitt  Dominick,  Bridgeport  to  Wv'oming 
Orin  R.  A ost,  Hartford  to  Ohio 
Oliver  L.  Alartin,  Hartford  to  Kansas 
Anna  (iiolomb,  Philadelphia  to  Pennsylvania 
Ernest  E.  Gordon,  A'onkers  to  New'  A’ork 
Jerry  S.  Bell,  Brooklyn  to  New'  York 
Edgar  A^anN.  Emery,  St.  Louis  to  Alissouri 
Clarence  H.  Cole,  New'  Haven  to  Pennsv'lvania 

Dropped  non-payment  of  dues  28 


Only  the  most  rigid  contagious  disease  technic 
provides  a barrier  and  prevents  the  spread  of  tubercle 
bacilli  from  hospital  patient  to  student  nurse.  J.  A. 
Alyers,  m.d.,  et  ak.  Annals  Intern.  Med.,  Nov.  1940. 
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! THE  CONNECTICUT  HOSPITAL  ASSOCIATION 

WiLMAR  M.  Allen,  m.d..  President  Anna  M.  Griffin,  Vice-President 

W'lLLiAM  B.  Sweeney,  Secretary  Helen  Nivison,  Treasurer 
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Bristol  Hospital 

The  Bristol  Hospital  management  has  found  that 
the  equipping  of  a hospital  library  has  been  much 
appreciated  and  a great  deal  of  pleasure  has  been 
given  the  patients  by  this  type  of  service. 

The  total  number  of  books  at  the  Hospital  for 
I the  use  of  the  patients  is  about  700,  half  of  this 
I number  being  Public  Idbrary  books,  and  the  re- 
, mainder  the  property  of  the  Hospital.  Three-fourths 
of  the  books  are  for  adult  readers,  and  the  rest  for 
the  children. 

Since  the  beginning  of  the  Hospital  library  service 
in  May  1937,  1 150  borrow  ers’  cards  have  been  issued 
at  the  Hospital,  most  of  them  to  patients,  but  some 
of  the  nurses  have  availed  themselves  of  Library^ 
privileges. 

During  the  past  year  2,718  books  have  been  issued 
including  2,491  adult  and  227  juvenile.  As  to  the 
value  of  the  service  rendered,  may  I quote,  with 
approval,  the  following  from  the  first  report  of 
library  service  included  in  the  Hospital  report  for 
1937.  “The  result  of  library  service  at  the  Hospital, 
numerically,  in  number  of  books  exchanged,  is  not 
so  great— but  numbers  are  not  a criterion  of  the 
solace  and  comfort  given  at  the  hospital,  voiced  by 
appreciative  patients.  Personal  experience  enables  me 
to  attest  the  woithwhileness  of  our  hospital  library 
service.” 

The  circulation  is  small  as  compared  w ith  the 
number  of  books  issued  at  the  Public  Library  or  at 
its  various  school  branches.  Howev^er,  the  manner 
in  which  the  patients  anticipate  the  arrival  of  the 
book  truck,  and  the  joy  with  which  it  is  received, 
makes  the  rendering  of  the  service  a pleasure  rather 
than  a duty. 

Clmical  Conferences  at  the  Bristol  Hospital 

The  Bristol  Hospital  is  a relatively  young  hospital, 
so  we  have  no  long-standing  traditions.  This  has 
advantages  as  well  as  disadvantages.  It  has  enabled 
us  to  develop  freely  bv  a process  of  trial  and  error 
to  meet  the  needs  of  the  community  of  33,000  in- 


habitants, with  thirtv'-five  physicians,  most  of  them 
general  practitioners  doing  varying  amounts  of  sur- 
gery. The  problem  has  been  how  to  run  our  clinical 
conferences  in  a community'  hospital  of  100  beds. 
These  principles  have  been  followed: 

1.  The  conferences  are  run  primarily  for  the 
general  profession  of  the  city',  whether  or  not  they' 
are  members  of  the  staff.  Any'one  is  invited  to 
present  a case. 

2.  Whenever  possible  cases  are  seen  in  person. 
A case  w'hich  has  been  seen  is  remembered  much 
longer  than  if  it  were  read  about. 

3.  Those  doctors  who  do  surgery'  ought  to  see 
medical  cases  and  those  who  do  medicine  chiefly 
should  see  surgical  cases,  for  the  general  practi- 
tioners are  the  ones  yvho  are  called  on  to  diagnose 
surgical  conditions  in  the  early'  stages.  So  each 
program  should  shoyv  both  medical  and  surgical 
cases. 

4.  C'ases  are  presented  from  outside  the  hospital 
as  well  as  in  and  occasionally'  a y'isitor  will  bring  in 
a rare  case  from  out  of  town. 

5.  Private  cases  as  well  as  ward  cases  are  show  n, 
thus  getting  away'  from  an  experience  made  up  of 
cases  drawn  from  the  lower  income  groups  only. 

6.  All  meetings  are  started  promptly'  on  the 
hour  so  that  those  coming  early'  will  not  have  to 
yvaste  their  time,  and  they  are  concluded  promptly' 
at  the  end  of  the  hour. 

7.  Each  man  attending  a conference  is  in  turn 
iny'ited  to  join  in  the  discussion,  whether  or  not  he  is 
on  the  staff. 

Half  in  fun  and  half  in  earnest  the  conferences 
have  been  dubbed  “The  Little  Postgraduate  School 
of  Medicine.” 

Last  year  we  had  42  meetings  w'ith  an  ay'erage 
attendance  of  nearly'  50  per  cent  of  the  Bristol 
doctors. 

The  above  plan  probably'  would  not  be  fitted  to  a 
large  city  or  a large  hospital,  but  it  works  exceed- 
ingly' yvell  here. 
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Charlotte  Hungerford  Hospital 
In  the  death  of  John  Norton  Brooks,  the  Char- 
lotte Hungerford  Hospital  lost  one  of  its  original 
Corpf)rators.  Mr.  Brooks  who  was  71  years  of  age 
• died  April  7 at  his  home  in  Goshen.  Doctor  Harry 
' B.  Hanchett,  Medical  Examiner,  attributed  his  death 
to  heart  failure.  Mr.  Brooks  was  one  of  Torring- 
ton’s  most  prominent  citizens.  Among  the  many 
offices  which  he  held  were  Burgess  of  the  Borough, 
Town  Treasurer  for  many  years  and  the  first  Treas- 
urer of  the  City  after  it  was  incorporated.  He  served 
in  the  Connecticut  Legislature  from  1915  to  1925, 
one  term  in  the  Lower  House  and  four  in  the  Sen- 
ate from  the  30th  district.  While  a member  of  the 
Senate,  he  was  Chairman  of  the  Committees  on 
Banking  and  Military  Affairs.  He  was  President  of 
i the  Brooks  Bank  and  Lrust  Company,  the  Torring- 
I ton  Savings  Bank,  the  Torrington  Water  Company, 

I insurance  firm  of  Brooks  & McNeil  and  the  Tor- 
rington Library.  He  was  Vice-President  of  the 
Torrington  Printing  Company,  the  Torrington 
Electric  Light  Company  and  Treasurer  of  the  War- 
renton  Woolen  Company.  Luneral  services  were  held 
from  his  home  in  Goshen  on  April  10  and  w’ere 
conducted  by  the  Rev.  G.  Homer  L.ane,  Pastor  of 
the  Central  Congregational  Church,  Torrington. 
The  body  w'as  sent  to  Springfield,  A lass.,  for 
cremation. 

The  Registered  Nurses  Club  held  its  monthly 
meeting  on  April  8 in  the  Auditorium  of  the  Char- 
lotte Hungerford  Hospital.  The  speaker  w as  Doctor 
Gilbert  Hubert  who  chose  for  his  subject,  “The  Use 
of  Vitamin  B in  Pediatrics.”  This  Club  has  decided 
to  sponsor  an  Advance  Course  in  Lirst  Aid  for  mem- 
bers of  their  organization.  Doctor  Louis  E.  Garston 
wdll  serve  as  instructor. 

Middlesex  Hospital,  Middletown 
The  employees  of  this  institution  have  organized 
a Safety  Council.  The  purpose  of  the  Council  is  to 
reduce  fire  and  accident  hazards  in  the  Hospital. 
The  Council  is  composed  of  representatives  from 
each  department.  The  Superintendent  and  the  Chief 
Engineer  listen  in.  The  Council  meets  during  work- 
ing hours,  the  last  Thur.sdav'  of  each  month  for  one 
half  hour.  During  the  previous  month  each  repre- 
sentative has  made  rounds  of  his  department  with 
the  department  head  to  look  for  hazards.  If  any  are 
discovered  they  are  reported  at  the  next  meeting  and 
they  are  considered  in  detail  that  they  may  be  elim- 
inated. The  Council  also  studies  accidents  which 


have  occurred  during  the  previous  month.  Occa- 
sionally one  member  of  the  Council  is  asked  to  make 
a report  on  a topic  concerning  safety.  The  most 
recent  safetv’  magazines  are  subscribed  to  and  help 
has  been  secured  from  the  Bacon  Library.  The 
Council  has  written  its  owm  by-laws  and  elected  its 
officers  consisting  of  a Chairman,  Vice-chairman 
and  Secretary  which  is  known  as  the  Executive 
Committee.  We  have  noticed  a decided  improve- 
ment in  the  employee’s  awareness  of  accident 
hazards  since  the  Council  w^as  organized. 

The  Hospital  Auxiliary  has  been  reorganized  and 
is  now  sponsoring  a student  nurse  three  year  scholar- 
ship. The  funds  for  the  scholarship  w'ill  be  secured 
from  a county  wide  dance  to  be  held  May  i and 
known  as  the  May  Day  Ball. 

The  uniforms  of  the  office  personnel  have  been 
changed  from  blue  smocks  to  black  skirts  and  white 
silk  blouses. 

Waterbury  Hospital 

A meeting  was  held  recently  in  Waterbury  at 
which  representatives  from  the  various  women’s 
organizations,  clubs,  charitable  institutions,  etc., 
were  in  attendance.  This  is  similar  to  a program 
sponsored  by  the  Junior  League  of  New  ATrk  City, 
the  purpose  being  to  register  and  classify  all  avail- 
able w orkers  in  case  of  sabotage  or  any  local  catas- 
trophe. The  outline  of  the  program  is  presented 
herewith. 

1 . Purpose. 

The  purpose  of  such  a bureau  is  to  coordinate 
and  organize  volunteer  service  so  that  the  essen- 
tial social  and  health  services  in  the  citv’  may  be 
maintained  in  time  of  emergency  and  that 
additional  services  necessitated  by  the  defense 
program  shall  be  effectively  carried  on. 

2.  Lunctions. 

1 ) To  recruit  and  organize  women  desirious 
of  serving  their  country,  in  order  that  their 
individual  contributions  may  be  of  maximum 
benefit.  To  point  out  to  women  that  some  of  the 
most  effective  service  which  can  be  given  will 
be  volunteer  participation  in  the  usual  com- 
munity agencies. 

2)  To  coordinate  the  work  of  volunteers  by 
serving  as  a source  of  information  on  all  volun- 
teer opportunities,  offering  guidance  to  applying 
volunteers  and  placing  them  in  jobs  for  which 
their  individual  interests  and  abilities  qualify 
them. 
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3)  To  coordinate  the  various  training  courses 
oiven  bv  organizations  in  order  to  avoid  dupli- 
cation. 

4)  To  supplement  and  complement  the  services 
of  paid  workers. 

3)  To  improve  the  (jualitv  of  volunteer  work. 

3.  Organization. 

Under  the  Executive  (Committee,  the  following 
sub-committees  are  suggested: 

1 ) Committee  to  studv'  community  needs  and 
resources; 

2)  Committee  to  carry  out  program  of  inter- 
pretation to  the  community  (Publicity); 

3 ) Committee  to  recruit  volunteers; 

This  may  he  done  bv'  city-wide  registration 
or  by  recruiting  yolunteers  from  different 
organizations  who  are  sponsoring  members 
of  Women’s  Committee. 

4)  Committee  on  training  of  volunteers; 

5)  Committee  for  interviewing  and  placement 
of  volunteers. 

4.  Staff. 

While  the  ideal  set-up  for  such  a Bureau  is  to 
have  a paid  worker  who  will  act  as  Executive 
Secretary,  it  is  possible  to  run  such  a bureau 
through  volunteer  effort.  It  is  extremely  import- 
ant that  those  who  undertake  interviewing  and 
placement  have  the  abilitv’  to  inspire  confidence 
in  both  professional  and  lay  people,  as  well  as 
some  experience,  either  professional  or  volun- 
teer, in  personnel  procedure. 

Secretarial  help,  either  paid  or  volunteer,  will 
be  necessary  for  keeping  files  of  volunteer  op- 
portunities and  records  of  individual  placements. 

5.  Physical  Equipment  and  Budget. 

1 he  Bureau  would  not  need  elaborate  quarters, 
but  space  for  record  files  should  be  proyided, 
and  separate  rooms  for  interviewing  is  possible. 
Necessary  funds  may  be  obtained  from  organi- 
zations participating.  Unless  a paid  worker  is 
employed,  the  amount  needed  from  each  or- 
ganization should  not  be  large. 

Nominations  may  be  sent  to  Mr.  Finton  Phelan, 
76  Center  Street.  Mr.  Phelan  is  Acting  (ihairman  of 
the  Mayor’s  Defen.se  Committee. 


National  Hospital  Day 
Harry  C.  Smith  of  the  .Manchester  Memorial  ■ j 
Hospital  and  State  (Chairman  of  the  National  Hos-  " 
pital  Day  (Committee  writes  as  follows: 

To  date,  all  administrators  within  the  State  have 
received  the  booklet  HOW  AND  W’HY.  Should 
they  wish  additional  copies  or  a second  booklet, 
PRESSING  FORWARD,  they  may  be  obtained 
from  .Mr.  Albeit  G.  Hahn,  Deaconess  Hospital, 
Evansville,  Indiana.  i 


The  Fairfield  State  Hospital  will  observe  Sunday,  ' 
May  1 1,  as  a week  day  is  inconvenient  for  relatives  ' j 
of  patients.  Also,  Sunday  is  a major  visiting  day.  is 

Editor’s  Note;  It  is  to  be  hoped  that  everv  hospital  will  \ 
secure  a wider  observance  of  Hospital  Da\'  this  year  than  A 
ever  before  because  public  attention  is  at  present  more 
focused  on  our  hospitals  than  ever  before.  The  Plan  for  Hos- 
pital  Care  has  done  much  to  make  people  more  hospital 
minded.  The  increase  of  patients  has  tended  to  bring  to  ' ^ 
the  attention  of  the  public  generallv  the  lack  of  adequate  " 
liospital  facilities  in  manv  of  our  communities.  The  develop-  i s 
ment  of  our  plans  for  medical  defense  are,  in  a verv  large  j|  j 
measure,  centered  around  our  hospitals.  It  would  seem,  there-  J 
fore,  that  all  of  our  hospital  administrators  should  take  ad-  * 
vantage  of  this  opportunity  to  more  intimatelv  acquaint  the  , : 
public  with  the  activities  and  administration  of  their  insti-  | 1 
tutions.  I 


Wanted  by  State  Police  ^ 

We  quote  an  e.xcerpt  from  a letter  to  .Mr.  William 
B.  Sweeney  from  the  State  Police  Department, 
Beacon  Falls,  Connecticut.  j 

I am  wondering  if  you  can  be  of  some  assistance  i 
to  us  in  locating  one  James  Connelly,  age  27,  origin- 
ally coming  from  Boston,  Ma.ssachusett.s,  six  feet  tall 
and  weighing  165  lbs;  long  thin  face  with  a small 
moustache  and  false  teeth.  I 

Flis  last  place  of  employment  was  the  Laurel 
Heights  Sanitarium  in  Shelton,  and  while  w’orking 
at  this  place  he  .stole  somew  here  in  the  neighborhood  ) 
of  $40.00  and  owes  seyeral  of  the  patients  there  also.  , 
Prior  to  that  he  worked  at  the  Grace  Hospital  in  j 

New  Haven,  and  we  further  learned  that  he  skipped  j 

out  without  paying  his  room  rent  at  the  place  where 
he  was  rooming,  and  also  stole  a radio  there.  He  is  * 

wanted  by  us  on  the  charge  of  theft  and  embezzle-  ii 

ment.  ii| 

W’hile  at  the  Laurel  Fleisjhts  Sanitarium  he  ■ 
w'orked  as  an  orderly,  as  he  did  also  at  the  Grace 
Hospital.  W’e  are  of  the  opinion  that  he  wall  seek 
similar  employment  in  another  hospital.  If  such  is 
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the  case,  we  may  be  able  to  apprehend  this  fellow 
through  your  literature  or  bulletin. 

If  there  is  anything  that  you  can  do,  we  will 
appreciate  it. 

Sincerely  yours, 

Lieutenant  Win.  L.  Schatzman,  c.o. 
Beacon  Falls  Barracks 
Beacon  Falls,  Connecticut. 

The  National  Executive  Housekeepers 
Association  of  America 

Of  special  interest  to  the  hospitals  of  Connecticut 
is  the  organization  of  a local  or  state  chapter  of  the 
National  Executive  Flousekeepers  Association  of 
America,  Inc. 

.Membership  is  open  to  housekeepers  connected 
with  hospitals,  a number  of  whom  have  already 
affiliated  with  this  chapter.  Other  members  are 
women  housekeepers  with  executive  duties  and  re- 
sponsibilities in  hotels,  clubs,  schools,  private  and 
state  institutions,  steamships,  railroads,  etc. 

The  purpose  of  the  organization  is  to  encourage 
a better  understanding  of  institutional  housekeeping 
through  research,  educational  films  and  exhibits, 
selected  reading,  qualified  guest  speakers,  and  round 
table  discussions  devoted  to  an  e.xchange  of  ideas 
and  information. 

While  the  membership  is  still  comparatively  small 
in  the  Connecticut  chapter,  it  is  growing  more 
rapidly  as  women  in  these  positions  learn  of  it  and 
realize  the  value  to  be  derived  from  such  a move- 
ment. 

Miss  Evelyn  L.  Coolidge,  Director  of  Housekeep- 
ing at  the  New  Haven  Hospital,  is  president.  The 
Chapter  is  fortunate  in  having  as  a member  Mrs. 
Doris  Dungan,  Director  of  Housekeeping  at  Hart- 
ford Hospital,  Hartford,  who  is  also  president  of  the 
national  organization. 

The  Connecticut  Chapter  meets  monthly  in  some 
one  of  the  cities  throughout  the  state  and  often  has 
the  privilege  of  having  as  a visitor  .Mrs.  Grace  Brig- 
ham of  the  Providence  Biltmore  Hotel,  Providence, 
R.  I.,  a past  president  of  the  national  organization. 


After  Surgery,  What? 

After  the  orthopedic  surgeon  has  completed  the 
necessary  operation  or  operations  on  the  case,  what 
then  for  these  patients  that  are  turned  out  of  the 
hospital  or  clinic.^  What  treatments  are  given  to  re- 
habilitate the.se  cases  back  into  their  places  in 
society?  In  the  city  of  Bridgeport  there  has  been 
functioning  for  the  past  five  years  a Crippled  Chil- 
drens’ Clinic,  where  children  can  receive  physical 
therapy  training  and  clinical  check-ups.  But  even 
the  clinic  program  was  not  sufficient  enough  to 
bridge  the  gap  of  post-hospitalization  to  that  of  the 
normal  routine.  In  many  cases  such  as  the  cerebral 
palsy  child,  it  was  not  complete  enough  inasmuch 
as  there  was  needed  assistance  in  providing  an  educa- 
tional program  for  the  patient  and  the  family  too. 
In  cases  that  are  permanentlv'  disabled  through  sur- 
gical amputation,  infantile  paralysis,  congenital  de- 
formities and  through  man\’  other  orthopedic 
sources,  there  is  need  for  immediate  attention  to 
provide  relief  during  the  “shock”  period  of  facing 
their  adjustment  to  a normal  set-up  of  activities. 
Theirs  is  the  need  of  a supervised  occupational 
period  to  bring  back  active  movement  into  their 
impaired  muscles  and  joints;  and  too,  to  provide 
through  a re-education  program  the  methods  of 
utilizing  their  impaired  skills  to  the  best  advantages, 
or  to  improvise  new  methods  of  work  in  place  of 
their  former  habits. 

So  often  there  are  more  apparent  methods  of 
obtaining  and  providing  for  the  surgical,  patho- 
logical, metabolic  or  physiological  detail  and  which 
should  rightly  receive  precedence;  but  then,  too 
very  often  with  the  above  findings  completed  the 
individual  is  discharged  without  the  mere  mention- 
ing of  the  sociological  adjustment  which  must  take 
place  in  order  for  the  individual  to  resume  or  make 
a niche  for  himself  in  .society.  Therefore,  in  order 
to  insure  the  work  of  the  orthopedic  surgeon  and  to 
accomplish  the  greatest  amount  of  rehabilitation  for 
the  patient,  it  is  of  the  utmost  importance  to  provide 
a complete  follov  -up  program  after  the  period  of 
hospitalization  and  surgery  is  completed.  This  pro- 
I Concluded  on  paf^e  362 1 


YOU  ASKED  FOR  IT:  The  Professional  Equipment  Company  of  New  Elaven  announces  that  they 

have  a new  Taylor  Pavaex  “glass  boot”  available  for  rent.  This  service  was  instigated  at  the  request  of  several 
doctors  who  have  seen  the  apparatus  used  ver\'  successfullv  in  many  cases  of  arteriosclerosis  obliterans,  acute 
arterial  occlusion,  peripheral  circulatory  statis,  etc.  Immediate  delivery  anywliere  in  Connecticut. 


(SEE  PACE,  2) 
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MEDICAL  PREPAREDNESS 

CO.MMITTEF.  ON  MEDICAL  PREPAREDNESS 

H.  Bertram  Lambert,  m.u.  Fr.ancis  A.  Sutheri.and,  m.d.  Ralph  E.  McDonnell,  m.d.  Donald  M.  Beckwith,  m.d. 
Bridgeport  Torrington  New  Haven  Rockville 

Donald  B.  Wells,  m.d.  Carl  C.  Harvey,  .m.d.  Daniel  Sullivan,  .m.d.  Edward  J.  Ottenheimer,  .m.d. 

Hartford  Middletown  New  London  Willimantic 

George  M.  S.mith,  .m.d..  State  Cliairnian,  258  Church  Street,  New  Haven,  Conn. 


Connecticut  Physicians  Ordered  to 
Active  Duty 
Joseph  J.  Bruno,  New  Haven. 

*Louis  F.  Castaldo,  Bridgeport. 

Ralph  E.  Co-stanzo,  Stamford. 

^Francis  L.  I)ePas(]uale,  Hartford. 

Elmer  Diskan,  .Manchester. 

Neshon  E.  Dorian,  New  Britain. 

*Leo  T.  Duffv,  Hartford. 

*Francis  Callo,  Winsted. 

Lester  A.  Joseph,  New  Haven. 

^Joseph  J.  Lankin,  Hartford. 

Sidnev  E.  .Maislen,  Hartford. 

James  F'.  .Mazzacane,  Hamden. 

*Paul  L.  Phillips,  Hartford. 

Norman  E.  Robinson,  W'aterburv. 

*John  J.  Scanlon,  South  Norw  alk. 

*Lloyd  M.  Wilco.x,  Terry ville. 

Previous  Order  Revoked 

*C.  Seav  er  Smith,  New'  Haven. 

‘.Members  Connecticut  State  Medical  Society. 

Changes  in  Selective  Service  Organization 

N ew  Haven  Advisory  Board 

W illiam  H.  J.  O’Brien,  New  Haven,  added  as  con- 
sultant in  ophthalmology. 

(darence  L.  Robbins,  New  Haven,  added  as  con- 
sultant in  internal  medicine. 

Ashley  W.  Oughterson,  New  Haven,  added  as 
consulant  in  surgery. 

Hartford  Advisory  Board 
(diaries  T.  Bingham,  Hartford,  added  as  con- 
sultant in  internal  medicine. 

Fairfield  Cdnintv  Advisory  Board 

Newell  W.  Chles,  Stamford,  added  as  consultant 
in  ophthalmology. 

John  .McCreerv,  (iieenwich,  added  as  con- 
sultant in  surgery'. 


Army  Induction  Board 
The  .-Xmiv  Induction  Board  which  works  at  the 
Induction  Center  in  Hartford  is  the  final  examining 
board  that  accepts  and  inducts  recruits  into  the 
.‘\rniv.  This  Board  w as  organized  and  its  operation 
has  been  continued  under  the  direction  of  Doctor 
Donald  B.  W ells,  (Chairman  on  .Medical  Prepared- 
ness for  Hartford  County. 

Fhe  Board  consists  of  specialists  in  the  various 
fields  of  .Medicine  and  varies  in  number  from  day  to 
day  depending  upon  the  number  of  enrollees  w'ho 
are  sent  from  local  e.xamining  boards  to  the  Induc- 
tion Center.  It  is  not  necessary  for  the  Board  to 
work  all  of  the  time,  but  during  the  periods  of  in- 
duction separate  boards  work  on  alternate  days,  and 
with  a board  consi.sting  of  thirteen  members  it  is 
possible  to  process  three  hundred  candidates  in  one 
day- 

The  Board  starts  its  operations  early  in  the  morn- 
ing and  continues  through  the  day  or  until  that  day’s 
induction  has  been  completed.  Because  of  con- 
venience, the  physicians  serving  on  the  Induction 
Board  have  been  largely  recruited  from  Hartford 
and  the  immediate  vicinity.  From  time  to  time 
changes  have  had  to  be  made  in  the  personnel  of  the 
Board  because  of  illness  or  vacations. 

F'ollowing  is  a list  of  examiners  who  have  served 
on  the  Induction  Board  in  some  or  all  of  the  induc- 
tion periods  from  November  1940  to  date.  These 
are  grouped  according  to  specialties.  The  arrange- 
ment of  names  is  alphabetical  and  does  not  indicate 
relative  seniority. 

IMF.RMSTS 

.\pter,  Harry,  .m.d.,  Hartford 

Bingham,  Charles  T.,  .m.d.,  Hartford 

(dancy,  John  J.,  .m.d.,  Hartford 

Felty,  .A.  R.,  .m.d.,  Hartford 

Hollinshead,  Joseph  B.,  m.d.,  WTst  Hartford 

Jenovese,  Joseph  F.,  m.d.,  Hartford 

Lowell,  W.  Holbrook,  m.d.,  Hartford 
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iMcCue,  Martin  P.,  m.d.,  Hartford 
Sullivan,  Arthur  B.,  m.d..  West  Hartford 
Twaddle,  Paul  H.,  .m.d.,  Hartford 
\\'  arren,  H.  Stanley,  .m.d.,  Wethersfield 
Durkee,  Ralph  E.,  m.d.,  Hartford 

-VEUROPSYCH  I.ATRISTS 

Farland,  \dctor  L.,  ,m.d.,  Hartford 
Gold,  Louis  H.,  .m.d.,  Hartford 
Riendeau,  Fernand  M.,  .m.d.,  Torrington 
Wiedman,  Otto  G.,  m.d.,  Hartford 

OPHTH.\L.MOLOGISTS 

Birge,  Henry  L.,  .m.d.,  Hartford 
Cunningham,  John  C.,  .m.d.,  Hartford 
Unsworth,  Arthur  C.,  m.d.,  Hartford 

OTORHINOLARYNGOI.OGISrS 

Harris,  Louis  1).,  .m.d.,  Hartford 
Neidlinger,  W'illiam  A.,  .m.d.,  Hartford 

EYE-F,.AR-.\OSE-THRO.Vr  E.XA.MIXERS 

.Montano,  Rocco  A.,  m.d.,  Hartford 
Samponaro,  Nick,  .m.d.,  Hartford 

SURGEONS 

Lampson,  R.  Starr,  .m.d.,  Hartford 
Osmond,  Robert  H.,  m.d.,  Hartford 
Quarrier,  Sidney  S.,  m.d.,  1 lartford 
Standish,  Welles  A.,  m.d.,  Hartford 

ORIHOPEDISTS 

Crosby,  Edward  H.,  .m.d.,  Hartford 
Sneidman,  George  1.,  m.d.,  Hartford 
Galinsky,  David,  .m.d.,  Hartford 

J'ATHOI.OGISTS 

Coll,  James  J.,  m.d.,  Hartford  Hospital 
Humphrey,  Henry  D.,  .m.d.,  Hartford  Hospital 

DENllSTS 

Daniels,  Frederick  C.,  d.d.s.,  W'aterbury 
O’Hara,  Mortimer  d.d.s.,  M’aterbury 

Exemption  From  Military  Duty  for  Medical 
Students,  Interns  and  Residents 
The  United  States  Senate  Military  Affairs  Com- 
mittee held  hearings  on  S.  783,  the  Murray  Bill, 
A larch  18,  19  and  20.  Representatives  of  numerous 
organizations  appeared  before  the  Committee  and 
stressed  the  desirabilitv'  of  conserving  the  medical 
resources  of  the  country,  the  apparent  objective  of 
the  bill.  Opinions  differed  as  to  whether  a law  should 
be  enacted  providing  for  blanket  deferment  and  con- 
cerning the  particular  phraseology  used  in  the  Mur- 
ray bill. 
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Representatives  of  the  W'ar  Department  CJeneral 
Staff  and  of  the  Selective  Service  System  appeared 
in  opposition  to  the  enactment  of  the  bill  on  the 
ground  not  that  the  objective  \\as  undesirable  but 
that  any  such  blanket  deferment  as  contemplated 
would  precipitate  appeals  from  other  groups  for 
similar  deferment  and  that  much  confusion  would 
result.  The  witness  w ho  appeared  for  the  Selective 
Service  St  stem  said  that  efforts  were  being  made  to 
solve  the  problem  administratively. 

.Among  the  .Associations  represented  at  the  hear- 
ing were  the  American  .Medical  .Association,  the 
.American  Hospital  Association,  the  Catholic  Hos- 
pital .Association,  the  .American  A'outh  Congress,  the 
.Association  of  Medical  Students  and  the  Interne 
Council  of  .America.  .A  statement  w as  presented,  too, 
on  behalf  of  the  Committee  on  Preparedness  of  the 
Association  of  .American  Medical  Colleges. 

Representatives  of  other  groups  not  embraced 
^\'ithin  the  phraseology  of  the  pending  bill  filed 
petitions  with  the  Committee  for  a broadening  of 
the  base  of  the  bill  so  as  to  include  such  groups. 
Such  petitions  were  presented  on  behalf  of  the  osteo- 
paths, the  chiropodists,  the  optometrists,  the  pharma- 
cists, and  the  veterinarians. 

H.  R.  4184,  introduced  by  Representative  Flan- 
nery, Penns\  lvania,  .March  26.— .A  bill  to  author- 
ize the  deferment  under  the  Selective  Training 
and  Service  .Act  of  men  engaged  in  the  .study  of 
medicine.  Pending  in  the  House  (Committee  on 
Military  Affairs. 

This  bill  proposes  to  amend  the  first  .sentence  of 
section  3(e)  of  the  .Act  to  read  as  follows,  the 
underscored  ^\■ords  constituting  the  language  to  be 
added:  “The  President  is  authorized,  under  such 
rules  and  regulations  as  he  may  prescribe,  to  provide 
for  the  deferment  from  training  and  service  under 
this  .Act  in  the  land  and  naval  forces  of  the  United 
States  of  those  men  whose  employment  in  industry, 
agriculture,  or  other  occupations  or  employment,  or 
whose  activity  in  other  endeavors,  including  the 
study  of  medicine,  is  found  in  accordance  with  sec- 
tion 10  (a)  (2)  to  be  necessary  to  the  maintenance 
of  the  national  health,  safety,  or  interest.” 

"War  Medicine,  Vol.  I,  No.  2” 

The  second  number  of  the  .American  Medical 
.Association’s  new  by-monthly,  W.AR  MEDKdNE, 
contains  much  of  interest.  Russell  M.  Wilder,  .m.d., 
of  Rochester,  .Minnesota,  reports  that  a campaign 
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aimed  ar  correcting  tlie  faulr\-  diets  of  the  American 
people  is  being  planned  as  a part  of  the  national 
defense  program.  This  campaign  is  to  he  furthered 
through  the  various  media  of  public  information 
such  as  new  spapers,  magazines  and  radio  and  aims  to 
educate  the  people  on  the  proper  selection  of  food. 
In  the  same  issue  the  vital  role  that  psychiatr\'  will 
play  in  national  defense,  particularlv  as  it  applies  to 
the  armed  forces,  is  pointed  out  in  a symposium  on 
the  psychiatric  aspects  of  militarv  medicine.  Three 
approaches  to  the  problems  involved  are  contained 
in  the  symposium:  “The  A rmv  Medical  Officer  Looks 
at  Psychiatry,”  by  Colonel  Samuel  Adams  Cohen  of 
New  ^ork;  “Psychiatric  Examination  in  the  Armed 
Forces,”  by  Lieutenant  Commander  Karl  M.  Bow- 
man of  New  York;  and  “The  Neuroses  of  W'ar,”  by 
Doctor  A.  Kardiner  of  New  York. 

John  R.  Poppen,  m.d.,  Commander,  .Medical 
Corps,  U.  S.  Nayy,  declares  in  a discussion  of  the 
“Influence  of  Aircraft  Performance  on  Selection  and 
(iare  of  Military  Ayiators”  that  the  performance  of 
aircraft  now  exceeds  the  capabilities  of  normal 
human  adaptability. 

An  editorial,  “Preventing  \Tnereal  Disease,”  out- 
lines preventive  measures  w hich  have  been  taken  in 
that  field. 

Perhaps  one  of  the  most  entertaining  articles  in 
this  number  is  that  entitled  “.Medical  Aspects  of 
Submarine  Rescue  and  Salvage  Efforts”  by  Albert 
R.  Bchnke,  .m.d..  Lieutenant,  Aledical  Corps,  L^.  S. 
Navy.  Ever  since  Lieutenant  Cihrisman  pre.sented 
his  paper  on  “Submarine  Escape  Training”  before 
our  State  .Medical  Society  in  June  1938,  followed 
by  the  contribution  to  the  .Medical  Preparedness 
Number  of  the  Journal  of  “.Medical  Aspects  of 
Deep  Sea  Diving”  by  Lieutenant  0)mmander  C.  \\\ 
Shilling,  our  readers  have  been  interested  in  this 
phase  of  medical  practice.  Lieutenant  Commander 
Shilling’s  account  of  the  rescue  of  the  men  from  the 
S(]ualus  will  be  remembered  with  considerable  in- 
terest. The  whole  problem  is  brought  up  to  date  bv 
Lieutenant  (iommander  Behnke’s  discussion  in  A\’AR 
.MEDICINE. 
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gram  should  consist  of  a physical  therapy  program 
followed  by  a program  of  occupational  therapy  in 
an  orthopedic  work.shop. 

Mhthout  too  much  disturbance  and  fan-fare  to 
the  already  existing  medical  program  in  Bridgeport, 
the  Connecticut  Society  for  Crippled  (ffiildren 
under  local  superyision  of  the  Bridgepoit  Chapter 
and  representatives  from  the  local  .Aledical  Society, 
the  Bridgeport  Crippled  Cihildren’s  AVorkshop  was 
established  for  the  existing  orthopedic  cases.  It  is 
meeting  a two-fold  problem  in  Bridgeport:  ( 1 ) to 
help  and  to  provide  under  medical  guidance  voca- 
tional training  for  the  already  existing  chronic 
cases  of  crippling  and  to  assist  this  group  into  re- 
adjusting themselves  into  becoming  reliant  and  self- 
respecting  citizens;  (2)  to  maintain  a curative  occu- 
pational therapy  program  to  prevent  in  the  future 
and  to  reduce  the  load  of  crippled  people  without 
employment,  and  reduce  maladjustment.  It  is  the 
working  plan  to  provide  a complete  program  for  the 
patient,  following  hospitalization  through  to  occu- 
pational training  and  re-education  to  employment, 
or  if  the  case  is  that  of  a younger  person  and  not 
warranting  employment,  back  into  a school  pro- 
gram. All  orthopedic  cases  needing  this  service  are 
admitted  under  prescription  and  medical  recom- 
mendation of  their  physician.  All  cases  before  enter- 
ing the  workshop  program  are  given  psychological 
testings  to  determine  their  mental  ability,  aptitudes, 
and  manual  skills. 

In  addition  to  teaching  types  of  activities  that 
will  utilize  their  impaired  muscles  and  joints  to 
develop  and  strengthen  the  weakened  portions,  our 
vocational  rehabilitation  program  provides  training 
in  occupations  and  professions  which  the  patient  can 
carry  on  in  spite  of  his  physical  limitations;  it  ■will 
thus  provide  for  them  the  manner  in  which  they  can 
become  self-supporting.  For  now,  orthopedic  cases 
can  rcceiv'c  rehabilitation  and  retraining  under  the 
medical  supervision  through  trained  technicians. 


GOT  A MATCH?  — A^ou  don’t  need  to  have,  to  test  for  urine  sugar  with  the  new  “Galatest”  method, 
which  dispenses  with  the  need  for  hunsen  burner  and  other  laboratorv  equipment.  A single  drop  of  urine  on  a 
few  grains  of  Galatest  powder  instanth’  reveals  the  presence  or  absence  of  sugar.  AYu  will  like  it,  doctor,  and  so 
will  v'our  nurse  and  diabetic  patients.  Price?  Fifty  cents  for  approximatelv  one  hundred  tests.  Professional 
F.quipment  Company,  36  Howe  Street,  New  Haven,  Connecticut. 
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Connecticut  General  Assembly 

CANCF.K  APPROPRIATION  RILL  PASSES 

1 he  hill  appropriating  $25,000  a year  for  two 
' years  to  the  State  Department  of  Health  for  cancer 
research  and  to  assist  the  State  tumor  clinics,  that 
was  supported  by  the  State  Medical  Society,  has 
been  passed  by  the  House  and  Senate  and  awaits  the 
Governor’s  signature  to  make  it  a law. 

I COMPULSORY  AUTOMOHILE  INSURANCE 

I The  several  bills  that  would  establish  compulsory 
automobile  insurance,  some  of  which  included  the 
operation  of  a State  insurance  fund,  have  all  received 
unfavorable  committee  reports. 

COMPULSORY  workmen’s  COMPENSATION  INSURANCE 

[ The  several  bills  aiming  to  establish  compulsory 
compensation  insurance  in  a state  fund,  .some  of 
' which  put  the  administration  of  the  fund  in  the  State 
I Department  of  Labor  and  Factory  Inspection,  have 
all  received  unfavorable  committee  reports. 

A BUREAU  ON  OCCUPATIONAL  DISEASES  AND  INDUSTRIAL 
MEDICINE 

The  bills  that  would  remove  the  Bureau  on  Occu- 
pational Diseases  from  the  Health  Department  and 
establish  a new  Bureau  in  the  Department  of  Labor 
and  Factory  Inspection  have  received  unfavorable 
committee  reports. 

MENTAL  HEALTH 

Bills  that  would  have  established  a State  Depart- 
ment of  Mental  Health  and  a Council  On  Mental 
Health  have  received  unfavorable  reports  from  the 
Committee  on  State  Administration.  Identical  bills 
were  heard  by  the  Committee  on  Humane  Institu- 
tions and  a report  by  that  Committee  has  not  vet 
been  filed. 

HEALTH  INSURANCE 

The  model  health  insurance  bill  was  heard  bv'  the 
Committee  on  State  xAdministration  and  has  not  yet 


been  reported  out.  It  is  possible  that  a substitute  bill 
calling  for  a State  study  of  the  nece.ssity  for  com- 
pulsory health  insurance  may  be  reported. 

CO.MMIT.MENT  OF  THE  INSANE 

Fhe  several  bills  revising  pre.sent  statutes  concern- 
ing the  commitment  of  insane  persons  have  been 
heard  by  the  Ciommittee  on  the  Judiciary.  The 
Ciommittee  has  not  yet  reported. 

BLOOD  AND  URINE  TESTS  FOR  ALCOHOL 

The  bills  that  v'ould  permit  or  require  blood  and 
urine  tests  from  persons  accused  of  drunken  driving 
have  been  unfavorably  reported. 

CXINIACIOUS  DISEASES 

I'he  bill  requiring  reporting  names  of  all  persons 
suffering  from  contagious  di.seases  has  been  favor- 
ably reported  b\-  the  (Committee  on  Public  Health 
and  Safety. 

THE  MEDICAL  PRACTICE  .ACTS 

Hearings  on  the  Society’s  bills  to  revise  the  .Medi- 
cal Practice  Acts  have  been  held  before  the  Com- 
mittee on  Public  Health  and  Safety.  As  yet  the  Com- 
mittee has  not  filed  its  report. 

CHIROPRACTIC 

The  several  bills  that  would  revise  the  statutes 
regulating  the  practice  of  chiropractic  have  all  been 
unfavorably  reported. 

NARCOTICS 

The  bill  amending  certain  sections  of  the  Uniform 
Narcotic  Drug  Act  of  Connecticut  that  would  re- 
strict the  dispensing  of  certain  compounds  contain- 
ing minimal  amounts  of  opium  and  derivatives  has 
been  unfavorably  reported. 

CRE.MATION 

A bill  requiring  a certificate  authorizing  crema- 
tion to  be  signed  by  the  medical  e.xaminer  instead  of 
the  health  officer  has  been  favorably  reported. 
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I’RKNAI  AI,  WASSKR.MANX 

The  Society’s  hill  requiring  a Wasserniann  test 
from  each  pregnant  woman  has  been  heard  before 
the  Committee  on  Public  Health  and  Safety.  The 
bill  was  amended  by  the  Health  Commissioner  to 
add  an  appropriation  of  $6ooo.  I'he  Committee  has 
not  yet  reported  on  the  bill. 

SCHOOL  HEALTH 

The  bills  (4)  which  would  reyise  the  statutes 
concerning  physical  examination  of  school  children 
and  the  keeping  of  records  of  the  results  of  such 
examinations  are  reported  to  haye  been  withdrawn. 

SrUOY  OF  CHRONICALLY  SICK 

I'he  bill  that  would  provide  a ('ommission  to 


study  the  care  of  the  chronicalh’  sick  and  recom- 
mend a public  program  for  their  care  has  been 
favorably  reported  b\-  the  Oimmittee  on  Humane 
Institutions. 

CHEMICAL  AM)  MICROSCOPIC  EXAMINAIION  OF  DEAD 
BODIES 

The  Society’s  bill  that  would  allow  medical  ex- 
aminers to  authorize  chemical  and  microscopic 
examination  of  dead  bodies  was  amended  in  the 
Committee  on  Public  Health  and  Safetv'  to  reijuire 
that  such  examinations  be  made  in  laboratories  ap- 
proved by  the  State  Depaitment  of  Health.  The 
bill  was  favorably  reported  by  the  Committee  on 
Public  Health  and  Safety  and  has  been  referred  to 
the  Judiciary  Committee. 


THE  PRACTICE  OF  MEDICINE  BY  OSTEOPATHS 


Brief  presented  by  The  Connecticut  State  Medical 
Society  in  opposition  to  S.  B.  skj,  An  Act  Concern- 
ing Osteopathy,  at  the  hearing'  before  the  Committee 
on  Public  Health  and  Safety  on  April  is,  1941 


What  Is  Osteopathy 

/^STEOPATHY  is  iiot  defined  in  the  (lonnecticut 
statutes  and  the  classical  definitions  of  the  prac- 
tice are  not  always  accepted  by  its  devotees.  I'he 
Enclyopaedia  Britannica,  14th  edition,  states,  “Ac- 
cording to  its  advocates,  osteopathy  is  a system  of 
health  and  healing  founded  on  the  theory  that  the 
living  body  is  a vital  machine  which  will  make  the 
remedies  necessary  to  protect  itself  against  disease  so 
long  as  it  is  in  correct  mechanical  adjustment.  In 
addition,  osteopathy  insists  upon  a v holesome  physi- 
cal and  mental  environment,  good  food,  proper 
exercise  and  rest,  and  pure  air  and  water.”  This 
definition  is  not  a physicians  definition  or  a layman’s 
definition,  but  was  written  by  Ray  Cl.  Hulburt, 
Director  of  Information  and  Statistics,  American 
Osteopathic  Association,  (Chicago,  formerl\-  I'ditor 
of  Journal  of  Osteopathy. 

I'he  (k)ngress  of  the  United  States  has  also  defined 
o.steopathy  in  Senate  document  Xo.  445  of  the  59th 
Cxingress,  first  se.ssion,  .May  16,  1906.  It  reads, 
“Osteopathy  is  that  system,  .science  or  method  of 
healing  which  teaches  that  disease  or  perverted  func- 
tion is  traceable  to  mechanical  difficulties  or  abnor- 
malities of  the  structure  of  the  body  mechanism  and 
in  the  practice  of  which  the  correction  of  such 


difficulties  or  abnormalities  is  .sought  to  be  accom- 
plished by  manual  methods  and  without  the  internal 
administration  of  drugs  or  medicines.” 

It  has  been  contended  by  osteopaths  and  some 
others  that  such  definitions  are  outmoded,  inappro- 
priate and  inadequate  to  describe  modern  osteo- 
pathy. However  the  Georgia  courts  have  held  with- 
in a year  that  o.steopathy  is,  “a  modern  sy.stem  or 
.science  of  treating  disea.ses  by  kneading  and  rubbing 
the  body,  a method  of  treatment  of  diseases  of  the 
human  body  without  the  u.se  of  drugs,  by  means  of 
manipulations  applied  to  various  nerve  centers, 
chiefly  those  along  the  spine,  with  a view  to  in- 
ducing the  circulation  of  blood  and  lymph  and 
the  e<]ual  distribution  of  the  nerve  forces.” 

The  Use  Of  Drugs  By  Osteopaths 

Osteopath\-  was  founded  about  75  years  ago  by 
Doctor  A.  1'.  Still  and  throughout  his  lifetime 
Doctor  Still  was  sharply  opposed  to  the  use  of  drugs 
by  the  devotees  of  his  newly  founded  medical  cult. 
"Wq  have  a friendly  feeling  for  other  non-drug 
natural  methods  of  healing,”  wrote  Doctor  Still,  “but 
w e did  not  incorporate  any  other  methods  into  our 
own  system.  We  are  opposed  to  drugs.  We  are 
opposed  to  the  use  of  drugs  as  remedial  agents;  we 
are  opposed  to  vaccines;  we  are  opposed  to  the  use 
of  serums  in  the  treatment  of  disea.se;  nature  fur- 
nishes its  own  serums  if  we  know'  how  to  deliver 
them.” 

This  earlier  opinion  of  o.steopathy  and  drugs  is 
still  held  by  prominent  osteopaths.  The  1935-1936 
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catalogue  of  the  Des  Moines  School  of  Osteopathy 
printed,  “Osteopathy  was  announced  by  Doctor  A. 
T.  Still  in  1874.  Since  that  time  the  treatment  of 
disease  has  undergone  many  changes  from  what  was 
considered  scientific  medical  practice  at  that  time. 
Osteopathy  in  principle  has  not  changed.” 

In  March  1937  George  M.  Laughlin,  President  of 
the  Kirksville  School  of  Osteopathy,  is  quoted  in 
the  Journal  of  Osteopathy.  Doctor  Laughlin  said, 
“What  I am  chiefly  alarmed  about  is  the  tendency 
of  so  many  of  our  osteopathic  practitioners  to 
neglect  the  osteopathic  therapy  and  to  resort  to  the 
use  of  dru«s  about  which  they  know  little.  These 
practitioners  depend  largely  upon  the  directions 
upon  the  bottle  for  dosage  of  such  drugs  and  their 
indications.  Hundreds  of  concoctions  are  put  out 
under  trade  names  that  are  in  wide  use  by  o.steo- 
paths  who  are  engaging  in  a practice  not  taught  by 
the  college  here.” 

Doctor  Laughlin  went  further  to  say,  “Remember 
this,  the  reason  people  came  to  osteopathy  and  one 
of  the  principle  elements  in  the  establishment  of 
the  science  is  the  rebellion  of  the  people  against 
drugs.  We  used  to  preach  that  a good  deal;  it  made 
some  friction,  but  it  is  a fact  that  osteopathy  would 
never  have  been  born  and  not  have  grown  nor  at- 
tained the  size  it  has  today  as  a profession  if  it 
were  not  for  the  fact  that  people  got  tired  of  taking 
medicine.” 

Schools  Of  Osteopathy 

There  are  about  a half  dozen  schools  of  osteo- 
pathy in  America.  These  schools  are  all  of  a pro- 
prietary nature,  that  is,  they  are  private  enterprises 
not  connected  with  any  institution  of  higher  learn- 
ing. None  of  the  great  endowed  or  state  univer- 
sities in  this  country  have  found  it  necessary  or 
desirable  to  establish  departments  in  osteopathy. 

The  Teaching  Of  Therapeutics  In  Schools  Of 
Osteopathy 

Statements  have  been  made  that  materia  mcdica 
and  therapeutics  are  now  taught  in  schools  of  osteo- 
pathy in  spite  of  the  earlier  statements  that  the  prac- 
tice of  osteopathy  did  not  need,  and  indeed  looked 
askance  upon  the  use  of  drugs.  It  is  further  said  that 
the  quality  of  instruction  in  materia  medica  and 
therapeutics  in  schools  of  osteopathy  is  equal  to  the 
quality  of  such  instruction  given  in  schools  of  medi- 
cine, and  that  graduates  in  osteopathy  are  as  well 
trained  in  therapeutics  as  arc  medical  graduates. 
1 his  is  a .statement  that  is  made  by  advocates  of 


osteopathy  and  that  cannot  be  substantiated  by  the 
opinion  of  any  unbiased  observers.  The  schools  of 
osteopathy  have  consistently  refused  to  allow  the 
Council  on  Medical  Education  and  Hospitals,  the 
American  Hospital  Association  and  the  American 
College  of  Surgeons  to  inspect  them  and  determine 
the  quality  of  the  instruction  given.  Medical  schools 
in  this  country  are  periodically  inspected  and  rated 
by  the  Council  on  Medical  Education,  and  through 
this  inspection  the  standard  of  medical  education  has 
been  elevated  to  a point  where  it  is  superior  to  any 
other  in  the  world.  I'he  .schools  of  osteopathy  have 
been  unwilling  to  be  viewed  by  this  national  body. 
Moreover,  some  other  states  when  faced  with  pro- 
posed legislation  similar  to  that  now  being  consid- 
ered in  Connecticut,  have  sought  to  inspect  schools 
of  ostecjpathy  with  a view  of  determining  if  the 
in.struction  given  therein  was  sufficient  to  qualify 
graduates  to  practice  medicine  within  the  state,  have 
been  confronted  with  opposition  on  the  part  of  the 
osteopaths.  Such  a measure  was  lately  pending  be- 
fore the  legislature  of  the  State  of  Oregon  and  was 
being  vigorously  opposed  by  the  osteopathic 
profession. 

L nless  and  until  an  unbiased  valuation  of  the  qual- 
ity of  instruction  in  therapeutics  in  these  schools  is 
available  it  is  improper  to  accept  a .statement  of  the 
quality  of  instruction  given  by  advocates  of  osteo- 
pathy. 

In  this  connection  the  Tenth  Circuit  Court  of 
Appeals  in  the  State  of  Kansas  has  lately  held,  “in  an 
o.steopathic  college  the  broad  principles  of  medicine 
and  surgery  so  investigated  and  considered  merely 
for  the  purpose  of  giving  the  student  body  a knowl- 
edge of  what  those  who  practice  medicine  and  sur- 
gery believe,  would  not  be  sufficient  to  conclude 
that  those  licensed  to  practice  osteopathy  would 
have  the  right  to  practice  medicine  and  surgery.” 

Osteopathy  In  Connecticut 

There  are  about  85  osteopaths  licensed  and  prac- 
ticing in  the  State  of  Connecticut.  These  practi- 
tionei's  are  for  the  most  part  located  in  the  larger 
communities  and  because  of  the  small  number  it  is 
quite  clear  that  they  contribute  only  the  smallest 
fraction  of  a part  of  the  medical  care  of  the  people 
of  Connecticut. 

These  osteopaths  are  now  seeking  an  extension  of 
the  privileges  so  that  they  will  be  allow'ed  to  admin- 
ister a broad  classification  of  drugs.  Connecticut  is 
one  of  the  healthiest  states  and  the  quality  of  medi- 
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cal  care  is  high.  There  is  no  shortage  of  physicians 
here.  Connecticut  ranks  9th  among  the  states  in  pro- 
portion of  physicians  to  population  and  that  ratio 
is  well  aboye  the  ayerage  for  the  nation.  No  neces- 
sary or  neglected  function  will  he  improved  by 
increasing  the  privileges  of  osteopaths.  The  proposed 
bill  is  clearly  legislation  designed  for  the  sole  pur- 
pose of  improving  the  economic  status  of  the  few 
practitioners  of  o.steopathy  in  the  State  and  their 
successors. 

Shall  Osteopaths  Be  Alloiated  to  Practice  Medicine 
In  Connecticut  Without  Adequate  Examination 

Section  2754.  Revised  Statutes  1930,  provides  that 
an\^  registered  osteopath  may  appear  before  the 
Connecticut  Medical  Examining  Board  for  examina- 
tion and,  if  he  passes,  he  is  licen.sed  to  practice  medi- 
cine or  surgery  or  both.  Several  osteopaths  have 
already  (jualified  under  this  law.  The  question  that 
now  arises  i.s,  shall  graduates  of  colleges  of  osteo- 
pathy be  permitted  to  practice  medicine  in  this  State 
without  having  passed  an  examination  in  medicine 
before  the  Connecticut  Medical  Examining  Board? 
The  natural  corollary  to  this  (juestion  will  be,  have 
(Connecticut  osteopaths  the  desire  to  practice  medi- 
cine, abandoning  the  fundamental  principles  which 
the  founder  of  osteopatln^  so  clearly  enunciated 
during  the  years? 

If  the  osteopaths  have  not  abandoned  this  principle 
of  their  profession,  how  do  they  justify  the  addi- 
tion of  medicine  to  a theory  of  healing  completelv^ 
based  upon  the  premise  that  the  cause  and  cure  of 
all  diseases  are  dependent  upon  structural  adjust- 
ments of  the  body  without  the  use  of  medicine?  If 
they  have  abandoned  this  fundamental  principle  and 
if  they  now  believe  in  the  use  of  medicines  in  the 
same  manner  and  the  same  degree  and  for  the  same 
purpose  as  a doctor  of  medicine,  how  then  do  they 
justify  the  existence  of  their  practice  as  a profession 
separate  and  di.stinct  from  the  medical  profession? 

If  S.  B.  519  is  correctly  understood,  it  is  evident 
that  the  few  osteopaths  in  Connecticut  desire  to 
authorize  some  of  their  number  now  in  the  State  to 
engage  in  the  practice  of  medicine.  Do  they  thereby 
claim  that  osteopaths  who  by  their  own  admission 
were  taught  that  medicine  was  injurious  and  un- 
necessary, should  now  have  the  right  to  use  medi- 
cines on  the  people  of  this  State? 

If  the  practice  of  osteopathy  in  Cionnecticut  is  to 
continue  as  has  been  contemplated  since  early  in 
this  century,  the  present  statutes  are  adequate  for 


the  regulation  of  the  profession.  If,  on  the  other 

hand,  osteopathy  has  expanded  to  include  the  use  of  , '' 

drugs  and  the  practice  of  surgery  as  was  suggested  " 

before  the  legislature  of  1939,  then  it  is  the  prac-  ** 

tice  of  medicine  that  osteopaths  engage  in  and  ^ 

not  the  practice  of  osteopathy.  " 

0 

j V 

Federal  Legislation  ^ j 

C;0NST1<UCT10X  OF  CO.MMUNITY  FACILITIES  jil  ' 

El.  R.  3570,  a bill  introduced  by  Representative  ' ‘ 

Lanham,  of  Texas,  would  authorize  an  appropria-  ' 
tion  for  additional  community  facilities  made  ' 
necessary  by  national  defense  activities.  The  in- 
troduction of  this  bill  resulted  from  a special 
message  sent  to  the  Congress  by  the  President 
asking  that  the  additional  appropriation  be  made.  - 
A federal  appropriation  of  $150,000,000  is  con- 
templated. This  money  will  be  used,  in  accordance 
with  such  directions  and  regulations  and  on  such 
terms  and  conditions  as  may  be  prescribed  or  ap- 
proved by  the  President,  (a)  to  make  loans  or 
grants  or  both  to  public  agencies  for  the  construe-  , 
tion,  rehabilitation  and  operation  of  facilities;  (b)  to 
construct,  operate,  lease  or  sell  facilities,  including 
the  acquisition  of  land  and  the  demolition,  repair,  or 
alteration  of  existing  structures  where  necessary; 
and  (c)  for  necessary  administrative  expenses. 

The  House  Committee  on  Public  Buildings  and 
Grounds,  to  which  the  bill  was  referred,  held  pub- 
lic hearings  on  it  March  4,  5,  6,  7,  12  and  13.  The 
Assistant  Coordinator  of  Health,  Welfare,  Educa-  ' 
tion.  Recreation,  and  Related  Activities,  Mr.  Charles 
P.  Taft,  was  one  of  the  witnesses  who  appeared  | 
before  the  Committee  to  urge  the  immediate  enact- 
ment  of  the  bill.  He  told  the  (Mmmittee  that  the  , 
federal  money  \\  ould  be  expended  for  school  facil- 
ities, sewerage  disposal  sv’stems,  community  centers, 
mosquito  control  work,  milk  pasteurization  plants, 
water  supplies,  and  for  medical  and  hospital  facil- 
ities and  care.  He  stated  that  $25,000,000  of  the 
appropriation  would  be  used  for  the  construction 
of  hospitals  and  $4,200,000  for  the  construction  of  ^ 
clinics.  In  addition, annual  grants  of  $2,200,000  would  ' 
be  made  for  the  care  of  transient  indigents,  and 
$2,800,000  for  their  ambulatory  care.  Eurthermore, 
annual  grants  of  $1,000,000  would  be  made  for  hos-  ^ 
pital  operation.  | 

In  a prepared  statement,  Air.  Taft  said  in  part:  1 

“From  the  standpoint  of  Medical  care,  especially 
hospitalization,  the  civilian  population  of  defense 
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areas  may  be  considered  under  two  broad  categories 
( I ) The  employed  or  self-sustaining  group,  who  on 
account  of  improved  economic  conditions  in  defense 
areas  should  constitute  a large  part  of  the  total 
population,  perhaps  75%;  (2)  the  dependent  and 
medically  indigent  group  who  cannot  meet  the  costs 
of  major  illness.  About  one-half  of  this  latter  group 
will  be  local  residents  and  their  care  should  be  a local 
responsibility.  There  will  remain  appro.ximately 

190.000  persons  who  because  of  residence  laws  are 
excluded  from  such  public  assistance  as  the  com- 
munity affords  and  for  these  the  Federal  Govern- 
ment should  make  necessary  provisions. 

“In  addition  to  accommodations  for  bed  patients 
there  should  be  facilities  for  ambulatory  or  out- 
patient care  and  for  public  health  services.  These 
facilities  may  be  provided  through  the  hospital  or 
may  be  developed  separately.  Even  in  communities 
where  bed  accommodations  are  relatively  well  pro- 
vided, out-patient  and  public  health  facilities  may  be 
very  inadequate. 

“Information  available  indicates  that  roughly 

1.500.000  civilians  will  move  into  extra  cantonment 

and  newly  developed  industrial  areas.  To  provide 
hospital  accommodations  for  this  group  will  require 
6,300  new  beds.  The  capital  outlay  entailed  for  the 
construction  and  equipment  of  facilities  represented 
by  this  number  of  beds  at  $4,000  per  bed  will  be 
approximately  $25,000,000.  In  some  localities,  espe- 
cially where  no  hospitals  existed  previously,  the 
revenue  derived  from  the  use  of  facilities  may  not 
be  sufficient  to  meet  the  maintenance  costs.  Under 
those  circumstances  annual  grants  from  Federal 
sources  would  have  to  be  considered  to  insure  opera- 
tion of  the  added  facilities  during  the  national  emer- 
gency. Facilities  represented  by  50%  of  the  new 
beds  may  require  operating  grants  equivalent  to 
33^%  annual  cost  or  $1,000,000  a year  during 

the  period  of  the  emergency. 

“Approximately  120  health  center  buildings  are 
needed  to  provide  suitable  accommodations  for 
health  departments  and  out-patient  clinics.  The 
average  cost  of  construction  and  necessary  equip- 
ment for  such  units  is  $35,000,  thus  entailing  an 
expenditure  of  $4,200,000.  Communities  themselves 
or  through  grants-in-aid  under  the  provisions  of 
other  State  or  Federal  Acts  render  service  to 
transient  indigents  toward  which  a specified  amount 
might  be  paid  by  the  Federal  government.  For  the 
latter  item  an  allowance  of  $14  per  capita  per  annum, 
or  a total  of  $2,800,000  is  made. 


“1  he  transient  indigent  group  will  recpiire  hos- 
pitalization equivalent  to  two  hospital  days  per 
capita  or  400,000  days  of  hospital  care  per  year.  For 
defraying  the  cost  of  hospital  care  alone  at  the  rate 
of  $3.50  per  day  $1,400,000  will  be  reipiired.  To  this 
amount  should  be  added  $650,000  for  physicians’ 
services. 

“It  is  believed  that  all  clinics,  and  tliat  hospital 
facilities  represented  by  50%  of  the  beds  can  be  con- 
structed or  placed  under  contract  during  the  first 
year.  Federal  responsibility  for  medical  care  for  in- 
digent transients  should  be  started  at  once.  Pending 
the  construction  of  new'  facilities  no  doubt  partial 
accommodations  may  be  secured  on  a rental  basis.” 

C;OMPE.XS.VTION  FOR  DR.VFT  EXA.MINERS 

S.  985,  introduced  by  Senator  Russell,  Georgia, 
February  26.— A bill  to  amend  the  Selective  Train- 
ing and  Service  Act  of  1940  so  as  to  provide  com- 
pensation for  members  of  local  boards  and  for 
other  persons  assisting  in  the  work  of  such  boards. 
Pending  in  the  Senate  Gommittee  on  Alilitar^' 
Affairs. 

Fhis  bill  provides  that  members  of  local  boards 
appointed  under  the  provisions  of  section  10  of  the 
Selective  Fraining  and  Service  Act,  and  physicians 
and  other  persons  who  render  services  in  connection 
with  the  \\ork  of  such  boards  and  whose  compensa- 
tion for  such  services  is  not  otherwise  provided  for, 
shall  be  paid  at  tbe  rate  of  $4  a day  for  time  actually 
spent  by  tbem  in  conducting  or  assisting  in  the 
work  of  the  boards. 

CONSTRUCTION  OF  HOSPITALS 

S.  1230,  introduced  by  Senator  Brown,  Michi- 
gan, for  himself  and  for  Senator  Wagner,  New 
York,  and  Senator  George,  Georgia,  Alarch  27.— 
A bill  to  provide  for  the  general  welfare  through 
the  construction  of  needed  hospitals  and  grants  to 
States  and  political  subdivisions  thereof  for  the 
construction,  improvement  and  enlargement  of 
hospitals.  Pending  in  the  Senate  Committee  on 
Education  and  Labor. 

I'his  bill  is  identical  w'ith  the  Wagner-George 
hospital  construction  bill  as  passed  by  the  Senate  in 
the  Seventy-sixth  Congress.  It  retains  the  provision 
for  osteopathic  representation  on  the  National  Ad- 
visory Hospital  Council  to  be  created  by  the  bill. 
It  retains,  too,  the  broad  definition  of  the  term  “hos- 
pital,” the  word  being  defined  to  include  health, 
diagnostic,  and  treatment  centers. 
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DEXTAI,  CARE  FOR  VETERANS 

S.  1194,  introduced  bv  Senator  Shipstead, 
Minnesota,  March  20.— A hill  to  authorize  the 
Administrator  of  \"eterans’  Alfairs  to  furnish  den- 
tal care  to  veterans.  Pending  in  the  Senate  Com- 
mittee on  Finance. 

Bv  the  provisions  of  this  hill,  the  Administrator  of 
\Aterans’  Affairs  Mould  he  directed  to  furnish  free 
dental  care  to  anv’  lionorahh'  discharged  war  veteran 
who  has  a service-connected  disability. 


THE  FORUM 
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1 \vo  new  sulfonamide  compounds  are  undergoing 
clinical  trial  and  may  soon  he  commercially  released, 
f he  first  one  is  sulfadiazine,  a close  relative  of  sulfa- 
thiazole  and  sulfapyridine.  F\tensive  preliminary 
tests  indicate  that  it  has  a wider  range  of  therapeutic 
usefulness  with  a considerably  lower  toxicity  than 
the  older  drugs.  Nausea  and  vomiting,  mental  con- 
fusion, jaundice,  blood  dyscrasias  and  erythematas 
have  been  notably  rare  and  when  seen  extremely 
mild.  Crystallisation  in  the  urinary  tract  has  not  been 
reported. 

Its  therapeutic  efficiency  combines  all  the  best 
features  of  the  older  and  several  of  its  own.  Con- 
jugation in  the  blood  stream  is  slight.  High  con- 
centrations are  easily  reached  and  maintained  longer, 
yet  without  evidence  of  drug  retention.  This  indi- 
cates that  doses  may  be  spaced  at  longer  intervals. 
Diffusion  throughout  the  body  tissues  is  excellent. 
Effective  high  concentrations  can  be  obtained  in 
the  spinal,  pleural,  synovial  and  peritoneal  cavities. 

The  .second  compound  is  sulfaguanidine.  This 
drug  may  well  be  the  solution  to  the  search  for  an 
efficient  intestinal  antiseptic.  Early  reports  on  its 
use  in  the  infectious  enteritides— ulcerative  colitis, 
typhoid  and  the  bacillary  dysenteries— are  guardedly 
enthusia.stic.  I lowever  the\'  are  too  incomplete  to 
warrant  definite  conclusions.  In  a later  Eorum  we 
hope  to  have  more  information. 

In  connection  xvith  the  u.se  of  sulfonamides  in 
general,  several  of  our  leading  clinicians  and  re- 
search men  have  expressed  certain  precautionary 
opinions.  They  stress  the  fact  that  these  druys  are 
not  cure-alls  and  deplore  the  diagnostic  let  down 
that  has  followed  in  the  wake.  Accurate  diai^nosis  is 
still  the  goal  to  be  achieved.  Since  the  late  and 
remote  toxic  effects  on  the  blood  forming  tissues, 


brain  and  central  nervous  sy.stem,  liver,  kidney  and 
heart  are  as  yet  unknown,  the  use  of  the.se  drugs 
should  be  limited  to  specific  conditions. 

We  li.stened  to  a talk  on  vitamin  B deficiency 
diseases  given  by  Tom  Spies,  a pioneer  in  this  re- 
search item.  \\  hat  he  had  to  say  was  extremely 
interesting.  One  statement  in  particular  was  mo.st 
arresting:  that  from  25%  to  40%  of  Mr.  Average 
American  suffers  from  a lack  of  one  or  more  of  the 
B components.  He  agreed  that  it  was  a broad  state- 
ment but  that  it  could  be  easily'  confirmed  by  doing 
a simple  urine  test  on  all  patients  coming  into  the 
office.  The  test:  place  3 cc.  of  urine  in  a test  tube 
and  acidulate  it  M'ith  2 or  3 drops  of  acetic  acid, 
then  add  10  cc.  of  ether  and  shake  well  for  5 minutes. 
Allow  the  solutions  to  stratify.  A color  will  appear 
in  the  ether  fraction  that  varys  from  a light  tan  to 
a dark  brick  red  depending  on  the  severity'  of  the 
deficiency.  He  then  yy'ent  on  to  describe  the  maiw 
disease  .syndromes  attributed  to  inadequate  B intake, 
centering  his  attention  on  the  neyver  di.scoveries. 
Chief  of  these  is  pyridoxine  (B-6).  This  factor  is 
being  used  in  the  treatment  of  muscular  yveakness— 
myasthenia  gravis  and  the  dy'.strophies— epilepsy  and 
other  convulsive  states.  Parkinsonism  and  the 
scleroses.  The  vitamin  is  given  b\'  hypodermic  in 
50-100  mg.  doses  every  day.  The  results  have  been 
definitely  encouraging. 

One  other  item  of  more  than  ordinary  interest  is 
the  identification  of  an  anti-gray'  hair  fraction, 
p-amino  benzoic  acid.  In  experimental  animals  lack 
of  this  acid  causes  the  hair  to  lo.se  its  natural  color, 
but  as  soon  as  it  is  restored  to  the  diet  the  color 
returns.  He  holds  out  a definite  hope  for  graying 
heads. 

His  comments  on  treatment  are  noteworthy'. 
Doses  must  be  large  and  if  results  are  less  than  ex- 
pected they'  should  be  given  by'  hy  podermic,  as  many 
of  the.se  patients  ha\e  faulty'  ab.sorption  from  the 
intestinal  tract.  If  difficulty'  with  flushing  is  expe- 
rienced in  the  u.se  of  nicotinic  acid  he  recommends 
the  use  of  nicotinic  acid  amide. 

T.  P.  R.,  .M.n. 
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New  York  Medical  Society  On  the  Air 

The  Public  Relations  Bureau  of  the  Adedical 
Society  of  the  State  of  New  York  has  inaugurated 
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j a series  of  half-hour  dramatized  presentations,  “Doc- 
i tors  for  Defense.”  This  program  will  be  heard  ever\^ 
\\’ednesdav  evening  at  10  o’clock  over  Station 
WkMCA,  New  York.  This  program  is  the  result  of 
a study  of  current  medical  broadcasts  made  by  the 
Public  Relations  Bureau  upon  instructions  from  the 
1940  House  of  Delegates.  The  study  has  been  an 
exhaustive  one  and  has  led  to  the  conclusion  that 
such  programs  must  be  enacted,  not  read.  For  this 
reason  scripts  are  not  being  distributed  to  the  gen- 
eral public. 

“Doctors  for  Defen.se”  is  a documentary,  human 
interest  program  showing  objectiveH^  the  part  per- 
formed by  the  doctor  in  practically  eyery  phase 
of  American  social  life  today.  The  purpose  of  the 
program  is  to  show  the  doctor  as  an  integral,  indis- 
pensable factor  in  the  actiyities  by  which  Americans 
keep  alive;  activities  by  which  Americans  learn, 
make  a living,  and  amuse  themselves;  activities  by 
which  Americans  are  today  preparing  to  defend 
their  land  and  their  way  of  life. 

New  Jersey 

Medical  Service  Advimistration 
The  iMedical  Society  of  New  Jersey  has  placed 
in  operation  a non-profit  plan  for  medical  care 
known  as  the  .Medical  Seryice  Administration  of 
New  Jersey.  Its  affairs  are  to  be  administered  by  a 
Board  of  governors  of  eight  members  appointed  by 
the  Board  of  Trustees  of  the  .Medical  Society  of 
New  Jersey,  at  lea.st  fiye  of  which  shall  be  members 
in  good  standing  of  the  Medical  Society  of  New 
Jersey.  The  plan  is  designed  as  a method  of  enabling 
single  pensons  with  yearly  incomes  under  SiSoo  to 
obtain  medical  seryices,  particularlv'  in  time  of 
catastrophic  illness.  In  order  to  function  at  least  fifty 
one  per  cent  of  the  members  of  a County  .Medical 
Society  are  required  to  sign  a written  agreement.  On 
March  i eight  counties  had  qualified  for  participa- 
tion leaving  thirteen  still  unenrolled.  Details  of  the 
plan  appeared  in  a supplement  to  the  Journal  of  the 
Medical  Society  of  New  Jersey,  February^  1941. 
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THE  DOCTOR’S  OFFICE 
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D.  Leonard  Lieberman,  m.d.,  of  Chester  announces 
the  opening  of  an  office,  limited  to  the  practice  of 
allergy,  in  the  Central  National  Bank  Building, 
Middletown. 
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from  County  Associations 
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Fairfield 

The  149th  x\nnual  Meeting  of  the  Fairfield  County 
•Medical  Association  was  held  on  Tuesday,  April  8. 
The  following  officers  were  elected: 

President,  Ralph  Crane,  Stamford. 

\fice-President,  Charles  Sprague,  Bridgeport. 

Secretary,  J.  Grady  Booe,  Bridgeport. 

Treasurer,  Clifton  C.  Taylor,  Bridgeport. 

Councilor,  Samuel  F.  .Mullins,  Danbury. 

New  members  elected  to  the  board  of  trustees 
were  Don  J.  Knowlton,  Greenwich  and  Clifford  D. 
.Moore,  Newtown.  Following  an  e.xcellent  dinner 
the  association  was  addressed  by  Doctor  John  F. 
Fulton,  Professor  of  Physiology  at  ^'ale  L^niversitvx 
and  a member  of  the  Natif>nal  Research  Council. 
Doctor  Fulton  outlined  the  history  of  the  National 
Research  Council  and  deyelopcd  its  significance  in 
the  present  crisis.  He  then  discussed  “W'ar  .Medicine 
in  Great  Britain”  from  observations  made  during  his 
visit  to  England  last  fall  in  behalf  of  the  National 
Research  Council.  Of  particular  interest  were  his 
remarks  on  physiology  of  concussion,  the  treatment 
of  wounds  by  complete  clo.sure  and  immobilization 
in  casts,  and  the  use  of  sulfonamide  drugs  in  infected 
wounds. 

Idle  Stamford  .Medical  Society  was  addressed  on 
April  15  by  Doctor  Gray  d'wombly  of  .Memorial 
Hospital,  New  York,  on  “Relation.ships  between 
Hormones  and  Cancer.” 

T he  Bridgeport  Medical  Association  had  an  un- 
usually interesting  meeting  on  April  i when  Doctor 
Joseph  E.  J.  King,  attending  surgeon  Neurological 
Sendee  of  Bellevue,  Lenox  Hill  and  other  New 
York  hospitals  told  of  his  “Experiences  with  and 
Management  of  Brain  Abscess.” 

Doctor  Frank  J.  Aldwin  of  Stamford  is  at  Camp 
Blanding,  Florida,  on  active  duty  with  the  142nd 
Field  Artillery  of  the  Connecticut  National  Guard. 
Doctor  Ralph  E.  Costanzo,  a captain  in  the  Army 
Reserye,  reported  for  duty  at  Eort  M'right  on 
April  15. 

Hartford 

Doctor  James  R.  .Miller,  Chairman  of  the  Council, 
addressed  the  Connecticut  Pharmaceutical  Associa- 
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tion  in  Hartford  Januarv  29  on  “Social  Trends 
which  affect  the  Pharmacist  and  the  Phvsician.” 
Doctor  Miller’s  paper  was  presented  in  the  interest 
of  closer  cooperation  between  the  State  Medical 
Society  and  the  State  Pharmaceutical  Association  as 
outlined  by  the  Joint  Conference  Committee. 

The  New  York  State  Journal  of  Medicine,  March 
I,  1941,  publishes  in  full  a paper  b\'  Doctor  Miller 
entitled  “Early  Signs  of  Serious  Gynecologic 
Lesions”  which  was  presented  at  the  annual  meeting 
of  that  Society  in  May  1940.  Doctor  Miller  has  been 
invited  to  present  a similar  paper  before  the  Medical 
Society'  of  Virginia  at  its  annual  meeting  in  October 
at  Virginia  Beach. 

In  the  Proceedings  of  the  Thirty-Fourth  Annual 
Convention  of  The  Association  of  Life  Insurance 
Presidents  appears  an  address  by  Doctor  Donald  B. 
Cragin  of  Hartford  on  Medical  Preparedness. 

Doctor  James  H.  Biram,  a practicing  Hartford 
physician  for  30  years  and  associate  visiting  surgeon 
at  Hartford  Hospital,  has  accepted  the  appointment 
of  director  of  medicine  and  surgery  at  Colt’s  Patent 
Fire  Arms  Manufacturing  Company',  effectiy'e  Feb- 
ruary' I.  The  increasing  number  of  employ'ees  at 
Colt’s  made  necessary'  the  creation  of  the  new  posi- 
tion of  medical  director.  About  5,000  persons  are 
noyv  employ'ed  at  the  company'’s  three  plants.  In  his 
new  capacity'.  Doctor  Biram,  who  has  been  consult- 
ing phy'sician  to  Colt’s  for  24  y'ears,  will  have  charge 
of  the  medical  staff  at  all  three  plants.  Most  of  the 
work  is  surgical. 

Doctor  Biram,  whose  office  was  at  179  Allyn 
Street,  yvas  graduated  from  Amherst  College  and 
Cornell  Medical  School  and  was  appointed  consult- 
ing phy'sician  at  Colt’s  shortly'  before  this  country'’s 
entry'  into  the  first  M^orld  ^Var,  a position  he  re- 
tained until  the  present  time. 

Doctor  Allen  O.  Whipple,  an  outstanding  author- 
ity' on  conditions  of  the  biliary'  tract  including  the 
spleen,  addressed  the  Hartford  Medical  Society  on 
Monday',  April  7,  concerning  some  of  the  neyy'er 
aspects  of  conditions  and  diseases  of  this  tract  based 
on  considerable  research  work.  In  the  afternoon  at 
5:00  o’clock.  Doctor  Whipple  gave  a clinic  at  St. 
Francis  Hospital  at  which  aty  pical  cases  respectively' 
of  Throbocy'topenic  Purpura  and  Hy'perinsulinism 
yyere  shown  and  discussed.  Despite  their  being 
atypical,  the  results  of  splenectomy'  in  the  first  case 
and  partial  pancreatectomy'  in  the  second  were  quite 
.successful  with  nine  y'ears  elapsing  since  the  sple- 


nectomy and  almost  tyvo  years  since  the  pancre-  !,  tic 
atectomy.  ^ jr 

On  or  approximately'  May'  20,  1941,  the  Annual  J 
Reunion  of  the  Interne  Alumni  Association  of  St. 
Francis  Hospital  will  be  held.  it 

The  Hartford  Hospital  is  in  the  throes  of  its  new  ^ 
building  campaign  and  with  the  temporary'  struc-  P 
ture.s,  matters  are  proceeding  apace  with  but  very  ^ 
little  incony'enience  to  patients  and  doctors.  Ground  ' 
is  already'  being  broken  for  the  maternity'  yving  of  < 
the  new  hospital.  | 1 

The  Haitford  County'  Medical  Association  held  | ' 
its  149th  annual  meeting  in  Hartford  on  April  i.  I 
Thacher  W.  Worthen,  Hartford,  yy'as  elected  presi-  ; 
dent;  William  F.  Flanagan,  New  Britain,  y'ice-presi-  - 
dent;  Frank  T.  Oberg,  Hartford,  .secretary'-treas-  j 
urer;  Arthur  B.  Landry,  Hartford,  councilor. 
Sey'eral  new  members  were  elected.  Doctor  William  j 
Dameshek,  as.sistant  professor  of  medicine  at  Tufts 
College  Medical  School,  was  the  guest  speaker.  He 
presented  the  subject,  “Newer  Aspects  in  the  Blood  , 
Dy'serasias.”  3 

Litchfield  C 

The  State  of  Connecticut  is  observing  the  month  t 
of  April  as  Cancer  Control  nK>nth.  In  keeping  with  f 
this  policy',  .May'or  William  A.  Patten  of  Torrington  ^ j 
i.ssued  a proclamation  urging  all  citizens  to  attend  ' I 
meetings  of  the  Women’s  Field  Army,  read  its  , 
literature  and  whenever  po.ssible,  enlist  in  its  ranks.  1 
In  connection  with  this  movement,  the  driy'e  has  ' 
been  carried  out  in  Torrington  and  adjacent  toyy  ns 
for  members  in  the  Field  Army'  of  the  American  I 
Society'  for  the  Control  of  Cancer.  The  Vice-Chair-  W 
man  in  charge  of  this  drwe  is  Mrs.  Martin  D.  Fitz-  H 
gerald,  34  Barber  St.,  Torrington;  among  the  Chair-  T 
men  for  the  various  toyvns  in  this  area  are:  | 

■Mrs.  Carlton  H.  Talcott,  Wolcott  Ay'e.,  Fitch-  T 
field.  ; ^ 

Mrs.  Walter  French,  18 1 High  St.,  Thomaston.  j " 
.Mrs.  Raymond  Brow'n,  Harwinton. 

Mrs.  C.  .M.  Keefer,  Morris. 


The  district  Aledical  Advisor  is  Doctor  Francis 
A.  Sutherland  of  Torrington. 

Doctor  Edyy  ard  H.  Wray',  Jr.  Lieut.  Sr.  Grade,  . 
M.C.V.  (S)  U.S.N.R.  has  been  ordered  to  the  ; 
Brookly  n Navy'  Yard  for  active  duty  on  May  5.  / 

Doctor  Wray',  a member  of  the  Associate  Staff  of 
the  Charlotte  Hungerford  Hospital,  has  been  prac-  - 
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ticing  in  Litchfield  for  the  past  four  years.  He  was 
graduated  from  the  Yale  School  of  Medicine  in  the 
Class  of  1932. 

Capt.  William  C.  Kennedy  of  the  Medical  Detach- 
ment of  the  102nd  Infantry  and  member  of  the 
Associate  Staff  of  the  Charlotte  Hungerford  Hos- 
pital who  has  been  stationed  at  Camp  Blanding  has 
been  ordered  to  the  Medical  Field  School  at  Car- 
lisle Barracks,  Penn. 

Doctor  Thomas  J.  Danaher  has  been  appointed  by 
Brig.  Gen.  Reginald  B.  De  I.acour,  Adjutant  Gen- 
eral of  the  State  of  Connecticut,  as  Post  Surgeon  in 
the  Connecticut  State  Guard. 

On  April  10,  the  Tumor  Committee  of  the  State 
of  Connecticut  met  at  the  Charlotte  Hungerford 
Hospital.  The  following  papers  were  presented: 

1.  Carcinoma  of  the  Mouth— Emerson  S.  Hill, 
Torrington. 

2.  Carcinoma  of  the  Cervi.x— Floval  A.  Weed, 
Torrington. 

3.  Earlv"  Carcinoma  of  the  Cervix— Paul  Younge, 
Boston. 

The  discussion  on  these  papers  was  opened  by 
Doctor  George  Smith  of  Boston.  Doctors  Younge 
and  Smith  are  members  of  the  faculty  of  the  Harv- 
ard Medical  School. 

There  followed  an  animated  and  thoughtful  dis- 
cussion of  the  papers.  Poliowing  the  meeting  the 
group  was  entertained  at  supper  by  the  Charlotte 
Hungerford  Hospital.  This  meeting  is  in  keeping 
with  the  general  plan  to  make  April,  Cancer  Month 
in  the  State  to  which  reference  is  made  above. 

The  meeting  of  the  Tumor  Conference  of  the 
Staff  of  the  Charlotte  Hungerford  Hospital  was 
held  on  April  2.  The  speaker  was  Doctor  Douglas 
Roberts  of  Hartford  who  gave  a very  entertaining 
and  instructive  lecture  on  “Malignant  Lesions  of 
Bone.”  Doctor  Roberts  illustrated  his  paper  with 
lantern  slides  of  roetgengrams. 

At  the  last  meeting  of  the  Journal  Club  of  the 
Charlotte  Hungerford  Hospital  which  was  held  on 
May  I in  the  Staff  Conference  Room,  the  following 
colored  motion  picture  films  were  shown: 

1.  Vaginal  Hysterectomy  (Louis  E.  Phaneuf, 
jM.D.,  Boston). 

2.  Transverse  Cervical  Cesarian  Section  (Louis 
E.  Phaneuf,  M.n.,  Boston). 

Doctor  iVIaude  Taylor  Griswold  recently  ad- 
dressed the  Ladies  Aid  Society^  of  the  Harwinton 


Congregational  Church.  This  meeting  was  held  in 
the  home  of  Mrs.  Ivins  Nott.  Doctor  Griswold  dis- 
cussed the  effort  which  is  now  being  made  in  Con- 
necticut to  legalize  Birth  Control. 

New  Haven 

Doctor  Clifford  Kuh,  Chairman  of  the  Committee 
on  Industrial  Health,  has  recently  been  appointed 
one  of  a board  of  seven  contributing  editors  to  the 
“Proceedings  of  the  Life  Extension  Examiners.” 
This  publication  appears  bi-monthly  from  Life 
Extension  Examiners,  New  York  City.  On  April  5 
Doctor  Kuh  spoke  one  “The  Relation  of  the  Physi- 
cal Environment  in  Industry  to  the  Mental  Flealth 
of  the  WTrker”  at  a meeting  of  the  Connecticut 
Wcational  Guidance  Association  at  the  Choate 
School.  Doctor  George  K.  Pratt,  Medical  Director 
of  the  Connecticut  Society^  for  Alental  Hygiene 
addressed  the  same  conference  meeting  on  “The 
Human  Factor  in  Industry.”  On  April  29  Doctor 
Kuh  addressed  a joint  meeting  of  the  District  Nurse 
Association  and  the  Chamber  of  Commerce  of 
•Middletown  on  medical  and  nursing  service  for 
smaller  industries. 

New  London 

I he  annual  meeting  of  the  New  London  County 
•Medical  Association  was  held  at  the  Seaside,  Water- 
ford, -April  3.  The  business  meeting  conv'ened  at  4:  30 
p.  -M.,  the  dinner  at  6:  30  p.  m.,  and  the  speaker  was 
heard  at  8:30  p.  xr.  The  following  officers  were 
elected:  President,  Hugh  F.  Lena,  New  London; 
A^ice-President,  Robert  Glen  LTquhart,  Norwich; 
Secretary,  Thomas  Soltz,  New  London;  Treasurer, 
Solam  Segel,  Norwich;  Councilor,  George  H.  Gild- 
ersleeve,  Norx\ich;  Censors,  David  Sussler,  Nor- 
Avich,  I year;  Edmund  L.  Douglass,  Groton,  2 years; 
Clarence  Thompson,  Norwich,  3 years;  the  Presi- 
dent and  Secretary;  Board  of  Trustees,  E.  A.  Flenkle, 
New  London,  3 years;  Julian  Elv^  Lyme,  3 years; 
Robert  R.  Agnew,  Nor\\  ich,  2 years;  Charles  G. 
Barnum,  Groton,  2 years;  Hugh  B.  Campbell,  Nor- 
wich, 1 year,  Cihairman,  and  John  E.  O’Brien,  Water- 
ford, I year. 

Doctor  Arthur  Landry,  President  of  the  State 
Society,  and  Doctor  J.  R.  .Miller,  Chairman  of  the 
Council,  both  of  Hartford,  were  guests. 

Doctor  Landry  spoke  interestingly  of  his  expe- 
riences in  visiting  the  other  county  meetings  during 
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his  tenure  of  office  and  also  of  the  excellent  work 
that  is  being  accomplished  by  the  State  Society. 
Doctor  Aliller  spoke  of  the  fine  work  being  done  by 
the  Council.  Doctor  George  Gildersleeve  gave  his 
annual  report  as  the  Councilor  for  the  New  London 
County.  Reports  of  coniniittees  and  other  routine 
business  were  disposed  of.  Lhe  speaker  of  the  eve- 
ning, Doctor  George  F.  Cahill  of  New^  York,  Pro- 
fessor of  Urology  at  Coliinibia,  P.  & S.,  gave  a most 
interesting  talk  on  “Urinary  Infections.”  Doctor 
C.  Y.  Bidgood  of  Hartford,  opened  the  discussion. 
A long  question  period  follow'ed  after  w'hich  the 
meeting  was  adjourned. 

The  monthly  scientific  meeting  of  the  New  Lon- 
don City  Medical  Society  was  held  March  20,  at 
9:00  p.  M.  at  the  Crocker  House,  New'  London.  A 
large  attendance  was  present.  An  interesting  case  of 
a liv'er  abscess,  complicating  echinococcic  cysts  of 
the  liver,  gallbladder  and  common  duct  was  pre- 
sented by  Doctor  Fhomas  Soltz.  The  patient,  a 
middle  aged  Albanian-Greek,  served  in  the  World 
War  at  the  Greek  front.  He  evidently  picked  up 
the  parasites  in  Albania.  He  had  been  in  this  country 
more  than  tw'entv'  years.  His  acute  illness  came  on 
.shortly  after  his  parole  from  Wethersfield  State 
Prison,  where  he  had  spent  tw'o  years  for  attempted 
murder.  The  abscess  was  on  the  dome  of  the  liver 
and  simulated  disea.se  of  the  lower  right  lung.  Con- 
.sequently  it  was  an  interesting  diagnostic  problem. 
Doctor  C.  John  Satti  supplemented  Doctor  Soltz’s 
discussion  by  pre.senting  the  case  of  a young  married 
Greek  woman  who  on  laparotomv'  was  found  to 
have  echinococcic  cysts  of  the  female  adnexa  and 
broad  ligaments.  About  tw'o  years  after  this  opera- 
tion she  developed  symptoms  of  echinococcic 
disease  of  the  liv'er.  It  w'as  thought  that  the  pelvic 
condition  was  meta.static  from  a foci  in  the  liver 
and  that  the  foci  in  the  liver  remained  latent  w'hile 
the  pelvic  condition,  being  more  active,  gave  rise  to 
symptoms  necessitating  the  exploratory  operatit)ii. 
Both  cases  were  from  the  respective  services  of 
Doctors  Soltz  and  Satti  at  the  Home  Memorial  Ho.s- 
pital.  New'  London.  A livel\'  di.scussion  followed 
the  presentation  of  these  cases. 


News  from  Yale  University 
School  of  Medicine 
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Doctor  John  R.  Paul,  Associate  Professor  of  Pre- 
ventive Medicine,  deliv'ered  one  of  a series  of  six 
lectures  on  Poliomyelitis  at  \^anderbilt  University 
on  April  15.  I'he  lecture  .series  was  given  under  the 
auspices  of  the  National  Foundation  for  Infantile 
Paralysis. 

Doctor  John  Leonard,  Instructor  in  Medicine, 
will  leave  the  Yale  School  of  Medicine  on  June  i to 
take  up  new'  duties  w ith  the  Rural  Hospitals  Division 
of  the  Commonwealth  Foundation. 


Insured  British  Workers  Found  to  Have 
Many  Physical  Defects 

The  claims  that  compulsory  health  insurance  in 
this  countrv'  will  result  in  a healthier  population  ap- 
pear to  be  refuted  by  the  large  number  of  physical 
defects  found  in  an  examination  of  a group  of 
English  w'orking  people  who  are  under  national 
health  insurance.  An  oppoitunity  to  compare  the 
health  of  a sample  of  British  workers  as  to  physical 
condition  and  morbidity  [illness]  with  the  numer- 
ous reports  of  similar  inve.stigations  in  the  United 
States  is  afforded  by  an  article  which  appears  in  a 
recent  issue  of  the  Lancet.  The  report  cov'ers  an 
examination  of  1,592  workers,  including  1,352  men 
and  240  women.  There  was  nothing  amateurish  or 
superficial  about  the  examination. 


Bowling 

Plans  are  on  foot  to  have  a bow'ling  tournament 
during  the  next  meeting  of  the  American  Medical 
As.sociation.  It  is  hoped  that  teams  can  be  formed 
representing  v'arious  States.  Physicians  who  arc  in- 
terested in  bowling  should  contact  Doctor  Lewis 
W.  Bremerman,  1709  West  Sth  Street,  Los  Angelc.s, 
California. 


BLOOD  PRESSURE?  PRESTO! You  are  always  asking,  “Wliat’s  new?”  I'lic  Taylor  Instru- 

ment Co.  answers  with  the  introduction  of  a manometer  cuff  based  on  an  entirely  new  time  saving  principle.  Fits 
instantly  all  sizes  of  arms  without  twisting  or  slipping.  For  sale  by  The  Professional  F'.quipment  Company. 
Telephone  New  Haven  7-2138.  In  Bridgeport  or  Hartford,  Fnterprise  2530. 


(SEE  PAGE  2) 
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REPORT  OF  THE  TREASURER 

The  House  of  Delegates: 

Gentlemen: 

The  report  of  the  Treasurer  of  the  Connecticut  State 
Medical  Society,  for  the  calendar  year  1940,  is  herewith 
submitted. 

The  many  and  varied  details  in  an  organization  having 
so  many  activities  have  been  most  capably  cared  for  by  the 
Secretarial  Staff  in  the  State  Office. 

The  Society  has  been  fortunate,  through  the  year,  in 
having  the  counsel,  advice  and  supervision  in  its  financial 
affairs,  of  Seward  and  Monde,  Certified  Public  Accountants. 
Certain  recommendations  made  by  them  liave  been  in  force 
now  for  over  a year  and  other  of  their  suggested  procedures 
are  being  adopted  from  time  to  time  in  an  endeavor  to 
simplify  and  improve  tbe  activities  of  this  Department. 

No  changes  have  been  made  in  the  invested  funds  of  the 
Gurdon  VV.  Russell  Account  and  the  O.  C.  Smith  Trust 
Fund  during  the  year. 

As  the  anticipated  membership  income  of  the  Society 
may  be  reduced  to  a small  degree  because  of  e.xemption 
from  payment  of  dues  of  members  having  been  called  to 
active  military  duty  on  and  after  January  1,  1941,  it  may 
be  advisable  to  set  up  a reserve  account  of  fioo  a montli 
to  take  care  of  this  contingency.  W'hen  the  accounts  are 
closed  on  December  31,  1941,  an  adjustment  may  then  be 
made,  based  upon  the  actual  facts  as  they  appear  at  that  time. 

The  Society’s  financial  position  is  sound.  The  member- 
ship will  be  interested  to  know  that  with  fine  cooperation 
from  the  County  Secretaries  the  dues  in  arrears  which  on 
December  31,  1940  were  $4,132.50,  were  reduced  by  March 
15,  1941  to  less  than  $300.00. 

Respcctfullv  submitted, 
Hugh  B.  Campbell. 

Seward  and  Monde 
Certified  Public  Accountants 
New  Haven,  Conn. 

Februarv  19,  1941. 

Doctor  Hugh  B.  Campbell,  Treasurer, 

The  Connecticut  State  Medical  Society, 

New  Haven,  Connecticut. 

Dear  Sir: 

V\’e  have  e.xamined  the  balance  sheet  of  The  Connecticut 
State  Medical  Society  as  at  December  31,  1940,  and  we  have 
made  a general  review  of  the  operating  and  income  accounts 
for  the  year  then  ended.  In  connection  therewith  we  have 
e.xamined  or  tested  accounting  records  of  the  socierv'  and 


otlier  supporting  evidence  without  making  a detailed  audit 
of  the  transactions. 

ilnrrevt  Funds: 

Cash  in  banks  was  reconciled  and  confirmed  b\'  direct 
correspondence  with  the  depositories.  Cash  of  $15,773.50 
is  accounted  for  as  follows: 

Commercial  accounts: 

The  Union  and  New  Haven  Trust  Company. ...$  4,689.56 


The  Capital  National  Bank  and  Trust  Co 5,281.80 

Fhc  Capital  National  Bank  and  Trust  Co.,  Jour- 
nals revolving  account  2,000.00 

The  Second  National  Bank  of  New  Haven,  Exe- 
cutive secretary’s  revolving  account 2,004.00 

Saving  account: 

The  Capital  National  Bank  and  Trust  Co 1,795.23 

Petty  cash.  Journal  office 2.91 


Total  $15,773.50 

Accounts  receiv'able  members  represents  the  unpaid  mem- 
bership dues  from  the  following  counties: 

Fairfield  $ 975.00 

Hartford  1,020.00 

Litchfield  112.50 

.Middlesex  165.00 

New  Haven  1,380.00 

New  London  450.00 

Tolland  

W’indham  30.00 


Total  $ 4,132.50 


W'e  were  informed  that  an  extension  to  .March  i,  1941  has 
been  granted  for  the  payment  of  1940  dues;  therefore,  none 
of  the  delinquent  accounts  have  been  written  off. 

Accounts  receivable  due  from  advertisers  in  the  .Medical 
Journal  amount  to  $634.51.  No  provision  has  been  established 
for  accounts  doubtful  of  collection. 

Under  the  policy  adopted  during  the  past  year,  commis- 
sions have  been  advanced  to  the  journal  advertising  agent 
on  1941  advertising  in  the  amount  of  $300.00. 

Accounts  payable  of  $667.78  represents  expenses  applicable 
to  the  December  issue  of  the  Journal. 

Accrued  commissions  on  1940  dues  of  $206.99  represents 
the  balance  due  the  county  secretaries  for  the  collection  of 
unpaid  1940  dues  at  December  31,  1940. 

Gurdon  IF.  Russell  Fund: 

Cash  of  $1,647.37  >r>  the  Mechanics  Savings  Bank  of  Hart- 
ford was  reconciled  and  confirmed  by  direct  correspondence 
with  the  depository. 
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There  were  no  changes  in  the  following  securities  held  by 
this  fund  during  the  year: 

N'alue  December  31,  1940 

Par  Value  Per  Books  Market 

$5,000  Connecticut  Railway  & Lighting 
Company  4/2%  first  refunding  mort- 
gage bonds,  due  January  i,  1951, 

stamped  $ 5,350.00  $ 5,456.25 

$2,000  Consolidated  Railway  Company 
(N.  H.)  4%  debenture  bonds,  due 
July  I,  1954  Cash  coupon  paid  (50% 

of  January  i,  1936)  230.00  325.00 

$1,000  Boston  & Albany  Railroad  Com- 
pany, 414%  improvement  bond,  due 

August  I,  1978  820.00  655.00 

Totals  $ 6,400.00  $ 6,436.25 

W'e  did  not  make  a physical  inspection  of  the  securities. 

O.  C.  S'mith  Trust  Fund: 

The  principal  and  income  cash  in  the  Mechanics  Savings 
Bank  of  Hartford  was  reconciled  and  confirmed  by  direct 
correspondence  with  tlie  depositories. 


Clinical  Congress: 

Cash  in  the  commercial  account  and  in  the  savings  account 
was  reconciled  and  confirmed  by  direct  correspondence  witli 
the  depositories  and  consists  of  the  following: 

New  Haven  Bank  N.  B.  A.— checking  account $ 926.34 

New  Haven  Savings  Bank  3,195.85 


Total  $4,122.19 

Preparedness  Fund: 

Cash  in  The  Union  and  New  I laven  Trust  Company  was 
confirmed  bv  the  bank. 

Attached  hereto  arc  tlic  following  statements: 

Balance  Sheet,  December  31,  1940. 

Statement  of  Current  Funds  Surplus,  December  31,  1940. 

Statement  of  General  Income  and  Expenses. 

Statement  of  Executive  Secretary  Expenses. 

Statement  of  Journal  Income  and  E.xpenses  and 

Statement  of  Commercial  Exhibit  and  Annual  /Meeting 
Income  and  Expenses,  Year  ended  December  31,  1940. 

Statement  of  Special  Eunds,  and 

Statement  of  Clinical  Congress  Income  and  liixpenses.  Year 
cndeil  December  31,  1940. 

V^ery  trul\'  yours, 
Seward  & /Monde. 


The  Connecticut  State  Medical  Society 
Statement  of  Current  Funds  Surplus 
Year  Ended  December  31,  1940 


Total 

Balance,  January  i,  1940  $12,826.22 

Add — 1939  adjustments: 

Dues  collected  in  1940  108.00 

Advertising  income  454.06 

Expense  refund  60.50 


13,448.78 

Deduct — 1939  adjustments: 


Professional  fees  34*. 82 

Dues  refund  12.60 

Dues  written  off  11.40 

F'.xpen.se  paid  in  1940  653.13 


Adjusted  balance,  January  i,  1940 $12,429.83 

Summary  1940  transactions: 

Income  $39,009.58 

E.xpenses  32,573.87 


Excess  of  income  over  expenses  6,435.71 

Allotment  transfers  — 

Surplus  $ 6,435.71 


$18,865.54 


General 
S 7.348-^9 

F'.xecutive 
Secretary 
$ 192.03 

Journal 
$ 3,360.18 

Commercial 
Exhibit  and 
Annual 
Meeting 
$ 1,925.72 

108.00 

454.06 

60.50 

7,456.29 

192.03 

3,814.24 

1,986.22 

341.82 

I 2.60 
I I .40 

653.13 

$ 7,090.47 

$ 192.03 

$ 3,161.11 

$ 1,986.22 

$24,952.12 

2,274.65 

$12,982.94 

$10,597.45 

13,995.08 

$ 3,460.01 
3,321.20 

22,677.47 

18,255.00 

1 2,982.94 
13,455.00 

3v397-63 

4,800.00 

1 

00 

bo 

$ 442  2 -47 

$ 472.06 

$ 1,402.37 

$ 138.81 

$1 1,512.94 

$ 664.09 

$ 4,563.48 

$ 2,125.03 

Balance,  December  31,  1940 
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Balance  Sheet,  December  31,  1940 


ASSETS  LIABILITIES 

CURRENT  EUNDS 


Cash  

I15-77.L50 

Accounts  pavable — journal  .. 

$ 667.78 

Accounts  receivable: 

Accrued  commissions — 1940  1 

.lues  

206.99 

Members — 1940  dues  

..$  4,132.50 

Deferred — 1941  income: 

Journal  advertising  

634.51 

4,767.01 

Journal  advertising  $ 

190.00 

Annual  meeting 

1,037.00 

1,227.00 

Inventory — auto  emblems 

44.00 

Deferred — 1941  e.xpenses; 

Surplus: 

Annual  meeting 

22.80 

General  

11,512.94 

Legislative  committee  .... 

60.00 

E.xecutive  secretary  

664.09 

Journal  advertising 

Journal  

4,563.48 

commission  

300.00 

382.80 

Commercial  Exhibit  and 

— 

Annual  .Meeting  

2,125.03 

18,865.54 

Total  

$20,967.31 

— 

Total  $20,967.31 


SPECIAL 

EUNDS 

Gordon  W.  Russell  Eund: 

Cash  $ L^47-37 

Securities  6,400.00 

$ 8,047.37 

Gurdon  \\’.  Russell  Fund — capital  .... 

$ 8,047.37 

0.  C.  Smith  Trust  Eund: 

Principal — cash  1 ,000.00 

Income — cash  492-53 

‘TQZ-.U 

0.  C.  Smith  Fund — capital  

1,492-53 

Clinical  Congress: 

Cash  

Preparedness  Fund: 

Cash  

4,122.19 

600.00 

Clinical  Congress — capital  

Preparedness  Fund — capital  

4W22-I9 

600.00 

Total  

$14,262.09 

T otal  

$14,262.09 

Grand  total  

$35,229.40 

Grand  total  

$35,229.40 

Statement  of  General  Income  and  Expe 
Year  Ended  December  31,  1940 

nses 

Statement  of  Executive  Secretary  Expenses 
Year  Ended  December  31,  1940 

Income: 

Dues  earned  $26,107.50 

Less,  Commissions  paid  1,305.38 

$24,802.1 2 

Secretary  salary  

Office  salaries  

Less,  Receipts  for  outside  service 
rendered  

...$  2,826.75 

$ 8,375.0a 

Fee  for  outside  services.... 

150.00 

$24,952.12 

354.31 

2,472-44 

Expenses: 

Council  

Chairman  of  council  

Delegates  A.M.A.  convention  

Executive  Secretary  annuity  

Legislative  committee  

Professional  fees  

Miscellaneous  

71.78 

Rent  

Eight  

Lelephone  

1,020-00 

26.78 

174.03 

284.73 

282.47 

150.80 

105.35 

91.34 

300.00 
84.40 

999.94 

94.90 

350.00 

373-63 

2,274.65 

Printing  and  postage  

Office  supplies  and  expense  

Travel  

Janitor  

iMiscellaneous  

Excess  of  income  over  expenses 

$22,677.47 

Total  

$12,982.94 
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Statement  of  Special  Funds 
Year  Ended  December  31,  1940 


Total 

Balance,  January  i,  1940  $13,090.89 

Add: 

Interest  on  savings  accounts  7--5I 

Interest  on  bonds  288.75 

F.xcess  of  income  over  expenses  --5-9- 

Donation  for  meeting  additional  clerical  ex- 
pense on  special  defense  work  600.00 


$14,278.09 

Deduct: 

Purchase  of  chair  and  mat  for  New  Haven 


office  16.00 

Balance,  December  31,  1940  $14,262.09 


Gordon  W . 
Russell  P'und 

0.  C.  Smith 
Trust  Fund 

Clinical 

Congre.ss 

Preparedness 

Fund 

S 7,729-7« 

$ 1,464.84 

$ 3,896.27 

— 

44.84 

288.75 

27.69 

225.92 

$ 600  .(X) 

$ 8,063.37 

$ '.492-53 

$ 4,122.19 

$ 600.00 

16.00 

$ 8,047.37 

$ 1,492.53 

$ 4,122.19 

$ 600.00 

Statement  of  Journal  Income  and  Expenses 
Year  Ended  December  31,  1940 


Income: 

Advertising,  net  of  $1,443.00  commis- 
sion   $ 9,232.10 

Subscriptions  92.00 

Reprints 1,110.09 

Electrotype  139.26 

Single  copy  24.00  $10,597.45 


Expenses: 

Printing  and  paper 8,088.39 

Postage  and  handling 667.90 

Stationery  and  supplies  100.60 

Telephone 5^-3o 

Secretary  and  editor  salary  2,100.00 

Office  salary  1,200.00 

Rent  240.00 

Electrotypes  439-25 

Reprints  978.06 

Editorial  board  expense  63.48 

.Miscellaneous  59-io  13,995.08 


Excess  of  expenses  over  income  $ 3,397.63 


Statement  of  Commercial  Exhibit  and  Annual  Meeting 
Income  and  Expenses 

Year  Ended  December  31,  1940 

Commercial 


Total 

Exhibit 
and  Annual 
Meeting 

.Mid 

Winter 

Dinner 

Income: 

Exhibitors  

..$  2,420.00 

$ 2,420.00 

Fees  

1,014.00 

400.00 

$ 614.00 

Interest  on  saving  bank 
account  

26.01 

26.01 

Total  income  

..$  3,460.01 

$ 2,846.01 

$ 614.00 

Expenses: 


Directors  fees  $ 

400.00 

$ 

400.00 

Rent  of  ballroom  

200.00 

200.00 

Decorations  and  fixtures.. 

261.18 

261.18 

Public  address  system,  etc. 

157.70 

157.70 

Printing  and  postage  

600.09 

530.09 

$ 

70.00 

Clerical  expenses  

113.15 

108.15 

5.00 

Telephone  

31.62 

31.62 

Speakers  expenses  

187.07 

q 

00 

House  of  delegates 

luncheons  

105.89 

105.89 

I.uncheons  and  dinners.... 

1,1 5 1 .80 

456.30 

695.50 

.Miscellaneous  

I ! 2.70 

112.70 

Total  expenses  $ 

3,321.20 

$ 

2,550.70 

s 

770.50 

Excess  of  income  over 

exfienscs  $ 

00 

06 

$ 

295.31 

$ 

156.50 

Statement  of  Clinical  Congress  Income  and 

Expenses 

Year  Ended  December  31. 

, 1940 

Income: 

Registration  fees  

....$1,262.00 

Fees  for  special  courses 

108.00 

Sale  of  lecture  prints  

'49-35 

I.uncheon  fees,  etc 

408.00 

Interest  on  savings  account 

63.11 

$ 

1 ,990.46 

Expenses: 


Printing  and  postage  

572.90 

Clerical  expense  

132.80 

Speakers  expense  

226.15 

Dinners — committee  

96.20 

Telephone  

14.60 

Amplifying  system  and  motion  pic- 
ture service,  etc 

47-33 

Student  service  

59.76 

Buttons  

31.18 

Dinner  expense  

362.75 

-Mimeograph  of  lectures  

176.00 

Miscellaneous  

24.87 

1.764-54 

Excess  of  income  over  expen.ses 

$ 

225.92 
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REPORT  OF  AUDITORS 

.Mr.  President  and  Members  of  The  House  of  Delegates; 

We  reviewed  the  report  of  Seward  & Monde,  Certified 
Public  Accountants,  as  of  December  31,  1940. 

We  made  a physical  inspection  of  the  securities  and  sav- 
ings bank  books  comprising  the  assets  of  the  Gurdon  W. 
Russell  and  the  O.  C.  Smith  Trust  Funds. 

Chas.  T.  Lamoure, 

Charles  H.  Turkington. 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
PREPAID  MEDICAL  SERVICE 

This  committee  was  authorized  by  the  House  of  Dele- 
gates at  its  annual  meeting  in  1939,  to  study  the  subject  of 
prepaid  medical  service.  A progress  report  was  made  at  the 
annual  meeting  of  1940. 

The  committee  is  composed  of: 

Chairman,  Doctor  Samuel  C.  Harvey,  New  Haven. 

Doctor  Daniel  P.  Griffin,  Bridgeport. 

Doctor  James  R.  Miller,  Hartford. 

Doctor  Thomas  P.  Murdock,  Meriden. 

Doctor  Oliver  L.  Stringfield,  Stamford. 

Doctor  Creighton  Barker,  Secretary,  Conn.  State  Alcdical 
Society. 

The  committee  has  met  by  itself  and  on  different  occa- 
sions with  executives  of  industry,  with  persons  familiar  with 
the  attitude  of  employees,  with  representatives  of  insurance 
and  with  the  insurance  commissioner  of  the  state,  with 
trustees  of  the  Connecticut  Hospital  Association,  and  with 
representatives  of  the  county  medical  societies.  From  opin- 
ions and  information  so  obtained,  from  the  study  of  many 
other  plans  proposed  and  in  operation  and  from  discussion 
with  other  individuals  informed  in  this  field,  the  committee 
has  prepared  and  wishes  to  present  the  following  report. 

The  Problem: 

The  problem  of  providing  medical  care  is  exceedingly 
complicated  and  cannot  be  fullv’  solved  by  any  plan,  simple 
or  intricate.  It  is  moreover  not  a static  problem  but  a shift- 
one,  changing  from  year  to  year.  For  many  of  its  aspects 
there  are  no  reliable  data,  so  that  any  approach  must  be 
made  with  caution  and  by  experiment,  rather  than  bv'  laying 
down  a comprehensive  plan.  As  experience  is  gained  and 
facts  obtained,  a sound  improvement  may  be  accomplished 
by  further  intelligent  organization,  and  such  progress  is 
inevitable,  whether  with  or  without  the  advice  and  action 
of  the  medical  profession.  It  is  important  however  that 
physicians  take  the  lead  in  such  changes  rather  than  that 
they  be  reluctantly  dragged  along  with  them. 

This  committee  has  not  been  at  first  hand  concerned  with 
many  of  the  basic  determining  factors  involved  in  medical 
care,  although  it  has  not  been  unaware  of  them,  for  no 
intelligent  consideration  of  any  plan  can  be  undertaken 
without  such  consideration.  A cursory  discussion  of  the 
factors  providing  a background  for  a study  of  prepaid  med- 
ical service  is  necessar\’. 

The  question  is  often  asked,  “Why  the  necessity  of  any 


change  in  the  present  methods  of  provision  of  medical 
care?”  An  historical  generalization  might  be  that  no  genera- 
tion of  physicians  has  been  free  from  changing  methods  of 
practice.  This  is  true  not  only  because  of  the  changes  within 
medicine  itself,  but  also  because  of  the  constantly  changing 
environment.  Specially  in  the  last  twenty  years  demands 
for  change  have  been  particularly  articulate  because  of  an 
increasing  awareness,  sometimes  exaggerated,  of  the  poten- 
tialities of  medicine  of  today,  and  because  of  a more  inte- 
grated and  constrictive  organization  of  society,  leading  to 
an  inability  or  at  least  a feeling  of  inability  to  make  the  most 
of  such  advances  in  medicine. 

The  advancing  effectiveness  of  medicine  needs  no  illus- 
tration, but  the  accompanying  economic  factors  do.  In  the 
first  place,  the  costs,  which  frequently  continue  long  in 
memory  after  the  results  have  been  forgotten,  have  increased 
tremendously.  L'.ven  in  the  office  and  the  home,  modern 
diagnosis  and  treatment  is  no  longer  obtainable  within  tlie 
capacity  of  a handbag.  W’here  the  illness  is  of  a more  serious 
nature,  hospitalization  is  a necessity  and  all  of  us  are  well 
aware  of  this  increasing  cost,  fully  justified  but  nevertheless 
placing  an  almost  impossible  burden  upon  most  of  those 
required  to  submit  to  it.  Further,  the  proper  development 
of  specialization  with  its  necessarily  increased  training,  in- 
volving actual  expenditure  of  monies  and  an  equally  expen- 
sive delav'  in  the  entrance  into  practice,  has  added  another 
burden  of  expense  for  the  patient.  All  of  this  it  must  be 
reiterated  is  proper,  indeed  necessary,  for  the  adequate  care 
of  the  sick  individual,  but  imposes  upon  him  an  economic 
burden  which  is  always  weighty  and  sometimes  almost,  if 
not  quite,  worse  than  the  disease. 

It  may  be  true  in  theory  that  many  if  not  most  of  the 
population,  by  foresight  and  thrift,  could  anticipate  such 
emergencies  by  laying  aside  a reserve  for  a rainy  day.  In 
fact,  this  is  impossible  with  the  large  mass  of  the  people  unless 
a standard  of  living  is  established  far  below  that  essential 
to  maintain  good  health,  so  that  in  an  effort  to  be  prepared 
for  the  contingency  of  illness,  it  may  actually  be  precipitated. 
Pragmatically  speaking,  it  is  futile  to  cogitate  about  what 
might  or  should  be,  for  we  are  dealing  with  a present  cir- 
cumstance, and  that  is  the  fact  that  the  majority  of  the  famil- 
ies even  in  this  state  where  the  per  capita  wealth  is  relatively 
high,  are  living  on  a yearly  income  below  that  considered 
adequate  for  a proper  standard  of  living  and  are  without 
significant  financial  reserves.  These  facts  affect  not  only  the 
magnitude  and  character  of  the  problem  involved  in  such 
a study  as  this,  but  condition  materially  the  approach  to  a 
solution  of  part  or  all  of  it.  It  is  well  then  to  keep  in  mind 
throughout  this  discussion  the  population  income  distribu- 
tion, by  means  of  the  following  figures  which  are  only  ap- 
proximately accurate,  but  sufficiently  so  for  these  purposes. 

In  a study  of  consumer  incomes  published  by  the  National 
Resources  Committee  in  1938  (made  in  1935-36),  29,400,300 
families,  comprising  nearly  91%  of  the  total  body  of  con- 
sumers, received  an  income  of  appro.ximately  $47,679,238,000. 
Of  these  14%  received  less  than  $500  during  the  yead  studied; 
42%  less  than  $1,000;  65%  less  than  $1,500;  and  87%  less 
than  $2,500  per  year.  Above  this  level  there  were  10% 
with  incomes  up  to  $5,000,  2%  between  this  and  $10,000  and 
1%  with  incomes  of  $10,000  or  more.  W'hile  the  total  income 
is  somewhat  higher  in  the  New"  E'.ngland  States  and  at  the 
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present  time  perhaps  nearly  double  that  of  the  time  this  study 
was  made,  the  relative  distribution  has  probably  not  mate- 
rially changed.  In  the  individual  instance  moreover  the  in- 
come per  person  does  not  tell  tlie  whole  story  for  it  must 
be  balanced  against  responsibilities  involving  expenditure.  It 
is  apparent  that  a family  of  two  with  no  dependents  is  in 
a far  more  favorable  position  than  one  of  five  with  three 
dependent  children.  Tlie  variables  in  this  respect  arc  in- 
numerable and  therefore  the  arbitrary  use  of  income  as  a 
factor  for  classification  is  in  itself  inadequate. 

So  far  we  have  been  considering  the  ability  of  the  “con- 
sumer” to  pay,  but  it  is  equally  important  to  discuss  the 
physician  as  a “producer”  in  the  sense  of  providing  a service 
and  the  costs  of  this  to  the  “consumer.”  In  doing  this,  eco- 
nomic terms  are  used  but  without  losing  sight  of  the  intan- 
gible things,  so  important  in  tlie  practice  of  medicine.  It 
is  necessary  to  keep  in  mind  that  when  an  institution  or  other 
organization  provides  the  “consumer”  with  service  or  mate- 
rials free  of  charge  or  at  reduced  cost,  some  one  pays  though 
it  is  not  the  patient.  Likewise,  when  the  physician  so  acts, 
some  one  pays  though  it  is  usually  he  himself  and  the  cost 
may  be  that  involved  in  his  education  and  the  gaining  of 
experience,  which  does  not  appear  in  his  current  accounts. 
Then  too  with  the  organization  of  medical  practice,  there 
enters  the  middleman,  or  “distributor  ’or  “entrepreneur” 
as  one  chooses  to  call  him,  whose  reason  for  acting  as  an 
intermediary  should  be  that  of  facilitating  and  bettering  the 
transfer  of  the  product  of  the  producer,  in  this  case  the 
service  of  the  pliysician,  to  the  “consumer,”  the  patient, 
riie  practice  of  medicine  in  the  recent  past  has  been  to  a 
great  extent  carried  on  without  the  intrusion  of  the  entre- 
preneur, but  it  must  be  accepted  today  that  where  he  can 
make  an  improvement  in  the  transfer  at  a cost  properly 
proportionate  to  the  service  rendered,  he  will  become  an 
important  factor  in  the  practice  of  medicine.  The  burden 
of  the  proof  still  remains  however  in  each  in.stance  upon 
those  who  think  it  advi.sable  to  introduce  such  an  inter- 
mediary. 

It  must  be  clearly  appreciated  that  most,  if  not  all  attempts 
at  the  organization  of  medical  practice  involve  the  intro- 
duction of  such  a mechanism.  W’hether  it  be  directly  under 
the  control  of  the  physician,  as  in  certain  private  group 
clinics,  or  responsible  to  a consumer  group  as  in  certain 
“cooperative  organizations,”  or  functioning  under  an  inde- 
pendent body,  governmental  or  voluntary,  it  is  important 
that  it  show  a definite  advantage  and  that  it  operate  at  cost, 
that  is  to  sav,  without  profit  to  itself. 

T he  blanket  organization  of  medical  practice  as  a whole 
involving  all  economic  levels  and  rvpes  of  practice  obviously 
could  only  be  done  by  government  as  the  entrepreneur  and 
by  obligatory  legislation  with  the  costs  met  bv  taxation  of 
one  variety  or  another.  The  necessity  for  this  would  of 
course  have  to  be  urgent  and  compelling  and  would  involve 
complete  abdication  of  individual  freedom  of  action  on  the 
part  of  both  the  consumer  and  the  producer.  It  needs  no 
argument  to  demonstrate  the  undesirability  of  this  to  both 
consumer  and  producer,  except  under  the  most  pressing 
circumstances. 

If  organization  is  to  be  introduced  then,  it  should  be 
directed  not  only  at  the  economic  level  where  it  seems 
most  beneficial  and  applicable,  but  also  in  those  categories 


of  practice  where  a sound  application  seems  possible.  The 
diversity  of  practice  may  be  considered  in  two  fashions, 
first,  by  whom  it  is  done  and,  secondly,  where  it  is  done. 
The  former  involves  the  specialization  of  practice  and  the 
latter  the  office,  the  home  and  institutions  such  as  the  hos- 
pital. 

In  general,  the  less  severe  illnesses  are  cared  for  in  the 
office  and  the  home  by  the  general  practitioner  and  by  cer- 
tain of  the  specialists  such  as  the  otolaryngologists  and  the 
ophthalmologists,  the  pediatricians,  etc.  The  more  severe 
illnesses  arc  usually  cared  for  in  the  hospital  by  the  specialist, 
with  the  surgeon,  (including  the  operative  phases  of  the 
specialities),  the  obstetrician  and  gynecologist,  and  the  in- 
ternist, performing  approximately  two-thirds  of  the  work 
done  there.  It  is  these  illnesses,  requiring  the  various  tech- 
nique provided  by  the  hospital  that  are  catastrophic  in  nature, 
being  unanticipated  and  serious  and  involving  high  costs 
incurred  abruptly  and  over  a relatively  short  time. 

Another  distinction  in  medical  practice  while  not  sus- 
ceptible of  sharp  segregation  is  that  between  preventive 
medicine  and  the  case  of  the  sick.  While  the  individual 
physician  primarily  concerned  with  the  treatment  of  illness 
should  be  alert  to  the  possibilities  of  prevention  and  active 
in  its  application,  he  has  no  method  of  compelling  his 
patients  to  submit  to  preventive  measures  nor  can  he  embark 
on  effective  mass  education  of  the  public  in  this  respect. 
Nor  will  the  majority  of  his  patients  willingly  submit 
themselves  to  the  additional  costs  involved  in  such  a pro- 
gram. No  voluntary  plan  of  organization  for  providing  this 
service  has  been  successful,  and  the  preventive  pliase  of 
“compulsory  health  insurance”  has  fallen  far  short  of  the 
expectations  of  its  promulgators.  It  is  highly  probable  that 
the  present  ntethods  of  introducing  and  applying  preventive 
medicine  are  sound  in  principle  and  merely  need  further 
development  along  these  same  lines  in  order  to  make  them 
even  more  effective.  At  least  one  must  face  the  fact  squarely, 
tliat  no  voluntary  organization  of  the  practice  of  medicine 
will  be  directly  and  appreciably  successful  in  the  field  of 
prevention. 

With  this  general  consideration  in  mind  the  more  specific 
points  of  study  of  tlie  problem  of  “prepayment  medical  care” 
may  be  taken  up,  under  certain  headings. 

The  Demand  for  Vrepayment  Medical  Care: 

The  desire  on  the  part  of  the  consumer  for  medical  care 
at  a lower  cost  is  unquestioned,  but  this  is  true  of  most 
commodities.  This  attitude  is  peculiarly  conidtioned,  how- 
ever, by  the  presumption  that  adequate  medical  care  is  a 
fundamental  tiling  to  which  every  one  is  entitled.  \\’hether 
this  is  true  or  not  is  in  a way  beside  the  point,  for  it  belongs 
in  a group  concerning  which  a similar  assumption  is  made; 
namely,  shelter,  food,  clothing  and  education.  A demand 
or  even  a desire  on  the  part  of  a considerable  number  for 
a prepayment  plan  such  as  is  being  contemplated  in  this 
committee  has  been  difficult  to  ascertain.  The  reason  for 
this  is  apparent,  since  the  proposal  is  as  yet  a theoretical 
one  and  there  are  no  working  illustrations  of  it  with  which 
those  queried  are  familiar.  The  attempt  to  elicit  such  a 
demand  at  the  present  moment,  would  be  analagous  to  a 
similar  attempt  in  regard  to  the  automobile  before  any  were 
in  service.  It  is  to  be  noted  however  that  subscribers  to  the 
“hospital  plan”  not  infrequently  ask  if  there  is  a similar 
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method  for  taking  care  of  the  medical  costs  during  hos- 
pitalization. 

It  is  the  opinion  of  the  conunittee  that  while  there  is  at 
tlie  moment  no  overwhelming  demand  for  this  service,  there 
would  be  a considerable  response  were  a feasible  plan 
adopted. 

The  Need  for  Trepayment  Medical  Service 

A question  of  a somewliat  different  character  relates  to 
the  need  for  a “prepayment  medical  service.”  With  all  those 
with  whom  the  matter  has  been  discussed,  there  has  been 
no  question  as  to  the  need  for  such  a service  in  certain 
economic  levels.  Even  those  who  were  most  sceptical  of  its 
practicality  were  willing  to  concede  this. 

Three  factors  are  involved  in  determining  the  character 
and  extent  of  tliis  need:  namely,  the  economic  status,  the 
severity  of  the  illness,  and  the  type  of  care  required.  Let 
one  take  a “normal”  family  of  husband  and  wife  and  two 
or  three  dependents,  with  an  income  of  $i,ooo  per  annum 
or  less,  that  is  to  say,  a ma.ximum  weekly  wage  of  around 
$20,  or  an  hourly  return  of  50  cents  where  the  wage  earner 
is  steadily  employed  throughout  the  jear.  For  such  a family 
an  adequate  though  minimum  standard  of  living  would  re- 
quire the  expenditure  of  at  least  $2,000  per  year,  it  is  at  once 
apparent  that  the  great  majority  of  sucli  families  will  not 
and  cannot  set  up  any  ffnancial  reserves  by  any  means  now- 
available.  That  they  will  therefore  be  unable  to  pay  for  the 
costs  of  severe  illness  out  of  savings  or  out  of  the  current 
budget  seems  certain,  for  the  majority  of  such  illness  will 
require  hospitalization  and  medical  care  of  a specialized 
nature.  A small  portion  of  this  group  who  are  steadily  em- 
ployed may  undertake  the  “hospital  plan”  but  the  majority 
when  care  is  necessary  will  become  “ward  patients,”  the 
cost  being  borne  for  the  most  part  by  public  or  philanthropic 
funds.  A still  smaller  group,  probably  inconsequential 
numerically,  would  subscribe  to  a “prepayment  medical 
service  plan,”  were  the  payments  of  the  same  magnitude  as 
those  made  for  the  “hospital  plan.”  The  less  serious  illnesses 
usually  cared  for  in  the  home  and  the  physician’s  office,  for 
the  most  part  by  the  “general  practitioner”  as  contrasted  with 
the  specialist,  would  throw  a more  constant  and  predictable 
as  well  as  a less  costly  burden  upon  the  w-age  earner.  Never- 
theless, this  is  a burden  which  the  majority  in  this  group 
could  meet  only  w-ith  great  difficulty  or  not  at  all.  Certainly, 
no  voluntary  assumption  of  costs,  no  matter  how'  distributed, 
and  whether  for  prevention  or  for  cure  of  illness  of  any 
category,  can  be  expected  to  meet  the  needs  of  those  in  this 
economic  level.  This  problem  should  be  seriously  considered 
by  the  medical  profession,  but  it  is  not  within  the  province 
of  this  committee  to  do  so,  once  it  is  acknowledged  that  a 
voluntary  prepayment  medical  service  is  not  feasible. 

Let  the  same  family  with  an  income  of  between  $1,000- 
$2,000  per  year  be  considered.  Again  it  is  unlikely  in  the 
great  majority  of  instances  that  any  substantial  reserves  will 
be  made  available  for  the  cost  of  illness.  The  hospital  plan, 
although  nece.ssarily  restricted  in  its  application  because  of 
the  necessity  of  financial  soundness,  offers  an  opportunity 
for  protection  against  the  “hospital  costs”  which  should  be 
and  is  being  taken  advantage  of  by  a great  number  of  per- 
sons steadilv'  employed  in  industry.  This  of  course  covers 
no  portion  of  the  costs  of  illness  cared  for  in  the  home  or 


in  the  physician’s  office.  There  is  in  this  category  an  oppor- 
tunity, the  amplitude  of  which  only  experience  can  ascertain, 
to  establish  a “prepayment  medical  service  plan”  to  cover 
the  costs  of  hospitalized  illness,  provided  it  can  be  sold  in 
sufficient  quantity  and  with  a sound  distribution.  Insofar  as 
domiciliary  and  ambulatory  care  are  concerned,  the  problem 
is  a much  more  difficult  one.  Illness  involving  hospitalization, 
a greater  part  of  which  involves  operative  procedures,  car- 
ries with  it  a penalty,  automatically  guarding  against  any 
considerable  abuse.  This  fulfills  one  of  the  essentials  of  any 
insurance  or  prepayment  arrangement.  The  contrary  is  the 
case  in  ambulatory  or  domiciliary  care.  In  the  first  instance 
also  the  episode  is  unusual  and  catastrophic,  involving  major 
expenditures;  in  the  second,  the  service  is  frequent  and  rela- 
tively inexpensive,  thus  falling  readily  into  a budgetary  ar- 
rangement, rather  than  into  a prepayment  or  insurance  plan. 
There  has  not  yet  been  evolved  a satisfactory  voluntary 
prepayment  plan  for  the  coverage  of  domiciliary  and  am- 
bulatory medical  care,  although  many  have  been  suggested. 
It  is  in  this  particular  field  that  so-called  “group  insurance” 
proposes  to  give  a better  quality  of  care  at  a lower  cost,  an 
admirable  thing  in  the  abstract,  but  in  practice  on  a voluntary- 
basis,  its  feasibility  still  remains  to  be  proved.  The  “group 
practice”  so  far  as  it  has  been  successful  has  been  based  as 
a rule  upon  either  a blanket  compulsion,  as  in  industrial  con- 
cerns, or  has  dealt  with  higher  economic  levels  than  those 
which  we  are  now  considering. 

Let  us  take  again  the  test  family  but  this  time  with  an 
income  of  $2,000  to  $3,000  per  year.  It  is  apparent  that  an 
adequate  financial  reserve  will  not  be  set  up  without  dif- 
ficulty and  without  consistent  saving  over  many  y-ears. 
T herefore,  the  catastrophic  illness  involving  hospitalization 
will  still  be  in  most  instances  an  economic  disaster.  Cer- 
tainly the  “hospital  plan”  is  admirably  adapted  for  this 
group  and  is  well  within  its  means.  So  also  would  be  a 
“prepayment  plan  for  medical  care”  for  hospitalized  patients. 
The  layfing  out  of  a plan  for  ambulatory  and  domiciliary 
care  is  however  no  more  practical  here  than  it  was  in  the 
preceding  economic  level.  However,  it  is  not  so  badly 
needed,  for  the  expenditures  in  this  category^  of  medical  care 
would  not  as  a rule  be  beyond  its  budgetary  resources. 

At  the  economic  level  above  $3,000  income  per  year  no 
special  consideration  needs  to  be  given,  for  on  the  one  hand 
families  falling  into  this  category  are  better  able  to  care  for 
themselves,  and  on  the  other  they-  comprise  so  small  a per- 
centage of  the  population  (less  than  10%)  that  the  weight 
of  the  problem  does  not  fall  here. 

It  would  seem  then  that  the  “hospital  plan”  has  a poten- 
tial field  of  application  to  those  with  an  income  of  $1,000 
per  annum  and  over,  comprising  some  60%  of  the  popula- 
tion, and  that  a “prepayment  medical  care  plan”  might  have 
a potential  market  at  the  income  le\-el  of  $1,500  per  year 
and  above  making  up  some  35%  of  the  population. 

This  picture  roughly  presented  is  still  too  optimistic,  for 
the  conditions  under  which  both  the  “hospital  plan”  and  the 
“prepayment  medical  plan”  can  be  set  up  and  be  financially 
sound,  w'ill  probably-  restrict  the  potential  market  by-  50%, 
bringing  the  former  down  to  an  over  all  figure  of  around 
30%  and  the  later  to  15-20%. 

As  the  committee  has  discussed  these  many-  aspects  of  the 
problems,  it  has  become  increasingly  clear  that  any  prepay- 
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nient  plan  for  medical  care  must  be  experimental  and  re- 
stricted at  the  first  to  the  component  of  medical  care  where 
it  is  at  the  same  time  most  needed  and  most  subject  to  ade- 
quate control.  W'ith  this  in  mind  its  attention  has  been  to 
a considerable  degree  concentrated  on  a prepayment  plan 
for  medical  care  of  hospitalized  patients.  It  is  thought  that 
this  is  a workable  experiment,  partly  because  a similar  plan 
has  now  been  in  operation  in  .Michigan  with  apparent  suc- 
cess for  a year  and  the  factual  data  of  this  experience  would 
be  available,  and  partly  because  a large  amount  of  data  is 
at  hand  from  the  experience  of  the  “hospital  plan,”  par- 
ticularly as  to  the  distribution  of  disease  and  the  incidence 
of  hospitalization.  A sample  block  of  patients  hospitalized 
under  the  “hospital  plan”  has  been  studied  in  respect  to  the 
estimated  cost  of  the  medical  care  involved,  both  by  esti- 
mates of  qualified  physicians  and  surgeons  of  our  own  society 
and  by  comparison  with  several  standard  fee  tables  applicable 
to  similar  groups  of  patients.  As  a result  of  this  the  com- 
mittee feels  that  it  would  be  possible  and  indeed  desirable 
to  set  up  a “prepayment  plan  for  medical  care  of  hospitalized 
patients”  which  would  cost  the  subscriber  approximately  the 
same  amount  as  does  the  hospital  plan  and  would  provide 
sufficient  income  for  proper  professional  fees,  for  adminis- 
tration and  for  creating  the  necessary  reserve.  If  this  were 
done,  it  should  be  closeU'  correlated  with  the  “hospital  plan” 
as  has  been  done  in  Michigan  particularly  in  administration, 
sales  and  collections.  Complete  autonomy  in  control  and 
financial  resources  should  be  retained.  Enough  information 
is  at  hand  to  enable  a committee  to  draw  up  such  a plan  in 
detail. 

As  a result  of  its  considerations  the  committee  wishes  to 
make  the  following  recommendation; 

( 1 ) That  no  attempt  be  made  at  the  present  to  introduce 
a plan  for  prepayment  medical  care  to  cover  preventative 
medicine,  or  domiciliary  and  ambulatory  medical  care. 

(2)  That  a committee  be  empowered  to  proceed  with  the 
development  in  detail  of  a plan  for  prepayment  medical 
care  for  hospitalized  illness  for  subsequent  consideration 
bv  the  I louse  of  Delegates. 


REPORT  ON  THE  COMMITTEE  ON  MEDICAL 
PREPAREDNESS 

Vrdviniiiary  Orgavization: 

Following  the  request  of  the  Surgeon  General  of  the 
Army,  Navy  and  Public  Health  Service,  made  to  the  Amer- 
ican Medical  Association  in  June  1940,  a National  Commit- 
mittee  on  Medical  Preparedness  was  established.  Later  as  part 
of  the  national  organization,  a physician  in  each  state  was 
designated  bv  the  National  Committee  to  be  the  State  Chair- 
man on  Medical  Preparedness.  The  Chairman  in  Connecticut 
asked  the  Presidents  of  each  of  the  County  Associations  to 
name  a representative  to  serve  on  the  State  Committee  and 
from  that  point  on  our  organization  developed  rapidlv'.  The 
Chairmen  designated  by  the  County  Presidents  were;  Fair- 
field,  H.  Bertram  Lambert;  Hartford,  Donald  B.  Wells; 
Litchfield,  Francis  A.  Sutherland;  iMiddlesex,  George  A. 
Elliott;  New  Haven,  Ralph  E.  McDonnell;  New  London, 
Daniel  Sullivan;  Tolland,  Donald  A.  Beckwith;  Windham, 


Edward  J.  Ottenheimer.  Late  in  the  year  of  1940  Doctor 
Elliott  removed  from  the  State  and  Doctor  Carl  C.  Harvey 
was  appointed  to  succeed  him  in  Middlesex  County. 

Throughout  the  entire  course  of  the  Committee’s  activity 
it  has  enjoyed  the  close  cobperation  and  advice  of  General 
Sanford  H.  Wadhams,  a member  of  this  Society,  who  was 
appointed  by  Governor  Baldwin  as  the  Chairman  of  the  Joint 
Defense  Committee  of  the  State. 

The  projects  of  this  Committee  are  continuing  to  expand 
and  fall  into  several  separate  catagories  in  the  field  of  de- 
fense and  preparedness. 

The  Selective  Service: 

Securing  medical  personnel  for  the  operation  of  the 
Selective  Service  was  one  of  the  first  of  the  Committee’s 
functions.  From  the  beginning  of  the  operation  of  the  Selec- 
tive Service  System,  the  Committee  has  worked  in  the 
closest  relationship  with  the  State  officials  and  it  is  not  to 
be  doubted  that  having  this  Committee  serve  as  a coopera- 
tive agency  with  the  government  has  simplified  the  opera- 
tion of  the  medical  side  of  the  draft.  It  has  also  made  pos- 
sible the  clear  understanding  of  the  private  physician  and 
his  relation  to  the  operation  of  the  draft  mechanism. 

Major  William  B.  Smith,  National  Guard  Medical  Officer 
attached  to  the  Selective  Service  Headquarters  in  Hartford, 
is  a member  of  this  Society  and  through  his  willingness  to 
cooperate  and  maintain  the  principles  and  ideals  of  the 
Society  the  official  relationships  of  this  Committee  have  been 
pleasantly  productive. 

There  are  more  than  300  members  of  this  Society  serving 
as  medical  examiners  to  local  Selective  Service  Boards  and 
on  the  five  District  Advisory  Boards.  They  are  giving  un- 
selfishly of  their  time  and  skill  and  the  State  is  deeply 
indebted  to  them  for  this  practical  evidence  of  their  patriot- 
ism. 

Army  biduction  Board: 

At  the  beginning  of  the  operation  of  the  draft  Connecticut 
was  informed  that  the  Army  Induction  Board  for  the  State, 
which  is  the  final  examining  board  that  accepts  and  inducts 
recruits  into  the  Army,  would  be  manned  by  Connecticut 
physicians.  This  type  of  organization  is  somewhat  unique 
and  added  to  the  requirements  for  medical  personnel.  The 
organizing  of  the  Board  and  its  operation  has  been  under  the 
local  direction  of  Doctor  Donald  B.  Wells,  Chairman  of 
the  Medical  Preparedness  for  Hartford  County,  and  Doc- 
tor Wells’  organization  has  worked  smoothly  and  with  high 
satisfaction.  To  date  the  Board  has  processed  and  sent  to 
Army  posts  over  7000  recruits. 

American  Medical  Association  Questionnaire: 

Brief  mention  will  be  made  of  the  American  Medical 
Association  questionnaire  that  every  phvsician  in  the  coun- 
try was  requested  to  complete  and  return.  Connecticut  was 
charged  with  the  responsibility  of  collecting  about  2600  of 
these  questionnaires  and  at  the  time  of  writing  this  report 
there  are  not  more  than  150  that  have  not  been  returned. 

Medical  Reserve  Officers: 

At  the  request  of  the  Chief  Surgeon  of  the  First  Corps 
Area  the  Committee  has  submitted  information  concerning 
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technical  qualifications  of  reserve  officers  and  it  is  likely  that 
this  function  of  the  Committee  will  be  extended. 

Ptiblic  Safety: 

A major  activity  of  the  Committee  has  been  an  endeavor 
to  plan  reasonable  procedures  in  medicine  and  health  as  these 
relate  to  the  protection  of  the  civilian  population.  It  has 
appeared  that  there  are  two  medical  problems  that  present 
themselves  in  the  preparedness  program. 

The  first  is  the  maintenance  of  public  health,  control  of 
infectious  diseases,  the  protection  of  water  supplies  and  other 
functions  that  are  included  in  public  health  administration. 
The  maintenance  of  these  public  services  in  time  of  emerg- 
ency should  surely  be  left  with  the  State  and  local  public 
health  authorities.  The  State  Health  Department  in  Con- 
necticut under  the  direction  of  Commissioner  Osborn,  has 
its  preparedness  plans  well  outlined  and  this  Committee  has 
been  pleased  to  cooperate  in  the  development  of  those  plans 
and  will  continue  to  participate  in  their  operation. 

The  second  phase  of  medicine’s  participation  in  the  de- 
fense program  has  to  do  with  the  maintenance  of  the  health 
of  the  civilian  population  and  providing  emergency  care  in 
the  event  of  disaster. 

In  the  development  of  its  programs  in  this  field  of  public 
safety,  the  Society’s  Committee  has  sought  and  obtained  un- 
derstanding cooperation  from  other  groups  and  organiza- 
tions that  are  concerned  with  medical  care.  Conferences 
have  been  had  with  representatives  from  the  Connecticut 
Hospital  Association,  the  Connecticut  State  Nursing  Associ- 
ation, and  representatives  of  the  Connecticut  chapters  of 
the  American  Red  Cross.  Gradually  the  purposes  and  ob- 
jectives of  these  several  groups  are  being  brought  into 
orderly  relationship. 

The  function  of  the  State  Police  falls  most  clearly  into 
the  field  of  the  protection  of  propcrt\'  and  persons,  but  the 
Department  of  State  Police  in  Connecticut,  under  the  direc- 
tion of  Commissioner  Hickey,  has  developed  so  compre- 
hensive a plan  for  the  protection  of  our  citizenry  that 
medical  and  hospital  care  quite  logically  were  included  in 
it.  Our  Committee  has  been  in  frequent  conference  with 
representatives  of  the  Department  of  State  Police  as  its  plan 
has  progressed  and  stands  ready  to  assume  its  proper  respon- 
sibility in  that  pattern  when  it  is  placed  in  operation.  In 
the  development  of  the  State  Police  program  particular 
attention  has  been  directed  toward  transportation  of  sick  and 
wounded  persons  in  which  medical  personnel  have  an  im- 
portant role. 

Many  cities  and  towns  have  already  formed  community 
plans  for  medical  care  in  disaster  and  the  evacuation  of 
injured  persons.  Splendid  leadership  in  these  developments 
has  been  taken  by  the  county  chairmen  of  the  State  Medical 
Society’s  Committee.  As  time  goes  on  other  well  organized 
units  will  come  into  existence. 

Through  the  efforts  of  your  Committee,  acting  with  the 
approval  of  General  Wadhams  and  Commissioner  Hickey, 
the  National  Red  Cross  has  provided  1500  cots  and  3000 
blankets  for  emergency  use  in  the  State. 

The  Committee  has  worked  closely  with  local  Red  Cross 
Chapters  in  the  development  and  extension  of  instruction 
in  civilian  first  aid  and  many  members  of  this  Society  are 


serving  as  instructors  to  such  classes  in  industries  and  com- 
munities throughout  the  State. 

Medical  Care  in  Industry: 

Connecticut  has  felt  the  greatest  effect  of  the  prepared- 
ness effort  in  its  industries,  and  the  resulting  industrial  ex- 
pansion has  brought  new  problems  in  medicine.  These  have 
to  do  with  the  care  and  protection  of  the  worker  and  the 
maintenance  of  his  health  and  the  establishment  or  organiza- 
tion within  the  plants  to  render  medical  service  under 
emergency  conditions.  Expansion  in  these  fields  has  already 
taken  place  through  the  individual  initiative  of  the  plants 
and  their  excellent  medical  staffs,  and  is  keeping  pace  with 
the  new  demands  on  our  industries.  The  Bureau  of  Occu- 
pational Diseases  in  the  State  Department  of  Health  under 
Doctor  Albert  S.  Gray,  has  broadened  its  activities  and 
supplements  the  work  of  plant  physicians,  chemists  and 
safety  engineers  in  the  elimination  of  occupational  hazards. 

Nutrition: 

The  Society  is  represented  on  the  State  Committee  On 
Nutrition  by  Doctor  John  C.  Rowley  and  through  his 
membership  on  this  increasingly  important  State  Committee 
the  medical  aspects  of  the  great  nutritional  problems  will 
have  understanding  consideration. 

On  every  hand  the  Committee  has  met  with  the  most 
generous  and  enthusiastic  help  from  members  of  this  Society 
and  other  organizations,  and  grateful  acknowledgment  is 
here  made  for  their  invaluable  aid,  without  which  the  Com- 
mittee could  not  have  progressed. 

No  one  can  say  what  your  Committee  may  be  called  upon 
to  do  in  the  future  but  it  is  likely  that  its  work  has  only 
just  begun.  From  the  first  it  has  been  the  Committee’s  policy 
to  develop  a flexible  organization,  using  the  county  as  the 
unit,  that  could  be  relied  upon  to  meet  the  varying  demands 
which  must  be  expected  from  Federal,  state  and  local 
authorities. 

George  M.  Smith,  Chairman. 

Creighton  Barker,  Secretary. 

Base  Hospital  Yale  School  of  Medicine: 

At  the  request  of  the  Surgeon  General  of  the  United  States 
•Army  and  approved  by  the  President  and  the  Corporation 
of  Yale  Uniersity,  Base  Hospital  29  has  been  organized  at 
the  Yale  School  of  Medicine  through  the  efforts  of  Doctors 
Ashley  W . Oughterson  and  James  C.  Fox,  Jr.  The  medical 
officers  forming  the  staff  of  this  organization  are  over  fifty 
in  number,  most  of  whom  arc  members  of  this  Society. 

School  of  Anesthesia,  Hartford  Hospital: 

Early  in  the  autumn  the  Hartford  Hospital  was  requested 
by  the  United  States  Army  and  the  National  Research 
Council  to  organize  a school  of  anesthesia  under  the  direc- 
tion of  Doctor  Ralph  M.  Tovell.  This  organization  is  now 
functioning  in  a successful  manner. 

The  Connecticut  State  Medical  Journal  and  the  Brepared- 
?jess  Program: 

The  State  Medical  Society  and  the  Committee  on  Pre- 
paredness appreciate  deeply  the  support  given  to  the  pre- 
paredness program  by  Doctor  Stanley  B.  Weld  and  the 
Editorial  Board  of  the  Connecticut  State  Medical  Journal. 
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Many  announcements  and  discussions  dealing  with  prepared- 
ness have  appeared  in  its  pages,  and  tlie  Journal  has  published 
a number  of  special  articles  concerning  medical-military 
matters. 

Natioml  Service: 

Beside  the  above  mentioned  activities  in  our  own  State, 
many  members  of  The  Connecticut  State  Medical  Society 
are  serving  as  members  of  varit)us  national  committees  meet- 
ing in  Washington.  A list  of  those  participating  on  national 
committees  will  be  announced  in  a subsequent  report. 

Cieorge  iM.  Smith,  Chairman, 


REPORT  OF  EDITORIAL  BOARD  OF  THE 
JOURNAL  FOR  THE  YEAR  1940-1941 

l o the  House  of  Delegates: 

Gentlemen: 

One  has  but  to  examine  a copy  of  the  Journal  of  one  year 
ago  and  compare  it  with  a current  number  to  appreciate 
the  changes  that  have  transpired.  The  most  striking  differ- 
ence is  in  the  cover,  type  and  format  which,  except  for 
arrangement,  bears  little  resemblance  to  the  Journal  of  1940. 
As  one  of  our  friends  in  Indiana  has  said,  “it  is  very  good 
looking,  too,”  Due  credit  belongs  to  each  member  of  the 
Board  for  his  part  in  formulating  these  changes  which 
should  make  the  Journal  more  readable  and  hence  more 
valuable  to  our  members.  Wc  arc  starting  out  upon  a new 
era  of  publication  with  a different  printer,  improved  paper 
and  new  type. 

The  Journal  is  still  endeavoring  to  print  in  full  or  by 
abstract  such  papers  as  are  presented  at  the  Annual  Meeting 
and  at  the  Clinical  Congress  which  afford  manuscripts  suit- 
able for  publication.  Becau.se  of  the  large  amount  of  material 
at  hand  it  is  becoming  increasingly  difficult  to  accomplish 
this  within  a period  of  twelve  months.  In  addition  leading 
articles  have  been  procured  by  request  from  eminent  author- 
ities dealing  with  scientific,  economic  and  social  problems — 
all  medical  in  nature — which  have  been  considered  of  par- 
ticular interest  to  our  readers. 

The  departments  have  been  increased  to  include  a Medical 
Preparedness  Section  and  a Legislative  Section.  A regular 
news  column  from  Yale  Lbiiversitv  School  of  Medicine  has 
been  added.  A series  of  case  reports,  one  each  month  from 
one  of  the  hospitals  in  the  State,  is  now  a regular  feature. 
Preparatory  to  the  Sesquicentennial  in  1942  a series  of  his- 
torical articles  has  been  appearing  beginning  with  the  issue 
of  November  1940.  This  first  historical  series  dealt  with 
characters  and  events  in  the  different  counties  and  is  still 
in  the  process  of  publication.  A second  historical  series 
began  with  the  April  1941  number  and  is  so  set  up  that  it 
can  be  collected  and  published  in  book  form  at  the  time 
of  the  Sesquicentennial. 

Little  change  has  occurred  in  the  advertising  section  of 
the  Journal.  Although  the  proportion  of  advertising  to  read- 
ing matter  is  not  as  large  as  it  should  be  if  the  Journal  is 
to  be  self  supporting,  vet  there  is  a slow  but  steady  upward 
trend  which  is  encouraging. 

The  entire  Editorial  Board  and  the  staff  of  News  Editors 


have  given  invaluable  assistance  in  formulating  policies  and 
in  assisting  the  Editor  in  his  duties.  It  has  been  necessary 
because  of  illness  to  replace  the  office  secretar)'.  Miss  Clara 
G.  Ware,  who  has  faithfully  contributed  to  the  success 
of  the  Journal  in  its  five  \ears  of  existence.  Her  successor, 
Mrs.  Marjorie  Parker,  has  already  proven  her  ability  to  fill 
this  important  position. 

Rcspectfullv'  submitted, 

Stanley  B.  W'eld,  m.d.,  I'.ditor. 


REPORT  OF  COMMITTEE  ON  THE  CLINICAL 

CONGRESS  ! 

I 

File  Sixteenth  Clinical  Congress  of  the  Connecticut  State 
Medical  Society  was  held  at  New  Haven  on  September  17, 

18,  and  19,  1940.  Although  it  has  become  customary  to  sav  |, 

each  year’s  Clinical  Congress  was  better  than  the  last,  fresh  j 

praise,  unconditioned  by  habit,  has  been  given  to  the  Con-  ; 
gress  of  last  September.  Neither  war  nor  weather  interfered 
witli  attendance  at  the  presentations  of  excellent  papers  and  | 
demonstrations  b\'  authorities  in  the  sessions  arranged  bv  1 
Doctor  Louis  H.  Nahum,  chairman  of  the  Program  Com-  ^ 
mittee.  .All  exercises,  except  a few'  section  meetings  and 
clinical  conferences,  were  held  in  the  Sterling  Law  Build- 
ings, kindly  placed  at  the  service  of  the  Congress  by  Yale 
Lbiiversity.  It  was  not  only  a convenience  to  have  nearly 
all  the  meetings,  including  luncheon,  in  one  building,  but 
the  arrangements  served  also  to  keep  the  group  together  and 
in  tliat  way  aided  social,  intellectual,  and  personal  contacts 
among  physicians  of  tlie  State. 

The  number  of  registrations,  700,  was  the  largest  in  the 
history  of  the  Congre.ss.  Of  these  631  were  paid  and  69 
were  free.  The  Congress  was  attended  b\'  617  residents  of 
Connecticut  and  83  physicians  from  other  states.  Members 
of  the  Connecticut  State  .Medical  Society  among  the  regis- 
trants numbered  481  or  68.7  per  cent  of  tlie  total.  Year  after 
year  the  Congress  draws  approximatelv'  two-thirds  of  its 
attendance  from  the  State  iMedical  Society'.  This  proportion 
is  only  about  one-third  of  the  Society’s  membership.  The 
Committee  wishes  that  more  members  of  the  Society  would 
attend  the  Congress,  and  has  tried  by  notifications,  publicity, 
and  construction  of  programs  to  attract  the  physicians  of 
Connecticut.  In  spite  of  successes  in  other  directions,  a de- 
gree of  failure  in  the  home  territory  of  the  Congress  must 
be  admitted.  After  detailed  analysis  of  the  statistics  of 
registration,  however.  Doctor  iMaurice  J.  Strauss,  chairman 
of  the  Committee  on  Publicity  and  Registration,  comments: 

“If  one  can  draw'  an\'  conclusion  at  all,  it  is  that  the  Con- 
gress has  been  accepted  as  a valuable  contribtuion  to  the  life 
and  work  of  physicians  in  and  around  Connecticut  and  con- 
tinues to  receive  their  support.” 


Comparative  registration 
since  1933  are  as  follows: 

figures 

for  the  six-year  period 

Clinical  Congress 

Year 

Number  of  Registrants 

nth 

'935 

627 

nth 

1936 

633 

13th 

1937 

694 

14th 

1938 

598 

15th 

'939 

581 

1 6th 

1940 

700 

MAY, 
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The  report  of  tlie  Treasurer,  Doctor  Cliarles  E.  Sanford, 


is  as  follows: 

Receipts: 

From  registration  fees  and  luncheons $ 1,811.75 

Interest  on  deposits  in  bank 63.11 


Total  receipts  $ 1,874.86 

Disbursements: 

Printing  5^5  49 

Clerical  work  253.71 

Dinners  f Committee)  96.20 

Luncheons  3^^-75 

Speakers’  expenses  226.15 

.Miscellaneous  204.64 


Total  disbursements  $ L'^4^-94 


The  surplus  of  receipts  over  disbursements  amounted  to 
$225.92. 

The  total  assets  of  the  Clinical  Congress,  in  the  form  of 
bank  deposits,  amounted  to  $4,122.19,  as  of  December  31, 
1940. 

As  usual  work  on  plans  for  the  next  Clinical  Congress  was 
started  soon  after  the  close  of  the  last.  On  November  30 
a dinner  meeting  of  the  program  committee  held  at  the 
building  of  the  New  Haven  Medical  Association  was  well 
attended  by  officers  of  the  Society  and  representatives  of 
the  countv  medical  societies.  The  Seventeenth  Clinical 
Congress  will  be  held  at  New  Haven  on  September  16,  17, 
and  18,  1941,  and  the  program  is  ncarlv  complete. 

At  a meeting  of  the  central  group  of  the  Committee  on 
Clinical  Congress  on  October  18,  1940,  Doctor  Nahum  pre- 
sented a plan  for  widening  the  activities  of  the  Clinical 
(iiongress  in  sponsoring  courses  to  be  given  during  the  win- 
ter months.  This  received  heartv  support  of  members  of  the 
committee  and  was  approved  bv  the  Council.  Two  post- 
graduate courses,  one  on  Diseases  of  Nutrition  and  one  on 
Industrial  Medicine,  were  then  organi/xd  bv  Doctor  Nahum. 
The  schedule  provides  14  .sessions  of  one  hour  each  for  each 
course,  on  Thursdav  afternoons,  for  the  period  extending 
from  Januarv  9 to  April  10,  1941.  The  Yale  Universitv  School 
of  IMedicine  is  cooperating  by  providing  facilities  and  rooms 
for  the  meetings.  The  announcement  of  these  courses  were 
well  received. 

The  Committee  on  Arrangements,  under  the  chairman- 
ship of  Doctor  John  H.  Bumstead  took  care  of  a multitude 
of  complicated  details  with  its  usual  quiet  efficienev. 

A review  of  the  activities  of  the  past  vear  increases  mv 
respect  for  the  intelligence,  lovaltv,  and  industrv  of  the 
members  of  this  Committee.  I want  to  take  this  occasion  to 
renew  mv  thanks  to  evert'  member  of  our  group. 

Respectfullv  submitted, 

S.  Bavne-Jones,  Cihairman. 


REPORT  OF  THE  COMMITTEE  ON  INDUSTRIAL 
HEALTH 

A brochure  entitled,  “Conserving  Man  Power  Through 
Industrial  .Medical  Service,”  has  been  prepared  by  the  Joint 


Industrial  Health  Committee  of  the  Manufacturers  Associ- 
ation of  Connecticut  and  the  Connecticut  State  Medical 
Societv.  ^^’ell  over  a thousand  copies  have  been  printed 
by  the  .Manufacturers  Association  and  distributed  to  their 
membership  and  other  interested  groups.  The  contents  of 
the  brochure  are  also  being  reproduced  in  the  Coimecticut 
State  Medical  Jourtial. 

This  unique  document  describes  the  scope,  function  ami 
organization  of  medical  service  in  industry  and  contains  an 
inquiry'  form,  which,  when  completed  by  Connecticut 
manufacturers,  will  furnish  valuable  information  concerning 
existing  medical  services.  Upon  request,  manufacturers  de- 
siring information  concerning  the  inauguration  or  expanding 
of  a health  program  will  be  given  assistance. 

It  is  hoped  that  the  brochure  will  be  the  first  of  a number 
of  cooperative  enterprises  on  the  part  of  the  Manufacturers 
Association  and  .Medical  Society,  aiming  to  further  the  in- 
terests of  the  preparedness  program.  For  example,  the  need 
for  disseminating  more  information  about  organi'zing  first 
aid  training  courses  for  employees  has  been  recognized,  and 
other  measures  for  improving  employee  morale  will  un- 
doubtedlv  become  apparent. 

The  publication  of  the  brochure  represented  the  culmina- 
tion of  meetings  and  communications  between  the  industrial 
and  medical  groups  over  a period  of  a year  and  it  is  a 
source  of  satisfaction  that  the  two  groups  were  able  to  meet 
on  common  ground  in  respect  to  all  questions  of  policy  and 
terminology.  Before  publication,  written  pcmiission  was 
sought  from  all  members  of  the  Joint  Committee  for  sanc- 
tion to  affix  the  member’s  name  to  the  report  and  all  (about 
fortv  indu,strialists  and  physicians)  gave  consent  without  a 
single  exception. 

It  has  been  a ver\'  active  vear  from  the  standpoint  of 
addressing  meetings  and  publishing  or  encouraging  the  pub- 
lishing of  literature  on  industrial  health  in  the  Connecticut 
State  Medical  Journal  and  elsewhere,  ^^'ithout  giving  credit 
to  individuals  some  of  the  chief  activities  of  the  Committee 
in  this  respect  have  been  as  follows; 

Post  graduate  course  on  industrial  medicine  sponsored  by 
the  Committee  on  the  Clinical  Congress  and  the  Con- 
necticut State  .Medical  Societ\':  Lectures  on  “.Medical 
and  Health  Services  in  Industry',”  “Preventive  Industrial 
.Medicine,”  and  “Infections  in  Industry.” 

.Address  on  Industrial  Health,  Rotarv  Club  Luncheon,  New 
Haven. 

Address  to  Hartford  Branch,  New  F.ngland  Industrial 
Nurses  .Association;  to  Health  Division  of  the  Council 
of  Social  .Agencies  of  Hartford;  to  Regional  Staff  Edu- 
cation Conference  of  Public  Health  Nurses  at  Clinton; 
to  joint  meeting  of  District  Nurse  Association  and 
Chamber  of  (k)mmerce  of  .Middletown. 

.Address,  Round  Table  Discu.ssion,  Third  Annual  Congress 
on  Industrial  Health,  .American  .Medical  Association, 
Chicago. 

.Address,  Svmposium  on  .Mental  Hygiene  in  Industry,  Con- 
necticut A'^ocational  Guidance  .Association. 

.Article,  “Increasing  Importance  of  Preventive  Industrial 
.Medicine,  October,  1940,  issue  Connecticut  State  Medical 
Journal. 
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Article,  “Physical  Examinations  in  Industry,”  “Proceedings 
of  the  Life  Extension  Examiners,”  New  York,  Sept.- 
Oct.,  1940. 

Article,  “Industrial  Health — An  Old  Year  Concept  with 
a New  Year  .Meaning,”  January,  1941,  issue,  Connecticut 
Industry. 

Article,  “Congress  on  Industrial  Health,”  Eehruary,  1941, 
i.ssue  Connecticut  Industry,  and  February,  1941,  issue 
Connecticut  State  Medical  Journal. 

The  Section  on  Industrial  Health  of  the  Connecticut  State 
Medical  Societv'  which  was  sponsored  by  this  Committee, 
appears  now'  to  be  functioning  on  its  own.  An  abstract  of 
Edward  Chester’s  talk  before  the  Section  last  September 
on  “\Y)cational  Rehabilitation  of  the  Disabled  Connecticut 
W’orker”  was  published  in  the  .March,  1941,  issue  of  the 
Connecticut  State  Medical  Journal. 

The  Committee  is  getting  into  its  stride.  It  realizes  full 
well  the  tremendous  opportunities  which  arc  opening  in  the 
field  of  industrial  medicine  and  it  looks  forward  toward 
the  chance  to  be  of  seryice  with  eagerness  and  optimism. 

Respectfully  submitted, 

Clifford  Kuh,  M.n.,  Chairman. 


ANNUAL  REPORT  OF  THE  PUBLIC  HEALTH 
COMiMITTEE 

'Ehe  Public  Health  Committee  consists  of  the  following 
members: 

Joseph  H.  Howard,  Chairman,  Bridgeport. 

Donald  A.  Bristoll,  New'  Britain. 

Howard  G.  Stcyens,  New'  Milford. 

Jessie  Fisher,  Middletown. 

.Maurice  J.  Strauss,  New  Hayen. 

Howard  W.  Brayton,  Hartford. 

Albert  C.  Freeman,  Norw  ich. 

Karl  T.  Phillips,  Putnam. 

Luther  K.  Musselman,  New'  Haven. 

Joseph  I.  Linde,  New'  Haven. 

How'ard  S.  Colwell,  New  Elavcn. 

Oliver  L.  Stringficld,  Stamford. 

J.  Harold  Root,  Waterbury. 

Three  meetings  have  been  held  during  the  year,  at  which 
time  the  discu.ssion  concerned  chicflv'  maternal  and  child 
health.  The  reason  for  emphasis  on  these  subjects  is  that 
Federal  funds  arc  allotted  for  these  problems,  and  we,  in 
Connecticut,  arc  taking  advantage  of  these  funds  to  build 
the  foundation  for  adequate  maternal  and  child  care  so  that 
our  State  may  be  prepared  to  take  over  and  carry  on  this 
improved  plan  after  Federal  aid  has  been  withdrawn. 

The  question  of  membership  in  the  State  Society  as  a 
rc(]uisitc  for  qualification  as  a consultant  in  services  carried 
out  under  direction  of  the  State  Department  of  Health  as 
jiart  of  the  Federal  program  was  considered,  since  it  w'as 
the  opinion  of  the  United  States  Children’s  Bureau  that  this 
was  not  essential.  Our  committee  was  unanimous  in  the 
opinion  that  these  specialists  should  be  members  of  the 
Societx'  to  qualify'  as  consultants.  In  the  pediatric  consult- 
ant service  a ma.ximum  fee  of  $20.00  per  case  should  be 
allowed  for  consultation.  However,  if  a consultation  requires 


travel  of  cither  the  obstetrical  or  pediatric  consultant  to 
the  patient,  a fio.oo  fee  will  be  paid  for  a single  consulta- 
tion. When  the  patient  goes  to  the  consultant,  the  fee  is  to 
be  $5.00. 

The  Committee  approved  the  following  additional  rc- 
(juirements  for  hospitals  approved  for  the  care  of  obstetrical 
cases. 

-A.  Fhc  obstetrical  service  shall  be  under  the  general 
supervision  of  an  obstetrical  staff  having  at  least  one 
physician  who  has  been  appointed  as  an  obstetrical 
consultant. 

B.  The  attending  staff  and  obstetrical  consultants  shall 
make  a thorough  review  and  analysis  of  the  obstetric 
work  done  in  the  hospital,  at  least  monthly,  with 
particular  consideration  to  all  death  (maternal,  neo- 
natal, and  stillborn)  and  morbidities  and  complications. 

C.  Adequate  laboratory  facilities  for;  blood  counts, 
hemoglobin  determinations,  typing  and  cross-matching 
of  blood;  for  blood  chemistry;  and  for  bacteriological 
examinations.  It  is  recommended  that  the  laboratory 
meet  the  approval  of  the  State  Department  of  Health. 

D.  Adequate  facilities  for  giving  blood  transfusions. 

F.  X-ray  equipment  and  trained  personnel. 

F.  An  operating  room  in  addition  to  the  delivery  rooms. 
The  equipment  of  the  operating  room  shall  be  ade- 
quate for  the  performing  of  major  surgical  operations. 

Ci.  Ambulance  service  available  throughout  the  area 
served  by  the  hospital. 

The  following  recommendations  also  have  been  ap- 
proved: “It  is  recommended  that  a consultation  be  held 
with  a specialist  in  obstetrics  prior  to  any  major  obstetric 
operation  and  for  treatment  of  serious  complications  of 
pregnancy. 

“It  is  recommended  that  hospitals  refer  maternity  cases 
who  are  hospitalized  through  the  Obstetrical  Consulting 
Service  to  the  local  public  health  nursing  organization  so 
that  conditions  in  the  home  may  be  arranged  to  the  best 
advantage  for  the  patient  when  she  returns  from  the  hos- 
pital.” 

Requirements  for  hospitals  approved  for  the  care  of 
pediatric  cases  (to  include  infants  and  children  under  six- 
teen years  of  age)  w’as  endorsed  by  the  committee. 

I.  General  requirements: 

A.  Medical  supervision.  The  pediatric  service  shall  be 
under  the  supervision  of  a pediatric  staff  including  at 
least  one  physician  who  has  been  appointed  to  the 
pediatric  Consulting  Service. 

B.  The  attending  staff  and  pediatric  consultants  shall 
make  a thorough  review'  and  analysis  of  the  pediatric 
work  done  in  the  hospital,  at  least  monthly,  w'ith 
particular  consideration  to  causes  of  deaths  and  ill- 
nesses. 

C.  Nursing  care.  A registered  nurse  shall  be  in  attendance 
at  all  times. 

D.  Cleanliness  and  management.  The  building,  equipment 
and  surroundings  shall  be  kept  clean  at  all  times  and 
the  management  and  operation  of  the  hospital  shall 
be  such  as  reasonably  to  ensure  the  health,  comfort  and 
safety  of  patients. 
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E.  Building  space  and  equipment  requirements: 

1.  Fire  protection.  The  buildings,  equipment  and  pre- 
cautions taken  to  provide  for  the  .safety  of  patients 
and  employees  in  ca.se  of  fire  mu.st  meet  the  approval 
of  the  State  Commissioner  of  Health. 

2.  Isolation  facilities.  Adequate  facilities  must  be  available 
for  the  isolation  of  children  with  evidence  of  infec- 
tion. Indiivdual  isolation  technique  must  be  observed 
for  all  such  cases. 

3.  Operating  room.  The  equipment  and  supplies  shall 
be  adequate  for  tlie  performing  of  major  surgical 
operations. 

4.  Laboratory.  Adequate  laboratory  facilities  must  be 
available  for:  blood  counts,  hemoglobin  determina- 
tions, typing  and  cross-matching  of  blood;  for  urin- 
alyses; for  blood  chemistry;  for  bacteriological  ex- 
aminations and  for  routine  pathological  examinations. 
It  is  recommended  that  the  laboratory  be  approved 
by  the  State  Department  of  Health. 

5.  Adequate  facilities  for  giving  blood  transfusions. 

6.  Facilities  for  supplying  oxygen  and  apparatus  for  its 
continuous  administration. 

7.  X-ray  equipment  and  trained  personnel. 

8.  Accurate  and  complete  medical  records  including  his- 
tory, physical  examination,  laboratory  data  and  rec- 
ords of  treatments. 

9.  Ambulance  service  within  the  territory  served  by  the 
hospital. 

The  committee  also  approved  of  the  following  recom- 
mendation. “Separate  unit.  There  shall  be  segregation  of 
pediatric  patients  from  otlier  patients.” 

It  is  the  opinion  of  the  Committee  that  additional  re- 
(juirements  are  necessary  for  the  care  of  premature  infants, 
and  therefore  approves  the  following: 

II.  Additional  requirements  for  hospitals  caring  for  pre- 
mature infants: 

A.  A separate  premature  nursery  or  other  facilities,  pro- 
viding segregation  in  a suitable  environment  for  pre- 
mature infants. 

B.  A registered  nurse,  preferably  one  with  special  train- 
ing for  the  care  of  premature  infants,  shall  be  in 
attendance  at  all  times.  No  member  of  the  nursing  staff 
that  cares  for  premature  infants  shall  attend  other 
patients  who  may  have  infections  or  contagious 
diseases. 

C.  One  incubator  for  every  ten  or  less  bassinets. 

D.  Nursery  equipped  with  means  for  maintaining  a con- 
stant temperature  of  75°  to  80°  and  with  some  means 
of  humidifying  the  room  from  55  to  65. 

E.  The  hospital  accepting  a premature  infant  born  out- 
side of  the  hospital  must  provide  a suitable  nursery 
and  isolation  facilities  on  the  pediatric  service  for  its 
care. 

F.  The  hospital  shall  be  provided  with  a portable  in- 
cubator for  use  in  transferring  premature  infants  from 
the  home  to  the  hospital. 

For  better  follow-up  and  proper  supervision  after  dis- 


charge from  the  hospital,  it  is  recommended  that  “hospitals 
refer  the  cases  hospitalized  through  the  Pediatric  Consulting 
Service  to  local  public  health  nursing  organizations  so  that 
the  home  may  be  prepared  for  the  patients  arrival  and  so 
that  there  may  be  nursing  supervision  of  the  patient  at 
home.” 

Since  Federal  funds  apph'  only  to  towns  of  50,000  popu- 
lation or  under,  the  question  has  been  discussed  whether 
cities  or  groups  of  towns  might  be  considered  as  units. 
It  is  the  opinion  of  the  Committee  that  more  emphasis  be 
placed  on  a closer  check  of  cases  rather  titan  restriction  to 
population  districts. 

The  question  has  been  asked  on  several  occasions  whether 
or  not  it  was  proper  for  physicians  attending  W’ell-child 
conferences  to  recommend  the  dosage  of  cod  liver  oil  and 
the  use  of  cereals  and  vegetables  in  the  childs  diet.  The 
(Committee  believes  that  he  may  properly  recommend  these 
measures  and  that  he  may  also  strap  umbilical  hernias,  but 
the  retraction  of  fore-skin  and  removal  of  ear  wax  should 
not  be  undertaken  in  the  Well-child  Ct)nference. 

■■\t  the  annual  meeting  of  the  House  of  Delegates  in  May, 
1940,  the  matter  of  revision  of  the  present  Connecticut 
statutes  with  respect  to  contraceptive  devices  was  referred 
to  the  Public  Health  Committee.  A sub-committee  was 
appointed  to  study  the  problem  and  this  sub-committee  re- 
ported on  October  16,  1940. 

A resolution  was  presented  and  approved  by  the  Com- 
mittee and  transmitted  to  the  Council.  The  resolution  is  as 
follows:  “After  considerable  investigation  and  discussion 
the  Public  Health  Committee  wishes  to  report  to  the  Coun- 
cil of  the  Connecticut  State  .Medical  Society  that  in  the 
opinion  of  the  Committee  it  is  inadvisable  for  the  Society 
to  take  any  action  at  this  time  on  the  contraceptive  law. 
Nothing  in  this  recommendation  is  to  be  construed  as  a 
limitation  or  restraint  of  the  rights  of  any  member  of  the 
Society'  as  an  indiyidual.” 

In  order  to  obtain  a more  accurate  picture  of  neonatal 
deaths  it  has  been  found  advisable  to  add  to  the  birth 
certificates  certain  questions  which  would  be  of  value.  These 
include  whether  or  not  pituitrin  was  used,  the  month  of 
pregnancy,  the  weight  at  birth.  A supplemental  form  is  also 
to  be  sent  to  all  hospitals  to  include  syphilis,  analgesia  and 
anesthesia. 

The  Committee  voted  to  approve  a change  on  the  death 
certificate  of  infant — (b)  cause  of  death:  to  delete  tetanus 
and  insert  asphyxia,  to  break  down  into  distinct  items  the 
“other  diseases  peculiar  to  the  first  year  of  life”  and  to 
insert  blood  diseases,  atalectasis,  epidemic  nursery  infec- 
tions and  erythroblastosis. 

It  was  yoted  tliat  when  pediatricians  are  assigned  to  rural 
W'ell  Child  Conferences  in  towns  where  there  are  no  resi- 
dent physicians,  they  be  permitted  to  have  a young  prac- 
ticing physician  accompany  them,  if  he  so  desires,  and  with 
the  understanding  that  the  accompanying  physician  will  not 
be  paid  for  his  services. 

Attention  has  been  drawn  to  the  approval  of  raw  milk 
by  certain  physicians.  The  Committee,  therefore,  voted  that 
a statement  be  added  to  the  Standards  and  Regulations  for 
Physicians  attending  local  Well  Child  Conferences  . . . 
recommending  the  use  of  pasteurized  milk,  to  be  inserted 
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as  point  #10,  and  suggesting  the  use  of  raw  milk  boiled  for 
five  minutes  only  when  pasteurized  milk  is  not  available. 

At  the  last  session  of  the  legislature,  a prenatal  Wasserman 
bill  was  presented,  but  was  rejected  because  of  lack  of 
funds.  I'he  Committee,  therefore,  approved  the  introduction 
of  such  a bill  in  the  present  legislature. 

As  outlined  in  the  annual  report  of  1940,  the  state-wide 
evaluation  of  laboratories  was  approved  by  this  Committee 
and  at  present  this  work  is  almost  completed. 

1 should  like  to  e.xpress  mv  appreciation  to  the  various 
members  of  the  Public  Health  Committee  for  their  splendid 
cobperatit)!!  in  attending  the  meetings  so  faithfully  and  in 
contributing  so  many  valuable  suggestions.  The  work  of  this 
Committee  depends  almost  entirely  on  the  material  prepared 
and  presented  to  it  by  the  State  Department  of  Health.  The 
(Committee,  therefore,  wishes  to  thank  Doctor  Osborn,  and 
Doctors  Clifford,  O’.Malley  and  Souther  for  their  splendid 
cooperation. 

Respectfully  submitted, 

Joseph  H.  Howard,  m.d.,  Chairman. 


REPORT  OF  COiMMITTEE  ON  PUBLIC 
RELATIONS 

Following  its  organization  meeting  at  which  objectives 
and  policies  were  discussed  at  length,  this  committee  divided 
itself  into  four  sub-committees  as  follows:  Press — Mario  L. 
Paimieri  of  Middletown,  Chairman,  and  Dolad  M.  Beck- 
with of  Rockville;  Radio — Barnett  Greenhouse  of  New 
Haven,  Chairman,  and  Harry  L.  F.  Locke  of  Hartford; 
Speakers’  Bureau — Arthur  H.  Jackson  of  Washington,  Chair- 
man, and  Andrew  M.  McQueeney  of  Bridgeport;  Scientific 
F,.\hibit.s — John  G.  Raymer  of  Norwich,  Chainnan,  and 
Ralph  L.  Gilman  of  Storrs.  These  sub-committees  have 
reported  at  meetings  of  the  general  committee  which  has 
determined  policies. 

Owing  to  the  relatively  recent  setting  up  of  a Committee 
on  Public  Relations  a good  deal  of  careful  ground-work  has 
been  necessary  in  order  to  build  a sound  foundation  upon 
which  subsequent  committees  may  eventually  erect  a strong 
pillar  of  our  Aesculapian  temple.  Your  committee  feels  that 
it  has  made  merely  a humble  beginning  but  bequeaths  to 
its  successors  some  visions  of  very  real  benefits  and  accomp- 
lishments in  the  future.  Reports  of  sub-committees  are 
appended. 

Respectfully  submitted, 

1 larry  L.  F.  Locke,  Chainnan. 

/.  Press  Sub-caiimiittee: 

Fhe  Press  Sub-committee  has  attempted  during  the  year 
to  contribute  articles  for  release  to  the  press  through  the 
Secretary’s  office.  It  has  plans  for  the  future  to  utilize  for 
publication  abstracts  of  articles  used  over  the  radio  by  the 
various  medical  societies.  In  addition,  members  of  the  Public 
Relations  Committee  and  other  selected  members  have  been 
requested  to  submit  special  medical  articles  for  publication 
in  newspapers  which  would  aid  in  public  education  in  health. 

The  State  Medical  Soicetv  should  be  cognizant  of  the 
fact  that  the  best  cooperation  e.xists  between  the  public 
press  and  the  F.xecutive  Secretary  of  the  Society.  On  many 


occasions  newspapers  have  submitted  articles  on  medical 
subjects  to  him  for  approval  before  publication.  To  Doctor 
Barker  belongs  a good  deal  of  the  credit  for  the  high  regard 
and  esteem  which  the  press  holds  for  the  .Medical  Socien-. 

■Mario  L.  Paimieri,  Chairman. 

II.  Riidio-Sub-covimittee: 

It  is  evident  the  medical  profe,ssion  of  this  State  has  not 
yet  fully  availed  itself  of  the  opportunities  which  the  radio 
offers.  A survey  made  this  year  reveals  that  Hartford,  New 
Haven,  and  Waterbun,-  are  the  only  cities  in  the  State  which 
sponsor  medical  radio  programs;  and  that  no  other  city  is 
even  contemplating  any  radio  medical  activities. 

Hartford  has  been  on  the  air  now  for  a number  of  years; 
New  Haven  for  the  past  four  years;  and  Waterbury  only 
recently.  The  programs  are  well  planned  and  well  pre.sented 
and  give  the  public  authentic  medical  information. 

1 he  Committee  on  Public  Relations,  cognizant  of  the 
potentialities  of  the  radio  in  medical  education  and  public 
relations,  has  set  up  a radio  sub-committee  in  an  effort  to 
correlate  the  medical  programs  now  on  the  air  and  to  lav 
the  foundation  for  an  extended  program  whereby  the  inter- 
ests of  tlitf  public  and  the  medical  profession  of  the  State 
might  best  be  served  through  this  all  important  medium. 

Barnett  Greenhouse,  Chairman. 

III.  Speakers  Bureau  Sub-coimmttee: 

The  Speakers’  Bureau  has  prepared  a list  of  physicians 
who  are  being  canva.ssed  to  ask  if  they  will  serve  on  a panel, 
the  members  of  which  are  to  speak  on  various  medical 
subjects  before  lay  organizations  when  requests  for  such 
speakers  come  in.  Tho.se  who  arc  being  asked  arc  well 
qualified  to  speak  on  different  aspects  of  medicine.  It  is 
planned  that  this  panel  will  be  formed  and  in  readiness  by 
early  summer,  at  which  time  contact  will  be  made  with  a 
list  of  lay  organizations. 

Arthur  H.  Jackson,  Chairman. 

IV.  Scientific  Exhibits  Sub-committee: 

The  sub-committee  on  Scientific  F'xhibits  has  contacted 
several  sources  in  regard  to  Health  Exhibits  and  has  obtained 
information  of  a general  nature.  The  Committee  as  a whole 
having  decided  that  its  attention  should  be  confined  to  more 
pressing  problems  during  the  present  year  at  least,  the  more 
specific  features  of  the  subject  have  not  been  developed 
fully. 

It  is  to  be  hoped  that  as  the  Committee  develops  in  ex- 
perience, and  that  when  more  funds  are  made  available. 
Scientific  Health  Exhibits  may  be  placed  before  the  general 
public  in  such  a way  as  to  promote  better  understanding  of 
health  problems  and  to  strengthen  the  patient-physician 
relationship. 

Respectfully  submitted, 

John  G.  Raymer,  Chairman. 


SEVENTH  ANNUAL  REPORT  OF  THE  TUMOR 
COMMITTEE 

1940-41 

There  have  been  six  meetings  of  the  Tumor  Committee 
during  the  current  year.  The  main  activities  of  this  com- 
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mittee  and  its  sub-committees  have  been  as  follows: 

1.  Affiliation  with  the  American  Society  for  the  Control 
of  Cancer. 

2.  The  presentation  to  the  State  Legislature  of  a bill  re- 
questing an  appropriation  for  cancer  control. 

3.  The  development  of  a standard  history  and  physical 
examination  form  for  physicians’  offices. 

4.  Work  on  the  compilation  of  a handbook  for  dentists. 

5.  The  drive  for  annual  physical  examinations. 

6.  The  regular  meetings  of  the  Association  of  Connecticut 
Tumor  Clinics. 

7.  The  formation  of  a special  committee  to  complete  the 
standard  therapy  outlines  for  cancer. 

The  Tumor  Committee  again  presented  a bill  to  the  Gen- 
eral Assembly  asking  for  state  funds  to  be  allocated  through 
the  State  Department  of  Health  for  cancer  control.  The 
Committee  expects  to  allot  these  funds  to  the  20  Tumor 
Clinics  to  pay  for  diagnostic  .x-rays,  biopsies,  and  radiation 
therapy  for  indigent  and  near-indigent  patients,  and  admin- 
istrative, and  maintenance  costs  of  the  clinics.  Two  years 
ago  a similar  bill  was  presented  which  was  turned  down  but 
this  v'ear,  owing  to  the  splendid  cobperation  and  assistance 
of  the  Commission  on  the  Prevention  and  Care  of  Sickness 
of  which  Doctor  Creighton  Barker  is  chairman,  there  is  a 
better  chance  of  its  being  passed.  I he  Commission  made  a 
favorable  recommendation  to  the  State  Legislature  based  on 
a memorandum  submitted  by  tlie  l umor  Committee  and 
the  cancer  bill  was  heard  before  the  Appropriations  Com- 
mittee on  April  19,  1941.  Ihe  .Appropriation  Committee 
entered  a favorable  recommendation  to  the  Senate,  but  to 
date  no  further  action  has  been  taken. 

The  Executive  Counuittee,  (Doctor  Charles  L.  Larkin, 
Doctor  P.  G.  AlcLcllan,  and  Doctor  L.  J.  Ottcnheimer)  has 
again  been  very'  active  carrving  out  the  suggestions  of  the 
Tumor  Committee,  approving  all  work  submitted  bv  sub- 
committees, and  editing  all  manuscripts  for  publication. 

The  Executive  Committee  has  also  been  active  since  Febru- 
ary 1940  in  conducting  a campaign  in  certain  sections  of 
the  state  to  promote  the  annual  physical  examination  of 
all  persons  over  the  age  of  35  as  the  best  means  of  preserv- 
ing health  and  detecting  chronic  disease  in  its  incipient  form. 
Every  phy'sician  in  the  following  cities  and  towns  have 
been  approached  either  personallv  or  by  letter  asking  them 
to  cooperate  by  setting  up  a follow-up  filing  sy’stem  in 
their  offices  for  their  private  patients,  by'  which  each  patient 
is  sent  a follow-up  card  at  least  once  a year  requesting  them 
to  return  for  a complete  physical  examination.  The  cities 
are:  Hartford,  Waterbury',  Meriden,  W’oodburv',  Water- 
town,  Sey'mour,  Ansonia,  Derby,  Naugatuck,  Shelton,  East 
Hartford,  Farmington,  Canton,  Glastonburv',  Cheshire,  Mans- 
field, Simsbury',  W'allingford,  W’est  Hartford,  Windsor, 
and  Thomaston.  Of  the  approximate  160  doctors  who  were 
contacted  bv  personal  letters  in  the  cities  that  have  been 
covered,  77  have  started  the  follow-up  system  in  their  offices. 
The  main  reason  why  all  the  doctors  did  not  comply'  with 
the  request  was  because  manv  of  them  were  specializing  in 
a particular  field  of  medicine  or  surgery'  and  a great  portion 
of  their  patients  were  referred  cases.  Of  the  remaining  ap- 
proximate 500  doctors  to  whom  a mimeographed  letter  was 


sent,  only  a small  number  replied.  Bridgeport  and  New 
Haven  are  in  the  process  of  being  covered  at  the  present 
time  and  there  are  no  statistics  available  as  yet.  The  follow- 
up cards,  samples  of  which  are  attached,  are  printed  free 
of  charge  to  all  physicians  by'  the  State  Department  of 
Health  through  the  cooperation  of  the  Division  of  Cancer 
Research,  and  Doctor  Griswold  reports  that  a number  of 
requests  have  been  made  for  additional  cards.  It  is  planned 
to  communicate  with  every'  practicing  phvsician  in  the  state 
and  this  will  be  done  just  as  quicklv  as  possible. 

This  committee  has  spent  a great  deal  of  time  bringing 
about  and  completing  the  recent  affiliation  of  tlie  Tumor 
Committee  with  the  American  Society  for  the  Control  of 
Cancer.  Negotiations  were  carried  on  with  the  National 
Society'  during  the  fall  of  1940.  By'-laws  were  drawn  up  and 
an  agreement  written,  and  the  first  meeting  of  the  incor- 
porators was  held  on  December  12,  1940.  The  existing  mem- 
bers of  the  Tumor  Committee  were  made  trustees  at  this 
meeting  and  5 additional  trustees  were  elected.  The  Commit- 
tee was  called  the  Connecticut  State  Committee  of  the 
American  Society  for  the  Control  of  Cancer,  Incorporated. 
At  this  meeting,  by'-laws  were  adopted  and  the  following 
officers  elected:  Doctor  Charles  L.  Larkin,  president.  Doc- 
tor P.  G.  .McLellan,  secretarv,  Mr.  Gerald  C.  Low,  treasurer, 
and  .Mrs.  Douglass  O.  Burnham,  executive  secretary'  and  state 
commander  of  tlie  Women’s  Field  Army.  It  was  decided 
at  this  meeting  that  the  main  object  at  the  present  time  of 
tliis  Connecticut  State  Committee  was  to  supervise  the  or- 
ganization of  a W’omen’s  Field  Army'  in  the  state  of  Con- 
necticut under  the  leadership  of  Mrs.  Douglass  O.  Burn- 
ham. Fhe  purpose  of  this  Field  Army'  is  the  education  of 
lav  people  in  the  proper  knowledge  of  cancer. 

"Ihe  Scientific  Committee,  (Doctor  Ralph  E.  Kendall, 
chairman.  Doctor  E.  C.  Weise,  Doctor  John  C.  Mendillo, 
Doctor  Paul  Rosahn,  Doctor  F.  A.  Sutherland,  Doctor  K.  K. 
Kinney',  and  Doctor  C.  J.  McCormack)  has  been  inactive 
during  the  past  year  but  the  members  individually  have  co- 
operated with  Doctor  Griswold  on  the  Dentists’  Handbook 
and  the  classification  of  tumor  clinics. 

The  Publicity  Committee  (Doctor  E.  J.  Ottenheimer, 
chairman.  Doctor  Stanley  Osborn,  Doctor  Carl  Johnson, 
Doctor  \\’.  M'.  Dinsmore,  .Mr.  Herbert  Hirsche.;  During 
the  past  year  the  Publicity'  Committee  has  tried  to  main- 
tain the  same  standard  as  in  former  years.  Following  the 
publication  of  the  cancer  manual,  work  was  started  on  a 
similar  one  for  dentists,  and  some  work  is  being  done  on 
this  in  collaboration  with  certain  members  of  the  State 
Dental  Society.  This  work  will  probably  be  completed  in 
the  coming  y'ear. 

In  addition  the  Publicity  Committee  would  like  to  report 
that  during  the  past  year  68  lectures  on  cancer  have  been 
given  in  various  parts  of  the  state.  Three  radio  cancer  talks 
were  made,  and  there  were  7 articles  which  appeared  in  the 
weekly  bulletin  of  the  State  Department  of  Health,  and  5 
articles  in  the  monthly'  bulletin,  devoted  to  the  subject  of 
cancer.  There  were  15  news  releases  which  were  published 
in  various  papers  throughout  the  state,  and  8375  pamphlets 
were  distributed  during  the  past  year.  In  addition  to  that, 
186  requests  for  information  relative  to  cancer  were  satis- 
factorily' handled. 
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The  affiliation  with  the  American  Society  for  the  Control 
of  Cancer  which  was  made  during  the  past  year  will  probably 
divert  a considerable  amount  of  publicity  work  to  that 
organization,  and  some  work  has  been  done  on  pamphlets 
which  are  to  be  distributed  bv  the  American  Society,  but 
written  to  a large  extent  by  members  of  our  own  commit- 
tee. While  the  American  Society  is  planning,  I think,  on 
coming  into  the  state  with  a great  deal  of  publicity,  it  is 
not  intended  that  this  should  not  be  passed  upon  first  by  our 
Publicity  Committee. 

riie  Division  of  Cancer  Research.  The  actiyities  of  the 
Diyision  of  Cancer  Research  during  the  past  year  haye  been 
carried  on  with  increasing  tempo. 

The  compiling  and  analyzing  of  mortality  statistics  was 
continued  and  there  are  now  on  file  some  37,000  punch 
card  records  of  cancer  death  certificates.  iUuch  more  de- 
tailed breakdowns  of  mortality  statistics  ha\e  been  made 
this  year  than  previously,  and  the  results  obtained  haye  jus- 
tified the  effort.  Death  rates  have  been  adjusted  for  age,  by 
sexes,  and  a collateral  srudv'  is  in  process  at  the  Yale  School 
of  Public  Health. 

During  the  year,  the  division  published  a second  progress 
report,  containing  a review  of  cancer  mortalit\%  with 
numerous  charts  and  tables. 

The  gathering  and  coding  of  data  from  tumor  clinics  was 
begun,  and  progressed  satisfactorily  until  depletion  of  the 
staff  by  the  resignation  on  September  i,  1940  of  Mr.  Herbert 
Hirsche,  our  Research  Statistician.  Miss  P'leanor  Macdonald 
took  iMr.  Hirsche’s  place  on  January  20,  1941,  and  the  work 
of  collecting  and  coding  clinical  information  has  been 
resumed. 

X^isits  to  various  clinics  were  made  during  the  year  and 
progress  noted  in  the  efficiency  of  their  operation.  Five  hun- 
dred and  ninetv’-one  follow-up  investigations  were  made 
for  various  clinics. 

Preparation  of  a handbook  on  cancer  for  the  dental  pro- 
fession, similar  to  the  handbook  for  physicians,  was  started 
during  the  year,  and  the  manuscript  is  now  nearing  comple- 
tion. 

The  program  of  la\^  education  has  been  carried  out  along 
lines  similar  to  those  used  successfullv’  in  the  past. 

The  accompanying  table  indicates  the  amount  and  scope 
of  educational  effort  expended  by  the  division: 

68  Lectures  ^-375  Pamphlets  distributed 

15  News  relea.ses  7 W'eekly  bulletin  articles 

7 Radio  talks  5 Monthly  bulletin  articles 

186  Requests  for  information  answered 

The  Association  of  Connecticut  Tumor  Clinics  has  func- 
tioned as  actively  as  in  former  years.  The  annual  meeting 
was  held  at  the  time  of  the  Clinical  Congress  on  September 
21,  1940  and  4 group  meetings  in  various  hospitals  throughout 
the  state  were  held  as  follows; 

October  17,  Bridgeport  Hospital,  Bridgeport,  Connecticut. 

December  12,  Middlesex  Hospital,  Middletown,  Connect- 
icut. 

March  6,  Grace  Hospital,  New  Haven,  Connecticut. 

April  10,  Charlotte  Hungerford  Hospital,  Torrington, 
Connecticut. 


Flic  programs  presented  at  these  meetings  are  listed  under 
the  Program  Committee. 

Reports  of  the  4 sub-committees  of  the  Association  arc 
as  follows: 

Fhe  Therapy  Committee  (Doctor  Francis  .A.  Sutherland, 
chairman).  1 he  purpo.se  of  this  (Committee  is  to  standardize 
the  therapeutic  treatment  of  regional  cancer  in  all  the  hos- 
pitals in  this  state  where  tumor  clinics  exist.  Fhe  following 
subjects  have  been  assigned  to  the  various  physicians  listed 
below. 

Cancer  of  lung  and  bronchus.  Doctor  G.  Lindskog. 

Cancer  of  larynx.  Doctor  Norton  Canfield. 

Cancer  of  skin.  Doctor  L.  N.  Claiborn. 

Alalignant  lesions  of  the  brain.  Doctor  W'illiam  German. 

Malignant  lesions  of  spinal  cord  and  coverings.  Doctor 
Max  Taffel. 

Cancer  of  the  bladder  and  prostate.  Doctor  C.  H.  Neus- 
wanger. 

Cancer  of  lip  and  tongue.  Doctor  William  Duff\'. 

Cancer  of  oesophagus.  Doctor  Norton  Canfield. 

Malignant  lesions  of  kidney.  Doctor  C.  Y.  Bidgood. 

Alalignant  bone  tumors.  Doctor  Alaurice  Pike. 

Cancer  of  stomach.  Doctor  George  Pack. 

Cancer  of  colon  and  rectum.  Doctor  Ashley  Oughterson. 

All  of  these  physicians,  with  the  exception  of  one,  have 
agreed  to  accept  the  assignments  and  to  turn  in  their  recom- 
mendations of  therapv'  b\’  April  10;  the  one  exception  is 
Doctor  AAfilliam  Duffy  from  whom  no  word  has  been  heard. 
Doctor  Norton  Canfield  has  already'  completed  the  assign- 
ments of  cancer  of  the  larynx  and  the  oesophagus. 

The  Pathology  Committee  (Doctor  Robert  Tennant, 
chairman.  Doctor  Joseph  O.  Collins,  Doctor  L.  P.  Hastings, 
Doctor  Paul  D.  Rosahn).  The  monthlv'  informal  meetings 
of  the  Pathologists  of  the  state  have  been  held  in  Brady 
Laboratory'  and  have  been  well  attended.  Following  a cus- 
tom established  two  years  ago  of  holding  occasional  meet- 
ings at  other  laboratories  in  the  state,  the  March  1941  meet- 
ing was  held  at  the  Aliddletown  State  Hospital  in  Doctor 
Beauchemin’s  newly  acquired  laboratory'. 

Fhe  meetings  as  in  the  past  have  been  devoted  to  informal 
presentation  and  discussion  of  interesting  pathological  mate- 
rials as  well  as  well  as  other  problems  concerned  with  labora- 
tory' function. 

There  has  been  a growing  desire  on  the  part  of  the  mem- 
bers of  the  group  to  have  a formal  organization  of  the 
Pathologists  as  a division  of  the  State  Society.  A constitu- 
tion has  been  drawn  up  and  approved  by  the  group,  although 
final  steps  for  the  consummation  of  the  organization  have 
not  yet  been  made.  The  Committee  wishes  to  express  its 
thanks  to  Doctor  Winternitz  and  his  associates  for  their 
continued  support  and  interest. 

The  Record  Committee,  (Doctor  C.  J.  AlcCormack,  chair- 
man, Doctor  W.  B.  AA^alker,  Doctor  John  C.  Alendillo, 
Doctor  A'l.  H.  Griswold,  Air.  Herbert  Hirsche),  has  written 
up  and  completed  a physical  examination  and  history'  form 
which  is  to  be  used  in  doctors’  offices  throughout  the  state 
of  Connecticut.  This  form  has  been  submitted  to  and  ap- 
proved by'  the  Tumor  Committee.  Funds  will  be  available 
through  the  State  Department  of  Health  for  the  printing 
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of  these  forms  so  th;ir  they  may  be  distributed  free  of 
charge  to  all  physicians  in  the  state  wlio  desire  to  use  them. 

The  Progravi  Comviittee,  (Doctor  A.  W.  Oughterson, 
cliairman,  Doctor  Carl  I I.  Wies,  Doctor  K.  K.  Kinney,  Doc- 
tor R.  T.  Ogden,  Doctor  F.  C.  W'eise,  Doctor  E.  W.  Fos- 
ter, Doctor  Paul  D.  Rosahn)  arranged  the  four  regular 
meetings  of  the  Association  of  Connecticut  Tumor  Clinics, 
the  first  of  which  was  held  on  October  17,  1940  at  Bridge- 
port Hospital  under  the  chairmanship  of  Doctor  Daniel  C. 
Patterson.  The  program  was  as  follows: 

Benign  Tumors  of  the  Breast.  A statistical  study.  Doctor 
John  F.  Nolan. 

Pathology  of  Benign  Fumors  of  the  Breast.  Doctor  ^\'. 
T.  Clark. 

Carcinoma  of  the  Breast.  A statistical  study.  Doctor  ^\^ 
A.  Geer. 

Simple  Mastectomy.  A discussion.  Dr.  John  Shea. 

Irradiation  Therapy  for  Cancer  of  the  Breast.  Doctor  B. 
M.  Parmelee. 

Treatment  of  Local  Recurrences  and  .Metastases.  Doctor 
W.  L.  W'eadon. 

The  second  meeting  was  held  in  Middletown  at  the  .Mid- 
dlesex Hospital  December  12,  1940  under  the  chairmanship 
of  Doctor  Carl  C.  Harvey.  The  program  was  as  follows: 

Carcinoma  of  the  Breast.  Doctor  Carl  C.  Harvey. 

Carcinoma  of  the  Gastro-lntestinal  Tract.  Doctor  Louis 
O.  I.aBella. 

Carcinoma  of  the  Uterus.  Doctor  G.  ,M.  Craig. 

Case  Presentations.  'Fhrce  Unusual  Bone  Fumors.  Doctor 
Alfred  N.  Sweet. 

The  third  meeting  was  held  in  New  Haven  at  Grace 
Hospital  iMarch  6,  1941  under  the  chairmanship  of  Doctor 
Thomas  H.  Russell.  The  program  was  as  follows: 

General  Considerations  regarding  the  Cancer  Problem  in 
iMetropolitan  New'  Haven.  Doctor  ^^hn.  .Mendelsohn. 

Cancer  of  the  Stomach  in  .Metropolitan  New  Haven. 
Doctor  Ralph  W.  Nichols. 

Cancer  of  the  Stomach  in  Grace  Hospital.  Doctor  Samuel 
Spinner. 

The  Role  of  Radiology  in  Cancer  of  the  Stomach.  Doctor 
^V'm.  G.  H.  Dobbs. 

The  fourth  and  last  meeting  is  being  held  on  April  10, 
1941  at  the  Charlotte  Hungerford  Hospital,  Torrington, 
under  the  chairmanship  of  Doctor  Francis  A.  Sutherland. 
The  program  is  as  follows: 

Carcinoma  of  the  .Mouth.  Doctor  Emerson  S.  Hill. 

Carcinoma  of  the  Cervix  and  Uterus.  Doctor  Floyd  A. 
Weed. 

Early  Carcinoma  of  the  Cervix.  Doctor  Paul  Young. 

Plans  for  the  program  to  be  held  during  the  Clinical 
Congress  in  September  1941  are  being  formulated  by  the 
Committee.  Fifteen-minute  papers  will  be  presented  during 
each  morning  session  by  out-of-town  doctors  who  have 
had  experience  in  oncology. 

The  Radium  Loaning  Committee  has  been  dissolved  as  its 
period  of  usefulness  has  terminated. 

The  Connecticut  State  Commute  of  the  American  Society 
for  the  Control  of  Cancer,  Inc.,  has  met  twice  since  its  in- 


corporation and  will  hold  another  meeting  on  April  10. 
Copies  of  the  articles  of  association,  the  by-laws  and  the 
agreement  between  the  American  Society  for  the  Control 
of  Cancer  and  the  Tumor  Committee  are  attached  herewith. 
This  committee,  being  mainly  composed  of  the  members 
of  the  State  Tumor  Committee,  has  continued  to  carry  out 
the  objects  of  said  committee  and  in  addition  is  in  the  process 
of  supervising  the  organization  of  the  \\'omen’s  Field  .Army 
by  the  State  Commander,  .Mrs.  Douglass  O.  Burnham,  w hose 
reports  on  what  has  been  accomplished  so  far  follows: 

On  January'  2,  1941  after  a conference  with  .Mrs.  Harry 
W.  Smith,  regional  deputy  commander  of  the  New  England 
States,  the  first  steps  were  taken  in  the  organization  of  a 
lav  group  of  women  to  carry  on  a year  round  educational 
and  publicity  program  for  the  purpose  of  teaching  the  public 
that  early'  cancer  is  curable  and  that  knoyvledge  is  the  best 
means  by  yvhich  it  can  be  prevented  and  detected  in  the 
early'  stages. 

During  the  month  of  January'  about  fifty'  key-yvomen 
throughout  the  state  y\'erc  contacted  either  by'  letter  or  per- 
sonally'. 

A Regional  Assembly'  of  the  M'omen’s  Field  .Army  yvas 
held  in  Providence  on  January'  23  and  24,  yvhich  yvas  attended 
by  officials  of  the  Field  .Army'  from  Connecticut  including 
Doctor  Charles  E.  Larkin,  Doctor  E.  J.  Ottenheimer,  and 
.Mrs.  Douglass  ().  Burnham. 

A'ice  commanders  have  been  appointed  for  10  districts 
out  of  30.  These  districts  are:  W'aterbury',  M’estport,  Stam- 
ford, Bristol,  Torrington,  .Meriden,  Bridgeport,  Neyvington, 
X^oryvich,  and  Goshen.  Fhese  10  districts  are  in  the  process 
of  organization  and  have  publicity'  directors,  medical  ad- 
visors, medical  speakers,  and  captains.  Fhese  districts  are 
conducting  a campaign  for  funds  the  last  yveek  in  .April 
through  mailing  lists.  .A  full  publicity'  campaign  yvill  be 
carried  on. 

The  proclamation  of  cancer  month  bv  Governor  Robert 
.A.  Hurley'  yvas  released  throughout  the  state  on  .April  4 
and  publicity  directors  yvere  instructed  to  hay'e  cancer 
month  proclaimed  locally'. 

The  attached  pamphlet  yvas  yvritten  and  edited  bv  the 
Connecticut  State  Committee  of  the  .American  Society'  for 
the  Control  of  Cancer  to  be  distributed  in  the  10  organized 
districts.  A booklet  also  yvritten  by'  the  Connecticut  State 
Committee  entitled  “W'hat  the  Eay'inan  Should  Knoyv  .About 
Cancer”,  is  in  the  hands  of  the  printers.  .Additional  literature 
and  items  for  publicity  have  been  purchased  from  the 
National  Society'  and  distributed  to  the  10  organized  districts. 

.A  meeting  of  the  existing  vice  commanders  and  captains 
yvas  held  in  M'aterbury'  on  .March  12.  .Mrs.  Harry'  W\  Smith 
from  Ncyy  Hampshire  spoke  on  the  organization  of  the 
Field  Army.  The  attendance  yvas  necessarily  small  becau.se 
of  a blizzard.  .A  district  meeting  of  yvorkers  yvas  held  in 
Bristol  .April  2,  and  in  .Meriden  .April  3.  .A  district  meeting 
of  yvorkers  yvill  be  held  in  ^^’aterbury'  April  9 and  April 
14  in  W'estport,  and  one  is  being  planned  in  Stamford,  XTyv 
Haven,  Bridgeport,  and  Torrington  in  the  near  future. 

Small  committees  have  been  formed  in  the  cities  of  Neyv 
Haven  and  Hartford  to  assist  in  choosing  city'  commanders, 
(the  other  tyvo  largest  cities  in  the  state,  namely,  W'aterbury 
and  Bridgeport  being  already'  organized).  Of  the  remaining 
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iS  districts  evcrv  one  lias  been  contacted  in  the  attempt  to 
obtain  a vice  commander;  lo  are  at  present  still  in  the  works; 
8 are  for  the  moment  inactive.  .All  the  doctors  on  the  Con- 
necticut State  Committee  are  coiiperating  to  obtain  or  sug- 
sjest  kev  women  for  these  positions.  .A  doctor  has  been  ap- 
pointed in  everv  district  to  act  as  medical  advisor  to  the 
local  vice  commander. 


REPORT  OF  MEDICAL  EXAMINING  BOARD 

■Mr.  President  and  Gentlemen  of  the  House  of  Delegates: 
The  thirty-seventh  annual  congress  on  medical  education 
and  licensure  was  held  in  Chicago  on  February  17  and  18. 
It  was  largelv  attended  by  representatives  from  all  parts 
of  the  United  States.  .Many  important  and  interesting  sub- 
jects were  covered.  Doctor  Samuel  C.  Harvey  a member 
of  this  society  read  a paper  entitled,  “The  Objective  of 
.Medical  F.ducation.”  It  was  very  well  received.  The  Rever- 
end iM.  F.  Griffin,  Frustee  of  the  American  Hospital  .Associ- 
ation in  a paper  warned  of  the  changing  attitude  of  the 
courts  and  juries  in  malpractice  suits.  Colonel  Leonard  S. 
Rowntree,  Chief  of  the  .'\ledical  Division,  Selective  Service 
System  read  a paper  on  the  physician  in  Selective  Service. 
Fhis  was  widely  and  critically  discus.sed.  For  one  familiar 
\\ith  previous  meetings  this  session  emphasized  the  fact  so 
well  known  to  many  of  us  that  medical  practice  and  the  laws 
and  rules  governing  it  are  rapidly  changing. 

Fhc  .Medical  F.xamining  Board  admitted  to  its  examinations 
during  the  past  year  one  hundred  and  eighty-six  applicants. 
Of  this  number,  one  hundred  and  four  wrote  the  examina- 
tions and  eightv-two  were  admitted  to  the  examination  on 
the  basis  of  credentials.  There  was  a total  of  sixty-five  fail- 
ures or  almost  thirty-fiv’e  percent.  Fhrce  osteopaths  appeared 
for  examinations;  one  wrote  medicine  three  times  and  failed 
and  two  wrote  medicine  and  surgery  once  and  failed. 

The  Committee,  functioning  as  a Complaint  Board,  held 
three  special  meetings  during  the  year.  .At  these  meetings 
four  physicians  appeared  on  major  complaints. 

Respectfully  submitted, 

F.  P.  .Murdock,  .m.d..  Secretary. 


REPORT  OF  COMMITTEE  TO  STUDY  THE 
MEDICAL  EXAMINER  SYSTEM 

Fo  the  Hou.se  of  Delegates: 

Gentlemen: 

I have  the  honor  to  submit  herewith  a report  of  your 
committee  to  study  the  .Medical  Examiner  System. 

Since  the  submission  of  the  last  report  the  then  Chairman, 
Doctor  Stanhope  Bavne-Jones,  tendered  his  resignation 
which  was  accepted  by  the  Council  and  appointed  me  to 
be  Chairman  and  Doctor  .M.  .M.  Scarbrough  was  named  as  a 
member  of  the  committee. 

The  Executive  Secretary  notified  the  Committee  on  De- 
cember 13,  1940  that  the  Council  had  adapted  the  previous 
report  and  instructed  him  to  introduce  bills  into  the  legisla- 
ture to  accomplish  the  recommendations  contained  therein. 


January  30,  1941  action  was  taken  to  recommend  amend- 
ment of  Chapter  179  of  the  General  Statutes,  Section  2399 
as  amended  by  1045  Public  Acts  of  1939. 

Section  io45e  of  the  Public  .Acts  of  1939  is  amended: 
Cremation  Authorized.  Fhe  body  of  any  deceased  per- 
son may  be  disposed  of  by  incineration  or  cremation  in 
this  state,  or  may  be  removed  from  the  state  for  such  pur- 
pose. In  any  such  case,  the  certificate  of  death  required  by 
law  shall  be  filed  with  the  registrar  of  vital  statistics,  together 
with  a certificate  under  oath,  . . . from  the  medical 

examiner  or  coroner  of  the  tonxm  where  the  death  occurred 
that  he  has  viewed  the  body  and  made  personal  inquiry  into 
the  cause  and  manner  of  death  and  is  of  the  opinion  that 
no  further  examination  or  judicial  inquiry  concerning  the 
same  is  necessary.  Upon  receipt  of  such  certificate  the 
registrar  shall  issue  a permit  for  the  cremation  of  such  body; 
but  in  no  case  shall  any  body  be  cremated  until  at  least 
forty -eight  hours  after  death  unless  such  death  was  the  result 
of  contagious  or  infectious  disease;  anil  no  body  shall  be 
received  by  any  cremator\'  unless  accompanied  by  the  per- 
mit provided  for  in  this  Section.  The  State  Departvient  of 
Health  shall  provide  forms  for  such  permits,  w hich  shall  not 
be  the  same  as  for  the  regular  burial  permits,  and  such 
blanks  and  books  as  may  be  required  by  the  registrars. 

.A  meeting  of  the  committee  was  held  on  .March  4,  1941 
and  was  attended  by  the  Executive  Secretarv^  whose  advice 
and  help  was  of  material  aid.  It  was  decided  to  postpone 
further  study  of  the  .Medical  Examiner  System  until  the 
attitude  of  the  legislature  on  the  proposed  bills  was  ascer- 
tained. It  was  also  decided  that  members  of  the  committee 
should  appear  in  behalf  of  these  bills  at  their  respective 
legislative  committee  hearings.  This  was  done  and  the  Exe- 
cutive Secretary  and  State  Health  Officer  also  testified.  No 
person  appeared  in  opposition  to  the  bills. 

further  discussion  was  had  of  the  establishment  of  a de- 
partment of  toxicology  capable  of  criminal  investigation  and 
it  was  voted  to  obtain  further  information  concerning  costs, 
probable  personnel  and  situation. 

Respectfully  submitted, 

Edward  FI.  Kirschbaum,  .m.d..  Chairman. 


REPORT  OF  CONFERENCE  COMMITTEE  WITH 
CONNECTICUT  PHARMACEUTICAL 
ASSOCIATION  1940-1941 
Fo  the  House  of  Delegates: 

Gentlemen: 

Your  Conference  Committee  with  the  Connecticut  Phar- 
maceutical .Association  was  formed  immediatclv  following 
the  last  annual  meeting  of  this  Societv\  The  first  meeting 
of  the  Committee  was  held  in  Hartford  on  June  4 and  there 
have  been  two  succes.sive  meetings  in  New'  Haven.  The 
chairman  of  the  Committee,  as  you  will  note,  is  from  the 
medical  group  in  the  Committee  while  the  secretary,  Mr. 
John  Dugan  of  New'  Haven,  is  one  of  the  Pharmaceutical 
.Association  representatives. 

\'ery  few  other  such  committees  are  known  to  be  in 
existence  today,  notably  one  in  Westchester  County,  New 
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York,  so  tliat  tlie  program  of  our  Committee  must  necessarily 
be  developed  along  lines  for  the  most  part  originated  within 
ourselves.  There  are  many  problems  in  Connecticut  common 
to  both  medicine  and  pharmacy  with  which  this  Committee 
is  attempting  to  deal.  W'ith  this  end  in  view  a set  of  Prin- 
ciples and  Recommendations  has  been  formulated  and  al- 
ready accepted  bv  the  Connecticut  Pharmaceutical  Associa- 
tion. Our  own  Council  has  been  unwilling  to  accept  the  same 
without  certain  changes. 

This  Committee  is  making  an  effort  through  proper  public- 
itv  in  the  pharmacies  of  the  State  to  direct  people  in  need 
of  medical  treatment  to  the  places  where  they  may  best 
obtain  such  treatment.  At  the  same  time,  by  the  use  of 
editorials  in  the  Connecticut  State  Medical  Journal  and  by 
the  supph’ing  of  speakers  from  each  profession  at  meetings 
of  the  other  profession  the  Committee  is  endeavoring  to  call 
the  attention  of  physicians  and  phamiacists  to  common  prob- 
lems and  their  solutions. 

Members  of  this  Committee  have  been  generous  with  their 
time  and  suggestions.  The  outlook  for  effective  accomplish- 
ment is  most  favorable. 

RespectfulU'  submitted. 

Stanlev'  B.  W'eld,  m.d..  Chairman. 


REPORT  OF  THE  COMMITTEE  TO  REVISE  THE 
MEDICAL  PRACTICE  ACTS 

The  Connecticut  iMedical  Examining  Board  was  designated 
as  the  Committee  from  this  Society  to  study  the  medical 
practice  laws  of  the  State  and,  if  necessarv,  to  propose  revi- 
sion of  those  laws  in  order  that  the  administration  and 
application  of  the  medical  practice  laws  might  be  clarified 
and  improved. 

The  Committee  which  consi.sts  of  Charles  J.  Bartlett,  Presi- 
dent, Thomas  P.  .Murdock,  Secretarv",  John  C.  Rowley, 
George  .M.  Smith  and  Daniel  C.  Patterson  with  the  Execu- 
tive Secretary  of  the  Society,  engaged  upon  a detailed  study 
of  the  medical  practice  acts.  Out  of  experience  covering 
many  years  there  were  some  details  in  the  existing  law  that 
the  Board  believed  should  be  revised  in  order  to  provide 
more  satisfactory  administration.  These  changes  were  set 
down  and  also  it  was  provided  in  the  proposed  legislation 
that  candidates  for  license  to  practice  medicine  in  this 
State  in  the  future  should  be  citizens  of  the  United  States. 
After  the  deliberation  of  the  Board  were  completed  the 
Executive  Secretary  took  the  proposed  draft  of  the  statutes 
to  Chicago  where  a conference  w’as  held  with  Mr.  J.  W. 
Holloway  of  the  Bureau  of  Legal  Medicine  of  the  American 
Medical  Association,  who  was  most  helpful  in  revising 
phraseology.  EinalU^  the  proposed  amendments  to  the  laws 
were  published  in  the  Connecticut  State  Medical  Journal 
in  December  1940,  were  submitted  to  the  Special  Meeting 
of  the  House  of  Delegates  on  December  12,  1940  where 
approval  was  given,  and  the  measures  were  introduced  to 
the  General  Assembly  of  1941.  Hearings  on  the  measure 
were  held  before  the  Committee  on  Public  Health  and  Safety 
on  April  3rd.  .At  the  time  of  writing  this  report  the  Com- 
mittee has  not  reported  on  the  measure. 

Respectfully  submitted, 

Charles  J.  Bartlett,  m.d..  President. 


REPORT  OF  COMMITTEE  ON  NATIONAL 
LEGISLATION 

In  view  of  the  comprehensive  reviews  of  national  legisla- 
tion which  have  been  presented  from  time  to  time  in  the 
Journal  of  the  American  Medical  Association  and  recently 
also  in  the  April  number  of  the  Connecticut  State  .Medical 
Journal,  no  detailed  report  of  your  committee  appears  to 
be  called  for.  .Members  of  the  Connecticut  State  Medical 
Society  will  be  kept  informed  of  opportunities  which  may 
occur  to  bring  individual  views  on  medical  legislation  to  the 
attention  of  our  senators  and  representatives  in  W'ashington. 

Respectfully  .submitted, 
George  Blunter,  m.t>., 
James  R.  .Miller,  m.d. 


REPORT  OF  THE  COMMITTEE  ON  NARCOTIC 
DRUG  ADDICTION 

There  has  been  considerable  discussion  as  to  the  advis- 
ability of  including  paregoric  and  other  opium  containing 
preparations  in  the  list  of  narcotics  limited  to  written  pre- 
scriptions. (i)ur  state  narcotic  agent  has  urged  this  for  sev- 
eral years  as  a further  means  of  controlling  narcotic  addicts. 
At  present,  this  question  has  been  revived  on  the  recommen- 
dation of  Commissioner  H.  T.  Anslinger  of  the  Federal 
Narcotic  Bureau.  In  the  interests  of  national  defense  and 
conservation  of  present  supplies  of  opium,  he  urges  an 
amendment  to  the  L^niform  Narcotic  Act  in  all  the  states, 
eliminating  all  the  narcotic  exemptions  with  the  exception 
of  codeine.  This  will  mean  that  paregoric  and  many  pro- 
priatory  preparations  will  be  limited  to  prescription.  This 
was  submitted  to  the  legislature  by  the  State  Department 
of  Health  and  now,  in  the  form  of  Senate  Bill  820,  is  await- 
ing action. 

•Another  problem  before  the  Committee  is  the  question 
of  the  promiscuous  use  of  the  barbiturates.  Our  present  State 
Food,  Drug  and  Cosmetic  Act  allows  any  person  to  purchase 
these  drugs  without  restriction.  There  is  a growing  feeling 
that  they  should  be  limited  to  written  order  by  the  physician. 
Studies  already  made  show  that  the  barbiturates  are  respon- 
sible for  many  suicides,  attempted  and  accomplished,  and 
that  addiction  is  becoming  increasingly  frequent.  Barbi- 
turate addicts  make  up  about  one-tenth  of  all  drug  addicts 
receiyed  by  the  hospitals  in  our  larger  cities.  Evidence  sug- 
gests their  probable  involvement  in  many  automobile  acci- 
dents and  criminal  assaults.  According  to  the  American 
.Medical  Association  Bureau  of  Legal  .Medicine,  twenty- 
seyen  states  already  have  laws  limiting  the  sale  of  barbiturates 
to  written  prescription.  W'hile  there  is  a strong  feeling  by 
some  that  this  is  also  a real  problem  in  Connecticut,  no  one 
knows  the  actual  facts  of  the  situation.  .A  questionnaire  is 
being  prepared  which  will  be  submitted  to  the  doctors,  hos- 
pitals and  pharmacists  of  the  state  bv  which  it  is  hoped  to 
determine:  (i)  the  approximate  number  of  barbiturate  poi- 
soning cases  per  year;  (2)  the  approximate  number  of  bar- 
biturate addicts  seen  bv'  doctors  and  pharmacists  per  year; 
(3)  the  percentage  of  patients  who  use  some  form  of  bar- 
biturates periodically  or  habitually;  (4)  the  actual  amount 
of  barbiturates  prescribed  or  dispensed  per  year;  and  (5) 
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whether  the  phvsicians  and  pharmacists  feel  that  tlic  use 
of  harhitiirates  is  being  abused  and  sliould  he  limited  to 
prescription. 

It  is  hoped  that  tlie  doctors  will  ansuer  the  questionnaire 
promptly  and  make  additional  comments  as  to  e.xperiences 
with  the  drug  in  their  own  practices.  Recommendations  as 
to  any  legislative  action  M ill  aMait  the  result  of  this  study. 

For  the  Committee, 

John  n.  Foster,  m.d..  Chairman. 


REPORT  OF  COMMITTEE  ON  BY-LAW 
REVISION 
Fo  the  House  Delegates; 

Gentlemen: 

Early  in  its  study  of  a Revision  of  the  Constitution  and 
By-Laws  of  this  Society  vour  Committee  found  that  certain 
provisions  in  its  organization  were  not  within  the  jurisdic- 
tion of  the  Societv  as  they  were  incorporated  in  the  Char- 
ter (sections  2,  3,  4,  5,  6,  7)  enacted  bv  tlie  Senate  and  House 
of  Representatives  in  1939,  and  these  provisions  for  its 
organization  and  government  could  onlv  be  changed  by 
petition  to  the  General  Assembly. 

Your  Committee  lias  made  a stud\’  of  the  original  Charter 
granted  to  this  Societv  in  1792  and  of  adjustments  made 
to  meet  the  demands  of  ciianging  conditions  to  the  present 
time  and  tlioroughlv  appreciates  the  hi.storic  value  of  the 
Charter  and  accomplishments  under  it  for  the  benefit  of  the 
State  and  advancement  of  medicine. 

W'ithin  recent  years  amendments  have  related  largeh'  to 
matters  that  should  be  included,  properly,  in  the  Constitu- 
tion and  B\’-Laws  of  the  Societv  and  the  Legislature  should 
not  be  burdened  with  their  consideration. 

Recognizing  the  close  relationship  of  the  State  and  medi- 
cine xve  recommend  that  the  Charter  be  not  relinquished  but 
that  it  be  simplified  to  the  statement  of  the  name  of  the 
organization,  its  purposes,  and  empower  it  to  operate  under 
such  a Con.stitution  and  Bv-La\\'s  as  shall  enable  it  to  carrv’ 
out  those  purposes. 

It  is  obvious  that  a thorough  revision  of  the  Constitution 
and  Bv-Laws  of  the  Societv  cannot  be  satisfactorilv  accomp- 
lished until  the  Societv  has  had  an  opportunitv'  to  express 
itself  relative  to  its  Charter  under  which  it  is  now  operating. 
The  fact  that  in  the  next  t ear  the  Societv  is  celebrating 
its  sesquicentennial  makes  it  a peculiarlv  fitting  time  to  make 
readjustment. 

In  1934  a Special  Committee  of  the  House  of  Delegates 
of  the  American  Medical  Association  submitted  a model  for 
Constitution  and  By-Laws  to  be  referred  to  constituent 
State  and  Territorial  Associations  for  their  consideration. 
This  model  has  been  submitted  to  us  and  appears  to  lend 
itself  to  adaptation  to  meet  the  needs  of  the  Connecticut 
Societv.  It  would  have  the  advantage  as  being,  in  the  main, 
in  harmonv  with  the  constitutions  of  other  associations  com- 
posing the  American  Aledical  Association. 

This  same  situation  exists  relating  to  our  own  constituent 
societies,  the  Countv  Associations.  On  a.ssembling  the  con- 
stitutions of  the  various  Countv  Associations  it  became  appar- 
ent that  there  was  not  a uniformiti’  in  their  construction  and 


some  of  the  discrepancies  tend  to  interfer  with  smoothness 
and  accuracy  in  our  own  state  office.  It  would  therefor 
.seem  desirable  to  determine  the  willingness  of  the  Countv 
Associations  to  participate  in  the  effort  to  bring  about  uni- 
formity in  the  fundamentals  of  their  countv  constitutions 
before  a general  reconstruction  is  actuallv  begun. 

Respectfully  submitted. 

Cole  B.  Gibson, 

Fhacher  \\'.  Worthen, 

^V'illiam  Al.  Shepard, 

Charles  G.  Barnum, 

D.  Chester  Brown,  Chairman. 


REPORT  OF  PROGRAM  COMMITTEE 
House  of  Delegates; 

Gentlemen: 

The  Program  Committee,  Francis  Blake,  Berkley  Al. 
Parmelee,  and  myself,  has  had,  to  date,  a minimum  of  diffi- 
culties, largely  because  of  the  pleasant  and  capable  coopera- 
tion of  our  F.xecutive  Secretary.  At  an  early  committee 
meeting  it  was  agreed  that  the  specialtv'  sections  of  the 
Society  deserved  their  turn  to  nominate  speakers.  From  such 
nominations  the  speakers  for  the  Ala\’  meeting  were  chosen. 
Acceptances  for  the  entire  program  were  in  the  Executive 
Secretary’s  office  by  early  Alarch.  AVe  have  been  embarrassed 
since  by  having  to  refuse  excellent  suggestions  for  the  pro- 
gram because  of  lack  of  available  time. 

I wish  to  express  my  gratitude  for  the  able  assistance  of 
Doctors  Blake  and  Parmelee,  and  particularly  to  Aliss  Helen 
Grove  and  Creighton  Barker  without  whose  assistance  the 
Program  Committee  chairmanship  would  be  a monumental 
task. 

G.  Gardiner  Russell,  Chairman. 


FINAL  REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  EXPERT  TESTIMONY 

Since  our  previous  report,  your  Committee  has  continued 
to  function  and  has  maintained  contact  with  the  Special 
Committee  of  the  State  Bar  Association. 

Last  fall  it  was  the  combined  opinion  of  the  two  com- 
mittees that  legislation  be  presented  to  the  1941  Legislature 
based  upon  the  Uniform  Expert  Testimonv  Act,  approved 
by  the  American  Bar  Association.  Subsequentlv  House  Bill 
661,  an  act  concerning  expert  testimonv',  was  introduced  into 
the  1941  General  Assembly  b\'  the  Honorable  AA’illiam  L. 
Hadden,  Representative  from  AA^est  Haven.  This  Bill,  with 
minor  changes,  incorporated  the  text  of  the  Uniform  Expert 
Testimony  Act. 

At  a hearing  held  before  the  Judiciary  Committee  at  the 
State  Capitol  in  Hartford  on  Fhursdav',  Alarch  27,  1941. 
your  Committee  was  represented  b\'  two  of  its  members  and 
the  chairman  spoke  in  favor  of  the  Bill. 

Should  Bill  662  be  passed,  it  is  our  opinion  that  numerous 
evils  regarding  expert  testimony  will  be  eliminated. 

Respectfullv'  submitted, 

Otto  G.  AA’iedman,  m.d..  Chairman. 
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REPORT  OF  THE  ADVISORY  COMMITTEE  OF 
i THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
TO  THE  BOARD  OE  EXAMINERS  FOR  NURSING 
FOR  THE  YEAR  1940 

The  Board  of  Examiners  for  Nursing  and  Advisory  Com- 
mittee met  on  the  following  dates:  February  29,  May  27, 
June  20,  September  i^,  October  22,  and  November  15, 
1940. 

The  meetings  liave  been  mainly  concerned  with  tlie  dis- 
cussion relative  to: 

I I.  Problems  relative  to  the  close  of  the  waiver  for 
trained  attendants. 

2.  The  organization  of  further  courses  for  subsidiary 
workers. 

I 3.  Clarifying  problems  relative  to  the  administration  of 
the  present  Act  in  order  to  obviate  the  necessity  for  further 
statuatorv  changes  at  this  time. 

[ Respectfully  submitted, 

B.  Austin  Chenev',  .m.d. 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
OSTEOPATHIC  LEGISLATION 

The  Comminee  has  had  no  meetings  since  its  report  to 
the  House  of  Delegates  at  the  annual  meeting  in  1940.  The 
Committee  was  continued  for  the  purpose  of  meeting  the 
necessity  of  osteopathic  legislation  which  might  be  pro- 
posed to  the  1941  General  Assembly.  At  the  time  of  the 
writing  of  this  report  the  osteopathic  program  in  the  1941 
General  Assembly  is  uncertain. 

Berkley'  M.  Farmelee,  m.d.,  Chairman. 


REPORT  OF  COMMITTEE  ON  WORKMEN’S 
COMPENSATION 

Despite  our  earnest  desires  to  be  as  active  as  possible  with 
the  work  of  the  compensation  committee,  we  have  found 
that  times  have  changed  rather  acutely  in  this  country  neces- 
sitating a great  deal  of  extra  work  for  most  of  the  members 
of  the  committee.  Obviously,  I refer  to  the  expansion  of 
this  country’s  defense  program  and  to  the  induction  of 
civilians  for  military  training,  the  examinations  of  whom  have 
required  a great  deal  of  time  of  many  physicians.  The  com- 
mittee held  a meeting  at  the  Graduates  Club  on  September 
19,  1940,  at  which  time  eight  of  the  ten  members  were 
present.  Various  features  of  compensation  in  the  various 
localities  represented  by  the  members  were  briefly  dis- 
cussed. Among  these  features  a few  might  be  mentioned, 
namely,  a clarification  of  the  law  in  regard  to  hernia  so  that 
an  employee  would  not  have  to  be  the  subject  of  a situation 
which  is  now  required  by  the  law.  This  concerns  the  sub- 
jective and  objective  manifestations  of  pain  in  connection 
with  an  injury,  etc.  Secondly,  a fee  table.  Third,  the  mat- 
ter of  doctors  being  selected  as  compensation  commissioners. 

The  committee  has  publicized  its  existence  in  the  Con- 
necticut State  Medical  Journal  and  also  in  the  sections  of 
the  Journal  devoted  to  County  News  with  the  idea  that 


if  there  were  any  complaints  or  problems  in  connection  with 
the  act  we  would  receive  them  for  consideration  and  action 
if  necessary'  and  possible.  We  have  received  but  one  com- 
plaint and  this  yvas  of  a relatively  minor  nature  yvhich  did 
not  involve  any  broad  principles  in  regard  to  compensation. 
The  committee  has  also  notified  the  yarious  commissioners 
of  compensation  of  its  existence  and  requested  aid  from  them 
and  haye  placed  themselyes  available  for  consultation  in 
regard  to  matters  concerning  compensation.  We  have  had 
no  functioning  as  a committee  yvith  any'  of  the  commission- 
ers, although  letters  yvere  received  from  several  commis- 
sioners acknoyvledging  their  thanks  for  the  formation  of  the 
present  committee  and  for  any'  aid  they  might  yvant  to  obtain 
from  it. 

No  members  of  the  committee  hay'e  presented  any  com- 
plaints or  problems  concerning  the  compensation  layv  in  their 
respective  sections  of  the  State.  I'rom  the  above  you  yvill 
understand  that  yve  have  asked  for  any  matters  of  a trouble- 
some nature  and  have  received  none.  Time,  or  rather  the 
lack  of  time,  has  prevented  us  as  a committe  from  seeking 
out  dirticulties  in  regard  to  the  yvorking  of  the  compensation 
layy.  All  of  this  yvould  lead  one  to  believe  that  there  are 
not  too  many  complaints  or  any  complaints  of  magnitude 
although  yve  are  all  ayvare  of  complaints  of  a relatively' 
minor  nature. 

\"ery  truly  yours, 

Benedict  B.  Landry,  .m.d.,  Chairman. 


REPORT  OF  COMMITTEE  ON  HOSPITALS 
Gentlemen  of  the  House  of  Delegates: 

^'our  Committee  has  nothing  to  report,  as  there  have  been 
no  meetings  held  during  the  fiscal  year.  Your  Chairman  has 
attended  as  an  accredited  delegate,  meetings  of  the  Con- 
necticut Hospital  Association. 

\’ery'  truly  yours, 

H.  Bertram  Lambert,  m.d..  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION WITH  THE  YALE  SCHOOL  OF  MEDICINE 

During  the  year  1940-41  nothing  has  occurred  to  disturb 
the  cordial  relationships  yvhich  have  ahvays  existed  betyveen 
the  Yale  School  of  Medicine  and  the  Connecticut  State  Med- 
ical Society.  It  has,  therefore,  been  unnecessary  to  call  the 
Committee  for  a meeting. 

Respectfully  submitted, 

James  R.  Miller,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  HONORARY 
MEMBERS  AND  DEGREES 

The  Committee  presents  no  recommendations  for  honor- 
ary membership  in  the  Society  at  this  time. 

Charles  H.  Turkington,  m.d..  Chairman. 
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SESQUICENTENNIAL  CELEBRATION 
PLANNING  COMMITTEE 

This  is  a report  of  tlte  progress  of  the  Planning  Commit- 
tee for  the  Sesquicentennial  Celebration  to  be  held  in  1942. 
The  Planning  Committee  was  appointed  by  the  Chairman 
of  the  General  Committee,  Doctor  Bliimer,  in  accordance 
with  a vote  passed  at  its  first  meeting  on  October  29,  1940. 
Those  appointed  to  serve  on  this  committee  are  as  follows: 

Chairman,  Herbert  Thoms,  Daniel  Sullivan,  Peter  J.  Stein- 
crohn,  Rov  I-.  Leak,  James  D.  Gold. 

E.\  OfHcio,  George  Bltimer,  James  R.  Miller,  Stanley  B. 
Weld,  Creighton  Barker. 

The  following  proposals  for  the  Celebration  have  been 
made  bv  this  committee  and  are  subject  to  change  and  a 
final  confirmation  by  the  General  Committee.  The  Planning 
Committee  believes  it  advisable  to  adhere  to  the  decision 
made  by  the  House  of  Delegates  of  the  Society  and  recom- 
mends that  the  Celebration  be  held  in  the  City  of  Middle- 
town  using  the  campus  and  buildings  of  W’esleyan  Univer- 
sity for  part  of  the  ceremonies  and  the  dining  room  and 
theater  at  the  Connecticut  State  Hospital.  The  committee 
recommends  that  the  celebration  be  held  the  third  week  of 
June  in  1942.  The  committee  is  not  unmindful  of  the  historic 
interest  in  having  the  celebration  on  the  exact  date  of  the 
founding  of  the  Society,  which  is  October  9th,  but  because 
of  various  conflicts  liable  to  occur  at  that  time  it  is  believed 
that  the  June  date  is  advisable.  The  day  of  the  week  has  not 
been  decided  but  Saturday  has  been  favorably  considered. 
It  is  suggested  that  the  ceremonies  commence  at  ten  or  ten 
thirty  in  the  morning,  and  an  oppttrtunitv'  will  be  given  for 
members  and  guests  to  view  historical  exhibits,  the  formal 
exercises  to  start  at  11:00  a.  m.  It  is  suggested  that  these 
formal  exercises  be  comprised  of  a program  which  would 
include  a brief  address  of  welcome  bv  the  President  of  the 
Society,  remarks  bv  the  Governor  of  Connecticut  and  the 
President  of  Wesleyan  University,  and  the  Mayor  of  Mid- 
dletown. This  will  be  followed  by  three  short  addresses  by 
members  of  the  State  Medical  Society  on  various  phases  of 
the  historical  development  of  the  Society.  Luncheon  will 
be  served  out  of  doors  if  the  weather  permits,  following 
which  a brief  recess  will  give  opportunity  to  visit  the 
historical  and  other  exhibits.  In  the  mid  afternoon  the  Society 
will  be  in  convocation  to  receive  delegates  from  the  medical 
societies  of  the  other  New  England  States,  and  at  this  time 
the  oration  of  the  day  by  an  invited  speaker  will  be  given. 
In  the  late  afternoon  a reception  of  the  officers  of  the 
society  and  the  distinguished  guests  will  be  held  in  the 
Wesleyan  Library.  In  the  evening  the  banquet  will  be  held 
in  the  Assembly  Hall  of  the  Connecticut  State  Hospital,  to 
be  followed  bv  brief  addresses  by  distinguished  guests,  the 
President  of  the  American  Medical  Association,  representa- 
tives of  the  Army,  Navy,  etc.,  and  the  address  of  the  eve- 
ning by  an  invited  speaker.  In  addition  to  this  program  it 
is  proposed  to  have  exhibits  on  view  which  will  emphasize 
the  history  of  medicine  in  Connecticut  and  certain  educa- 
tional exhibits  which  will  be  of  general  interest. 

The  following  Chairmen  of  subcommittees  have  been  ap- 
pointed and  have  expressed  their  willingness  to  serve: 

Local  Committee  on  Arrangements,  Doctor  Roy  C.  Leak. 


Committee  on  Promotion  and  Publicity,  Doctor  C.  C. 
Burlingame. 

Committee  on  Historical  Program,  Doctor  David  R. 
Lyman. 

(Committee  on  BaiKjuet,  Doctor  Roy  C.  Leak. 

Committee  on  Loan  Exhibits,  Doctor  .Arthur  H.  Jackson. 
Committee  on  Hospitality,  Doctor  James  R.  .Miller. 

Herbert  Thoms,  Chairman  Planning  (Committee, 

The  Committee  on  the  Sesquicentennial 
Celebration. 


SL  IT  A I HIA7X)LE  TRF.AT.MF.N  1 OF 
GONOCOC:CUS  INFECTIONS 

I Continued  from  page  346) 

Marine  Hospital,  Staten  Island,  N.  Y. 

2.  Carpenter,  C.  M.,  Leahy,  A.  D.  and  Wilson,  K.  M. 
Comparison  of  results  of  smear  and  cultural  methods 
for  diagnosis  of  gonococcal  infections  in  adult  females. 
Am.  J.  Syph.,  1938,  22:25. 

3.  \'onderlehr,  R.  A.,  Administrative  Problems  in  the  Con- 
trol of  Gonococcal  Infections,  Page  169— Transactions 
of  the  American  Neisserian  Society,  June  1939. 

4.  Pelouze,  P.  S.,  ct  al.:  J.A.M.A.  Nov.  9,  1940,  Page  1633. 

5.  Mahoney,  J.  E.,  M'olcott,  R.  R.,  and  V^an  Slyke,  C.  J.: 
Amer.  Jour.  Syph.,  Gonor.  & Ven.  Dis.,  24:613,  Sept., 
1940. 

6.  Ballenger,  E.  G.;  McDonald,  H.  P.,  and  Coleman,  R.  C.: 
South.  Med.  Jour.,  33:911,  Sept.,  1940. 

7.  Burkholder,  T.  M.,  and  Bang,  F.:  Jour.  Urol.,  44:541, 
Oct.,  1940. 

8.  Culp,  O.  S.:  Jour.  Urol.,  44:367,  Sept.,  1940. 

9.  Harkness,  A.  H.:  Lancet,  2:250,  Aug.  24,  1940. 

10.  Lloyd,  \^.  E.,  and  Erskine,  D.:  Lancet,  2:186,  Aug.  17, 
1940. 

11.  Mitchell,  D.  R.,  Greig,  C.  H.,  and  Uren,  J.  L.:  Canad. 
Med.  Assn.  Jour.,  42:533,  June,  1940. 

11.  Stirling,  W.  C.:  J.A.M.A.,  115:118,  July  n,  1940. 

13.  Miescher,  Schweiz.  Med.  Wchnschr.  70:621  (June  29) 
•940- 


Summer  Diarrhea  in  Babies 

Casec  (calcium  caseinate),  which  is  almost  wholly  a com- 
bination of  protein  and  calcium,  offers  a quickly  effective 
method  of  treating  all  types  of  diarrhea,  both  in  bottle-fed 
and  breast-fed  infants.  For  the  former,  the  carbohydrate  is 
temporarily  omitted  from  the  24-hour  formula  and  replaced 
with  8 level  tablespoonfuls  of  Casec.  Within  a dav  or  two 
the  diarrhea  will  usually  be  arrested,  and  carbohydrate  in 
the  form  of  Dextri-Malto.se  may  safely  be  added  to  the 
formula  and  the  Casec  gradually  eliminated.  Three  to  six 
teaspoonfuls  of  a thin  paste  of  Casec  and  water,  given  before 
each  nursing,  is  well  indicated  for  loose  stools  in  breast-fed 
babies.  Please  send  for  samples  to  Mead  Johnson  & Company, 
Evansville,  Indiana. 


M A Y , 


NINETEEN  HUNDRED  AND  F O R T Y - O N E 
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SPECIAL  NOTICES 


COMING  MEETINGS 

Connecticut  State  Medical  Society,  Bridgeport,  May  21-22. 
Doctor  Creighton  Barker,  258  Church  St.,  New  Haven, 
Secretary. 

Maine  .Medical  Association,  York  Harbor,  June  22-24.  Doc- 
tor F.  R.  Carter,  Augusta,  Secretary. 

.Massachusetts  .Medical  Societ}’,  Boston,  May  21-22.  Doctor 
Robert  N.  Nye,  8 Fenway,  Boston,  Secretary. 

New  Hampshire  .Medical  Society,  .Manchester,  May  13-14. 
Doctor  Carleton  R.  .Metcalf,  5 South  State  St.,  Concord, 
Secretary. 

New  Jersey,  .Medical  Society  of,  .Utlantic  City,  .May  20-22. 

I Doctor  Alfred  Stahl,  55  Lincoln  Park,  Newark,  Secretary. 

Rhode  Island  .Medical  Society,  Providence,  .May  28-29. 
Doctor  Guy  \V.  Wells,  124  Waterman  St.,  Providence, 
Secretary. 

.American  Association  of  Genito-Lrinary  Surgeons,  Hot 
Springs,  \'a..  May  29-31.  Doctor  Charles  C.  Higgins,  2020 
East  93d  St.,  Cleveland,  Secretary, 
i American  Association  for  the  Study  of  Goiter,  Hotel  Stat- 
ler,  Boston,  May  12-14.  Doctor  W . Blair  Mosser,  133 
I Biddle  St.,  Kane,  Pa.,  Secretary. 

American  Association  of  the  History  of  .Medicine,  Atlantic 
City,  N.  J.,  May  4-6.  Doctor  Henry  I'..  Sigerist,  1900  F.ast 
! .Monument  St.,  Baltimore,  Secretary. 

American  Gastro-Fnterological  .Association,  Atlantic  City, 
N.  J.,  May  5-6.  Doctor  1 homas  1 . .Mackie,  16  F'.ast  90th 
St.,  New  York,  Secretary  . 

American  Gynecological  Society,  Colorado  Springs,  May 
26-28.  Doctor  Richard  W.  T'eLinde,  Johns  Hopkins  Hos- 
pital, Baltimore,  Secretary. 

I .American  Larvngological  Association,  Atlantic  City,  .May 
28-30.  Dr.  Charles  J.  Imperatori,  108  F'.ast  38th  St.,  New 
York,  Secretaiy. 

American  (3phthalmological  Society,  Hot  Springs,  Va., 
.May  29-June  1.  Doctor  Eugene  .M.  Blake,  303  W'hitney 
Ave.,  New  Haven,  Conn.,  Secretart'. 

I .American  Otological  Soicety,  Atlantic  City,  N.  J.,  .May  26-28. 

Doctor  Isidore  I'riesner,  36  F'.ast  73d  St.,  New  York,  Secre- 
I tary. 

.American  Psvchiatric  .Association,  Richmond,  \'a.,  .Mav  5-9. 
Doctor  Arthur  H.  Ruggles,  305  Blackstone  Blvd.,  Provi- 
dence, R.  1.,  Secretary. 

.American  Society  for  Clinical  Investigation,  .Atlantic  City, 
N.  J.,  .May  5.  Dr.  F'.ugene  .M.  Landis,  University  of  Vir- 
ginia Hospital,  Charlottesville,  Va.,  Secretary. 

American  Society  of  Clinical  Pathologists,  Cleveland,  May 
30-June  I.  Doctor  A.  S.  Giordano,  531  North  Main  St., 
South  Bend,  Ind.,  Secretary. 

.American  Therapeutic  Society,  Cleveland,  May  30-31.  Doc- 
tor Oscar  B.  Hunter,  1835  F'.ye  St.  N.W.,  W'ashington, 
D.  C.,  Secretary. 
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.American  Urological  Association,  Colorado  Springs,  Colo., 
.Ma\'  19-22.  Doctor  Clyde  I..  Deming,  789  Howard  .Ave., 
New  Haven,  Conn.,  Secretary. 

.Association  for  the  Study  of  Internal  Secretions,  .Atlantic 
City,  N.  J.,  .May  2-3.  Dr.  E.  Kost  Shelton,  921  W'estwood 
Blvd.,  Los  .Angeles,  Secretary. 

.Association  of  .American  Physicians,  .Atlantic  City,  N.  J., 
.May  6-7.  Dr.  Hugh  J.  .Morgan,  \'anderbilt  University  Hos- 
pital, Nashville,  Tenn.,  Secretary. 

■Medical  Library  .Association,  .Ann  .Arbor,  .Mich.,  May  29-31. 
.Miss  .Anna  C.  Holt,  25  Shattuck  St.,  Boston,  Secretary. 

National  Gastroenterological  .Association,  New  York,  .May 
13-16.  Doctor  G.  Randolph  .Manning,  Room  319,  1819 
Broadwat’,  New  York,  Secretary. 

National  Tuberculosis  .Association,  San  .Antonio,  Tex.,  .May 
5-8.  Doctor  Charles  J.  Hatfield,  1790  Broadway,  New  AY)rk, 
Secretary. 

Society  for  the  Study  of  .Asthma  and  .Allied  Condition, 
.Atlantic  City,  N.  J.,  .May  3.  Doctor  W.  G Spain,  116  F'.ast 
53d  St.,  New  York,  Secretar\-. 


THE  SECOND  AMERICAN  CONGRESS  ON 
OBSTETRICS  AND  GYNECOLOGY 

I'he  Second  .American  Congress  on  Obstetrics  and  Gyne- 
cology will  be  held  in  St.  Louis,  .Missouri,  .April  6 to  10, 
1942.  .All  of  the  meetings  and  both  the  Commercial  and 
F'.ducational  and  Scientific  F'.xhibits  will  be  held  in  the  Public 
.Auditorium. 

The  general  plan  for  the  program  will  be  much  the  same 
as  that  of  the  first  Congress,  which  was  held  in  Clev’eland, 
September  11-15,  1939,  with  sectional  meetings  for  the  vari- 
ous groups  (nurses,  public  health,  administrators,  educators, 
and  physicians^  general  sessions  for  all  members  attending 
the  Congress  and  round  tables.  There  will  be  evening  ses- 
sions open  to  the  general  public. 

.Adequate  time  for  registration  will  be  given  the  first  day, 
before  the  opening  of  the  sessions  of  the  Congress.  .Admis- 
sion to  the  Congress  will  be  by  individual  membership  card 
only.  These  may  be  secured  by  payment  of  the  five  dollar 
registration  fee,  any  time  after  September  i,  1941. 

.At  the  suggestion  of  the  .Medical  F'.xhibitors  .Association, 
more  time  will  be  allowed  for  the  members  of  the  Congress 
to  visit  the  F'.xhibits.  Fhe  response  to  a letter  sent  to  the 
firms  handling  products  of  interest  to  our  group  telling  them 
of  a second  Congress  has  been  excellent  and  we  are  assured 
of  an  excellent  Commercial  Exhibit. 

The  hotel  headquarters  have  not  been  assigned  to  the  vari- 
ous groups  as  yet,  but  the  .Medical  Section  and  General 
Congress  Headquarters  will  be  in  the  Jefferson  Hotel. 

F'or  further  information,  apply  to  the  Chicago  office  of  the 
Congress,  650  Rush  Street. 
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A.  M.  G.  A.  GOLF  TOURNAMENT,  JUNE  2 

The  American  .Medical  Golfing  Association  will  hold 
its  twenty-seventh  annual  tournament  at  Cleveland  Countri’ 
Club  and  Pepper  Pike  Club  in  Cleveland,  Ohio  on  Monda\-, 
June  2,  1941.  .Members  may  tee  off  from  7:30  .a.  .m.  tt)  2 p.  .m. 

Fifty  Trophies  and  Frizes: 

Thirtv-six  holes  of  golf  will  be  played  in  competition 
for  the  fifty  trophies  and  prizes  in  the  eight  events.  Trophies 
will  be  awarded  for  the  Association  Championship,  thirty- 
six  holes  gross,  the  Will  Walter  Lrophy;  the  Association 
Handicap  Championship,  thirtv-six  holes  net,  the  Detroit 
Trophy;  Championship  Flight,  First  Gross,  thirty-six  holes, 
the  St.  Louis  I'rophv;  Championship  Flight,  First  Net, 
tliirtv-six  holes,  the  President’s  Trophy;  Eighteen  Hole 
Championship,  the  Golden  State  Frophy;  Eighteen  Hole 
Handicap  Championship,  the  Ben  Fhomas  Trophy  and  the 
.Atlantic  City  Fropliv;  Maturity  Event,  limited  to  Fellows 
over  60  years  of  age,  the  Minneapolis  Trophy;  and  the  Old- 
guard  Championship,  limited  to  competition  of  past  presi- 
dents, the  W'endell  Pliillips  Frophy.  Forty  other  prizes 
will  be  awarded  for  the  various  flights. 

Felloivs  in  Every  State  in  the  Union: 

Doctor  David  H.  Hou.ston  of  Seattle,  W.ashington  is  Presi- 
dent, and  Doctor  Harry  F..  .Mock  of  Chicago  and  Doctor 
James  Craig  Joyner  of  New  York  are  \’ice-Presidents  of 
the  A.iM.G.A.,  which  was  organized  in  1915  by  Doctors 
W’ill  M aker,  W’endell  Phillips  and  Gene  Lewis  and  totals 
1,643  niembers  representing  every  state  in  the  Union.  The 
living  past  presidents  include  Doctors  Fhomas  Hubbard  of 
Foledo,  Fred  Bailey  of  St.  Louis,  Robert  Moss  of  LaGrange, 
Texas,  Charlton  Wallace  of  New  Yt>rk,  Will  W'alter  of 
Evanston,  Illinois,  James  Eaves  of  Oakland,  California,  D. 
Cliester  Brown  of  Danbury,  Conn.,  W.  D.  Sheldon  of 
Rochester,  ,Minn.,  \\’alter  Schaller  of  San  Francisco,  F'.dwin 
Zabriskie  of  New  York,  Frank  A.  Kelly  of  Detroit,  John 
W’elsh  Croskey  of  Philadelphia,  Homer  K.  Nicoll  of  Chicago, 
Charles  Lukens  of  Toledo,  M.  M.  Cullom  of  Nashville, 
Tenn.,  W.  Albert  Cook  of  Tulsa,  Okla.,  M^alt  P.  Conaway 
of  Atlantic  City,  K.  S.  FYlgerton  of  W’icliita,  Kan.,  and 
George  W.  Hall  of  Chicago. 

Doctor  John  B.  Morgan  Heads  Cleveland  Golf  Committee: 

The  Clevelanii  Golf  Committee  is  under  the  able  Chair- 
manship of  Doctor  Joint  B.  .Morgan,  1822  Republic  Bldg., 
Cleveland,  who  Iteaded  tlie  golfing  group  when  the  A.iM.A. 
met  in  Cleveland  in  1934.  He  will  be  assisted  by  Doctors 
William  J.  F.ngel,  Farrell  T.  Gallagher  and  F.  .Merica. 

Tveo  Eighteen-Hole  Championship  Courses: 

The  twentv-.seventh  tournament  of  the  .American  .Medical 
CJolfing  Association  at  the  Cleveland  Country  Club  and 
Pepper  Pike  Club  promises  to  be  a wonderful  affair.  The 
two  courses  are  of  championship  calibre,  and  the  clubhouse 
of  the  Cleveland  Country  Club,  where  the  golfers’  banquet 
will  be  held  at  7:00  i>.  .m.,  is  one  of  the  most  beautiful  and 
elaborately  spacious  in  the  country.  The  A.MGA  officers 
anticipate  that  some  250  to  300  medical  golfers  from  all  parts 
of  the  United  States  will  play  thirty-six  holes  in  Cleveland 
on  June  2. 


Application  for  Membership: 

.All  male  Fellows  of  the  American  .Medical  Association 
are  eligible  and  cordially  invited  to  become  members  of  the 
A.MG.A.  M’rite  Executive  Secretary  Bill  liurns,  2020  Olds 
lower,  Lansing,  Midi.,  for  application  blank.  Participants 
in  tlie  AMGA  tournament  are  required  to  present  their 
home  club  Iiandicap,  signed  by  tlie  club  secretary,  at  the 
first  tee  on  the  day  of  play.  No  handicap  over  30  is  allowed. 
Only  active  Fellows  of  the  .A.MCi.A  may  conqx.‘te  for  prizes. 
No  trophy  is  awarded  a Fellow  wlio  is  absent  from  the 
annual  dinner,  which  is  always  worthwhile  waiting  for! 


NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION 

File  Sixth  Annual  Convention  of  the  National  Gastro- 
enterological Association  will  be  held  at  Hotel  Commodore, 
New  A’ork  City,  .May  13-16,  1941.  The  program  includes 
sucli  subjects  as  “Alumnium  Hydroxide  vs.  Gelatin  in  the 
Treatment  of  Hypertrophic  Gastritis;”  “Spastic  Constipa- 
tion;” “Underweight:  A Problem  in  Treatment;”  “The  In- 
activation of  Pepsin  and  its  Relation  to  Peptic  Ulcer;”  “The 
Diagnosis  of  Functional  Dyspepsia;”  “Ulcerative  Colitis;” 
“The  Influence  of  Endocrines  in  Gastro-Intestinal  Symp- 
toniatologly;”  “Peritoneoscopy;”  “Cardiospasm;”  “The 
Physiology  of  F'.nterocrinin;”  and  “Some  Phases  of  Common 
Duct  Surgery.” 

Speakers  include  S.  A.  Komarov  of  iMcGill  University, 
George  M.  Curtis  of  Ohio  State  Universitv',  Ralph  Pember- 
ton of  University  of  Pennsi’lvania,  Hugh  Auchinloss  of 
Columbia  University,  Charles  D.  Snyder  of  Johns  Hopkins 
University,  Frank  FI.  Lahey  of  Boston,  Frederic  Hussey 
of  Providence,  and  Louis  H.  Clerf  of  Jefferson  .Medical 
College. 

Members  of  tlie  medical  profession  are  cordially  invited. 
The  secretary  is  G.  Randolph  .Manning,  m.d..  New  York 
City. 


EXAMINATIONS  AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  general  oral  and  pathological  examinations  (Part  II) 
for  all  candidates  (Groups  A and  Bj  will  be  conducted  at 
Cleveland,  Ohio,  by  the  entire  Board  from  M'ednesday, 
May  28,  to  .Monday,  June  2,  1941,  inclusive,  prior  to  the 
opening  of  the  annual  meeting  of  the  .American  Medical 
.Association  in  Cleveland. 

Formal  notice  of  the  time  and  place  of  these  examinations 
will  be  sent  each  candidate  several  weeks  in  advance  of  the 
examination  dates. 

Candidates  for  reexamination  in  Part  II  must  make  written 
application  to  the  Secretary’s  Office  before  April  15,  1941. 

The  Board  requests  that  all  prospective  candidates  who 
plan  to  submit  applications  in  the  near  future  request  and 
use  the  new  application  form  which  has  this  year  been 
inaugurated  by  the  Board.  The  Secretary  will  be  glad  to 
furnish  these  forms  upon  request,  together  with  information 


M A Y , 


NINE  r E E N I I U N U R E I)  A N D 


E ()  R T Y -ONE 


397 


regarding  Board  rccjuirenients.  Address  Doctor  Paul  Titus, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsylvania. 

This  Board  will  hold  its  annual  dinner  for  Diplomates, 
and  others  interested  in  the  work  of  the  Board,  on  Wednes- 
day evening,  June  4,  1941,  at  the  W'ade  Park  Manor  Hotel, 
Cleveland,  Ohio,  ininiediatcly  following  the  close  of  the 
Part  II  examinations.  Diplomates  certified  at  the  preceding 
davs’  examinations  will  be  introduced  personally,  and  there 
will  be  several  speakers. 

Tickets  at  $3.15  each  may  be  obtained  from  Doctor  Joseph 
L.  Baer,  chairman,  104  S.  Michigan  Avenue,  Chicago,  Illinois, 
or  at  the  Registration  Desk  during  the  examination  period. 


Free  Copies  of  T.  B.  Manual  Available 

As  a part  of  the  nationwide  Earlv^  Diagnosis  Cam- 
paign, the  Connecticut  Tuberculosis  Association  is 
offering  to  any  interested  physician,  a free  copy  of 
a 48  page  ilhi.strated  manual  on  “Chest  X-ray  Inter- 
pretation.” To  aid  the  general  practitioner  in  ac- 
quiring a better  understanding  of  the  problems  in- 
yolyed  in  reontgenologic  studies,  this  brochure,  pre- 
pared by  J.  Burns  Amberson,  .m.d.,  for  the  National 
ruberculosis  A.ssociation,  presents  a detailed  discus- 
sion of  technical  matters  regarding  standardization 
and  various  factors  and  methods  that  influence  the 
(juality  and  uniformity  of  roentgenograms. 

Wm.  D.  Cutler,  m.d.,  secretary.  Council  on  .Medi- 
cal Education,  A.M.A.,  says  in  the  foreword:  “This 
timely  brochure  will  be  invaluable  to  physicians 
engaged  in  the  diagnosis  and  treatment  of  tubercu- 
losis, but  in  no  sense  diminishes  the  need  for  that 
expert  radiologic  consultation  which  is  still  an  essen- 
tial feature  of  the  medical  service.” 

.A  free  copy  may  be  had  upon  request  to  the  Con- 
necticut ruberculosis  A.ssn.,  43  Earmington  Ave., 
Hartford.  A postcard  will  be  sufficient. 


A Certifying  Board  of  Industrial  Medicine 

Doctor  (difford  Kuh,  (Chairman,  ('ommittee  on 
Indu.strial  Health,  (Connecticut  State  Medical 
Society,  has  been  personally  advocating  for  ov^er  a 
year  that  the  xAdvisory  Board  of  Medical  Specialties 
organize  an  American  Board  of  Industrial  .Medicine 
for  certification  of  industrial  specialists.  He  has  just 


been  advised  that  the  formation  of  such  a board  as 
a new  board  wdthin  the  framework  of  the  American 
Board  of  Internal  .Medicine  w ill  be  considered  at  the 
forthcoming  annual  meeting  of  the  latter  board. 


The  Birth  Control  Law  Challenged 

(Jonnecticut’s  sixty-two  year  old  birth  control 
statute  is  once  more  the  subject  of  litigation  in  a 
suit  filed  in  the  Superior  Court  of  New  Haven 
(County  in  .March  by  Doctor  Mdlder  Eileston,  pro- 
fessor of  clinical  medicine  at  Yale.  This  suit,  de- 
signed to  test  in  advance  the  constitutionality  of  a 
statute,  calls  for  a declaratorv'  judgment  and  is  an 
odd  and  unusual  legal  procedure.  In  bringing  this 
action  through  his  attorney.  Doctor  Tileston  cited 
the  cases  of  three  patients  in  whom  further  preg- 
nancies would  be  harmful  and  perhaps  fatal.  I'he 
suit  charges  that  denial  of  the  right  to  give  his 
patients  contraceptive  advice  would  be  unconstitu- 
tional under  both  state  and  federal  constitutions 
since  it  would  abrf)gate  the  principle  of  liberty, 
security  of  person,  privileges  and  immunities  of 
citizens  of  the  United  States,  and  deprive  a person 
“of  life  without  due  process  of  law\” 

Under  the  ruling  of  the  Supreme  (Court  of  Errors 
in  the  Waterbury  case  early  in  1940,  (Connecticut 
phv'sicians  have  been  faced  with  the  alternative  of 
either  turning  away  mothers  to  whom  another  preg- 
nancy might  bear  permanent  injury  to  health  or 
even  produce  death,  or  of  subjecting  themselves  to 
possible  criminal  pro.secution.  Doctor  I'ileston  ex- 
presses the  opinion  of  many  physicians  when  he 
.states  “that  such  a condition  should  exist  in  a state 
which  has  heretofore  had  reason  to  be  proud  of  its 
fine  record  in  maternal  health  is  indeed  a tragedy.” 
d'he  action  resulting  from  this  suit  should  furnish 
some  interesting  legal  argument. 

A bill  permitting  the  operation  of  clinics  b\-  hos- 
pitals or  other  health  institutions,  supervised  by  at 
lea.st  five  licensed  physicians,  has  been  introduced 
into  the  present  (ieneral  .Assembly  and  is  now  under 
consideration  by  the  Committee  on  Public  Health 
and  Safetx'.  .A  public  hearing  was  held  on  April  10. 


THOUSANDS  HAVE  SAID  “Cleverest  little  device  I've  seen  in  thirty  years  of  practice!”  Thus, 

thev  refer  to  the  $37.50  “Hyfrecator,”  for  the  permanent  removal  of  foreign  growths  by  the  proven  electrodesic- 
cation method.  Write  or  phone  for  your  free  twenty-four  page  booklet  “Symposium  on  F.lectrodesiccation.” 
No  obligation,  but  we  shall  offer  to  sell  you  one  of  the  “Ht  frecators”,  of  course.  Professional  Equipment  Com- 
pany, 36  Howe  Street,  New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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Richard  Ambrose  Outerson,  M.D. 

1878  - 1941 

Doctor  Richard  A.  Outerson  died  in  St.  Francis 
Hospital  on  Februan’  J94>-  He  had  been  ill  for 
eight  weeks  and  died  of  cerebral  thrombosis. 

He  was  born  in  Windsor  Locks  in  1H78,  the  son 
of  Andrew  and  .Mary  Lawlor  Outerson  and  attended 
the  local  schools  and  graduated  from  the  Literary 
Institute  of  Suffield,  Connecticut.  From  there  he 
entered  Jefferson  .Medical  College  where  he  gradu- 
ated in  1902.  He  seryed  his  interneship  in  St.  Francis 
Hospital  and  was  a member  of  that  Staff  for  the  past 
twenty  years.  He  was  President  of  the  Interne 
Alumni  Association  of  St.  Francis  at  the  time  of  his 
death. 

Doctor  Outerson  was  a member  of  The  Hartford 
■Medical  Society,  the  Hartford  County  Medical 
Association,  the  Connecticut  State  .Medical  Society 
and  the  American  .Medical  Association.  He  had 
seryed  on  numerous  committees  of  the  City  and 
County  Societies  during  the  past  fifteen  years. 

His  outstanding  characteristics  were  his  good 
nature  and  friendliness.  He  was  sixty-two  years  of 
as^e  at  the  time  of  his  death.  W'e  shall  miss  him 
greatly.  Our  sympathy  goes  out  to  his  family. 

'I  homas  F.  M'elch,  .xr.n. 

James  Chapman  Graves,  M.D. 

1875  - 1941 

James  (Tapman  Grayes,  Jr.,  was  born  in  .Marble- 
head, .Massachusetts,  December  26,  1875,  and  died  at 
the  Hartford  Hospital  January  26,  1941,  of  nephritis 
and  uremia,  haying  been  ill  for  only  a short  time. 

Doctor  Graves  received  his  a.h.  degree  from 
.\mherst  College  in  1899  and  his  .m.o.  degree  from 
Harvard  .Medical  School  in  1903.  He  interned  at  the 
.Massachusetts  General  Hospital,  1904-5,  and  served 
as  House  Officer  at  the  Q)rey  Hill  Hospital  in  1906. 
In  1906  he  accepted  an  appointment  as  surgeon  in 
a lumber  camp  in  Ereka,  California.  After  a few 
months  he  entered  general  practice  in  Spokane, 
Washington.  He  married  Eleanor  Rand  Goldthwait 
in  1911.  Soon  after  he  came  East  again  to  study 
orthopedic  surgery  under  Doctor  Noel  Ernest  Gold- 
thwait, after  which  he  again  returned  to  Spokane, 


M'ashington,  and  took  up  the  practi.se  of  orthopedic 
surgery.  In  .May,  1917,  he  entered  the  military  serv- 
ice in  the  Royal  .Medical  Corps  of  Great  Britain. 
His  first  service  was  in  Edinburgh,  Scotland.  Upon 
the  entrx’  of  the  United  States  into  the  conflict  he 
was  transferred  as  Captain  in  the  United  States 
.*\rmy  .Medical  Corps  and  sent  to  the  front  lines  be- 
fore the  arrival  of  the  Rainbow  Division.  Later  he 
was  in  charge  of  orthopedic  work  in  a <rroup  of 
American  Hospitals  at  Tours.  During  the  debarka- 
tion of  troops  after  the  Armistice  was  signed  he  was 
on  duty  at  Bordeaux,  France.  Returning  to  the 
United  States  early  in  1918,  he  was  stationed  at  Fort 
Snelling,  .Minnesota.  He  resigned  from  the  .sen  ice 
with  a rank  of  Lieutenant  Colonel  and  became  asso- 
ciated with  an  Orthopedic  Clinic  at  Tacoma,  Wash- 
ington. Eight  months  later  he  became  associated  in 
an  Orthopedic  Clinic  with  Doctors  Prince  and  Fitch 
of  Rochester,  New  York.  In  1921  he  assumed  the 
position  of  Surgical  Director  of  the  Division  of 
Industrial  Surgery  of  the  .Medical  Department  of 
The  Trayelers  Insurance  Company. 

With  excellent  cultural,  religious  and  family  back- 
ground as  well  as  years  of  general  and  specialized 
medical  training  and  practice.  Doctor  Graves  was 
exceptionally  equipped  to  discharge  the  duties  of 
this  position.  No  one  realized  more  fully  the  advan- 
tage of  specialized  medical  treatment  and  guidance 
in  industrial  surgerx’  for  the  shortening  of  suffering 
and  disability  with  its  attendant  reduction  of  finan- 
cial loss  to  claimant,  industry  and  the  insurance 
carrier.  Conscientiously  Doctor  Graves  followed 
this  precept  and  was  impervious  to  individual  criti- 
cism since  he  knew  his  service  was  of  broader  scope. 

Doctor  Graves  was  a member  of  the  Hartford 
.Medical  Society,  Hartford  County  .Medical  Asso- 
ciation, Connecticut  State  .Medical  Society,  Ameri- 
can .Medical  .Association,  American  Orthopedic 
Society,  Eastern  States  Orthopedic  Association, 
Amherst  Graduate  Club  of  New  York,  Aesculapian 
Society  of  Boston,  20th  Century  Club,  and  he  was 
Deacon  of  the  .Asylum  Hill  Congregational  Church 
in  Hartford. 

Suryiying  Doctor  Graves  are  his  widow,  .Mrs. 
Eleanor  Goldthwait  Graves,  and  two  daughters, 
Ruth  Eleanor  Graves  and  .Mrs.  .Mary  Graves 
Hammitt. 

Friendly,  affable,  and  courteous.  Doctor  Graves 
exemplified  the  principles  of  honor  and  gentilit\^ 
He  will  be  greatly  missed  by  all  who  knew  him. 

Thomas  H.  Denne,  m.d. 
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Thomas  Francis  Maher,  M.D. 

1878  - 1940 

Thomas  Francis  Maher  was  l)orn  in  New  Haven, 
Connecticut,  on  May  lo,  1878.  He  received  his 
primary  education  in  the  Public  Schools  of  New 
Haven  and  was  graduated  from  Hillhouse  High 
School  in  1897.  He  received  his  m.d.  degree  from 
Yale  in  1901.  During  the  following  year  he  served 
his  internship  at  New  Haven  Hospital.  During  the 
period  1902  to  1908  he  served  as  a Mining  Surgeon 
for  the  South  American  Developing  Company  at 
F.cuador,  South  America.  For  the  following  four 
years  he  was  the  mining  surgeon  for  the  Mazapil 
Copper  Companv  at  .Mapami,  Mexico.  At  the  out- 
break of  the  W'orld  War  he  was  commissioned  a 
First  Lieutenant  in  the  United  States  Medical  Corps 
and  was  a.ssigned  to  I'ort  Mead,  later  being  trans- 
ferred to  Fort  Travis,  San  Antonio,  Texas.  While 
there  he  assisted  in  the  organization  of  Army  Base 
Hospital  No.  81.  Later  he  was  commissioned  Cap- 
tain and  served  as  Executive  Officer  of  Base  Hos- 
pital No.  81  at  Neufchateau,  France.  On  his  return 
from  overseas  service  he  was  commissioned  Surgeon 
in  the  Public  Health  Service  and  assigned  to  Provi- 
dence, R.  I.,  in  charge  of  War  Risk  activities.  On 
August  I,  1922,  he  was  transferred  to  the  United 
States  Veterans  Bureau,  w here  he  served  as  Chief 
Aledical  Officer.  At  the  time  of  his  death  he  held 
the  commission  of  Major  in  the  United  States  Medi- 
cal Corps,  Reserve. 

Doctor  Maher  died  on  December  18,  1940,  at  the 
Lb  S.  Veterans  Hospital,  Newington,  Connecticut. 
He  is  survived  bv  his  widow,  Helen  Shanahan 
Maher. 

At  the  time  of  his  death  he  was  a member  of  the 
following  organizations:  American  Medical  Associa- 
tion (Fellow);  Hartford  Countv'  Medical  Associa- 
tion; Connecticut  State  Medical  Society;  Hartford 
Medical  Society.  He  was  Department  Surgeon  for 
the  Veterans  of  Foreign  Wars.  He  w as  also  associ- 
ated with  the  follow  ing:  American  Legion  of  R.  I.; 
Providence  Lodge  of  Elks;  Chapter  Bevaret  No.  1, 
International  Order  of  Exiles;  Italian  World  War 
Wterans;  Disabled  \Tterans  of  the  World  M^ar; 
Military  Order  of  the  World  War;  Association  of 
.Military  Surgeons.  He  was  also  an  honorary  mem- 
ber of  the  Yankee  Division. 

In  the  death  of  Doctor  Maher  the  medical  profes- 
sion has  lost  a tnie  and  loyal  friend.  Among  the 


veterans’  groups  he  alwav’s  will  be  remembered  as 
a true  and  loyal  comrade. 

Thomas  R.  Preston,  m.d. 


LETTERS  TO  THE  EDITOR 
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Columbia,  Conn., 

April  5,  1941. 

S.  B.  Weld,  M.D., 

54  Church  St., 

Hartford,  Conn. 

Dear  Sir: 

I he  follow  ing  item  is  an  excerpt  from  a letter  to 
the  editor  of  .Mead’s  .Medical  Sports  Review  from 
L.  W.  Bremerman,  .m.d.,  Los  Angeles,  Calif.: 

“Bowling  has  developed  to  an  amazing  e.xtent  all 
over  x\merica.  It  is  surprising  how  many  medical 
men  are  taking  to  the  sport.  T here  has  been  devel- 
oped many  excellent  teams  in  many  of  the  states.  It 
is  the  desire  to  organize  an  American  .Medical  Bowl- 
ing Association  to  participate  in  an  annual  tourna- 
ment to  be  played  at  the  convention  city  of  the 
American  Aledical  A.ssociation  each  year. 

“We  would  like  to  have  a team  of  five  men  from 
each  state  in  the  union  to  meet  at  (Teveland  this 
year  for  the  first  tournament  and  for  the  purpose 
of  the  formation  of  a permanent  organization  to  be 
known  as  the  American  .Medical  Bowling  Associa- 
tion. Bow  lets  w ho  may  be  interested  kindly  com- 
municate with  Doctor  Lewis  Wine  Bremerman, 
1709  West  Eighth  Street,  Los  Angeles,  California.” 
Here’s  hoping  that  Connecticut  will  be  w'ell  repre- 
sented and  that  our  team  will  capture  the  trophy 
and  all  other  honors  due  them. 

Sincerely  yours, 

T.  A.  Loughrf.v. 

CL  A SSI  F 1 El ) A D X’ERT  I SI  NG 
FOR  SALE 

X-ray — Acme — International — "6-6O  Plus” 

X'ertical  liorizonal  fiuoroscope.  Two  30  ni.a.  tubes  and 
shields.  Separate  vertical  radiographic  tube  stand.  Cassetts, 
hangers,  Bucky 

Suitable  for  physician  or  small  hospital 
Replv  “Acme”  c/o  Conn.  State  .Medical  Journal, 

54  Church  Street,  Hartford 
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X^edei^Le  has  taken  over 

CerevW  !• 

^''erevim  is  a pre-cooked  cereal  food  of  high  nutrient 
values  carefully  balanced  for  the  dietary  require- 
ments and  digestive  abilities  of  babies.  It  gets  its  calcium 

and  phosphorus  from  milk  powder  and  it  is  distinctly  i; 

appetizing. 

Hence,  a willing  intake!  Infants  gain  weight  and  1 

height  on  Cerevim.  | t 

All  of  which  was  indicated  in  19.^7  in  controlled  c 

studies  on  infants  by  Joslin  and  Helms^  whose  teachings  j 

are  followed  in  the  Cerevim  formula. 

Cerevim  was  designed  to  be  baby's  first  solid  food  ; 

at  4 months,  yet  ^ 

— it  has  food  values  needed  in  the  diets  of  adult  ( 

invalids  or  dyspeptics  requiring  soft,  bland,  low-  i 

ash,  easily  digested  diets  attractive  to  frail  appe- 
tites ; 1 

— Admiral  Byrd  bought  it  for  25%  of  the  balanced  j 

trail  ration  for  his  husky  men  in  the  Antarctic. 

Council-accepted  . . . Sold  only  through  drug  stores.  ^ 

’arch.  PEI).,  .SEPT.  1937  * 

Vormula — Whole  wheat  meal  * Oatmeal  * Yellow  corn  meal  ' 

Barley  • Powdered  skim  milk  • Wheat  germ  • Dried 
brewers’  yeast  • Malt  * 1%  table  salt  for  flavoring. 

PAC!!KAGES:  1 pound  and  Vz  pound.  ^ 


Ledkrle:  Laboratories,  inc, 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y 


VoRK.  N Y 


Hos  hlfhedo  mark«l»d  on  o threc-y«or 

Mol  ImisH  on  the  Aftcmlic  seoboord  by  Corevim 
inducts  Cof|>orotton  wHH  Incrtosing  oncour- 
o^omont  from  Uodin^  ptdiatriciant;  hero* 
offer  Corovim  wifi  be  mode  and  sold 
by  lederle  LoboratorleSf  fnc. 


These  are  your  frievds 
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QUARTO  NOTES 


MEDICINE  AND  HUMAN  WELFARE.  By  Henry  E. 
Sigerist,  m.d.,  D.urr.,  William  H.  W'elch  Professor  of  His- 
tory of  Medicine,  Johns  Hopkins  University.  Ne'W  Haven: 
Yale  University  Eress.  1941.  14S  pp.  20  illustrations. 

$2.50. 

Reviewed  bv  Stanley  B.  W'eld 


Doctor  Sigerist  in  this  small  volume  has  given  to  his  read- 
ers a brief  for  a changing  order  in  the  practice  of  medicine, 
call  it  what  you  wilHstate  medicine,  federal  medicine,  or 
socialized  medicine.  The  first  third  of  the  book  is  concerned 
with  a resume  of  disease,  tracing  the  practice  of  medicine 
from  early  Babylonia  to  the  present  day.  The  second  third 
discusses  the  problems  of  health,  from  the  eras  of  Greek  and 
Roman  hygiene  to  the  changes  wrought  in  the  concept  of 
health  by  the  advent  of  the  Christian  era.  As  an  introduc- 
tion to  his  claims  for  government  medicine  the  history  of 
the  German  health  movement  is  outlined  and  reasons  for 
its  failure  cited,  viz.,  that  “it  was  a movement  of  liberal 
middle  class  physician  for  the  people  but  without  the  people.” 
In  the  final  chapter  Doctor  Sigerist  sketches  the  physician 
himself,  the  slave-physician  of  ancient  Rome,  the  craftsman- 
physician  of  the  Middle  Ages,  the  scientist-physician  of  to- 
day. It  is  in  this  chapter  that  the  author  turns  on  the  full 
force  of  his  socialistic  conception  of  the  practice  of  medi- 
cine: “E'very  civilized  country,  including  the  United  States, 
today  undertakes  a large  and  steadily  increasing  amount  of 
state  medicine  and  public  medical  services,  financed  through 
taxation,  and  it  is  these  which  arc  largely  responsible  for 
improved  health  conditions.”  F.ven  though  we  may  agree 
that  “many  health  problems  have  been  solved  medically  but 
remain  socially  untouched,”  yet  all  of  us  are  not  yet  con- 
vinced that  “there  is  only  one  way  of  achieving  this  (all 
medical  care  science  can  give  for  rich  and  poor),  the  physi- 
cian must  be  removed  from  the  sphere  of  competitive  busi- 
ness”. 


Doctor  Sigerist  believes  most  of  the  present  insurance 
systems  of  medical  care  are  too  conservative.  He  believes 
the  general  practitioner  cannot  exist  without  the  support  of 
a health  center  or  hospital  and  a group  of  specialists.  He 
believes  we  are  all  coming  to  group  practice  and  that  “medi- 
cine, like  education,  will  ultimately  become  a public  service 
in  every  civilized  country.”  A new  physician  certainly  is 
gathering  form  on  the  horizon  but  one  must  be  a prophet 
like  Doctor  Sigerist  to  visualize  more  than  the  vaguest 
outline. 


DOCTORS  AND  DOCTORS  WISE  AND  OTHERWISE. 

By  Charles  McDaniel  Rosser,  m.d.  Dallas:  .Mathis  Van 

Nort  & Co.  1940.  400  pp.  illustrated.  $3.50. 

Reviewed  bv  J.  C.  Rowley 

Immediately  after  the  Civil  War  when  Doctor  Rosser  was 
a small  boy  his  parents  emigrated  from  V’irginia  to  Texas 
where  he  helped  clear  the  land,  taught  school,  “read  medi- 
cine” under  the  local  doctors  and  thus  worked  his  way 
through  the  Medical  Department  of  the  University  of  Louis- 
ville, finally  taking  up  the  practice  of  medicine  in  Dallas. 

His  autobiography  is  the  story  of  an  able,  ambitious  and 
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energetic  surgeon  from  pioneer  days  until  1935.  "'3* 

active  in  the  State  Medical  Society  and  in  founding  the 
first  Medical  College  in  Dallas,  later  to  become  Baylor  Uni- 
versity College  of  .Medicine  where  he  was  professor  of 
surgery  for  man\'  years.  The  book  will  be  of  interest  to 
tho.se  concerned  with  medical  history  and  legislation  in 
Texas. 

A MANUAL  OF  THE  COMMON  CONTAGIOUS 

DISEASES.  (Third  edition.)  By  Philip  Moen  Stinison, 

A.B.,  M.D.,  Assistant  Professor  of  Clinical  Pediatrics,  Cornell; 

Visiting  Physician,  Willard  Parker  Hospital,  New  York. 

Philadelphia:  Lea  & Febiger.  1940.  465  pp.  illustrated. 

S4.00. 

Reviewed  by  J.  C.  Rowley 

large  part  of  this  book  has  been  rewritten  and  much 
new  material  has  been  added  but  without  unduly^  increasing 
the  size  of  the  book.  The  descriptions  of  the  etiology  of 
scarlet  fever  and  measles,  the  prophylaxis  and  specific  treat- 
ment of  whooping  cough  and  of  meningococcus  meningitis, 
the  prophylaxis  of  poliomy'elitis  and  the  use  of  sulfanilamide 
and  sulfapyridine  are  largely  new.  Four  excellent  colored 
plates  showing  different  rashes  and  throat  and  mouth  lesions 
are  also  new. 

At  the  end  of  each  chapter  is  a complete  bibliography. 

Each  disease  is  adequately  covered  and  the  material  is 
thoroughly  up  to  date. 

The  book  is  well  written,  is  clear  and  concise  and  contains 
all  essential  details. 


Doctor  Joseph  Strong 

The  Biography  of  Doctor  Joseph  Strong  1770- 
1812  Philadelphia  Physician  by  Lockwood  Barr  was 
published  in  The  Yale  Journal  of  Biology  and  Medi- 
cine, March  1941.  Joseph  Strong  was  born  at  South 
Coyentry,  Connecticut,  and  was  graduated  from 
Yale  College  so  that  his  life  is  of  particular  interest 
to  Connecticut  physicians.  Nathan  Hale  was  his 
cousin. 

Lockwood  Barr’s  account  is  interesting  as  it  in- 
cludes the  story  of  the  a.xle  tourniquet  invented  by 
Joseph  Strong  and  advertised  in  the  Connecticut 
Courant  issue  of  March  16,  1801. 


Industrial  Health  Number 

Again  Indiana  leads,  this  time  with  an  Industrial 
Health  number  of  the  Journal  of  the  Indiana  State 
Medical  Association.  This  appeared  in  April,  1941, 
and  contains  some  very  excellent  articles  on  differ- 
ent phases  of  industrial  medicine.  Congratulations  to 
Editor  Shanklin! 
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that  must  provide  its  own  endcnvment  is  an 
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scale  production  methods  and  a thorough 
distribution  of  the  products  of  research  are 
indispensable  if  discoveries  are  to  be  con- 
veniently and  promptly  applied  everywhere. 
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Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly),  through 
long  usage,  are  known  to  have  a favorable  margin  of  thera- 
peutic safety,  moderate  duration  of  action,  and  comparative 
freedom  from  after-depression. 

‘Amytal’  is  supplied  in  1/8,  1/4,  3/4,  and  1 1 /2-grain  tablets 
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capsules)  in  bottles  of  40  and  500. 
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Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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WEATHER  AND  THE  PRACTICE  OE  MEDICINE 

W illiam  F.  Petersen,  m.d.,  Chicago 
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The  Author,  m.d..  Rush  Medical  College,  Fro- 
fessor  of  Pathology,  University  of  Illinois,  to 

date 


The  Sudden  De.mh  of  Calvin  Coolidge 

ON  j.VNU.VRY  5,  1933,  a well  known  New  England 
citizen  named  Calvin  Coolidge  was  found  dead 
in  bed.  Apart  from  a minor  complaint  of  hyper- 
acidity, he  had  been  apparently  quite  well.  Death 
was  ascribed  to  “heart  disease,”  presumably  coro- 
nary thrombosis. 

Calyin  Coolidge,  a taciturn,  shut-in,  so-called 
“typical”  New  England  Yankee,  had  for  many  years 
suffered  from  hay  feyer  and  from  asthma.  So  sensi- 
tive was  he  to  change  in  autonomic  balance  that 
merely  going  aboard  a ship  would  make  him  sea  sick. 
He  had  a “delicate  stomach,”  i.e.  either  functional 
over-  or  under-activity,  with  hyperacidity  as  an  old 
complaint. 

This  clinical  picture  is  commonplace  enough,  and 
Jarvis  of  Vermont  has  clearly  developed  the  symp- 
toms that  present  themselves  to  the  obsendng  prac- 
titioner in  his  “plus”  and  “minus”  types  of  persons. ^ 
What  killed  Calvin  Coolidge?  In  the  final  analysis, 
the  weather. 

On  December  31,  1932,  temperatures  in  New 
England  had  been  in  the  6o’s.  1 hen,  on  the  i st  of 
January  there  followed  a drop  of  5o°E.  in  24  hours! 
Adjustment  to  such  an  environmental  blow  taxes 
the  energy  stores  of  the  best  of  men.  There  followed 
an  equally  rapid  rise  in  temperature,  so  that  by  the 
5th  of  January  temperatures  again  were  in  the  50’s. 
The  small  meteorogram  illustrates  the  situation.  At 
the  temperature  crest  Calvin  Coolidge  t\as  found 
dead.  (Text  Eigure  #1.) 

Abrah.xm  Lincoln  Broke  His  Eng.age.ment 
On  January  i,  1 84 1,  just  about  one  hundred  years 
ago,  a very  tall  and  ungainly  young  State  Repre- 
sentative, living  in  an  embryonic  mid-western  capi- 


Text  Figure  #i 
Meteorogram  for  the 
Period  when  Calvin 
Coolidge  Died.  Note  the 
sharp  fall  in  environ- 
mental temperatures  with 
an  equally  rapid  rise  to 
January  5,  1933,  the  day 
of  death. 

tal,  was  emotionally  upset.  His  name  was  Abraham 
Lincoln  and  on  that  day  he  broke  his  engagement  to 
Mary  Todd.  Eor  several  days  thereafter  he  was  still 
disturbed,  then  returned  to  the  routine  of  the  legis- 
lative session.  Suddenly,  two  weeks  later,  a profound 
depression  set  in  with  incoherent  and  rambling  talk, 
threats  of  suicide,  and  complete  withdrawal.  Later, 
in  a long  letter  to  Doctor  Daniel  Drake  he  recited  all 
his  symptoms. 

Such  symptoms  are  common  enough,  especially 
in  the  unstable  and  unusual  individual.  When  ex- 
aggerated, periods  of  mental  turmoil  of  this  nature 
form  the  background  of  the  acute  psychotic  epi- 
sodes in  the  insane. 

What  brought  this  peculiar  emotional  battle  of 
the  sexes  into  focus?  What  interrupted  the  normal 
course  of  recovery^  after  the  first  violent  storm? 
What  precipitated  the  second  attack? 

In  the  final  analysis,  a brusque  change  in  the 
physical  environment,  namely,  the  weather. 

On  December  29,  1840,  environmental  tempera- 
tures in  Illinois  were  well  above  freezing;  on  the 
30th,  a cold  wave  began  to  pass;  by  the  31st,  10° 
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below  zero  was  reported  hv  the  observer  at  the 
Armv  Post  at  Warsaw,  Illinois  (now  Rock  Island). 
By  the  5th  of  Januarv,  temperatures  were  again 
above  freezing. 

Then  came  another  cold  w ave.  On  the  13th  of  the 
month  it  began  to  snow;  on  the  17th,  temperatures 
began  to  fall  abruptly;  hv  the  19th,  barometric 
pressure  was  at  its  crest  and  temperatures  were 
down  to  the  zero  level.  (I'ext  Figure  #2.) 


iMeteorogram  to  Illustrate  the  Lincoln  Episodes. 

In  the  graph  onlv  the  maximum  morning  and  eve- 
ning temperatures  are  recorded.  Note  striking  de- 
cline in  environmental  temperatures  ( i ) when 
Lincoln  made  the  decision  to  break  his  engagement, 
i.  e.  the  fatal  ist  of  January,  and  (2)  when  Lincoln 
became  disturbed  and  threatened  suicide. 

A Thyrotoxic  and  Diabetic  Crisis 
On  December  5,  1924,  a Jewish  housewife,  29 
V'ears  of  age,  entered  the  Deaconness  Hospital  in 
Boston  (service  of  Doctor  Root-)  with  a history 
that  she  had  developed  polyuria  and  polydipsia  about 
the  ist  of  November,  1924. 

On  December  2 ( i ) she  commenced  to  vomit 
violently  and  entered  the  hospital  at  ten  in  the 
evening  of  December  5 (2),  at  which  time  a diag- 
nosis of  hyperthyroidism  was  made.  On  the  morn- 
ing of  the  6th  (3)  she  became  drowsy  and  uncon- 
scious (diabetic  acidosis).  • 

On  December  16  a septic  temperature  began  (4). 
Jaundice  followed  on  the  21st  (5)  and  death  on  the 
28th  of  December  (6).  The  pathological  findings 
included  a fatty  myocardium,  multiple  infarcts  and 
abscesses  of  the  lungs,  a secondary  bronchopneu- 
monia, etc. 


There  is  nothing  unusual  in  such  a story.  In  New  , 
England  both  thyroid  and  diabetic  crisis,  combined  j| 
or  separate,  occur  with  freipiency.  But  why  the  sud-  j, 
den  precipitation  of  the  disease?  Wdiat  makes  acute  , 
a latent  dysfunction  or  autonomic  dysintegration?  [| 
In  the  final  analysis,  any  environmental  factor  that  j ( 
increases  the  energy  load  which  the  organism  must  j i 
carryx  Any  energy  impact— traumatic,  emotional,  1 1 
infectious,  to.xic — must  be  a primary  or  conditioning  I 
factor  in  a series  of  eyents,  and  actually  weather 
changes  are  most  often  directly  responsible.  ! 

On  November  27  Boston  temperatures  were  still 
in  the  forties.  When  the  patient  became  ill  ( i ) and  j 
was  hospitalized  (2),  a cold  wave  was  passinij.  Im-  ! 
provement  followed  with  treatment  and  with  | 
warmer  weather.  Then  came  another  major  change  1 
from  the  high  temperatures  of  the  sixties  to  a low  ! 1 
of  2o°F.  and  with  it  (4),  the  patient’s  temperature  1 
began  to  rise.  With  an  accentuation  of  cold  (5) 
jaundice  followed,  and  death  came  with  a later  fall  i 
in  temperature  (6).  (Text  Figure  #3.)  1 
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Text  Figure  #3 

iMeteorogram  to  Illustrate  the  Clinical  Episodes  in 
Doctor  Root’s  Patient  with  Thyrotoxic  and  Diabetic 
Crises,  (i)  Beginning  of  vomiting,  (2)  and  (3) 
hospital  admission  and  coma,  (4)  beginning  of  septic 
temperatures,  (5)  icterus,  (6)  death. 


These  episodes  have  been  selected  because  of  their 
dramatic  interest,  but  in  varying  measures  of  inten- 
sity, in  an  endless  variety  of  clinical  expression,  and 
in  absolute  dissimilarity’  of  outcome,  phenomena  of 
this  .sort  are  alway’s  passing  under  our  observation. 

Because  weather  change  is  such  an  every’  day 
affair,  possibly  because  of  our  preoccupation  with 
detail  or  because  of  our  interest  in  the  particularistic 
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I rather  than  in  the  general  phenomena  of  disease,  we 
have  in  the  last  half-centurv  quite  ignored  this 
major  factor,  namely  the  weather,  in  the  precipita- 
tion of  that  disharmony  of  organic  rhythm  which 
becomes  manifest  as  clinical  disease.  It  makes  no 
difference  what  the  cause  of  the  disease  (endocrine, 
infectious,  traumatic,  congenital,  deficiency), 
greater  energy  demand  associated  with  change  in 
the  weather  is  very  apt  to  bring  the  clinical  picture 
into  focus. 

We  experience  a state  of  health  and  well  being  as 
long  as  our  complicated  organic  mechanisms  man- 
age to  maintain  a dynamic  equilibrium.  All  organic 
functions  are  constantly^  undergoing  a rhythmic 
I pendulation,  because  we  must  maintain  our  balance 
i in  the  face  of  innumerable  energy  impacts  which 
I reach  us  by  the  skin  and  mucous  membranes,  gastro- 
j intestinal  tract,  the  lungs,  or  special  sense  organs,  or 
which  may  haye  an  endogenous  source,  possibly  of 
J emotional  origin,  endocrine  rhythm,  etc.  No  simple 
reaction  of  any  organic  balance  can  occur  without 
I inyolying  practically  all  other  balances. 

I shall  illustrate  this  pendulation  and  the  restora- 
tion of  the  normal  equilibrium  after  a single  energy^ 

: impact  by  a curve  (the  observations  are  those  of  my 
colleague.  Doctor  Nedzel)  of  the  blood  pressure  in 
j a normal  dog  folloyving  a single  injection  of  pitres- 
sin.  This  is  here  used  by'  way'  of  illustrating  disturb- 
' ance  of  the  autonomic  equilibrium  such  as  that 
' yyhich  might  be  induced  by^  cold,  an  emotional  dis- 
I turbance,  etc.  (Text  Figure  #4.) 

It  will  be  obsen'ed  that  after  the  injection  (X) 

I there  is  an  increase  in  blood  pressure;  then  follows 
a profound  decline  (due  to  an  effect  of  the  pitressin 
on  the  coronary'  circulation).  Then  way'es  of  in- 
creasing and  decreasing  amplitude  appear  in  the 
blood  pressure  curve,  quite  analogous  to  those  that 


can  be  observed  if  we  merely  throw  a stone  into 
the  quiet  waters  of  a pool.  The  pendulation  con- 
tinues until  an  equilibrium  is  finally  reached.  If  we 
now  yisualize  related  and  integrated  rhythms  of  this 
sort  constituting  the  reaction  to  the  innumerable 
energy'  impacts  that  impinge  on  the  human  organism 
we  yvill  begin  to  understand  the  character  of  the 
changes  that  occur  when  enyironmental  demands 
such  as  those  initiated  by'  yy'eather  change  are  made 
on  the  organism. 

It  is  not  possible  in  the  space  limitations  of  a paper 
of  this  kind  to  discuss  important  meteorological 
questions  that  are  concerned  for  the  ty'pe  of  atmos- 
phere in  which  we  exist.  In  the  northern  part  of  the 
United  States  we  liye  in  a region  of  major  cyclonic 
air  mass  disturbance  where  cold  (polar)  air  masses 
alternate  with  warmer  (tropical)  air  masses,  the  so- 
called  cA'clone."*" 

To  illustrate  the  basic  mechanisms  inyolyed  in  the 
human  reaction  to  weather  change  we  can  make  use 
of  a blood  pressure  diagram  (I'ext  Figure  #5).  In 
the  first  of  the  figures  the  sy'stolic  blood  pressure 
ley'el  is  indicated  to  rise  from  approximately  1 10  to 
120  in  the  course  of  two  day's  and  to  decline  to  a 
leyel  someyvhat  lower  than  before.  This  is  a char- 
acteristic reaction  to  any'  environmental  impact 
such  as  cold,  emotion,  exertion,  infection,  trauma, 
etc.  W'ith  the  passage  of  a cold  air  mass  (i.e.  a drop 
in  environmental  temperature  or  an  equivalent  ef- 
fect, such  as  that  due  to  a change  in  the  moisture 
content  of  the  air,  in  the  wind  yxlocity,  in  lessening 

*The  meteorological  use  of  the  term  cyclonic  or  tropical  air 
mass,  it  should  be  understood  that  we  are  not  dealing  with 
the  so-called  prairie  twister,  that  the  term  indicates  the 
great  light  air  masses,  that  rotate  counter  clockwise  and 
have  a considerable  speed  as  they  pass  usually  from  the 
northwest  across  the  continent  and  exit  over  the  New 
England  region. 


Text  Figure  #4 


Characteristic  Blood  Pressure  Curve  Following 
Pitressin  Injection  in  Dog.  Experiment  of  Doctor 
Nedzel.  Injection  at  (X).  Time  in  minutes  indicated 
by  the  upper  circles.  Note  the  initiation  of  waves 


of  increasing  and  decreasing  amplitude  until  equi- 
librium is  restored.  Every  energy  impact  brings 
about  similar  biochemical  pendulation  in  varying 
degrees. 
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Text  Figure  #5 

Diagramatic  Presentation  of  Phase  Pendulation  as 
Evident  in  Blood  Pressure  Levels  with  Energy  Im- 
pacts such  as  Cold,  Trauma,  Emotional  Disturbance, 
etc.  The  first  diagram  illustrates  a simple  episode, 
the  second  and  third  summation  events.  At  the  crest 
of  blood  pressure  hemorrhage  may  occur,  at  the 
maximum  decline  thrombosis,  infection,  etc. 


of  radiant  heat,  etc.),  the  human  hodv%  being  hair- 
less, proceeds  to  a normal  effort  to  insulate  itself. 
The  peripheral  tissues,  particularly  the  skin  and  the 
mucous  membranes  respond  xvith  a constriction  of 
their  vascular  bed,  so  that  there  will  he  less  radiation 
of  heat.  During  this  stage  anabolism  dominates  the 
metabolic  state,  the  organism,  as  it  were,  gets  the 
“stop”  signal  and  cells  in  general  are  less  permeable 
and  offer  greater  resistance.  The  blood  pressure 
under  these  conditions  rev^eals  a tendency  to  in- 
crease, blood  sugar  increases  because  of  greater 
release  from  the  liver  and  lessened  use  in  the  peri- 
pheral regions,  the  venous  blood  becomes  more 
alkalin,  etc. 

This  phase,  because  of  a relative  closing  of  a large 
part  of  the  vascular  bed,  is  associated  with  a relative 
anoxia.  This  anoxia  in  turn  results  in  the  production 
of  more  capillary  actwe  substances  such  as  CO 2, 
intermediary  acid  products  from  the  improper  com- 
bustion of  fats,  histamine-like  substances,^  etc. 
With  the  liberation  of  such  substances  a reactive 
phase  follows  in  the  organism  and  the  original  trend  is 
reversed,  the  blood  pressures  now  fall,  metabolism 
increases,  the  venous  blood  becomes  more  acid,  etc. 

If  we  now  assume  a double  impact  such  as  that 
which  would  he  imposed  with  the  rapid  passage  of 
two  cold  air  masses  in  sequence,  or  a single  cold  air 
mass  associated  with  trauma,  or  if  we  assume  a series 
of  impacts  such  as  illustrated  in  the  third  portion  of 
the  graph,  the  organism  may  reveal  blood  pressure 


extremes,  either  high  or  low,  and  at  the  crests  or 
troughs  we  might  anticipate  the  precipitation  of  ,1 
clinical  events.  In  simplest  expression  we  might  ex-  ' 
pect  arterial  hemorrhage  at  crests  or  thrombosis  and  ! 
venous  hemorrhages  w ith  periods  of  unusually  low 
blood  pre.ssures;  w e might  find  a change  in  inood, 
elation  occurring  w ith  periods  of  higher  blood  pres- 
sure; and  depression  after  diastolic  lows. 

If  organs  are  operating  in  the  marginal  zone  of 
oxygen  and  nutritive  ade(]uac\%  such  wide  excur-  ' 
sions  of  the  blood  pressure  mechanism  may  bring  the  j 
defect  into  the  foreground.  If  ti.ssue  areas  exist  that 
are  out  of  step,  that  is,  if  areas  of  real  pathology 
exist,  they,  too,  will  register  distress  when  the  ion 
balance,  or  the  o.xygen  balance,  or  the  water  balance 
can  no  longer  keep  pace  with  the  changes  that  have 
occurred  in  the  organism  as  a whole  as  a result  of  ^ 
the  necessity  to  adjust  to  weather  change.  Then  we 
may  observe  “growing  pains”  in  the  young  and 
rheumatic  pains  in  the  old,  headache  or  neuritis  or 
paralysis;  urticaria  and  asthma  and  colitis.  Then  the 
diabetic  acidosis  is  precipitated  or  the  myocardium 
becomes  defective  or  the  patient  develops  a uraemic 
coma.  Or  we  find  reflections  in  the  mental  sphere:  a 
change  in  mood,  hyperactivity,  depression,  the  onset 
of  an  acute  psychosis,  a catatonic  episode.  j 

In  the  case  of  Air.  Coolidge  the  following  series  t 
of  reactions  occurred.  The  abrupt  cold  wave  of  t 
December  31  was  followed  by  a marked  vasocon-  s 
striction  with  high  blood  pressure  levels,  with  the  I 
release  of  sugar,  with  a transient  alkalosis.  This,  in  i 
the  normal  course  of  events,  was  followed  by  un-  e 
usual  stimulation  because  of  the  anoxia  of  the  pre-  t 
ceding  phase.  Capillary-active  substances  were  ' 
formed  in  large  amounts,  the  stomach  mucous  mem- 
branes reacted  with  a hyperacidity  (Air.  Coolidge  ,, 
took  bicarbonate),  the  blood  pressure  fell,  the  blood  j 
vessels  became  more  adhesive,  and  the  coagulation  5, 
time  was  lowered.  At  this  time  a sudden  warm  wave  „ 
followed— temperatures  rose  abruptly.  His  blood  |, 
pressure  fell  still  farther  than  before,  the  coagulation  ] 
time  became  shorter  and  shorter.  During  the  night  ' ^ 
(diurnal  cycle! ) this  state  was  again  accentuated  and  (,| 
clotting  occurred  in  the  coronary  vessels. 

In  the  case  of  Air.  Lincoln,  it  was  the  change  in 
mood  that  reflected  the  change  in  weather.  The  pa.ss- 
ing  of  the  cold  air  mass  resulted  in  a transient,  ^ 
though  possibly  sharp,  increase  in  his  blood  pressure,  ^ 
and  then  came  the  reaction.  His  blood  pressure 
reached  a low'  level,  the  feeling  of  inadequacy,  “de- 
pression,”  was  paramount,  and  he  re.solved  to  break  , 
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the  engagement.  With  the  repetition  of  the  weather 
situation  two  weeks  later  came  the  repetition  of  the 
depression,  the  feeling  of  total  inadequacy,  and  the 
threat  of  suicide. 

In  the  thyroid-diabetic  case  of  Doctor  Root  which 
was  used  for  illustration,  the  first  cold  wave  placed 
greater  strain  on  the  thyroid-adrenal  mechanism. 
The  defective  organism  could  not  adjust  to  the  un- 
usual demand.  First  the  blood  pressure  would  in- 
crease (a  typical  sympathicotonic  effect),  blood 
sugar  would  be  liberated  from  the  liver,  Init  less 
sugar  could  be  handled  by  the  tissues  because  the 
great  peripheral  bed  w as  less  active.  O.xidation  being 
impaired,  more  and  more  capillary-active  ( hista- 
mine-like) substances  would  be  rapidly  formed,  an 
acidosis  would  become  evident,  with  vomiting  and 
coma. 

Then  came  readjustment.  But  now'  the  next  cold 
wave  follow'ed  (4)  with  its  infection;  with  the 
succeeding  cold  wave  (5)  trouble  became  apparent 
as  liver  damage;  death  follow'ed  w ith  the  ne.xt  blow 
(6). 

Infection 

Weather  change,  finding  reflection  in  the  organic 
phase  of  the  patient,  prepares  the  way  for  the  pene- 
tration of  infecting  organisms.  With  the  weather, 
the  respiratory  mucous  membranes  change  their 
status  (pH  pendulation,  change  in  lysozyme,  in  the 
hydration,  in  the  number  of  leucocytes,  etc.)  and 
in  the  “go”  phase,  i.e.  with  fall  in  blood  pressure, 
etc.,  bacterial  penetration  is  enhanced.  I merel\'  turn 
to  a characteristic  record  (Mendell,  Aleranze  and 
Meranze)  of  another  diabetic  patient: 

It  concerns  a white  female,  59  years  of  age,  who 
was  admitted  on  March  20,  193^  (2),  critically  ill  in 
a state  of  diabetic  coma  with  massive  infection  and 
spreading  necrosis  of  deep  tissues  of  the  upper  half 
of  the  right  thigh.  She  had  been  drowsv^  for  48 
hours  ( I ) at  home  as  the  infection  was  progressing, 
then  lapsed  into  coma  prior  to  admission.  Despite 
energetic  treatment  the  infection  could  not  be 
checked,  she  became  more  septic,  and  expired  on 
April  10,  1935  (3). 

When  we  examine  the  meteorogram  (Text  Figure 
#6)  for  the  time  concerned  in  Philadelphia,  we 
observe  that  the  patient  became  seriously  ill  ( i ) w ith 
a barometric  crest,  after  an  unusually  sharp  fall  in 
temperature  from  a high  of  over  5o°F.  Admission 
to  the  hospital  followed  immediately  in  the  w ake  of 
this  episode  (2).  Finally  death  occurred  with  a baro- 
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metric  crest  and  again  after  a period  of  falling  tem- 
peratures evident  in  the  meteorogram  (3). 

Atmospheric  change,  though  a commonplace  in 
our  every-day  lives,  is  actuallv^  the  dominant  force 
to  which  physiological  adjustment  must  be  made  by 
the  human;  cold  and  cooling  effects  are  still  the 
major  energy  impacts  of  the  environment.  Brusque 
alterations  most  often  initiate  clinical  episodes.  But 
minor  changes,  repeated  in  rapid  sequence  or  at 
critical  intervals,  are  possibly  of  equal  significance 
in  the  initiation  of  dv'sfunction  and  finally  of  ana- 
tomically observable  pathological  changes.  Of 
course  the  individual  resistance  varies;  it  depends  on 
the  physical  type,  on  the  sex,  the  age,  on  the  degree 
of  protection  or  exposure,  on  the  genotype,  on  pre- 
vious experience.  So,  too,  each  region  offers  its  own 
peculiarities.  High  altitudes  may  lessen  the  effect  of 
cold,  the  ocean  coast  will  moderate  temperature 
fluctuations,  the  amount  of  iodine  in  the  soil  or  the 
availability  of  direct  sunshine,  the  shelter  of  the 
mountain  range  against  wind,  the  change  in  air 
ionization  in  industrial  centers— all  these  and  many 
more  factors  must  be  considered. 


MCH'V 

T ext  Figure  #6 


Meteorogram  to  Illustrate  the  Clinical  Events  in 
the  Case  of  Doctors  Mendell,  Meranze  and  Mer- 
anze. (i)  and  (2)  Onset  of  illness  and  admission  to 
the  hospital.  (3)  Death  of  the  patient. 

Obviously  the  interrelation  of  the  most  variable 
of  climates,  as  that  in  New  England,  and  the  most 
differentiated  of  human  groups*  offers  situations 
that  are  by  no  means  alw  ays  as  simple  as  those  used 
for  illustration,  but  the  Hippocratic  introduction  to 
medicine  is  still  valid: 

“Who  ever  wishes  to  pursue  properly  the  science 
of  medicine  must  proceed  thus.  First  he  ought  to 

* Detailed  discussion  of  the  mechanisms  involved  and  their 
relation  to  a wide  varietv  of  clinical  phenomena  in  the 
human  will  be  found  in  a series  of  monographs  (“The 
Patient  and  the  W’eather”— \"olumes  i to  4,  1934-1938.) 
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consider  w hat  effects  each  season  of  the  vear  can 
produce;  for  the  seasons  are  not  at  all  alike,  hut 
differ  w idelv  both  in  themselves  and  at  their  changes. 
I he  next  point  is  the  hot  winds  and  the  cold,  espe- 
cialh  those  that  are  universal,  hut  also  those  that  are 
peculiar  to  each  particular  region.” 

“If  it  be  thought  that  all  this  belongs  to  meteor- 
ology, he  will  find  out,  on  second  thoughts  that  the 
contribution  of  astronomy  (i.e.  the  calendar)  to 
medicine  is  not  a very  small  one  but  a yery  great  one 
indeed.  For  with  the  seasons  men’s  diseases,  like  their 
digestiye  organs  suffer  change.” 
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Old  Age 

When  is  a man  old? 

Fdbert  Hubbard  once  remarked  “The  good  die 
young— no  matter  how  long  they  live.” 

Upon  mature  consideration  we  feel  that  the  word, 
“good,”  in  this  aphorism,  might  be  replaced  by 
“actiye,”  “progressiye,”  “enthusiastic,”  or  any  other 
word  which  would  indicate  that  a man  is  keeping 
up  a vital  interest  in  life,  changing  as  times  change 
and  gro-ir/V/g  all  the  while. 

When  should  a plwsician— or  any  other  man- 
retire? 

As  soon  as  he  loses  interest  in  and  enthusiasm  for 
his  work  or  feels  that  he  knows  all  there  is  to  know 
about  it. 

We  all  know'  that  the  number  of  years  a man  has 
lived  is  no  adequate  index  of  his  age.  There  are  some 


who  are  antediluvian  mummies  at  thirty,  and  others 
who  are  vital  factors  in  the  life  of  their  communities 
at  ninety.  So  long  as  a man  is  doing  somcthin<4  worth  1 
while  and  means  something  to  the  world,  he  is 
young. 

If  you  have  lost  interest  in  medical  society  meet- 
ings; if  you  “cannot  find  time”  to  read  one  or  two 
medical  journals  (at  least);  if  the  last  book  in  your 
library  is  ten  years  old,  or  the  later  ones  haven’t  been 
studied;  if  “what  you  learned  in  medical  colletje  is 
good  enough”  for  you;  if  “all  these  new-fangled  ^ 
notions  are  damned  foolishness,”  you  are  ^rowinij^ 
old,  as  a doctor.  j 

Don’t  let  life  bury  you  until  you  are  dead.  Keep  , 
living  and  learning  and  loving  and  you  will  stay  I 
\'oung.  I 

Jour.  Fla.  .Med.  Assoc.,  April,  1941.  ! 


Prosperity  at  Home 

Connecticut  wages  top  the  average  in  the  coun- 
try as  disclosed  in  an  analysis  of  1939  census  data  on 
labor  and  production  in  the  United  States.  Taking 
figures  just  released  by  E.  F.  Bemis  of  the  Bureau  of 
Foreign  and  Domestic  Commerce,  it  is  found  that 
the  average  annual  wage  in  1939  for  the  reported 
233,525  wage  earners  in  Connecticut,  receiving  a 
total  payroll  of  S276, 274,243,  was  11,187,  against  the 
national  av'erage  of  Si,  152  and  the  average  for  New' 
England  of  $1,077. 

Comi.  Industry,  April  1941. 


The  Beaumont  Bridge 

The  House  of  Delegates  of  the  .Michigan  State 
Medical  Society  passed  a resolution  in  September, 
1940,  petitioning  the  proper  authorities  that  the 
bridge  being  built  between  the  two  peninsulas  of 
Michigan  be  called  The  Beaumont  Bridge. 

Michigan  is  getting  the  jump  on  (’onnecticut  in 
doing  honor  to  a renowned  surgeon  who  was  a 
native  of  Connecticut. 


PROFESSIONAL  HEADACHES  ! Few  medical  men  can  run  an  office  witluiut  having  an  occa- 

sional headache.  No  matter  what  type  of  equipment  gets  out  of  order  in  your  office,  call  7-2138  with  complete 
confidence.  A\’e  have  a specially  trained  service  to  handle  emergency  calls  or  routine  repair  jobs.  Turn  your 
headaches  over  to  us!  The  Professional  F.quipment  Co.,  New  Haven. 


(SEE  PAGE  2) 
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SOME  EARLY  MEDICAL  TEACHERS  IN  CONNECTICUT 

H.  B.  Ferris,  m.d.,  Neu'  Haven 

IN  ORDER  TO  appreciate  the  conditions  and  difficulties  which  surrounded 
the  earlv'  medical  teachers  in  Connecticut,  it  will  be  necessary  to  give  a 
brief  resume  of  the  general  educational  and  social  conditions  of  Colonial 
times  and  also  of  the  status  of  medicine.  The  population  of  Connecticut  in  the 
early  part  of  the  i8th  century  was  probably  well  under  200,000  and  that  of 
•Middlesex  County  about  19,000,  while  New  Haven,  one  of  the  tw'o  largest 
places  contained  less  than  3,000  people.  The  population  was  much  more 
diffuse  than  at  present  and  the  country  village  relatively  much  more  import- 
ant and  influential.  Nearly  everyone,  even  professional  men,  were  more  or 
less  agriculturalists,  and  the  majority  of  families  largely  provided  themselves 
with  food  and  clothing.  It  was  not  until  near  the  end  of  the  18th  century  that 
the  factory  system  began  to  develop,  resulting  in  the  great  and  deplorable 
concentrations  in  the  cities  which  exist  today. 

There  were  many  stretches  of  wilderness  still  inhabited  by  the  Indians 
whose  superstitions  and  medicaments  were  not  without  influence  on  the 
people  and  physicians  of  (iiolonial  times. 

I'ransportation  during  the  seventeenth  and  eighteenth  centuries  was 
largely  by  horseback  over  trails  or  poor  roads,  except  for  the  river  and  shore 
towns  which  in  addition  enjoyed  the  advantage  of  marine  transportation. 
Communication  by  mail  or  messenger  was  slow,  and  subject  to  delays  even 
for  the  towns  along  the  main  roads.  Modern  conveniences  of  running  water, 
generally  heated  houses  and  general  illumination  were  unknown.  1 he  well 
s\\  eep  furnished  the  water,  one  or  two  rooms  onl\’  were  imperfectly  heated 
by  fireplaces.  Anyone  who  has  occupied  an  unheated  bedroom  in  a country 
house  in  the  winter  will  appreciate  the  discomforts  the  people  endured.  1 he 
warming  pan  and  foot  stove  were  not  mere  ornaments  in  those  times.  Imagine 
the  discomforts  patients  and  attendants  must  have  suffered  under  such  con- 
ditions and  also  the  difficulties  involved  in  literary  pursuits.  Wages  were  low 
as  indicated  by  this  item  in  Doctor  Gershom  Bulkley’s  account  book  1681, 
“for  one  day’s  work  daubing  the  house,  2 shillings.”  Food  was  likewise  low 
in  price  as  shown  by  the  following  items,  “Butter,  6 pence  per  pound,  side 
of  pork  at  3 pence  per  pound.” 

Educational  facilities  were  very  meager  consisting  of  scattered  and 
poorly  equipped  country  schools  ^vith  here  and  there  an  academy  in  the 
larger  villages.  Books  were  scarce  and  expensive,  instruments  and  apparatus 
must  be  imported  from  Europe.  Harvard  Ciollege,  found  in  1638,  alone 
presented  opportunities  for  higher  education  in  the  colonies  during  the  1 7th 
century.  While  no  professional  schools  existed  during  most  of  the  i8th 
century,  some  of  the  colleges  gave  a few  courses  pertaining  to  theology,  law 
and  medicine.  The  first  medical  school  founded  was  the  Medical  School  of 
the  College  of  Philadelphia,  now  the  University  of  Pennsylvania,  in  1765. 

riiis  paper  bv  the  late  Doctor  Ferris  was  read  before  The  Beaumont  .Medical  Club 
October  ii,  1921.  It  is  here  reprinted  bv  permission  of  the  publishers  of  the  Bcu.f.tin 
of  the  Societv  of  Medical  Historv  of  Chicago. 
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The  19th  century,  however,  witnessed  an  extraordinary  accession  of  medical 
schools,  largely  proprietary,  until  the  number  in  the  United  States  a few 
years  ago  reached  185.  I'his  number  is  now  reduced  to  about  85. 

During  the  17th  and  i8th  centuries  there  was  a great  scarcity  of  medical 
books  while  medical  journals  were  entirely  lacking  until  1797  when  a quar- 
terly, The  Medical  Repository  started  publication  in  New  York.  Before  this, 
howeyer,  about  1790,  there  had  been  published  in  New  York  translations 
from  the  Journal  de  Medicine  Alilitaire.  It  is  of  interest  to  us  that  this  first 
medical  journal  had  its  origin  in  Connecticut  and  that  it  was  edited  by  a 
Connecticut  man  and  Yale  graduate.  Doctor  L.  S.  Mitchell. 

Not  only  were  the  Colonial  physicians  hampered  by  the  lack  of  journals 
and  books  but  also  b\’  the  lack  of  organization.  The  first  medical  society  to  be 
established  in  the  United  States  was  the  New  Jersey  State  Medical  Society 
founded  in  1766.  The  first  medical  society  in  Connecticut  was  the  Litchfield 
County  Society  founded  in  1767,  while  it  was  not  till  1792  that  the  medical 
forces  of  the  state  were  organized  as  the  Connecticut  Medical  Society. 

Physicians  also  were  obliged  to  rely  largely  on  medical  books  published 
abroad.  In  1776  there  was  only  one  medical  book,  chiefly  a compilation,  three 
reprints  and  about  twenty  pamphlets  by  American  authors.  The  title  of  this 
book  has  at  least  whatever  merit  there  may  be  in  alliteration.  It  was  “Plain, 
Precise,  Practical  Remarks  on  the  Treatment  of  Wounds  and  Fractures,”  by 
Doctor  John  Jones,  N.  Y.  1775. 

The  only  public  medical  library,  even  as  late  as  the  latter  part  of  the  i8th 
century,  was  that  of  the  Pennsylvania  Hospital,  containing  about  250 
volumes.  At  this  time  there  were  not  200  graduates  in  medicine  in  the  coun- 
try and  not  over  350  practitioners  who  had  received  a liberal  education.  In 
Connecticut  there  were  scarcely  200  practitioners,  most  of  whom  were  very 
poorly  trained.  It  is  greatly  to  the  honor  of  Connecticut  and  New  Haven 
that  perhaps  the  first  original  work  published  in  the  Colonies  was  “Cases 
and  Observations  by  the  Medical  Society  of  New  Haven  County  in  the  State 
of  Connecticut”  published  in  1788.  This  contained  twenty-eight  articles, 
including  the  relation  of  several  cases  and  the  description  of  some  autopsies. 
This  publication  received  very  favorable  mention  both  at  home  and  abroad 
and  greatly  aided  in  obtaining  a charter  for  the  State  Society  which  earlier 
had  been  refused. 

The  first  record  of  dissections  of  the  human  body  for  teaching  purposes 
seems  to  have  been  about  1755  when  the  body  of  Hermanns  Carroll,  a crim- 
inal, who  had  been  executed  for  murder  was  dissected  in  New  York  by 
Doctor  John  Bard  and  Doctor  Peter  Middleton,  two  of  the  most  eminent 
physicians  of  the  day.  During  the  years  1754  to  1756  a course  of  lectures  on 
anatomy  and  surgery  was  given  at  Newport,  R.  I.,  by  Doctor  William 
Hunter,  a Scotchman,  trained  at  Edinburgh  under  the  first  Alunro,  and  a 
relative  of  William  and  John  Hunter.  Not  only  medical  students  and  physi- 
cians were  invited  to  these  lectures,  but  all  the  literar\'  gentlemen  of  the  town. 

In  view  of  all  these  facts  it  is  not  strange  that  charlantry,  ignorance  and 
incompetence  were  rampant.  “Even  as  late  as  1792”  says  Doctor  Thomas 
Aliner  in  his  presidential  address  to  the  Connecticut  Aledical  Society  in  1834, 
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“there  \\'as  scarcely  one  competent  practitioner  to  a county.”  In  New  York 
the  General  Assembly  in  1760  ordained  that  no  person  should  practice  in 
New  York  City  as  a physician  or  surgeon  before  he  had  passed  an  examination 
and  prescribed  a penalty  of  5 pounds  for  violation  of  this  law.  Connecticut, 
however,  imposed  no  restrictions  on  practice  until  1891;  although  in  early 
times  to  obtain  a license  it  was  necessary  to  pass  an  examination. 

When  the  first  medical  school  was  started  in  1765  at  Philadelphia  all 
students  v'ho  did  not  have  a college  degree  were  required  to  pass  an  exam- 
ination for  entrance.  These  requirements  later  became  ver\"  loosely  admin- 
istered by  all  the  schools  until  some  proprietary  schools  would  accept  almost 
anyone  who  could  read  English.  Two  degrees  were  given.  For  Bachelor  of 
Medicine  one  must  sen-e  an  apprenticeship,  have  a general  knowledge  of 
pharmacy  and  attend  one  complete  course  of  lectures  and  follow  the  practice 
of  a general  hospital  for  one  year.  To  obtain  the  degree  of  .m.d.  the  candi- 
date must  have  been  a Bachelor  of  Medicine  for  three  years,  be  24  years  old 
and  write  and  defend  a thesis. 

Even  as  late  as  the  end  of  the  18th  century  chemistn'  was  still  in  its 
infancy;  Eavoissier’s  work  was  not  published  until  1773.  Physics  as  we  at 
present  know  it,  was  hardly  dreamed  of;  anatomy  limited  to  coarse  descrip- 
tions; microscopic  anatomy  practically  unknown;  pathology  consisted 
chiefly  of  crude  speculations,  while  obstetrics  was  conducted  entirely  by 
midw  ives  except  in  difficult  cases  w hen  physicians  were  called  in.  It  was  only 
in  1756  that  obstetrics  was  introduced  among  the  studies  at  Edinburgh  Uni- 
versity and  w'as  even  then  an  appendage  of  anatomy  and  taught  by  that  chair 
until  1810.  Specialism  apart  from  general  practice  did  not  exist.  Medicine 
was  largely  theory  with  little  basis  of  observed  fact.  Diagnosis  was  crude  and 
surgery  had  not  experienced  the  blessings  of  anaesthesia  and  asepsis. 

The  profession  was  recruited  from  several  sources.  There  were  first 
those  who  were  “natural  healers  and  bone  setters”  and  felt  that  they  were 
competent  without  training.  Some  of  these  were  women.  Secondly  there  was 
a group  who  by  association  in  various  ways  witli  physicians  and  the  sick 
had  “picked  up”  some  knowledge  of  remedies,  who  perhaps  by  “riding” 
with  a physician  for  a few  months  were  able  to  “ride  alone.”  Others  served 
an  apprenticeship  of  one  to  several  years  with  a reputable  physician  and 
became  reasonably  trained  for  the  times.  These  medical  apprentices  per- 
formed a variety  of  services  man\-  of  which  did  not  pertain  to  medicine. 
Besides  collecting  herbs  and  roots,  preparing  decoctions  and  electuaries  and 
making  pills  they  mended  the  saddles,  curried  the  horses,  cleaned  the  stables, 
and  even  weeded  the  garden.  In  many  instances  they  were  very  rigorously 
treated  and  kept  intensively  at  menial  tasks.  At  the  termination  of  his 
apprenticeship  the  student  received  a certificate.  The  following  is  a sample: 

This  mav  certifv'  whom  it  mav  concern  that  I ve  subscriber  for  two  years  time 
have  given  Thomas  Thompson  at  Farmington  sundry  in  ye  mysteries  of  physics  and 
Chirurgerv  and  doe  find  that  ve  said  Thompson  hath  made  a consideral  progress  in 
said  arts  and  withal  finding  him  to  be  very  careful  in  his  practice  and  administrations— 
doe  judge  to  be  a man  as  likelv'  to  do  good  in  said  mysteries  as  any  man  I know  of  that 
is  not  advantaged  with  college  learning. 

Farmington,  March  ye  29,  1704. 

Thomas  Hastings  licensed 
Physician,  etc. 
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Another  certificate  of  a later  period  follows,  given  by  Doctor  John 
Noyes  of  Lyme  to  Richard  Ely  of  North  Madison,  \\ho  graduated  from 
Yale  in  1765. 

To  all  people  whom  these  lines  shall  coome  Greeting: 

W hereas  Dr.  Richard  Ely  of  Saybrook,  hath  been  liberally  educated  and  been  a 
student  with  me  in  the  theory  and  practice  of  medicine  and  surgery,  and  whereas  said 
Ely  hath  made  great  improvement  in  the  art  of  physics  and  surgery,  he  is  well  qualified 
for  a practitioner  in  said  arts.  1 do  therefore  recommend  him  as  a safe,  judicious  and 
able  physician,  and  well  qualified  to  practice. 

Lyme,  June  9,  1786, 

John  Noyes. 

It  is  interesting  to  note  that  this  certificate  was  not  given  until  twenty- 
one  years  after  Doctor  Ely  graduated  from  Yale  and  when  he  must  have 
been  about  40  years  of  age. 

Another  small  group  either  “walked  the  hospitals”  abroad  or  took  a 
degree  generally  in  Glasgow,  Edinburgh  or  Leyden. 

No  records  were  found  indicating  the  nature  of  the  financial  arrange- 
ment that  e.xisted  between  the  medical  apprentice  and  his  preceptor,  nor 
whether  the  student  had  opportunity  to  di.ssect  or  to  see  dissections  of  the 
human  body  or  to  witness  autopsies  or  even  often  to  study  a skeleton.  The 
basic  sciences  of  medicine,  anatomy,  physiology,  chemistry  and  pathology 
must  have  been  learned  almost  entirely  from  books.  Not  so  the  clinical  side, 
for  the  intimate  relation  of  patient,  student  and  teacher  was  in  some  respects 
nearly  ideal. 

The  original  copy  of  the  following  advertisement  was  kindly  loaned  me 
by  Doctor  Harold  Arnold. 

Information  is  hereby  given,  that  the  Subscriber  completed  his  Professional  Educa- 
tion, in  the  City  of  Philadelphia;  by  hearing  Lectures  on  the  various  branches  of  the 
Profession;  and  by  attending  at  the  same  time,  their  several  Institutions,  for  the  benefit 
of  the  sick;  and  that  he  has  been  in  the  habit  of  giving  Lectures  to  Students  of  .Medicine 
for  eleven  years  past,  in  imitation  of  his  Professors,  so  far  as  in  his  power,  viz.— Lectures 
on*  Anatomy',  and  Phy'siology,  Theory  and  Practice  of  Physics,  Surgery,  Materia  Medica, 
Natural  Philosophy,  Chemistry  and  Botany. 

When  Students  have  not  previously  attended  to  the  Greek  and  Latin  language  suf- 
ficient to  understand  the  .Medical  Writers  (that  being  necessary,  agreeable  to  a Bv  Law 
of  the  Connecticut  Medical  Society),  or,  if  they  are  unacquainted  with  the  grammatical 
construction  of  the  English  language,  they  are  attended  to. 

Students  on  an  average,  are  entitled  to  one  hour’s  attention  daily,  in  hearing  lectures 
on  the  above  subjects,  and  in  asking  and  being  asked  questions;  when  business  prevents 
attending  to  them  on  one  day,  they  have  the  time  made  good  to  them  on  another. 

It  has  frequentlv  been  the  case,  that  students  engaged  in  the  study  of  the  Profession, 
have  come  and  attended  Lectures  on  part  of  the  foregoing  branches,  and  then  return 
to  their  former  Professors,  to  complete  their  studies  and  be  licensed  to  practice;  should 
this  be  an  accommodation  to  any  Students  in  future,  it  will  be  a matter  of  attention, 
when  desired. 

Those  Gentlemen,  who  are  disposed  to  attend  Lectures  on  the  above  subjects  are 
hereby  invited  to  call  and  satisfy  themselves  more  particularly. 

W'li.LiA.M  B.  Hall. 

Middletown  (Conn.),  July  14,  1802. 

*The  subscriber  has  a Skeleton  he  prepared  while  in  Philadelphia,  which  must  be 
of  great  use  to  the  Student,  in  acquiring  a knowledge  of  the  anatomical  structure  of  the 
human  body. 

From  a consideration  of  the  above  facts,  the  lack  of  general  educational 
facilities  which  breed  superstition,  and  the  lack  of  good  medical  teachers 
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and  medical  schools,  we  can  realize  the  unique  service  which  the  clerical 
physicians  of  early  times  performed  for  the  Colonies  as  practitioners  of 
medicine  but  especially  as  medical  teachers.  Here  at  least  were  men  mentally 
well  trained,  men  of  power  and  versatility  who  in  many  instances  served  as 
magistrates,  political  leaders  and  clergymen,  as  well  as  physicians  and  medical 
teachers. 

Further,  as  there  were  no  drug  stores,  physicians  were  compelled  to 
largely  compound  their  own  medicines  and  it  was  not  until  near  the  end  of 
the  1 8th  century  that  the  physicians  made  way  for  the  apothecary.  This 
movement  of  separation  w as  started  by  Doctor  Norman  iMorrison  of  Hart- 
ford and  later  as  a result  especially  of  the  influence  of  Doctor  Morgan  of 
Philadelphia  it  became  an  accomplished  fact. 

Treatment  by  bleeding  does  not  seem  to  have  been  resorted  to  very 
frequently  in  the  17th  century.  It  was  not  until  the  i8th  centurv'  that 
Sangrado  became  so  popular  and  it  became  the  fashion  to  be  bled  every 
spring  as  a prophylactic  as  w'ell  as  in  most  diseases.  “Shot-gun”  prescriptions 
and  weird  combinations  of  drugs  were  commonly  given.  The  usual  charge 
for  a visit  w as  a shilling  but  the  high  prices  charged  for  medicines  are 
astonishing.  The  visit  of  the  doctor  was  not  only  professional  but  a social 
matter  as  well,  and  as  ardent  spirits  were  in  ordinary  use  the  physician  wTo 
took  a “refresher”  as  w'as  expected  before  seeing  each  patient,  w^as  likely  to 
become  somewhat  overwrought  by  night.  Office  hours  w'ere  unknown,  the 
doctor  starting  off  in  the  early  morning  dined  at  whatever  patient’s  house  he 
happened  to  be  at  dinner  time.  It  is  reported  of  one  physician  that  w'henever 
he  entered  a house  at  meal  time  he  first  entered  the  kitchen  and  lifted  the 
cover  from  the  kettle.  If  the  contents  did  not  appeal  to  him  he  went  further 
for  dinner. 

It  is  probable  that  every  physician  of  repute  had  one  or  more  students 
as  apprentices  but  some  attracted  many  students.  Those  teachers  who  became 
distinguished  and  drew'  the  best  students  were  generally  men  who  either  had 
received  degrees  abroad  before  coming  to  this  country  or  were  clerical 
physicians. 

The  earliest  record  we  have  of  any  physician  in  New  England  is  of 
Doctor  Samuel  Fuller  wffio  came  to  Plymouth  in  the  Mayflow-er  in  1620. 
We  do  not  know'  whether  or  not  he  trained  any  students.  The  first  medical 
teacher  that  we  have  record  of  is  the  Rev.  Giles  Firmin  of  Ipsw  ich,  Mass., 
w ho  had  received  a good  medical  education  in  England  before  coming  to  this 
country.  He  gave  lectures  in  anatomy  in  Cambridge,  using  a skeleton  for 
demonstrations.  But  lecturing  on  anatomy  proved  as  poor  a business  then  as 
now  and  he  w'as  soon  forced  by  poverty  to  return  to  England  as  a clergyman. 

John  Winthrop,  Jr.,  the  gov'ernor  of  Connecticut,  also  practiced  and 
probably  trained  students.  His  favorite  remedy  w'as  rubila,  the  composition 
of  w'hich  was  secret.  It  is  said  to  have  been  a combination  of  4 grs.  of 
(diaphoretic)  antimony  w'ith  tw'enty  grains  of  nitre  and  a little  salt  of  tin 
with  some  coloring  agent. 

Thomas  Pell  was  the  first  recorded  practitioner  in  Connecticut,  although 
probably  the  Rev.  Thomas  Hooker  had  medical  know  ledge  and  practiced. 
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Doctor  Pell  A\as  surgeon  at  the  fort  at  Savhrook  and  “Cdiirurgeon”  in  the 
expedition  against  the  Pec]iiots  in  Alav  1637.  He  came  to  Xew  Haven  about 
1642  and  both  practiced  and  engaged  in  commercial  pursuits.  Here  he  seems 
to  have  had  much  trouble  and  many  lawsuits.  He  purcha.sed  in  1663  a large 
tract  of  land  betw  een  Westche.ster  and  the  Hudson  River,  a part  of  which 
later  became  known  as  Pelham  .Manor.  I le  died  in  Fairfield,  September,  1669. 
According  to  the  inventory  of  his  e.state  his  library  was  yery  small  and 
Culpepper’s  Dispensary  seemed  to  be  the  only  medical  book  that  he  owned. 

Thomas  Lord  of  Hartford  was  the  first  physician  licensed  by  the  Gen- 
eral Court,  June  30,  1652.  He  may  have  learned  medicine  from  I'homas  Pell 
and  the  Rev.  Thomas  Hooker.  At  any  rate  the  community  was  yery  anxious 
to  keep  him,  for  the  court  granted  him  a salary  of  15  pounds  a year  and 
established  a fee  table  to  which  he  agreed  as  follows:  “For  a yisit  to  any 
house  in  Hartford  12  pence,  in  Windsor  5 shilling.s,  in  Farmington  6 shillings.” 
The  court  also  freed  him  “from  watching,  warding  and  training  but  not 
from  finding  armes,  according  to  law.” 

Doctor  Bryan  Rosseter  was  one  of  the  first  settlers  in  Windsor  and 
became  the  first  town  clerk.  He  was  well  educated  and  giyen  a license  to 
practice  by  the  General  Court.  Fie  remoyed  to  Guilford  in  1652  and  con- 
tinued to  practice,  working  as  a suryeyor  as  well.  He  seems  to  haye  performed 
the  first  recorded  autopsy  in  Connecticut  about  1662  and  was  yoted  by  the 
General  Assembly  20  pounds  for  “opening  Kellies  child.”  He  engaged  in 
many  controversies  and  lawsuits  and  devoted  considerable  time  to  politics, 
although  an  active  practitioner.  He  died  in  Cniilford,  September  30,  1672. 
Probably  both  Pell  and  Lord  and  also  Ro.ssetter  had  medical  apprentices 
but  no  information  in  regard  to  this  was  found. 

During  the  latter  part  of  the  17th  and  iHth  centuries  and  before  any 
medical  schools  existed,  there  were  a number  of  phv'sicians  who  acquired 
considerable  reputations  as  medical  teachers.  Perhaps  the  most  noted  of 
them  were  Gershom  Bulkley  of  Wethersfield,  Jared  Eliot  and  Benjamin 
Gale  of  Killingworth  (Clinton),  Phineas  Fiske  of  Haddam,  Philip  Turner  of 
Norwich,  Seth  Bird  of  Litchfield,  Doctor  Hurlbutt  of  Berlin,  Jared  Potter 
of  Wallingford,  John  Osborn  of  .Middletown  and  Norman  Morrison  and 
Lemuel  Hopkins  of  Hartford.  1 think  only  one  of  them  had  .studied  abroad, 
but  it  is  intensting  to  note  that  the  most  distinguished  of  them  were  college 
graduates  and  many  of  them  preachers  as  well.  As  it  is  impo.ssible  in  the 
alloted  time  to  disciuss  all  of  these,  I haye  selected  for  consideration  tho.se 
who  seemed  most  worthy  and  who  represent  different  periods. 

Rev.  Gershom  Bulkley  a noted  clerical  physician  was  the  son  of  Rev. 
Peter  Bulkley  and  Grace  C'hetwood  and  was  born  December  6,  1636.  He  was 
graduated  at  Han-ard  in  1655  and  married  Sarah,  daughter  of  President 
Chauncey.  He  went  to  New"  London  in  1661  as  its  .second  pastor.  In  1667 
he  became  the  pastor  in  Wethersfield,  remaining  there  until  1677,  when  he 
retired  from  the  ministry.  It  is  not  known  where  or  when  he  studied 
medicine,  but  he  evidently  had  early  established  a reputation,  for  in  1675  he 
was  appointed  by  the  court  to  be  “chyrurgion”  to  our  army.  In  1676  the 
“Council”  returned  thanks  to  Doctor  Bulkley  for  his  service  in  the  w ar  and 
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ordered  him  paid  the  sum  of  to  pounds. 

In  October,  1686,  he  was  licensed  to  practice;  why  he  was  not  licensed 
sooner  we  do  not  know.  The  license  reads  as  follows: 

This  Court  being  well  acquainted  with  the  abiliw,  skill,  and  knowledge  of  Mr. 
Gershom  Bulklev,  in  the  arts  of  phisick  and  chirurgerv,  doe  grant  him  full  and  free  liberty 
and  license  to  practise  in  the  administration  of  phisick  and  chirurgerie  as  there  shall  be 
occasion  and  he  shall  be  capable  to  attend. 

Doctor  Bulkley  served  also  as  a magistrate  and  as  surveyor  and  was 
interested  in  politics.  He  posses.sed  a large  lihrar\',  was  a diligent  student  and 
a voluminous  writer.  After  resigning  from  the  ministry  he  devoted  his 
energies  to  law  and  medicine  and  was  considered  not  only  one  of  the  most 
learned  and  skilled  physicians  of  his  time,  hut  also  an  excellent  linguist,  being 
familiar  with  Greek,  Latin  and  Dutch.  He  is  said  to  have  had  a well  equipped 
laboratory  and  was  interested  in  experimentation,  especially  in  chemistry. 
His  patients  came  from  Hartford,  Springfield,  Windsor  and  .Middletown,  as 
well  as  from  his  immediate  neighborhood.  He  figured  in  perhaps  the  first 
recorded  medico-legal  case  in  the  colony.  .Mercv'  Brown  of  Wallingford  was 
charged  with  the  murder  of  her  son.  It  was  known  that  she  had  fits  of  insanity 
and  the  court  was  in  doubt  what  to  do.  So  they  applied  to  Doctor  Bulkley 
for  advice.  He  rendered  the  following  very  enlightened  opinion: 

If  she  were  not  cmiipos  mentis  at  the  time  of  the  fact  it  is  no  felony  and  consequently 
no  willful  or  malicious  murder;  and  if  she  be  known  to  be  a lunatic  though  she  have 
her  lucid  intervals,  there  need  be  very  good  and  satisfactory  proof  that  she  was  compos 
mentis  at  the  time  of  the  fact  committeed,  for  the  law  favors  life. 

Doctor  Bulkley  was  accustomed  to  make  notes  as  he  read.  One  of  these 
notes  relating  to  the  treatment  of  rattlesnake  bites  follows: 

Some  say  of  Mr.  Pell,  that  he  was  wont  to  say,  the  best  and  speediest  cure  was  to 
stound  (not  kill)  the  Rattlesnake  that  had  bitten  any,  and  with  a forked  stick,  fasten 
him  to  ye  ground,  and  cut  off  a piece  of  him,  and  apply  warme  to  the  wound  and  so 
(ye  snake  being  yet  alive)  piece  after  piece  as  fast  as  need  should  be,  till  it  had  drawne 
out  all  ye  poison. 

Another  was  for  the  cure  of  wind  collicke  as  follows: 

W^olfes  gutts  cleansed  from  ye  filth,  then  washed  over  and  over  in  oderiferous 
wine  wherein  wormwood  hath  been  boiled,  dry  them  in  ye  north  wind,  one  dram  of 
ye  powder  of  ye  guts,  so  prepared  in  oz.  iij  of  wine  or  more  (after  a clyster  given)  is 
an  excellent  remedy  for  ye  extreme  pains  of  ye  wind  collicke. 

Doctor  Bulkley  died  in  December,  1714,  and  was  buried  in  Wethersfield. 
The  writer  was  unable  to  ascertain  the  number  and  the  names  of  his  students 
or  anything  about  his  methods  of  instruction,  but  it  is  believed  that  he 
taught  many  students  and  was  a very  successful  teacher. 

Upon  his  monument  is  the  following  inscription: 

He  was  honorable  in  his  descent,  of  rare  abilities,  extraordinary  in  industry,  excellent 
in  learning,  master  of  many  languages,  exquisite  in  his  skill  in  diviniw,  physic,  and  law, 
and  of  a most  exemplary  Christian  life. 

In  certam  spem  beatae  resurrectionis  repositus. 

Jared  Eliot  of  Killingworth  (now  Clinton),  was  born  in  Guilford, 
November  7,  1685,  and  died  at  Clinton,  April  22,  1763,  in  his  78th  year.  He 
had  an  illustrious  parentage,  being  the  son  of  the  clerical  physician,  Rev. 
Joseph  Eliot  of  Guilford,  and  Mar\'  Haynes  Wyllys,  daughter  of  Governor 
Wyllys  and  grandson  of  John  Eliot,  famed  as  the  Apostle  to  the  Indians. 
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On  his  father’s  side  he  was  related  to  Sir  John  Eliot  of  England,  and  on  his 
mother’s  side  to  English  royalty.  He  was  graduated  at  Yale,  then  located  at 
Killingworth  in  the  class  of  1706  and  M as  said  to  he  the  favorite  pupil  of 
Rector  Pierson.  A feM'  years  later  he  received  an  honorary  .-\.m.  from 
Elan^ard.  The  other  tM  o members  of  his  class  m ere  Timotheus  Woodhridije 
and  Jonathan  Dickinson  m Iio  in  1747  became  the  first  president  of  Princeton. 
The  year  after  graduation  Eliot  taught  school  at  Guilford  and  on  the  death 
of  Rector  Pierson  in  1707  M as  called  by  the  first  church  at  KillingM'orth  as 
advised  by  the  dying  rector.  On  June  i,  1707,  he  began  his  ministerial  duties 
M'ith  an  annual  salary  of  120  pounds  but  M as  not  ordained  until  October  26, 
1709.  The  sixty  cords  of  fire  Mood  per  year  M hich  the  church  offered  him 
if  he  Mould  marry  proved  sufficient  inducement  as  he  quite  promptly  M’edded 
Hannah  Smithson  of  Guilford  in  1710.  Of  his  eleven  children,  tMO  daiurhters 
and  nine  sons,  one  daughter  died  in  infancy  and  the  other  married  one  of 
his  pupils,  Doctor  Benjamin  Gale.  Three  of  his  sons  M'ere  graduated  at  Yale. 
Three  of  them  became  physicians  and  four  served  in  the  General  Assembly 
for  terms  varying  from  three  to  fourteen  sessions.  As  his  M’ife  and  her  family 
belonged  to  the  Established  Church  and  in  vieM’  of  his  natural  catholicity  of 
spirit  it  is  not  strange  that  Eliot  in  October,  1722,  signed  Muth  Rector  Cutler, 
Tutor  Brown  and  four  others  a statement  that  “Some  of  them  doubted  the 
validity,  and  the  rest  Mere  more  fully  persuaded  of  the  invalidity  of  the 
Presbyterian  ordination.”  HoM^ever,  he  M'as  persuaded  to  continue  orthodox 
and  remained  ever  after  an  “Old  Light.” 

In  September,  1730,  he  M'as  elected  a trustee  of  Yale  College,  being  the 
first  of  its  graduates  to  hold  that  office  and  continued  to  fill  this  position  till 
his  death  in  1763,  having  according  to  Air.  Dexter  outlived  every  pastor  in 
the  colony  who  had  been  earlier  ordained,  and  all  M'ho  had  graduated  at  the 
college  before  him.  His  M'ill  disposed  of  property  yalued  at  1,800  pounds 
consisting  largely  of  farms  in  yarious  parts  of  Connecticut  and  iron  mines 
located  in  Salisburv^  and  KillingMorth.  Also  this  item  appears:  “I  M’ill  and 
bequeath  to  the  President  and  PelloM's  of  Yale  College  in  NeM’  Haven,  ten 
pounds  lawful  money,  the  interest  of  M'hich  sum  shall  be  applied  to  the  use 
of  the  library’,  in  buying  of  books  from  time  to  time  according  to  their  best 
skill.”  This  was  the  beginning  of  the  A^ale  library  fund. 

Doctor  Eliot  probably  deriv’ed  inspiration  and  help  both  in  his  theo- 
logical and  medical  studies  from  his  father.  Rev.  Joseph  Eliot  of  Guilford, 
also  a clerical  physician  and  M’hose  great  abilities  as  a divine,  a political  leader 
and  a physician  M ere  admired  not  only  among  his  om’ii  people  but  through- 
out the  colonies. 

A detailed  characterization  of  Doctor  Jared  Eliot,  both  mentally  and 
physically,  is  given  in  his  funeral  sermon  b\’  his  friend  and  neighbor.  Rev. 
Thomas  Ruggles,  pastor  of  the  Eirst  Church  of  Guilford.  A copy  of  this 
rare  book  is  in  the  possession  of  the  Yale  Library.  In  judging  this  eulogy 
some  alloM’ance  probably  should  be  made  for  the  enthusiasm  of  an  intimate 
friend.  Doctor  Ruggles  says: 

His  person  was  well  proportioned.  The  dignity,  gravity  and  openness  of  his  counte- 
nance M'ere  plain  indications  of  the  penetration  and  greatness  of  his  mind  and  the  agree- 
able turn  of  his  conversation.  He  Mas  favored  M’ith  an  excellent  bodily  constitution 
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capable  of  enduring  all  the  fatigues  of  hunger  and  thirst,  heat  and  cold,  without  sensible 
relaxation  or  weariness,  which  he  faithfully  improved  in  activity  and  incessant  applica- 
tion in  a great  variety  of  scenes  of  life:  Idleness  was  his  abhorrence,  hut  every  portion 
of  time  was  filled  with  action  by  him.  Perhaps  no  man  in  his  day  has  slept  so  little,  and 
done  so  much,  in  so  great  a variety;  and  if  the  rule  of  judging  of  the  length  of  life,  be 
the  measure  of  doing;  perhaps  he  lived  as  long  as  the  antediluvian  patriarchs,  who 
numbered  so  many  hundred  years  in  the  course  of  their  pilgrimage. 

It  is  said  that  for  forty  years  he  never  missed  preaching  on  Sunday, 
either  at  home  or  abroad.  Doctor  Eliot  is  described  as  being  mentally  very 
keen  and  alert,  a man  of  verv'  e.xcellent  judgment  in  matters  of  business  as 
well  as  professionally.  His  personality  was  charming,  his  disposition  cheerful 
and  his  conversation  bright  and  entertaining.  He  was  very  charitable  to  the 
views  of  others  and  ver\'  generous  in  his  service  to  the  community  so  that 
Mr.  Ruggles  says,  “perhaps  no  man  in  his  day,  spent  a life  so  long  and  so 
active,  in  a disinterested  and  perpetual  endeavor  for  promoting  the  welfare 
(jf  the  world  round  about  him.” 

He  was  evidently  a good  “mixer”  for  Mr.  Ruggles  continues: 

“He  had  a turn  of  mind  peculiarlv  adapted  for  conversation  and  happily  accom- 
modated to  the  pleasures  of  social  life.  . . . No  less  agreeably  charming  and  engaging 
was  his  company,  accommodated  to  every  person  under  everv  circumstance.  Nothing 
affected,  nothing  assuming.  It  was  all  nature  and  shined  with  wisdom;  That  perhaps 
no  person  ever  left  liis  companv  dissatisfied  or  without  being  pleased  with  it.” 

He  had  a taste  for  literature,  was  well  versed  in  the  polemical  writings 
and  familiar  with  the  best  writers.  He  was  an  enemy  to  all  imposition  and 
keen  in  his  understanding  of  human  nature.  He  was  clever  in  the  interpreta- 
tion of  symptoms  and  ingenious  in  treatment  particularly  in  cases  of  extra- 
ordinary" difficulty.  To  quote  Mr.  Ruggles  further,  “But  that  part  of  physic 
wherein  he  conspicuously  excelled  was  the  method  of  treating  and  the 
remedies  he  invented  for  the  cure  of  that  affective  disease,  the  dropsy;  where- 
by great  numbers  were  released  of  their  distresses,  their  lives  preserved  and 
their  health  and  comfort  restored  to  them.” 

Doctor  Ayres  of  Newport,  a former  pupil  of  Doctor  Eliot’s,  reported 
Doctor  Eliot’s  treatment  of  dropsy  at  a meeting  of  the  New  Jersey  Medical 
Society"  in  1766  and  gave  the  composition  of  “a  celebrated  nostrum  of  the 
late  Doctor  Jared  Eliot.”  This  nostrum  was  called  “Electuarium  Stomachi- 
cum  anti-hydropicum  vel  hystericum  specificum,  D.D.  Eliot,  novae  angliae. 

Pulv.  Rad.  Gentian) 

Curcum  j 
G Alyrrb  _^ss 
Glacci  com.  _yiss 

Cons.  Rosar.  vel.  absynth.  q.  s.  of  Elect. 

1 he  dose  of  this  was  to  be  increased  till  “There  would  be  felt  in  the 
stomach  a severe  pungent  pain,  and  an  universal  shock,  something  like  an 
electric  stroke.”  Inasmuch  as  one  of  the  ingredients  was  powdered  glass  we 
are  not  surprised  at  the  following  cautious  vote  passed  by  the  society.  “The 
society  taking  the  above  medicine  into  consideration,  were  greatly  sur- 
prised at  the  accounts,  but  judged  it  not  prudent  to  recommend  the  use  of 
it  without  more  authentic  proof  of  its  success.” 

When  we  consider  the  above  formula  and  also  other  prescriptions  of 
that  period  such  as  the  Electiiarhim  Stomachicimi  of  William  Salmon  with  its 
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twenty-eight  ingredients,  ho\\-  marvellous  must  be  vis  medicatrix  naturae  that 
the  patient  is  able  to  recover  in  spite  of  the  deleterious  effects  of  the 
treatment. 

Doctor  Eliot,  like  Benjamin  F'ranklin,  was  so  industrious  that  he  im- 
proved his  time  ^ hile  on  his  journevs  on  horseback  by  reading,  which  was 
a great  gain  as  he  was  called  in  consultation  to  all  parts  of  the  colony  and 
even  to  Newport  and  Boston. 

He  was  also  both  a practical  and  scientific  agriculturist  and  according 
to  tradition  M as  able  to  make  his  farms  more  profitable  than  any  of  his 
neighbors.  He  \vrote  a number  of  pamphlets  on  farming  and  introduced 
into  the  country  the  M hite  mulberry  tree  and  silk  worm  culture.  Eliot  was 
also  a metallurgist  and  made  perhaps  this  country’s  first  contribution  to  that 
science  in  an  “Essay  on  the  Invention  or  Art  of  Making  \"erv  Good,  If  Not 
the  Best  Iron,  From  Black  Sea-Sand.”  For  this  essay  the  London  Society  of 
Arts  in  1762  presented  him  with  a gold  medal.  This  medal  in  1905  \vas  in 
the  possession  of  one  of  his  descendants.  Mr.  Charles  G.  Eliot,  Goshen,  N.  Y., 
and  a picture  of  it  is  in  the  geneology  of  the  Eliot  family.  In  1756  he  was 
unanimously  elected  a member  of  the  Royal  Society  of  London.  His  interest 
in  metallurgy  led  him  to  invest  in  the  iron  mines  in  Salisburv  and  also  in 
Killing  worth. 

He  was  on  friendlv'  terms  with  Bishop  Berkeley,  also  with  Benjamin 
Franklin  who  always  stopped  at  his  house,  when  journeying  from  New  York 
to  Boston.  Eliot  lived  on  the  site  now  occupied  by  the  home  of  Mr.  George 
E.  Eliot  on  the  main  street  in  Clinton,  opposite  the  Congregational  Church. 

The  Yale  Library  contains  portions  of  Doctor  Eliot’s  correspondence 
with  Doctor  Franklin,  John  Bartram,  Ezra  Stiles  and  several  others.  After  a 
visit  with  Doctor  Eliot,  Franklin  wrote:  “I  remember  with  pleasure  the 
cheerful  hours  I enjoyed  last  M'inter  in  your  company,  and  I would  with  all 
my  heart  give  any  ten  of  the  thick  old  folios  that  stand  on  the  shelves  before 
me  for  a little  book  of  the  stories  you  then  told  w ith  so  much  propriety  and 
humor.” 

One  of  his  stories  which  has  been  handed  down  by  tradition  in  his 
family  and  w hich  I learned  through  the  courtesy  of  Mr.  George  Eliot  is  as 
follows.  “He  had  been  annoyed  by  repeated  calls  for  attendance  upon  a 
woman  in  the  village  who  was  reallv’  as  w'ell  as  he  was  himself.  He  had  tried 
in  vain  to  convince  her  of  her  perfect  health,  and  then  in  desperation  sat 
himself  down  on  the  door  step  and  grinding  up  his  old  clay  pipe,  folded  it 
in  the  conventional  papers  and  left  the  powders  with  minute  directions  for 
their  use.  The  next  day  she  stopped  him  again  as  he  was  riding  by,  and  with 
an  ebulition  of  gratitude  exclaimed:  “O,  Doctor,  I’m  a different  woman. 
Those  powders  were  just  wTat  I needed.”  Was  it  also  an  example  of  subtle 
humor  w hen  he  preached  the  funeral  sermon  of  his  mother-in-law  from  the 
text:  “The  Blessings  Bestowed  On  Them  That  Fear  God.”  Doctor  William 
H.  WYlch  in  his  address  at  the  bicentennial  of  Yale  University  says  “of  all 
those  who  combined  the  offices  of  clergyman  and  physician  not  one  from 
the  foundation  of  the  American  colonies  attained  so  high  a distinction  as  a 
physician  as  Jared  Eliot.” 
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Thacher  in  his  medical  biography  says,  “Eliot  was  unquestionably  the 
first  physician  of  his  day  in  Connecticut,  and  in  chronic  complaints  he 
appears  to  have  been  more  extensively  consulted  than  any  other  physician  in 
New  England,  frequently  visiting  every  county  in  Connecticut,  and  being 
often  called  to  Boston  and  Newport.” 

Because  he  trained  so  many  medical  students  who  afterwards  became 
noted  he  has  been  called  “The  father  of  regular  medical  practice  in  Con- 
necticut.” While  he  probably  trained  more  than  fifty  students  I was  able  to 
find  the  names  of  only  a few,  viz.:  Jared  Potter,  Benjamin  Gale  and  Doctor 
Ayres  of  Newport.  According  to  Thacher,  Eliot  was  the  last  of  the  noted 
clerical  physicians.  A portrait  of  him  is  in  the  possession  of  Air.  George 
Eliot  of  Clinton  and  a photograph  of  this  is  in  the  book,  “The  Descendants 
of  John  Eliot.” 

Botanist,  scientific  and  practical  agriculturist,  metallurgist,  man  of 
affairs,  teacher,  trustee  of  A^ale,  preacher,  physician,  and  the  first  donor  to 
the  Yale  Library  fund— there  was  nothing  more  for  him  to  do. 

The  writer  has  been  able  to  find  very  little  in  regard  to  Doctor  Eliot’s 
armamentarium  for  teaching  and  methods  employed.  Whether  he  possessed 
a skeleton  or  demonstrated  dissections  or  performed  autopsies  for  the  instruc- 
tion of  his  students  history  does  not  tell  us. 

There  are  only  two  essentials  for  good  teaching— one  is  an  efficient  and 
stimulating  leader,  and  the  other  is  an  abundant  opportunity  for  work  on  the 
part  of  the  student.  In  the  case  of  Jared  Eliot  we  are  sure  that  the  first 
requisite  was  amply  met. 

Another  well  known  teacher  was  Benjamin  Gale,  who  was  born  in 
Jamaica,  L.  I.,  in  1715,  the  youngest  son  of  John  and  Mary  Gale.  He  was 
graduated  at  A’ale  in  1733,  studied  medicine  with  Jared  Eliot,  married  his 
daughter  Hannah  in  1739  and  practiced  all  his  life  in  Killingworth  (Clin- 
ton) Connecticut  and  died  there  May  6,  1790,  in  his  75th  year. 

President  Stiles  writes  in  his  diary  on  hearing  of  his  death,  “A  singular 
character!  He  was  considerably  learned  and  a very  inquisitive  man.  A great 
friend  to  revelation  and  hated  deists  with  perfect  abhorence.  Believed  in 
universal  final  salvation  of  all  but  deists  and  apostates,  who  were  to  be 
annihilated.” 

Doctor  Gale  was  a man  of  great  integrity  and  a verj"  skillful  physician. 
He  built  the  stone  house  on  the  main  street  in  Clinton  on  the  hill  just  west 
of  the  Clinton  river  which  is  now  the  Village  Inn.  It  is  said  that  he  built  one 
stone  house  within  another  and  that  he  used  the  inside  one  for  anatomical 
work  and  his  theological  studies,  although  not  a clerical  physician.  Dexter 
gives  a list  of  his  published  papers,  twelve  in  number.  They  are  largely 
political  and  some  of  them  were  published  in  the  newspapers.  One  was  a 
letter  to  a member  of  the  Lower  House  of  Assembly  of  the  Colony  of  Con- 
necticut, with  the  title:  “Showing  that  the  taxes  of  Yale  College  are  stated 
higher  than  necessary  to  defray  the  annual  e.xpenses  of  that  school;  by  which 
a very  considerable  addition  is  made  to  the  College  Treasury"  annually.  With 
some  general  Observations  on  the  Laws  and  Government  of  that  Society. 
By  a Lover  of  Truth  and  his  Country,  New  Haven,  1759.” 
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Another  paper  was  “Historical  Memoirs  relating  to  the  practice  of 
Inoculation  for  the  Small  Pox,  in  the  Hritish  American  Provinces,  particular! v 
in  New  England.”  This  was  read  before  the  Royal  Society,  Alay  23,  1765, 
and  published  in  full  in  their  Philosophical  I’ransactions  for  that  year.  Still 
another  medical  paper  was  “A  Case  of  the  Bite  of  a Mad  Dog.”  Like  his 
preceptor,  Eliot,  he  was  also  interested  in  scientific  agriculture  and  we  haye 
two  papers  on  that  subject:  “The  Natural  History  of  Black  Grass,”  published 
in  1766,  and  “Observations  on  the  Culture  on  Smyrna  Wheat”  in  17H3.  He 
received  a medal  from  a society  in  England  for  the  invention  of  an  improved 
drill  plow  and  was  elected  a corresponding  member  of  the  Society  of  Arts 
in  London  in  1765. 

In  his  paper  on  inoculation  he  gives  some  statistics  in  regard  to  the 
efficiency  of  inoculation  in  preventing  small  pox  and  especially  showing  the 
value  of  treating  the  patient  w ith  mercury  and  antimony  previous  to  the 
inoculation.  He  says,  “Before  the  uses  of  inoculation  the  mortality  in  small 
pox  was  I to  8,  inoculation  reduced  the  mortality  to  i to  100,  and  the  use 
of  mercury  and  antimony  in  preparing  persons  for  inoculation,  has  reduced 
the  mortality  to  i to  800.”  Doctor  Gale  also  was  a contributor  to  the  publi- 
cation “Cases  and  Observations  by  the  Medical  Society  of  New  Elaven 
County.”  According  to  Thacher  “his  reputation  in  medicine  and  other 
sciences  was  little  if  at  all  inferior  to  that  of  his  father-in-law;  and  he  also 
carried  on  a correspondence  w'ith  distinguished  American  and  foreign 
scientists.”  He  w'as  also  interested  in  theological  speculation  and  Biblical 
criticism  and  wrote  a dissertation  on  the  Prophecies. 

Doctor  Gale  served  as  representative  in  the  General  Assembly  at  thirty- 
two  sessions  between  1747  and  1767  at  w'hich  date  he  declined  further  serv- 
ice. Erom  the  evidence  at  hand  it  does  not  seem  to  the  writer  that  Doctor 
Gale  was  the  equal  of  Jared  Eliot  in  balanced  judgment,  mental  acumen  or 
scientific  ability. 

Amontr  his  students  were  the  following:  Elihu  Tudor,  a distinguished 
physician  of  East  Windsor;  Moses  Bartlett  of  Madison,  Yale  1730,  and  his 
sons,  Moses,  Yale  1763,  and  Phineas,  Yale  1764;  Benjamin  Hill  of  North 
Killing-worth;  Samuel  Redfield  of  Guilford  and  Hezekiah  Brainerd,  Yale 
1763,  of  Clinton. 

Doctor  R.  W.  Mathewson  says  in  his  biographical  sketches  that  for 
three  fourths  of  a century,  i.  e.,  during  the  lives  of  Eliot  and  Gale,  Killing- 
worth  was  the  great  resort  for  medical  education  and  that  the  first  medical 
treatise  published  in  the  colony  w'as  by  Gale  in  1760. 

Doctor  Gale  was  buried  as  directed  by  himself,  with  his  feet  tow  ard  his 
house,  so  that  he  could  see  it  immediately  when  he  arose  from  the  dead, 
which  he  full  expected  in  the  year  1800. 

Another  of  the  clerical  physicians  w^as  Phineas  Fiske,  who  w as  born  at 
Milford,  Conn.,  in  1682,  and  was  the  son  of  Doctor  John  Fiske.  He  studied 
with  Rector  Pierson  and  w'as  graduated  at  Yale,  then  located  at  Killing- 
w’orth,  in  1704.  He  then  studied  theology  and  medicine  in  Milford  w'ith  his 
father.  In  1706,  the  college  having  removed  to  Saybrook,  he  w'as  appointed 
tutor.  After  Rector  Pierson  died,  in  1707,  he  largely  controlled  the  affairs  of 
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the  college  till  1713,  and  it  was  during  this  period  that  the  school  first 
assumed  “the  form  and  regularity  of  a college.” 

He  taught  logic,  physics,  metaphysics  and  ethics  and  had  about  forty 
students  under  his  charge  during  his  connection  with  the  college,  the  most 
eminent  of  which  was  the  Rev.  Samuel  Johnson,  the  first  President  of  the 
College  of  New  York.  In  1714  he  assumed  charge  of  the  church  at  Haddam 
at  an  annual  salary  of  ^-jo  and  died  there  October  17,  1738,  in  his  fifty-sixth 
year.  His  estate  was  appraised  at  2,700  pounds  and  it  is  said  that  his  library, 
which  was  extensive,  contained  many  medical  works.  He  was  of  a philo- 
sophical turn  of  mind  and  held  all  such  discussions  in  Latin,  which  he  spoke 
fluently.  He  was  verv^  modest  and  retiring  and  disliked  to  appear  as  an 
author.  His  only  published  article  was  a sermon  preached  before  the  legis- 
lature at  the  general  election  at  Hartford,  a copy  of  which  is  in  the  Yale 
library.  He  also  had  a very  judicial  mind  and  it  is  said  always  studied  both 
sides  of  a controversy.  In  the  practice  of  medicine  he  was  noted  for  the 
treatment  of  insanity  and  epilepsy.  He  probablv'  became  especially  interested 
in  epilepsy  because  his  brother  was  an  incurable  case.  His  treatment  of 
epilepsy  was  to  make  a strong  impression  on  the  alimentary  tract  by 
antimony,  followed  by  the  free  use  of  castor,  assafoetida  and  other  anti- 
spasmodics.  This  was  followed  by  a persistent  course  of  iron. 

While  it  is  probable  that  he  trained  a considerable  number  of  medical 
students,  the  only  ones  whose  names  we  were  able  to  find  are  Doctors  John 
and  Joshua  Arnold  of  Middle  Haddam.  His  large  experience  in  college  teach- 
ing must  have  been  a valuable  asset  to  him  and  greatly  increased  his  efficiency 
as  a medical  teacher. 

Of  the  medical  teachers  of  the  latter  part  of  the  i8th  century,  the  most 
noted  undoubtedly  is  Jared  Potter  of  Wallingford.  He  was  born  in  East 
Haven,  Conn.,  September  25,  1742,  was  graduated  from  Yale  in  1760  and 
died  in  Wallingford  in  1810.  His  medical  studies  were  begun  under  Doctor 
Harpin  of  Milford,  Conn.,  and  continued  under  Jared  Eliot  of  Clinton.  He 
began  his  practice  at  East  Hav'en,  Conn.,  in  1763,  removing  to  Wallingford 
in  1772. 

He  was  an  uncommonly  diligent  student  during  his  whole  life.  Eor 
many  years,  according  to  Thacher,  he  maintained  a medical  school  in  which 
several  of  the  most  eminent  physicians  of  Connecticut  were  educated.  Doctor 
Lemuel  Hopkins  of  Hartford  was  his  first  and  probably  his  most  noted  pupil. 
The  writer  has  been  unable  to  ascertain  the  names  of  his  other  pupils,  with 
the  e.xception  of  Josiah  Hart  of  Kensington.  Doctor  Potter’s  interest  in 
scientific  investigation  and  in  medical  literature  seems  to  have  been  stimu- 
lated by  his  early  association  with  Jared  Eliot.  He  was  well  acquainted,  it  is 
said,  with  both  ancient  and  modern  writers  on  disease  and  bought  yearly  all 
the  new  books  which  were  useful  and  also  was  a constant  reader  of  general 
periodical  literature.  He  was  considered  very"  keen  in  the  interpretation  of 
symptoms  and  was  particularly  noted  for  his  prowess  in  dealing  with  acute 
diseases,  especially  puerperal  fever,  pleurisy  and  dysentery.  His  skepticism 
in  the  efficiency  of  drugs  in  chronic  diseases  tended  to  limit  his  practice  in 
this  class  of  ailment.  It  is  said  that  he  never  forgot  the  names  and  faces  of 
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the  people  he  met  and  the  circumstances  of  the  meeting,  no  matter  how  long 
a period  may  have  elapsed.  He  was  gifted  w ith  excellent  powers  of  con- 
versation and  the  courtesv  of  treatment  extended  to  his  collea<>[ues,  together 
with  his  reputation  for  skill,  made  him  a verv  acceptable  consultant  and  gave 
him  a large  practice.  One  of  his  prescriptions  was  verv  popular  with  phvsi- 
cians  for  more  than  fiftv  vears.  This  was  composed  of  camphor,  ammonia, 
chalk  and  charcoal.  He  was  verv  fond  of  discussing  questions  of  speculative 
theologv  and  politics,  and  his  serenitv,  quick  wit  and  humor  usuallv  gave  him 
an  advantage  over  his  opponent. 

He  was  active  in  the  affairs  of  the  Connecticut  .Medical  Societv,  heimi 
one  of  its  incorporators  in  179;,  and  served  the  societv  as  secretarv  for  the 
first  two  years  of  its  existence  and  would  probably  have  succeeded  Aeneas 
.Munson  as  president  had  he  not  promptly  refused  to  be  considered.  He, 
howeyer,  acted  as  vice  president  for  the  year.  He  also  served  with  Aeneas 
.Munson  and  Elnathan  Beach  on  the  first  committee  appointed  by  the  Con- 
necticut Medical  Society  as  representatives  of  New  Haven  Countv  for 
examination  of  the  candidates  for  the  “practice  of  physics  and  surgery.” 

In  1775  he  was  chosen  surgeon  of  the  first  regiment  of  Connecticut,  an 
indication  that  he  had  a good  reputation  in  surgen*  also.  He  served  as  a 
fellow  from  New  Haven  Countv  of  the  state  society  in  1793  and  from  1796 
to  1804,  with  the  exception  of  1803.  The  state  society  at  its  meeting  October 
17,  1798,  conferred  upon  him  the  honorary  degree  of  Doctor  of  .Medicine. 

In  1801  he  served  on  a committee  of  the  state  society  with  Doctors 
Benjamin  Gale  and  Wdlliam  Shelton  to  revise  the  by-laws  of  the  society  and 
also  on  a committee  with  Doctor  John  Bestor  to  present  to  the  General 
Assembly  a bill  “for  the  purpose  of  ameliorating  the  medical  treasury  .system.” 

The  only  criticisms  of  Doctor  Potter  that  have  been  handed  down  to  us 
are  in  regard  to  his  theological  speculations,  which  were  said  to  be  of  an 
infidel  character,  and  that  his  pupils  were  influenced  bv  his  skeptical  ideas. 
Doctor  Henry  Bronson,  in  his  Historical  Account  of  the  Origin  of  the 
Connecticut  .Medical  Society,  speaks  of  Jared  Potter  as  the  “foremost 
medical  man  of  the  State,”  and  this  seems  to  haye  been  the  general  opinion. 

W'hen  we  consider  the  difficulties  and  the  trials  and  tribulations  to  which 
the  early  settlers  in  Connecticut  were  subjected,  the  hardships  and  exposure 
which  the  medical  practitioner  was  obliged  to  undergo,  the  scarcity  of 
books,  drugs  and  apparatus,  the  lack  of  medical  schools  and  the  general 
crudity  of  society,  the  writer  feels  that  we  should  giye  great  honor  to  those 
clerical  physicians  who,  recognizing  the  great  necessity  for  proper  training 
in  medicine,  unselfishly  and  unstintedly  gave  of  their  time  and  talents  and 
thereby  rendered  a great  and  noble  seryice  to  the  commonwealth  of 
Connecticut. 

It  does  not  seem  fitting  to  finish  this  recital  of  .Medical  Teachers  in 
Connecticut  without  speaking  of  Connecticut’s  great  service  to  surgical 
science  through  the  discovery  of  anesthesia  by  Horace  Wells,  and  also  its 
great  service  to  medicine  through  the  work  of  W’illiam  Beaumont,  who  sub- 
stituted observed  facts  for  speculation.  Both  of  these  men  can  be  considered 
teachers  of  medicine  in  the  best  sense  of  the  term. 
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GASTRO  INTESTINAL  DISTURBANCES  IN  NERVOUS  AND  MENTAL  DISEASE 

Benjamin  V.  White,  m.d.,  Hartford 


The  Author,  b.a.  Vrinceton  University  1930.  m.d. 
Harvard  1934.  Clmical  Assistant  in  Medicine,  Hart- 
ford Hospital 

Thk  .associ.m'iox  between  gastro-intestinal  symp- 
toms and  diseases  referable  to  the  nervous  system 
is  frequent.  The  relation,  however,  is  the  result  of 
different  mechanisms  in  various  instances,  and  it  is 
true  that  most  focal  lesions  of  the  central  nervous 
system  have  no  gastro-intestinal  components  while 
most  focal  lesions  of  the  gastro-intestinal  tract  have 
no  coordinated  lesions  of  the  central  nervous  sys- 
1 tern.  The  word  “diarrhea”  appears  once  in  the  index 
of  the  second  edition  of  Wechsler’s  “Textbook  of 
^ Clinical  Neurology”,  while  the  word  “vomiting”  is 
indexed  only  five  times.  Conversely  the  majority  of 
gastro-intestinal  compendia  attribute  little  import- 
ance to  the  association  of  central  nervous  system 
disease.  The  importance  of  emotional  factors  and 
the  need  for  including  psychological  considerations 
in  treatment  are,  howeyer,  w'ell  emphasized  by  such 
gastroenterologists  as  Alvarez,^  Sulliv^an,-  and 
Jones^  A number  of  psychiatrists  have  studied  in 
detail  the  psychological  patterns  of  small  groups  of 
gastroenterological  patients,  in  which  connection 
the  psychoanalytic  observations  of  Alexander  and 
I his  co-workers^  are  important.  It  is  in  this  realm  of 
I disturbed  neui'ophysiology  in  the  broadest  sense  of 
the  term  that  the  gastro-intestinal  and  nervous  sys- 
tems are  most  frequently  linked. 

It  is  the  purpose  of  this  communication  to  review 
: a wide  range  of  disturbances  in  which  the  gastro- 
' intestinal  and  central  nervous  systems  are  both 
I affected  and,  where  possible,  to  discuss  the  mechan- 
' ism  of  such  association. 

I 

1 Coincidental  disorders  of  the  gastro-intestinal  and 
' central  nervous  systems  resulting  frojn  a com- 
' mon  etiological  agent: 

There  arc  a number  of  infectious,  metabolic,  and 
toxic  disorders  in  which  both  the  gastro-intestinal 
and  neryous  systems  may  be  involved.  Pernicious 
anemia  and  pellagra  are  probably  pure  deficiency 
j disorders.  The  frequently  observed  gastro-intestinal 
I disturbances  in  pernicious  anemia  include  gastric 


anaciditv^  atrophic  gastritis,  gastric  polypi,  and 
diarrhea,  while  the  neryous  system  suffers  from 
postero-lateral  sclerosis  and  mild  psychotic  episodes. 
Pellagra,  eyen  more  consistently,  combines  mental 
symptoms  with  diarrhea.  In  tropical  sprue,  where 
the  oidium  albicans  plays  a now  largely  discredited 
etiological  role,  fattv^  indigestion,  deficiency,  and 
associated  mental  disturbances  of  a mild  nature  are 
frequent. 

Infectious  disorders  such  as  syphilis  and  tuber- 
culosis may  affect  both  systems.  Meningitis,  espe- 
cially in  children,  is  frequently  accompanied  by 
gastro-intestinal  disorders.  In  pneumonia  delirium 
and  tympanites  occasionally  occur  together.  Almost 
all  debilitating  diarrheas  are  accompanied  by  a state 
of  emotional  “let  down.”  Occasionally  intestinal 
parasitic  infestation  affects  the  central  nervous  sys- 
tem. Trichinella  spiralis  has  been  recovered  from  the 
spinal  fluid,  v hile  the  fish  tapeworm,  diphyllobo- 
thrium  latum,  produces  a disease  identical  with  per- 
nicious anemia. 

Disorders  of  the  thyroid  gland  also  affect  both 
s\'stems.  In  myxedema  the  mind  is  slow,  the  appetite 
poor,  and  the  bowel  constipated,  while  in  thyro- 
toxicosis there  is  nervous  overexcitement  associated 
with  increased  appetite  and  frequent  bowel  move- 
ments. Heavy  metal  poisoning  classically  produces 
intestinal  symptoms.  In  lead  poisoning  the  “dry 
gripes”  are  often  associated  with  either  wrist  drop 
or  toxic  encephalitis. 

Disorders  referable  to  the  gastro-intestinal  tract  in 
association  with  focal  lesions  of  the  nervous 
system: 

Gastro-intestinal  symptoms  may  arise  directly  as 
the  result  of  a central  neryous  system  lesion  or  they 
may  arise  as  indirect  concommitants.  For  example, 
any  disease  which  produces  a sudden  rise  in  intra- 
cranial pressure  may  produce  projectile  vomiting. 
Likewise  the  vagus  nerve  may  be  stimulated  through 
the  medianlongitudinal  fasciculus  in  disease  affecting 
the  vestibular  apparatus  such  as  acoustic  neuronoma 
or  Meniere’s  disease. 

In  anorexia  ner\msa  and  Simmonds’  disease  the 
predominant  manifestation  is  loss  of  appetite  and 
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cachexia.  The  latter  disease  is  caused  by  atrophy  of 
the  pituitary  body,  the  former  disease  being  of 
psychogenic  origin.  True  Simmonds’  disease  is  ex- 
tremely rare.  This  statement  is  attested  by  the  obser- 
vations of  Albright  and  others  to  the  effect  that  the 
great  majority  of  clinical  cases  of  Simmonds’  disease 
show  follicle  stimulating  hormone  in  the  urine.  In- 
asmuch as  follicle  stimulating  hormone  is  a pituitary 
product  good  evidence  is  available  that  the  pituitary 
is  not  totally  atrophied  in  these  persons. 

Associated  with  the  hypothalmic  area  is  the  cause 
for  gastromalacia,  a disease  in  which  the  gastric 
mucosa  is  congested,  ulcerated,  and  bleeds  freely. 
Gastromalacia  is  not  infrequently  observed  follow- 
ing head  injuries,  and  has  been  observed  as  a com- 
plication of  brain  surger\x  Cushing’'  observed  the 
syndrome  in  patients  on  whom  operations  in  the 
region  of  the  hypothalamus  had  been  performed  and 
felt  that  such  lesions  might  play  a role  in  peptic 
ulcer.  Other  workers  lent  experimental  proof  to  his 
obserations.  Fulton  and  Watts*’  and  Keller,  Hare, 
and  d’Amour"  succeeded  in  producing  gastric  ulcer- 
ations after  experimental  surgery  of  the  hypothala- 
mus in  animals,  while  Light,  Bishop,  and  Kendall^ 
produced  similar  changes  by  injecting  small  amounts 
of  pilocarpine  into  the  lateral  ventricles  of  rabbits. 
More  recently  Banting  and  HalP  produced  similar 
changes  in  dogs  by  the  constant  intravenous  admin- 
istration of  acetylcholine,  and  Manning,  Hall,  and 
Banting^®  accomplished  the  same  feat  by  prolonged 
faradic  stimulation  of  the  vagus.  The  establishment 
of  this  pathway  from  the  hypothalamus  to  the 
mucosa  of  the  stomach  and  intestines  is  of  great 
importance.  The  hypothalamus  is  the  seat  of  certain 
primitive  emotions  and  is  probably  influenced  to  a 
certain  extent  by  higher  centers. 

In  addition  to  the  focal  lesions  just  described  cer- 
tain more  generalized  diseases,  such  as  multiple 
sclerosis,  have  occasional  gastro-intestinal  manifes- 
tations, anorexia,  incontinence,  etc. 

There  are  also  certain  illnesses  closely  related  to 
the  nervous  system  in  which  gastro-intestinal  symp- 
toms, or  symptoms  readily  confused  with  gastro- 
intestinal symptoms,  occur.  Among  these  may  be 
mentioned  tabetic  crises.  The  pain  in  tabetic  crises 
is  generally  thought  to  be  mediated  through 
the  sympathetic  fibers  of  the  coelias  plexus. 
The  mechanism  of  the  abdominal  component  of 
migraine  is  not  clear.  The  cranial  phase  has  been 
shown  by  Wolff  and  Graham^i  to  be  due  to 
pulsations  of  great  amplitude  in  the  walls  of  the 


arteries  branching  from  the  external  carotid  sys- 
tem. This  is  presumably  in  part  under  control  of 
the  autonomic  nervous  system,  and  indirectly  under 
control  of  the  central  nervous  system.  The  abdom- 
inal phase  may  be  similar  in  nature.  A third  more- 
or-less  peripheral  nervous  disease  is  herpes  zo.ster.  In 
this  condition,  particularly  when  it  involves  the 
lower  intercostal  nerves,  abdominal  crises  indis- 
tinguishable from  gall  bladder  pain  may  occur.  The 
pain  may  appear  before  the  vesicular  skin  eruption 
and  produce  a very  confusing  picture. 

Gastro-intestinal  manifestations  of  the  major  psy- 
choses: 

The  gastro-intestinal  problems  associated  with  the 
major  psychoses  are  usually  important  from  the 
point  of  view  of  management  rather  than  diagnosis. 
This  is  particularly  true  of  the  depressive  phase  of 
the  manic  depressive  group,  where  torpor  of  the 
bowel  is  not  only  clinically  but  also  radiologically 
observed.^-  In  the  routine  care  of  depressed  patients 
bowel  management  must  be  of  secondary  considera- 
tion only  to  the  suicidal  risk  presented  by  such 
patients.  In  the  manic  phase  of  the  same  disorder 
frequent  bowel  movements  are  often  observed.  In 
this  group  of  patients,  as  well  as  in  some  of  those 
with  other  psychoses  such  as  dementia  paralytica, 
symptomatic  psychoses,  and  schizophrenia,  the 
problem  of  handling  personal  uncleanliness  is 
difficult. 

In  contrast  to  such  problems  of  management  there 
are  a few  major  psychotic  symptoms  of  a gastro- 
intestinal nature  which  are  of  diagnostic  import- 
ance. Most  of  these  are  associated  with  the  various 
psychological  patterns  observed  in  schizophrenia. 
In  this  disease  delusions  may  acquire  a character  of 
somatic  nature  and  have  relation  to  parts  of  the 
body.  Of  these  somatic  delusions  one  of  the  com- 
moner is  the  complaint  that  the  bowel  is  dripping 
aw  ay  or  that  bath  water  enters  the  rectum  or  vagina 
and  fills  the  entire  abdominal  cavity.  The  psycho- 
logical character  of  such  complaints  is  at  once  appar- 
ent in  the  more  clear  cut  cases,  but  in  some  instances, 
where  the  complaint  is  limited  to  the  anal  canal  or 
rectovaginal  septum  the  differential  diagnosis  from 
anatomical  local  disease  is  most  difficult.  A second 
psychological  symptom,  observed  in  the  paranoid 
type  of  schizophrenia,  is  the  fear  that  food  is 
poisoned.  When  this  fear  is  openly  expressed  its 
psychological  character  is  immediately  evident.  It  is 
a fact,  however,  that  many  patients  with  paranoid 
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schizophrenia  are  semi-aware  that  they  have  a men- 
tal disease,  and  as  a part  of  this  disease,  they  are  very 
suspicious  of  anv  interlocutor.  So  the  symptom 
presented  to  the  doctor  is  frequently  loss  of  appetite, 
or  intestinal  gas,  or  unexplained  loss  of  weight,  and 
it  is  only  after  prolonged  conv^ersation  and  observ'a- 
tion  that  one  learns  why  the  patient  can’t  eat.  The 
food  is  no  good,  and  some  one  is  in  on  it. 

Related  to  this  problem  is  that  of  anorexia  nervosa, 
■described  originally  by  Gull  in  1882,  and  frequently 
confounded  w ith  the  svndrome  of  pituitary  cachexia 
about  which  Simmonds  wrote  in  1914.  Richardson^^ 
feels  that  the  two  diseases  exist  but  that  they  are 
clinically  inseparable.  With  the  adv^ent  of  tests  for 
I follicle  stimulating  hormone  in  the  urine,  evidence 
; against  complete  pituitary  atrophy  in  the  majority 
! of  cases  is  now  available,  and  one  can  be  sure  that 
jmost  cases  of  so-called  Simmonds’  disease  are  in 
I realitv  anorexia  nervosa.  The  psychological  pattern 
: of  anorexia  nerv  osa  is  different  in  different  instances, 
but  the  disease  does  not  ring  true  for  any  of  the 
. common  psvchoneuroses.  A number  of  the  cases 
, unquestionably  occur  in  persons  with  not-too-mani- 
fest  schizophrenia.  Generally  speaking,  however,  the 
; motivation  for  starvation  is  not  fear  of  poisoned  food 
but  rather  the  abnormal  desire  to  kill  one’s  self  by 
starvation  and  in  many  cases  this  is  apparently  for 
spite.  Richardson  reports  a higher  incidence  of  cures 
than  the  author  has  observed.  Many  cases  of  anorexia 
nervosa  terminate  fatally. 

Gastro-intestinal  symptoms  as  vmnijestations  of 
common  psychoneuroses: 

Although  anxiety  states  properly  are  included 
among  the  psvchoneuroses,  from  the  neurophysio- 
logical point  of  view  and  particularly  from  the 
gastro-intestinal  point  of  view,  they  merely  repre- 
sent exaggeration  of  normal  mechanisms.  There- 
fore in  this  discussion  they  are  better  included 
among  the  tensional  disorders. 

Aside  from  anxietv  states  which  are  discussed 
below,  the  principal  classical  psychoneuroses  are 
hysteria,  ohsessive-co?npulsive  states,  and  hypo- 
chondriasis* 

For  clinical  purposes  hysteria  is  a disorder  char- 
acterized by  psvchologically  determined  symptoms 


* Phobias  are  difficult  to  classify.  From  the  viewpoint  of 
Freudian  psychoanalysis  they  have  the  same  unconscious 
psychological  methanism  as  hysteria,  but  clinically  they 
appear  more  frequently  in  the  obsessive-compulsive 
group. 


of  an  obviously  gainful  nature.  It  differs  from 
malingering  only  in  that  the  psychological  process  is 
unconscious.  The  parts  of  the  body  affected  by 
hysteria  are  normally  under  easy  control  of  the  cere- 
bral cortex,  and  in  instances  where  they  involve 
muscle,  they  generally  invoRe  voluntary  muscle. 
The  patient  with  hysteria  usually  has  a peculiar 
bland  indifference  to  the  presenting  disorder.  The 
commonest  major  hysterical  symptoms  are  amnesia, 
skin  anesthesia  or  unilateral  blindness,  and  paralyses. 
However,  pain  and  vomiting  are  equally  well  within 
range  of  the  cerebral  cortex  and  are  sometimes  ex- 
ploited. The  so-called  “globus  hystericus’’  or  lump 
arising  in  the  throat  is  a borderline  manifestation 
which  the  author  is  inclined  to  include  in  the  anxiety 
group  of  symptoms. 

Patients  with  clear  cut  obsessiye-compulsive  states 
are  particularly  burdened  with  a rigid  unyielding 
method  of  viewing  problems,  and  are  the  victims  of 
many  quasi-purposeful  tics  and  rituals.  They  have 
to  do  things  “exactly  so.”  Such  persons  often  have 
an  abnormally  meticulous  sense  of  cleanliness.  In 
this  group  usually  belong  those  patients  who  are 
most  particular  about  the  exact  size,  shape,  consist- 
ency, and  hour  of  the  dailv'  or  twice  daily  bowel 
movement.  These  patients  often  have  associated  ten- 
sion and  frequently  suffer  from  mucous  colitis. 
This  entity  is  discussed  below. 

Hypochondriasis  is  a disorder  of  self-centered 
interest  and  self-pitv'.  It  is  customarily  characterized 
by  a whining  recital  of  multiple  complaints.  It  de- 
rives its  name  from  the  fact  that  most  of  these 
complaints  arise  from  exaggeration  of  the  normal 
bodily  sensations  below  the  ribs.  Hypochondriasis 
is  easy  of  diagnosis,  but  difficult  to  treat.  There  is 
no  clear  cut  physiological  or  psychological  explana- 
tion for  the  specific  symptoms  which  include  “gas”, 
rumbling,  lack  of  appetite,  pain,  constipation,  etc. 

Gastro-intestinal  manifestations  of  emotional  tension: 

Gastro-intestinal  symptoms  such  as  dr\"  mouth, 
furred  tongue,  lack  of  appetite,  nausea,  abdominal 
cramps,  and  diarrhea  are  well  recognized  among  the 
normal  bodily  reactions  to  fear.  These  symptoms 
and  certain  readily  derived  modifications  may  occur 
in  three  groups  of  persons: 

1.  Psychologically  normal,  physically  fit,  under 
conditions  of  overwhelming  social  adv'ersity,  e.g. 
soldiers  in  line  of  battle. 

2.  Psychologically  normal  but  in  poor  physical 
training.  Asthenic  persons  and  persons  who  are 
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physicallv’  “soft”  arc  particularly  subject  to  cardio- 
vascular and  gastro-intcstinal  irregularities  under  the 
influence  of  psychological  or  phvsical  strains  or  less 
noxious  nature.  Such  persons  arc  particularly  sub- 
ject to  states  of  prolonged  emotional  tension. 

3.  Psychologically  abnormal.  In  this  group  are 
included  those  persons  with  anxiety  arising  from 
causes  other  than  immediate  social  adversity.  This 
group  constitutes  the  true  anxiety  states. 

The  physiological  reactions  in  these  three  groups 
are  not  essentially  different.  In  all  three  there  are 
cardiovascular,  pilomotor,  and  other  autonomic 
nervous  svstem  responses  in  addition  to  those  affect- 
ing the  gastro-intestinal  tract.  The  gastro-intestinal 
symptoms  outlined  abov'e  arc  those  occurring  during 
relatively  brief  states  of  fear.  In  states  of  more  pro- 
longed tension  certain  associated  symptoms  are 
found,  belching,  sour  eructations,  and  heartburn 
related  to  the  upper  gastro-intestinal  tract  and  con- 
stipation of  the  so-called  spastic  type  related  to  the 
lower  gastro-intestinal  tract.  Upper  abdominal 
symptoms  are  the  more  common  and  frequently 
occur  without  those  affecting  the  bowel,  while 
lower  abdominal  symptoms  usually  do  not  occur 
alone.  Generally  some  belching,  heartburn,  or  vague 
indigestion  is  associated  with  them.  The  lower  ab- 
dominal group  compose  a not-too-clcarly  defined 
syndrome  best  known  by  the  title  “mucous  colitis.” 
Mucous  colitis  is  characterized  by  constipation  or 
diarrhea,  with  lower  abdominal  pain  aggrav^ated  by 
colonic  activity,  and  with  mushy  or  pebbly  stools 
of  small  calibre.  A most  complete  clinical  review  of 
this  syndrome  is  that  of  Priedenwald,  Feldman,  and 
Rosenthal,'"^  while  the  relation  of  emotional  factors 
is  stressed  in  the  studies  of  liockus.  Bank,  and  Wil- 
kinson^-'*  and  of  White,  Jones,  and  Cobb.^*’ 

The  group  of  gastro-intestinal  symptoms  associ- 
ated with  fear  and  tension  is  an  important  one,  first 
because  of  the  difficulty  in  treatment  by  conven- 
tional methods,  and  second  because  adequate  treat- 
ment may  go  so  far  in  preventing  ill  advised  surgery 
and  unnecessary  invalidism.  A detailed  outline  of 
treatment  for  all  types  of  functional  gastro-intestinal 
disturbances  is  beyond  the  scope  of  this  communi- 
cation. Generally  speaking  the  upper  abdominal 
triad,  heartburn,  belching,  and  sour  eructations, 
yield  to  reo;ular  small  feedings  of  a bland  diet  with 
or  without  the  use  of  atropine  derivatives.  Mucous 
colitis,  in  the  constipation  phase,  usually  is  relieved 
by  these  measures  plus  the  elimination  of  all  cathar- 
tics and  enemas.  Muscous  colitis  in  the  diarrhea 


phase,  however,  is  a much  more  difficult  problem. 
Antispasmodics  relieve  the  cramps  but  do  not  relieve 
the  diarrhea.  A meticulously  followed  low  residue 
diet  is  probably  the  one  most  impoitant  factor, 
while  a thorough  understanding  of  the  patient’s 
personal  problems  is  a close  second  in  importance. 
Persons  with  mucous  colitis  often  have  a particularly 
rigid  method  of  thought  which  makes  decisions 
difficult  and  frequently  their  tension  arises  in  the 
face  of  a dilemma.  An  interested  physician  may  often 
help  in  bringing  about  a decision  and  thus  relieve 
an  appreciable  degree  of  tension  and  anxiety.  In 
discussing  problems  with  patients  with  mucous 
colitis  the  physician  should  be  on  the  qin  vive  for 
evidence  oF  resentment.  Often  the  tension  in  such 
patients  is  a form  of  rancor  aroused  by  resentment 
which  for  one  reason  or  another  cannot  be  expressed 
or  relieved  by  retaliation. 

BIBLIOGRAPHY 

1.  Alvarez,  W.  C.:  The  Mechanics  of  the  Digestive  Tract, 
Hoeber,  New  York,  1928.  Nervous  Indigestion,  Hoeber, 
New  York,  1930. 

2.  Sullivan,  A.  J.:  Emotion  and  Diarrhea,  New  Eng.  J.  of 
Med.  214,  299-305,  1936.  Psychogenic  Eactors  in  Ulcer- 
ative Colitis,  Am.  J.  of  Digestive  Diseases  and  Nutrition, 
2,  651-656,  1936. 

3.  Jones,  C.  M.:  Personal  communications. 

4.  Alexander,  Franz:  Influence  of  Psychologic  Factors  up- 
on Gastrointestinal  Disturbances:  Svmposium;  general 
principles,  objectives,  and  preliminary  results,  Psycho- 
analyt.  Quart.  3,  501-588,  1934. 

5.  Cushing,  H.:  Peptic  Ulcers  and  the  Interbrain,  Surg. 
Gyn.  and  Obst.  55,  1-34,  1932. 

6.  W'atts,  J.  \V.  and  Fulton,  J.  F.:  The  Effects  of  Lesions 
of  the  Hypothalamus  upon  the  Gastrointestinal  Tract 
and  Heart  in  iMonkeys,  Ann.  Surg.  loi,  363-372,  1936. 

7.  Keller,  A.  D.,  Hare,  W.  K.,  and  d’Amour,  M.  C.:  Ulcer- 
ation in  the  Digestive  Tract  following  Experimental 
Lesions  in  the  Brain  Stem,  Proc.  Soc.  Exper.  Biol,  and 
Aled.  30,  772-775,  1932-33- 

8.  Light,  R.  U.,  Bishop,  C.  C.,  and  Kendall,  L.  G.:  The 
Production  of  Gastric  Lesions  in  Rabbits  by  the  Injec- 
tion of  Small  Amounts  of  Pilocarpine  into  the  Cerebro- 
spinal Fluid.  J.  Pharmacol,  and  Exp.  Ther.  45,  227- 
251,  1932. 

9.  Banting,  F.  G.,  and  Hall,  G.  E.:  The  Experimental  Pro- 
duction of  Alyocardial  and  Coronary  Artery  Lesions, 
Tr.  A.  Am.  Phys.  52,  204-209,  1937. 

10.  Alanning,  G.  W.,  Hall,  G.  E.,  and  Banting,  F.  G.:  A^agus 
Stimulation  and  the  Production  of  Alyocardial  Damage: 
Canad.  Aled.  Assn.  Journal,  37,  314-318,  1937. 

11.  Graham,  J.  R.,  and  Wolff,  H.  G.:  Alechanism  of 
Aligraine  Headache  and  Action  of  Ergotamine  Tartrate. 

( Covchided  on  page  477  J 


J U X E , XI X E T E E X HUNDRED  A X D E O R T Y - O X E 


4^9 


NEUROLOGIC  LESIONS  THAT  GIVE  GASTRIC  SYMPTOMS 

James  C.  Fox,  Jr.,  m.d.,  Neiz'  Haven 


The  Author,  b.a.  Williams  College  1^16.  m.d.  ]ohm 
Hopkins  University  lyao.  Clinical  Professor  of 
Neurology  Yale  University  School  of  Medicine. 
Attending  Physician  (Neurology)  New  Haven 
Hospital  and  New  Haven  Dispensary 


Doctor  White  has  already  presented  so  completely 
the  various  correlations  between  nervous  disease  and 
gastro-intestinal  manifestations  that  I shall  not 
attempt  to  systematize  the  matter  further  but  merely 
discuss  briefly  some  of  those  neurologic  lesions 
which  are  likely  to  give  gastric  symptoms 

Intracranial  Tension  and  Vomiting: 

L niay  truly  be  said  to  characterize  intra- 

’ cranial  disease  almost  as  much  as  headache.  This 
is  particularly  the  case  in  children  where  vomiting 
not  infrequently  precedes  all  other  symptoms  hy  a 
few  hours  during  the  earlv’  clinical  phase  of  menin- 
gitis. Vomiting  often  accompanies  the  “bursting” 
headache  of  intracranial  tension  and  is  likely  to 
occur  in  the  early  morning.  Although  it  is  usually 
associated  with  nausea,  it  has  no  relation  to  meals. 
True  projectile  vomiting,  which  comes  on  suddenly 
: without  nausea,  is  really  very  rare.  Its  occurrence  is 
certainly  not  essential  to  make  one  suspicious  of  the 
presence  of  either  meningeal  irritation  or  increased 
' intracranial  pressure.  It  occurs  more  frequently  in 
I cerebellar  tumours  of  children  than  in  any  other 
I condition.  In  fact  headache  may  not  be  associated, 

I especially  in  tumours  in  the  region  of  the  fourth 
I ventricle,  where  vomiting  is  probably  produced  by 
I direct  irritation  of  the  vagal  centers  in  the  medulla. 

I Too  much  emphasis  cannot  be  placed  on  the  import- 
ance of  a complete  neurological  survey  of  the  child 
with  persistent  bouts  of  vomiting  as  otherwise 
precious  time  may  be  lost  for  the  neurosurgeon. 

Any  space  occupying  lesion  within  the  skull  is 
capable  of  producing  recurrent  gastric  symptoms— 
nausea,  and  “indigestion”,  as  well  as  vomiting.  Con- 
sequently it  becomes  imperative  to  search  carefully 
for  signs  of  intracranial  pressure:— beginning  papill- 
edema, weakness  of  one  or  both  e.xternal  recti,  in- 
creased convolutional  markings  on  the  inner  table 
of  the  skull  on  roentgenographic  examination,  or 
increase  in  the  spinal  fluid  pressure  on  lumbar  punc- 
ture. The  finding  of  focal  neurologic  signs  may  of 


course  give  the  clue  to  the  situation,  but  these  are 
frequently  absent  in  the  early  stage  of  increasing 
intracranial  pressure. 

Tumour  of  the  brain  is  of  course  the  chief  lesion 
under  suspicion  but  the  possibility  of  an  abscess 
should  alwav's  be  kept  in  mind,  especially  of  the 
cerebellum,  where  vomiting  is  a prominent  feature. 
However,  in  my  experience,  the  presence  of  a sub- 
dural haematoma  is  most  likely  to  be  missed  under 
such  circumstances.  Chronic  gastric  symptoms  are 
likely  to  be  associated  with  this  obscure,  insidiously 
expanding  clot  over  one  or  frequently  both  hemi- 
spheres of  the  brain.  Lateralizing  motor,  sensor)^  or 
pryramidal  reflex  signs  are  likely  to  be  minimal  or 
absent  and  the  fundi  often  remain  negative  for  a 
long  time.  The  history  of  head  trauma,  even  though 
trivial  and  not  necessarily  causing  a concussion,  is 
the  important  clue.  The  spinal  fluid  findings— xan- 
thochromia, increased  pre.ssure  and  increa.sed  total 
protein— are  confirmatory,  and  diagnosis  and  treat- 
ment accomplished  by  trephine— a simple  surgical 
procedure  not  sufficiently  exploited. 

Subarachnoid  Hemorrhage: 

The  dramatic  clinical  picture  associated  with  the 
sudden  rupture  of  a meningeal  ve.ssel  into  the  sub- 
arachnoid space  is  well  known  to  all  of  you.  The 
patient  experiences  a terrific  pain  in  the  head,  as 
though  “something  snapped  or  cracked  inside”,  the 
headache  soon  becomes  agonizing  accompanied  by 
repeated  vomiting  and  soon  followed  by  profound 
weakness.  The  development  of  a stiff  neck  and  find- 
ing of  blood  in  the  spinal  fluid  establish  the 
diagnosis. 

However,  in  the  case  of  slow  leakage  into  the 
subarachnoid  space  the  signs  of  meningeal  irration 
may  be  minimal  or  even  absent.  Dull  headache, 
giddiness,  and  waves  of  nausea  with  or  without 
vomiting  are  likely  to  be  the  presenting  symptoms. 
Such  a patient  is  likely  to  have  a slight  fever  (100- 
10 1 degrees)  and  a slow  pulse  (50-60).  In  my  expe- 
rience an  erroneous  diagnosis  of  food  poisoning, 
intestinal  “flu”,  migraine,  or  some  functional  nerv- 
ous or  gastro-intestinal  disorder  has  often  been  made. 
The  recovery  of  a slightly  bloody  or  xanthochromic 
spinal  fluid  establish  the  diagnosis.  Repeated  con- 
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servative  spinal  drainage  under  nianometric  control 
usually  causes  marked  amelioration  of  the  gastric  as 
well  as  other  symptoms. 

Xeitro-Syphilis  and  Gastric  Syviptoviatology: 

The  remark  has  often  been  made  that  syphilis  can 
simulate  any  disease.  And  so  it  is  with  neuro- 
syphilis and  gastric  symptomatology.  The  classical 
“gastric  crisis”  of  tabes  is  easy  to  recognize  clinic- 
ally. Howeyer,  these  occur  in  only  io%  of  tabetics. 
Far  more  numerous  are  the  patients  with  recurrent 
gastric  distress  not  necessarily  paro.xysmal  in  type  or 
accompanied  by  seyere  pain  or  continuous  yomit- 
ing.  In  fact  the  symptoms  may  closely  simulate 
either  ulcer  of  the  stomach  or  gall  bladder  disease. 
P\lorospasm  can  frequently  be  demonstrated  on 
fluoroscopy  and  symptomatic  relief  afforded  by 
adequate  dosage  of  belladonna. 

A thorough  neurological  survey  will  frequently 
uncover  minor  but  significant  changes— such  as  in- 
equality and  sluggishness  of  the  pupils,  optic 
atrophy,  refle.x  abnormalities,  especially  loss  of  the 
ankle  jerks.  Sufficient  attention  has  not  been  called 
to  the  relatively  frequent  presence  of  areas  of 
cutaneous  hypoalgesia.  These  have  a predilection  for 
the  nose,  anterior  chest  at  the  nipple  level,  inner  sur- 
face of  the  arms  and  distal  portion  of  the  lower 
limbs.  A negative  blood  serology  fails  to  reveal  the 
underlying  disease  of  the  nervous  system  in  many 
cases.  The  most  important  diagnostic  measure  is  of 
course  examination  of  the  spinal  fluid.  In  1922  Stokes 
analyzed  200  syphilitic  patients  at  the  .Mayo  Clinic 
whose  chief  complaint  was  “stomach  trouble.”  35 
of  these,  or  18%,  had  had  needless  abdominal  opera- 
tions, whereas  in  all  but  two  patients  there  were 
definite  clinical  clues  to  the  underlying  syphilis. 

Experience  from  cordotomy  in  the  treatment  of 
the  gastric  crisis  of  tabes  has  brought  out  some  in- 
teresting points.  Cutting  the  spinothalamic  tract  on 
both  sides  of  the  cord  relieves  the  intense  pain,  but 
the  nausea  and  vomiting  may  persist.  This  suggests 
that  the  gastric  symptoms  are  vagal  in  origin  or  at 
least  related  to  the  vegetative  components  of  the 
nervmus  system  whose  pathways  would  not  be  in- 
terrupted by  cordotomy. 

Nerve  Root  Irritation  and  Upper  Abdotninal  Pain: 

Inflammation  or  compression  of  one  or  more  of 
the  posterior  nen'e  roots  in  the  mid  dorsal  region 
will  cause  upper  abdominal  pain.  When  this  occurs 
gall  bladder  or  stomach  disease  is  often  suggested 


and  the  patient  may  be  needlessly  explored  because 
of  the  persistence,  severity  and  constant  localization 
of  the  pain  in  the  right  upper  quadrant.  .Muscle 
spasm  is  mistaken  for  segmental  hyperaesthesia.  The 
demonstration  of  a hyper-sensitive  band  of  skin  run- 
ning slighrh’  obliquely  from  above  downward  from 
the  spine  in  back  to  the  mid  line  in  front  is  the  real 
clue  to  the  situation.  The  following  case  is  illus- 
trative. 

A 44  year  old  woman  complained  of  recurrent 
bouts  of  intense  upper  abdominal  pain  for  the  past 
3 years,  sometimes  associated  with  eructation  and 
mild  nausea.  “Tenderne.ss”  and  “muscle  resistance” 
had  been  noted  repeatedly  in  the  right  upper  quad- 
rant. The  Graham  test  proved  equivocal.  Explora- 
tion was  negative  and  her  symptoms  remained  un- 
relieved. Neurological  examination  revealed  hyper- 
aesthesia of  the  right  6th  and  7th  thoracic  derma- 
tomes, slight  diminution  of  sensation  below  T.7  on 
the  left  side  of  the  body,  diminution  of  the  right 
abdominal  reflexes,  and  an  e.xtensor  plantar  response 
on  the  right.  These  findings  indicated  a spinal  lesion 
at  the  6th  thoracic  root  level  compressing  the  cord 
on  the  right  side.  The  presence  of  a tumor  was  fur- 
ther suggested  by  reproduction  of  the  pain  by 
coughing,  sneezing  or  straining  at  stool  and  demon- 
stration of  tenderness  over  the  6th  and  7th  dorsal 
spines.  On  laminectomy  in  this  region  an  intradural, 
extramedullary  tumour  was  found  attached  to  the 
6th  dorsal  nerve  root  on  the  right.  This,  which 
proved  to  be  a neurofibroma,  was  easily  removed 
and  the  patient  has  remained  free  of  symptoms  to 
date. 

Migraine: 

The  common  accompaniment  of  periodic  hemi- 
crania  by  nausea  and  vomiting  is  responsible  for  the 
term  “sick  headache.”  V^omiting  may  persi,st  to  the 
point  of  bile  emesis.  Some  patients  claim  relief  of 
the  headache  bv'  inducing  vomiting.  This  effect  can 
often  be  reproduced  by  an  injection  of  ergotamine 
tartrate— 0.25  to  0.5  mg.  In  this  connection  it  should 
be  pointed  out  that  although  the  individual  attack 
may  be  aborted,  there  is  not  likely  to  be  any  decrease 
in  frequency  and,  as  a matter  of  fact,  in  some  cases 
the  spells  occur  more  frequently.  There  is  no  doubt 
of  the  authenticity  of  certain  attacks  of  “abdominal 
migraine”  without  headache.  Although  the  etiology 
is  not  established  an  allergic  basis  for  the  disorder 
seems  probable. 
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The  Hypothalamus  in  Gastro-Intestinal  Regulation: 

A.  discussion  of  the  relationship  between  neuro- 
logic lesions  and  gastric  symptoniatologv  would  be 
incomplete  without  reference  to  the  role  of  the 
hypothalamus.  The  first  experimental  work  on  the 
central  nenmus  system  along  these  lines  was  that  of 
Schiff  who  noted  in  1867  that  experimental  lesions 
in  dogs  and  rabbits  inyolying  the  optic  thalamus  and 
adjacent  cerebellar  peduncle  would  often  lead,  after 
a few  days,  to  softening  of  the  stomach  and  eyen  to 
actual  perforations.  Cushing  reopened  this  whole 
question  by  reporting  pylorospasm,  retrograde 
peristalsis,  vomiting,  and  other  manifestations  of 
parasympathetic  activity  after  injection  of  pituitrin 
or  pilocarpine  in  the  lateral  ventricle  of  man.  He 
later  presented  startling  evidence  of  a neuroijenic 
factor  in  the  etiology  of  peptic  ulcer  in  his  Balfour 
lecture  at  Toronto  in  1932.  During  the  past  eight 
years  numerous  papers  have  appeared  offering  fur- 
ther clinical  and  pathological  data  to  substantiate 
this  claim. 

Recently  Sheehan*  has  admirably  summarized  the 
whole  situation  as  it  now  exists,  as  follows  . . . 

Adequate  stimulation  of  the  hypothalamus  in  ani- 
mals is  followed  by  inhibition  of  peristalsis  and 
diminished  muscle  tone  in  the  stomach  and  small 
intestine,  and  by  an  increase  in  the  mucous  content 
of  the  gastric  juice  with  a tendency  to  diminish  its 
rate  of  flow,  (sympathetic  effect).  .Motor  responses 
of  the  stomach  and  intestine  and  a greater  flow  and 
increased  acidity  of  the  gastric  juice,  following 
stimulation  more  anteriorly,  in  the  supra-optic  and 
pre-optic  areas,  have  been  recorded  by  some  ob- 
servers, (parasympathetic  effect).  However,  the 
experimental  evidence  for  a parasympathetic  center 
in  the  hypothalamus  is  by  no  means  as  well  estab- 
lished as  that  for  a sympathetic  center. 


‘Proceedings,  Association  for  Research  in  Nervous  and  Men- 
tal Disease,  \’ol.  20,  1939,  589-617. 


Hypothalamic  injury  involving  the  tuberal  and  to 
a lesser  extent  the  supra-optic  regions  is  followed 
by  mucosal  hemorrhage  and  erosions  in  about  one- 
third  of  all  experiments.  Gastro-intestinal  changes 
may  also  be  produced  by  lesions  placed  in  the  mid- 
brain and  pons  and  transections  of  the  spinal  cord, 
all  involving  probably  descending  pathways  in  the 
autonomic  nervous  system.  There  appears  to  be  a 
close  similarity  between  the  gastro-intestinal  lesions 
produced  b\^  hypothalamic  injury,  by  vagal  nerve 
section,  by  bilateral  adrenalectomy  and  the  acute 
digestive  crisis  accompanying  tumors  of  the  brain, 
or  following  intracranial  operations.  A similar 
mechanism  probably  operates  in  all  cases. 

The  relationship  of  such  hemorrhage  and  erosion 
of  the  gastro-intestinal  tract  to  chronic  peptic  ulcer 
is  still  obscure.  It  has  been  suggested  on  purely  theo- 
retical grounds  that  irritation  of  the  vasoconstrictor 
sympathetic  center  would  lead  to  a spasm  of  termi- 
nal vessels  of  the  submucosa  of  the  gastro-intestinal 
tract  with  consequent  production  of  areas  of 
ischemia  and  hemorrhage.  Subsequent  digestion  of 
the  necrosed  tissue  by  the  acid  gastric  juice  would 
lead  to  crater  formation. 

However,  this  is  far  from  proven.  The  hemorr- 
hage and  multiple  mucosal  erosion,  both  of  the 
experimentally  produced  lesions  and  those  associ- 
ated with  intracranial  tumors,  are  usually  found  in 
the  lower  end  of  the  esophagus  and  in  the  cardiac 
end  of  the  stomach.  When  they  occur  in  the  body 
of  the  stomach  they  more  often  effect  the  greater 
than  the  lesser  curvature.  Although  found  in  the 
pylorus  or  duodenum  they  are  not  confined  to  the 
upper  end  of  the  gastro-intestinal  tract.  They  may 
occur  even  in  the  colon  or  mouth.  True  peptic 
ulcer,  on  the  contrary,  has  a predilection  for  the 
lesser  curvature,  the  pylorus  and  the  first  part  of  the 
duodenum.  Also  the  abrupt  onset  and  rapid  course 
of  the  experimentally  produced  erosion  is  rarely 
seen  in  the  history  of  peptic  ulceration. 


LISTEN  TO  A FOETAL  HEARTBEAT  througli  the  new  “rwo-channel”  Davol  Stethoscope 

l ube.  This  modern  tube  tvill  improve  vour  present  stethoscope.  Latex  for  long  life,  heavy  wall  for  durability 
and  to  exclude  extraneous  sounds,  with  length  and  weight  just  right  to  make  it  easv  to  carrv  and  easy  to  use.  One 
tube;  twin  channels.  No  obligation— want  to  try  one?  Ask  Professional  Equipment  Company,  36  Howe  Street, 
New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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HYPERNEPHROMA  WITH  METASTASES  TO  SCAPULA 

Case  Report 

L.  L.  Tylec,  M.D.,  Water  bury 

The  hospitals  of  Connecticut  have  been  invited  to  furnish  one  case  report  from  their 
clinico-pathological  or  tumor  clinics  for  publication  in  the  Journal.  The  follovcing 
from  St.  .Mary's  Hospital  (IVaterbury)  is  the  sixth  in  the  series.  (Tlie  Editor.) 


L.vRGE  majoritv  of  renal  new  growths  what- 
ever  their  origin,  are  malignant  and,  if  untreated, 
more  or  less  rapidly  fatal.  About  i in  400  adults 
develop  renal  neoplasms.  Hypernephroma  comprise 
60-85  malignant  tumors  of  the  kidney 

of  which  60-70  per  cent  occur  in  males  between  the 
ages  of  forty  and  sixty  years.  Although  there  are 
no  pathognomonic  symptoms,  intermittent  hema- 
turia and  mass  or  dull  aching  pain  in  the  loin  in  the 
middle  aged  individual  are  suggestive  and  should 
be  confirmed  by  urography.  These  tumors  metasta- 
size by  blood  stream  to  bones,  lungs,  and  liver,  occa- 
sionally to  renal  yein  and  vena  cava.  Metastases  may 
occur  in  absence  of  symptoms  pointing  to  renal 
tumor  as  is  shown  in  the  following  case  report. 

Mr.  H.  H.,  age  fifty-five,  referred  to  hospital  July  29, 
1940,  via  Out  Patient  Department,  complaining  of  pain  in 
left  shoulder,  region  of  scapula,  of  thirty  months  duration. 

Present  illness  dates  back  to  two  and  one  half  years  ago  at 
which  time  he  experienced  recurrent  attacks  of  burning  pain 
in  the  left  shoulder,  occurring  after  strenuous  work,  sub- 
siding with  rest.  At  times  pain  would  radiate  down  outer  side 
of  arm  to  elbow.  Various  home  remedies  failed  to  bring 
relief.  Loss  of  weight  during  present  illness,  ten  pounds. 

Past  history,  other  than  diphtheria  at  the  age  of  three, 
submucous  resection  in  1930,  not  remarkable.  Cardio-res- 
piratory,  gastro-intestinal  and  genital  urinary  history  nega- 
tive. 

Family  history'  not  remarkable. 

PHYSICAL  EXAMINATION 

W'ell  developed  and  nourished  white  male  in  no  distress. 
Otlier  than  false  teeth,  cryptic  tonsils,  systolic  murmur  over 
precordium,  the  examination  was  negative  except  for  a 
marked  tenderness  ov'er  the  axillary  border  of  left  scapula 
with  a slight  fullness  as  compared  to  opposite  side.  Abdomen 
was  negativ'e  for  palpable  masses  and  tenderness.  Rectal 
examination  was  negative. 

LABOR.ATORY  EXAMIN.ATION 

Urine  was  negative  except  for  occasional  pus  and  red  cells. 

R.B.C.— 4,090,000  Hgb.— 76%  W.B.C.— 10,680  P— 76% 

Kahn  negative  on  two  occasions.  Blood  chemistry  within 
normal  limits. 

X-ray  examination  of  left  scapula  showed  malignancy  of 
scapula  involving  axillary  border  and  extending  on  to  wing. 


X-ray  of  chest,  pelvis,  and  both  femora  were  negative. 

Patient  was  taken  to  the  operating  room  and  under  gas 
o.xygen  anesthesia  biopsy  of  left  scapula  was  done.  Patient 
was  discharged  the  following  day  and  was  advised  to  return 
upon  report  of  biopsy, Avhich  was  metastatic  hvpernephroma. 

On  August  18,  1940,  two  weeks  later,  patient  was  read- 
mitted to  the  hospital  complaining  of  severe  unbearable  pain 
in  right  lumbar  and  sacro-iliac  region  radiating  to  posterior 
aspect  of  right  thigh.  Pain  was  relieved  bv  narcotics.  Exam- 
ination on  this  admission  same  as  previous,  except  for  tender- 
ness in  right  costo-vertebral  angle  and  right  sacro-iliac  region, 
especially  on  motion  of  right  lower  extremitv. 

L.ABORATORY  EXA.MINATION 

Urine  showed  moderate  number  of  red  and  pus  cells  on 
three  occasions. 

R.B.C.— 4,400,000  Hgb.-8i%  \\’.B.C.-9,8oo 

Blood  chemistry,  NPN  and  sugar  normal.  Kahn  negative. 

X-ray'  examination  on  this  admission— lumbar  spine  and 
pelvis  negative.  Kidneys  not  visualized.  Retrograde  pyelo- 
grams  showed  an  enlarged  right  kidney'  and  tumor  of  upper 
half,  slightly  involving  the  pelvis. 

In  view  of  metastases  already  present  anv  surgical  treat- 
ment seemed  inadvisable,  thus  patient  was  put  on  x-ray 
therapy,  being  discharged  September  3,  1940,  symptom  free 
and  advised  to  return  for  further  x-ray'  therapy'. 

Patient  was  last  seen  on  January  30,  1941,  at  which  time  he 
was  presented  at  tumor  clinic.  Since  institution  of  x-ray 
therapy'  he  has  been  free  from  pain  except  for  occasional 
slight  pain  in  left  shoulder.  Has  had  no  need  for  narcotics  or 
analgesic  drugs  and  has  had  no  gross  hematuria.  He  has 
gained  fourteen  pounds  in  weight  and  wants  to  return  to 
work. 

On  February  2,  1941,  check  up  intravenous  urography  and 
x-ray'  of  chest  showed  no  changes.  Check  up  laboratory 
examination :-R.B.C.-3,63o,ooo;  Hgb.-6i%;  \\'.B.C.-6,8oo; 
moderate  achromia. 

Report  of  x-ray  therapy  and  discussion  by  S.  .M.  Atkins, 
M.D.,  Radiologist: 

Roentgen  therapy'  was  applied  through  anterior  and  pos- 
terior and  lateral  right  kidney  for  effect  on  the  lesion  and  to 
the  left  shoulder  both  for  effect  on  the  lesion  and  as  anes- 
thesia for  the  pain. 

The  prescription  was  200  K\’— .MA  10  Filter  Cu  !4  AL3— 
Distance  50  cm. 

To  the  kidney  through  20-20  cm.  portals  one  per  day  of 
about  250  r to  alternate  fields  till  each  received  »^otal  of 
2500  r. 
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To  the  shoulder  through  anterior  and  posterior  portals, 
one  per  dav  of  about  250  r to  alternate  fields  till  each 
received  about  1500  r. 

Discussion  by  J.  O.  Collins,  md.,  Pathologist: 

Projected  on  the  screen  you  see  a section  of  the  biopsy 
removed  from  the  scapula.  As  you  see,  the  tumor  is  made  up 
of  large  cells  with  clear  cytoplasm  and  small  eccentrically 
placed  nuclei  giving  them  a typical  “signet  ring”  appearance. 
The  picture  is  characteristic  of  hypernephroma,  although  the 
clear  cell  papillary  adenocarcinoma  of  the  kidney  may  pre- 
sent a similar  picture  in  small  isolated  areas. 

The  remarkable  feature  of  this  particular  case  is  the  long 
duration  of  symptoms  resulting  from  metastasis  without  any 
symptoms  referable  to  the  primarv’  tumor.  This  was  the  third 
kidney  tumor  we  have  seen. 

The  first  svunptoms  were  those  resulting  from  metastasis. 
In  one  case  a sixty  year  old  woman  complained  of  tumor 
nodules  in  the  scalp  which  first  appeared  some  six  weeks 
before  she  consulted  her  physician.  These  nodules  resembled 
wens  and  five  of  them  were  removed.  They  were  found  to 
be  metastatic  hypernephroma.  There  was  no  hematuria  until 
six  months  later.  Three  months  after  the  onset  of  hematuria 
the  patient  came  to  autopsy  and  a large  hypernephroma  of 
the  left  kidney  was  found.  The  other  case  complained  of  pain 
in  the  sacro-iliac  region  on  the  left  and  down  the  left  leg  of 
about  three  weeks  duration.  X-rays  showed  metastasis  to  the 
lumbar  spine  and  this  was  confirmed  two  months  later  at 
autopsy  when  a large  hypernephroma  of  the  left  kidney  was 
found.  Thus,  in  certain  cases,  symptoms  referable  to  the 
primary  growth  in  the  kidney  may  not  appear  until  long 
after  metastases  have  occurred. 

Discussion  by  C.  H.  Netistvanger,  m.d.,  Urologist: 

This  patient  represents  one  of  those  rare  cases  of  malig- 
nancy of  the  urinary  tract  w’here  the  first  sign  is  a distant 
metastatic  lesion. 

Without  some  urinary  symptom  as  a lead  it  is  difficult  to 
see  how-  an  early  diagnosis  could  have  been  made.  It  seems 
most  likely  that  this  is  a hypernephroma  of  the  right  kidney. 


Our  English  Guests 

Last  July  a company  of  150  mothers  and  children, 
out  of  England,  disembarked  somewhere  in  Canada. 
They  composed  the  vanguard  of  women  and  chil- 
dren seeking  asylum  in  Canada  and  the  United  States 
for  the  duration  of  the  war.  In  particular,  they  were 
wives  and  children  of  O.xford  University  dons,  come 
to  this  side  of  the  Atlantic  at  the  invitation  of 
Faculty  Committees  of  Swarthmore  College  and 
Vale  University,  as  well  as  personal  friends  and  rela- 
tives. 126  members  of  the  original  group  were  cared 
for  at  Yale  and  at  the  Children’s  Center  in  Hamden 
and  from  there  were  passed  on  to  friends  and  rela- 
tives as  prearranged,  or  to  foster  homes  provided  by 
the  Swarthmore  Committee.  18  mothers  and  75 
children  remained  in  the  care  of  the  Yale  Faculty 


Committee  and  to  this  group  hav-e  been  added  13 
more  mothers  and  children  from  Cambridge,  Lon- 
don and  Oxford  Universities. 

The  Federal  Government  wisely  provided  that 
proper  care  and  supervision  be  exercised  in  the 
placement  and  maintenance  of  such  overseas  guests. 
Doctor  Grover  Powers  of  Yale  .Medical  School  has 
supervised  the  health  program.  The  education  of  the 
children  has  been  carried  on  as  near  as  possible  at  the 
same  level  as  in  England.  Each  guest  was  permitted 
to  bring  over  the  American  equivalent  of  ten  pounds 
.sterling.  The  Yale  Faculty  Committee  has  assumed 
full  financial  responsibility  for  the  support  of  its 
guests.  The  husbands  and  fathers  of  these  Oxford 
mothers  and  children  have  already  set  aside  more 
than  ten  thousand  pounds  for  the  purpose  of  reim- 
bursing individual  xAmerican  hosts,  but  it  is  the  hope 
of  the  Committee  that  this  fund  may  be  used  to  pro- 
mote commerce  between  Yale  and  Oxford  when  the 
present  world  conHict  is  over,  looking  toward  the 
establishment  of  a saner  social  order,  world  wide  in 
its  intention  and  scope. 


News  Item 

As  much  as  we  individualK-  might  he  in  sympathy 
with  the  “Bundles  for  Britain”  movement,  one  recent 
phase  of  it  hardly  has  our  approval. 

At  several  points  in  the  country  there  has  been  a 
movement  to  collect  the  samples  left  by  pharma- 
ceutical detail  men  in  physicians’  offices  and  include 
them  in  the  shipments  for  British  Relief.  This  is  an 
expensive  and  uncontrolled  way  of  supplying 
pharmaceutical  products. 

.Most  all  of  the  pharmaceutical  manufacturers  have 
individually  donated  supplies  with  vitamin  capsules 
and  other  needed  pharmaceutical  products  to  the 
British  Relief  at  no  charge. 

The  packaging  of  a sample  increases  the  cost  and 
if  these  .samples  are  collected  and  sent  to  Britain, 
then  the  purpose  for  which  they  were  intended,  that 
is,  for  the  use  of  physicians,  is  not  accomplished,  and 
the  heterogenous  material  that  reaches  British  Relief 
probably  would  have  little  value.  .Many  samples  left 
physicians  would  be  dangerous  if  used  indiscrimi- 
nately without  the  advice  of  a physician. 

In  some  cases  individual  City  and  County  xMedical 
Societies  have  been  asked  to  cooperate  with  the 
collection  of  these  samples.  It  is  our  opinion  that 
such  cobperation  should  be  refused  for  the  obvious 
reasons  stated. 
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STATE  DEPARTMENT  OF  HEALTH 

SiAXLEY  H.  Osborn,  m.d.,  Commissioner 


EVALUATION  STUDIES  OF  LABORATORIES  PERFORMING  SERODIAGNOSTIC] 

TESTS  FOR  SYPHILIS 

The  Statewide  Evaluation  of  Laboratories  in  Connecticut 
Friend  Lee  Mickle,  sc.d.  and  E vrle  K.  Borman,  m.s.,  Hartford 


The  Significance  of  Evaluation  Studies 
A s POINTED  out  in  an  editorial’  in  the  Journal  of 
-^^the  American  Medical  Association,  it  is  now  pos- 
sible for  the  first  time  in  the  history  of  the  United 
States  for  public  health  laboratories  to  ascertain  the 
reliability  of  their  serologic  test  performances  on 
the  tvyo-fold  basis  of  comparison  of  results  in  dif- 
ferent laboratories  and  of  checking  serologic  results 
with  carefully  eyaluated  clinical  diagnoses  on  the 
donors  of  the  specimens.  The  editorial  refers  not 
only  to  the  eyaluation  studies  carried  on  during  the 
past  five  years  by  the  United  States  Public  Health 
Service  with  the  various  state  departments  of  health, 
but  to  similar  studies  of  local  laboratories  which  now 
either  are  being  carried  on  or  are  proposed  for  the 
near  future  in  several  states.  In  the  editorial,  active 
support  of  the  medical  profession  of  the  country  is 
urged  for  this  attempt  to  improve  the  performance 
of  serologic  te.sts  for  .syphilis  becau.se  it  is  felt  that 
for  the  first  time  an  opportunity  is  presented  for 
better  admini.stration  of  the  various  laws  pertaining 
to  the  control  of  syphilis,  including  modern  pre- 
marital e.xamination  laws  patterned  on  the  plan  of  the 
Connecticut  law  which  took  effect  in  1935  and  pre- 
natal blood-test  laws  which  have  been  adopted  in 
several  states.  The  stimulus  of  these  studies  is  bound 
to  re.sult  in  almost  unbelievable  improvement  in  per- 
formance of  serodiagnostic  tests  throughout  the 
nation.  The  medical  profession  of  Connecticut  has 
already  evidenced  its  support  of  the  extension  of 
these  studies  into  Connecticut  by  making  it  possible 
for  every  laboratory  in  the  state  to  enter  such  a 
study. 

Connecticut  Plans  a Study 

Participation  in  a statewide  study  offers  the  only 
known  practical  means  for  detennining  the  com- 


parative efficiency  of  local  laboratories.  Because  the] 
physician  must  consider  the  welfare  of  his  patients] 
he  insists  on  know  ing  that  any  laboratory  to  which] 
he  sends  specimens  is  having  its  serodiagnostic  tests] 
checked  periodically  by  a suitable  t\  pe  of  evalua-j 
tion.  For  reasons  of  like  nature,  the  Public  Health] 
Committee  of  the  Connecticut  State  .Medical 
Society,  after  thoughtful  consideration,  requested] 
the  State  Department  of  Health  to  take  steps  toward] 
the  carrying  out  of  such  a study  in  this  State  during] 
1940  and  1941.  The  plan  drawn  up  by  that  Com- 
mittee received  the  approval  of  the  State  .Medical 
Society  and  the  Connecticut  .Association  of  Public! 
Health  and  Clinical  Laboratories  and  the  following  | 
committee  was  appointed  to  carry  on  the  studv*; 
Robert  Agnew,  M.n.,  Norwicb 
Creighton  fiarker,  .m.d..  New  Haven 
Paul  H.  Brown,  .m.d.,  Stamford 
Jessie  Fislier,  .m.d.,  .Middletown 
F.  F.  Kunkel,  ,m.d.,  Hartford 
.Alfred  Fahenskv,  .m.d..  New  London 
Richard  J.  Lawton,  .m.d.,  M’aterburv 
Clifford  D.  Moore,  m.d.,  Newtown 
Paul  D.  Rosalin,  .m.d..  New  Britain 
D.  F'.  Shea,  m.d.,  Hartford 
George  H.  Smitli,  ph.d..  New  Flaven 
.Maurice  J.  Strauss,  .m.d..  New  Haven 
Henrv  P.  Talbot,  .m.d.,  Hartford 
1'.  C.  W'eise,  .m.d.,  Bridgeport 
Carl  H.  ^\’ies,  .m.d..  New  London 
Stanlev  H.  Osborn,  .m.d.,  Hartford,  Chairman 
Friend  Lee  .Mickle,  sc.d.,  Hartford,  .Alternate  Chairman 

Under  the  auspices  of  the  Committee  a question- 
naire was  sent  to  the  heads  of  all  laboratories  in 
Connecticut  known  to  the  State  Department  of 
Health  to  be  making  examinations  of  bodv'  fluids  and 
exudates  whether  or  not  these  laboratories  are  per- 
forming a test  for  syphilis.  By  circularizing  all 
laboratories  it  was  hoped  to  make  the  study  truly 


Director  and  Assistant  Director,  Bureau  of  Laboratories,  Connecticut  State  Department  of  Health 
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statewide  in  scope  by  offering  every  laboratory 
director  and  serologist  an  opportunity  to  take  part 
in  the  studies  to  be  undertaken  in  the  fall  of  1940 
and  the  spring  of  1941. 

The  Situation  in  Local  Laboratories 

Of  the  98  laboratories  circularized,  91  replied  to 
the  questionnaire.  J he  heads  of  44  laboratories  signi- 
fied their  desire  to  participate.  Only  one  of  the  re- 
mainder is  known  to  be  performing  tests  for  syphilis. 
The  laboratories  designated  as  wishing  to  participate 
are  distributed  as  follows; 

23  in  general  hospitals 
9 in  private  laboratories 
6 in  state  hospitals  and  sanatoria 
4 in  city  health  departments 
I I in  an  insurance  company 

' I in  a federal  institutit)n 

! Certain  laboratories  are  performing  more  than  one 
! test  for  syphilis  so  that  recjuests  have  been  received 
for  evaluation  of  the  following  tests: 

Standard  Kahn  test,  24  laboratories 
Kline  diagnostic  test,  12  laboratories 
Kline  exclusion  test,  10  laboratories 
Hinton  test,  8 laboratories 

Kolmer  complement-fixation  test,  6 laboratories 
Otirer  complement-fixation  tests,  5 laboratories 
Eagle  flocculation  test,  i laboratory 
Davies-Hinton  test,  i laboratory 
Ide  test,  1 laborawrv 
Laughlen  test,  1 laboratory 

A considerable  volume  of  serodiagnostic  work  is 
^ done  in  the  local  laboratories  throughout  Connecti- 
cut. Replies  to  the  questionnaire  indicate  that  1 50,474 
tests  were  performed  in  those  laboratories  in  1939  as 
follows:  Standard  Kahn,  65,154;  Complement-fixa- 
tion, 35,088  (including  10,164  Kolmer  tests);  Hin- 
ton, 21,469;  Kline  exclusion,  14,906;  Kline  diagnos- 
i tic,  8,503;  Laughlen,  2,932;  Davies-Hinton,  1,499; 

' Ide,  600;  Eagle  flocculation,  323.  This  is  in  addition 
, to  the  68,867  Kline  exclusion,  16,484  Hinton  and 
I 17,319  “Connecticut”  completmcnt-fi.xation  tests 
I performed  in  the  Bureau  of  Laboratories  in  1939. 

I No  system  of  checking  tests  comparable  to  an 
i evaluation  study  of  this  type  has  been  follox\'ed  by 
i any  of  the  laboratories,  the  questionnaire  revealed. 
Some  have  checked  a few  specimens  by  examining 
them  in  duplicate  with  other  laboratories  but  with- 
out systematic  clinical  selection  of  cases.  Some  have 
I apparently  felt  it  sufficient  to  check  a test  of  one 
I t\-pe  by  running  another  of  a different  type. 

1 A certain  measure  of  standardization  of  technic 
* appears  to  have  been  achieved  in  Connecticut.  Ac- 
cording to  the  replies,  8 laboratories  doing  the  Kline 


test,  9 the  Kahn,  4 the  Kolmer,  3 the  Hinton  and  one 
the  Eagle  flocculation  are  following  the  technics 
described  in  the  latest  publication  of  the  author 
(Supplement  9-  to  Venereal  Disease  Information) 
cither  directly  or  through  the  mimeographed  Ap- 
proved Methods  furnished  by  the  Bureau  of  Labora- 
tories. J'he  head  of  each  laboratorv'  approved  by  the 
State  Department  of  Health  has  signed  an  agreement 
to  follow  a method  approved  by  the  Department  for 
each  test  performed  in  that  laboratory.  Although 
laboratories  merely  registered  as  required  by  law 
may  use  any  preferred  technic,  it  was  surprising  to 
find  that  some  registered  laboratories  are  following 
descriptions  of  tests  dating  back  a considerable  num- 
ber of  years  and  differing  from  recent  descriptions 
in  many  respects,  while  a few  are  depending  upon 
technics  published  by  supply  houses.  A few  of  the 
laboratories  circularized  are  following  original 
technics  developed  in  the  laboratories  themselves  or 
handed  down  from  another  laboratory. 

The  sources  of  antigens  used  for  serodiagnostic 
work  throughout  the  State  vary  widely.  A few 
laboratories  have  been  obtaining  antigen  from  the 
authors  of  tests  used,  a few  have  been  preparing  their 
own  antigens  but  the  greatest  number  have  been 
purchasing  antigens  from  supply  houses.  The  latter 
group  shows  a wide  range  of  sources,  some  of  these 
sources  doubtless  being  poorly  equipped  to  control 
their  products  by  cffectiye  clinical  trial. 

The  Study 

Twenty  one  laboratories  entered  the  1940  Study 
for  which  detailed  plans  had  been  made  b\^  the 
Advisory  Committee  of  Cooperating  Physicians. 
Most  of  these  laboratories  were  located  in  hospitals 
both  large  and  small;  some  were  private  laboratories; 
a few  were  city  board  of  health  laboratories.  More 
laboratories  wished  to  enter  the  first  study  but  it  was 
impossible  to  accommodate  them  so  the  Advisory 
Committee  decided  that  a selection  must  be  made 
that  would  be  representative  of  the  State  as  a whole. 
It  is  planned  that  the  remainder  of  the  laboratories 
will  be  included  in  a Studv'  which  will  probably  be 
under  way  when  this  appears  in  print  as  it  is  tenta- 
tively scheduled  for  March  and  April  of  1941. 

riiree  laboratories,  each  of  which  has  been  evalu- 
ated in  nationwide  studies,  were  designated  as  con- 
trol laboratories  for  both  studies.  The  Veneral 
Disease  Research  Laboratory,  Lk  S.  Alarine  Hospital, 
Stapleton,  S.  L,  N.  V.,  is  serving  as  control  for  the 
following  tests;  Standard  Kahn,  Kolmer  comple- 
ment-fixation, Kline  exclusion,  Kline  diagnostic  and 
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Eagle  niicro-flocciilation.  The  laboratory  of  (Charles 
R.  Rein,  m.d.,  580  Fifth  Ave.,  New  York,  N.  Y., 
serves  as  an  additional  control  for  the  Kline  exclu- 
sion and  Kline  diagnostic  tests.  The  Bureau  of 
I.ahoratories  of  the  Connecticut  State  Department 
of  Health  serves  as  control  for  the  standard  Kahn, 
the  Kline  exclusion  and  the  Hinton  tests  and  for 
complement-fixation  tests  by  performing  the  Con- 
necticut complement-fixation  test.  In  addition,  the 
Venereal  Disease  Research  Laboratory  performed 
the  Eagle  macroflocculation  test  and  both  Doctor 
Rein’s  laborattory  and  the  Bureau  of  Laboratories 
performed  the  Mazzini  test. 

In  the  1940  Study  sufficient  blood  was  drawn 
from  33  syphilitic  donors  and  29  non-syphilitic 
donors  to  submit  a portion  of  each  specimen  to  each 
one  of  the  participating  and  control  laboratories. 
Specimens  were  identified  by  number  only  so  that 
no  serologist  knew  from  which  type  of  donor  the 
specimen  had  been  drawn.  Weekly  reports  were 
submitted  by  all  laboratories  for  tabulation  and 
analysis.  The  syphilitic  donors  had  been  selected  by 
a committee  of  physicians  to  include  a majority  of 
cases  which  had  been  subjected  to  rigorous  specific 
treatment  for  varying  lengths  of  time.  All  of  the 
non-syphilitic  donors  were  individuals  apparently 
in  good  health  at  the  time  specimens  were  taken. 

Manner  of  Rating  Laboratories 

Based  upon  the  results  submitted  in  the  1940  series, 
each  of  the  control  and  participating  laboratories 
was  given  a “Sensitivity  Rating”  (a  measure  of  the 
ability  of  the  laboratory  to  detect  sv^philitic  reagin 
when  present  in  the  blood  in  moderate  and  small 
amounts),  and  a “Specificity  Rating”  (a  measure  of 
the  ability  of  the  laboratory  to  obtain  clearcut  nega- 
tive results  on  specimens  from  entirely  normal  non- 
syphilitc  donors).  Sensitivity  was  calculated  as  the 
percentage  of  positive  reactions  in  the  group  of 
syphilitic  donors  by  allowing  full  credit  for  “posi- 
tive” reports  and  a half  credit  for  each  “doubtful” 
report.  Specificity  was  similarK^  calculated  from 
re.sults  on  non-syphilitic  donors  except  that  “de- 
merits” were  charged  instead  of  “credits.”  This  was 
done  in  strict  conformitv'  with  the  procedure  fol- 
lowed in  national  ev^aluation  studies. 

The  National  Advisory  Committee  of  the  U.  S. 
Public  Health  Service  has  recommended  that  a 
laboratory  qualify  as  satisfactory  only  when  ( i ) its 
sensitivity  rating  in  a given  study  is  not  more  than 
10  per  cent  below  that  attained  by  the  control 


laboratory  performing  the  same  test  and  (2)  its 
specificity  is  99.0  or  better. 

It  is  not  proposed  to  attach  full  significance  to 
sensitivity  and  specificitt'  ratings  in  the  1940  State- 
wide Study  since  the  series  of  specimens  submitted 
was  too  small  to  justify  such  sweeping  conclusions. 
How'ever,  the  director  of  each  laboratory  has  been 
furnished  with  full  results  so  that  he  may  compare 
ratings  with  those  of  control  laboratories  performing 
the  same  test  to  determine  how  closely  the  desirable 
result  has  been  approximated.  It  had  been  pointed 
out  to  participating  laboratory  heads  that  a large 
spread  between  results  in  a participating  laboratory^ 
and  those  in  control  laboratories  indicates  urgent 
need  for  improvement  in  the  participating  labora- 
tory; also  that  false  reactions  in  greater  proportion 
than  one  full  demerit  ( i positive  or  two  doubtfuls) 
would  still  disqualify  a laboratory  even  if  the  num- 
ber of  non-syphilitic  donors  were  increased  to  more 
than  100.  Following  a meticulous  study  of  the  re- 
sults, specific  recommendations  concerning  means  of 
improving  tests  have  been  transmitted  to  each 
laboratory'  head  and  it  has  been  recommended  by 
the  Advisory'  Comittee  that  the  State  Department  of 
Health  undertake  the  task  of  advising  laboratory^ 
heads  on  carrying  out  these  recommendations. 

• 

Sensitivity  of  Tests 

A wide  diflference  in  sensitivity^  between  various 
ty^pes  of  tests  was  noted.  It  must  be  emphasized  here 
that  these  figures  may  have  no  real  significance  in 
the  selection  of  a test  to  be  performed  routinely  in 
a given  laboratory'.  In  a larger  series  greater  uni- 
formity between  tests  might  have  been  shown. 

The  following  tests  are  now  recognized  through- 
out the  country  as  evaluated  procedures:  Standard 
Kahn,  Kolmer  complement-fixation,  Kline  diagnos- 
tic, Hinton,  Eagle  flocculation  and  Eagle  comple- 
ment-fi.xation.  In  addition,  the  Connecticut  comple- 
ment-fixation test  is  recognized  as  satisfactory  in  this 
state  since  it  has  consistently  given  results  compar- 
able to  the  Kolmer  quantitative  complement-fixation 
test  in  national  surv^eys.  The  Kline  exclusion  and 
Kahn  presumptive  tests  are  recognized  as  satisfac- 
tory only'  for  “screen”  purposes;  the  reporting  of 
doubtful  or  positive  results  by  these  tests  is  not 
considered  advisable. 

General  Observations  on  1940  Study 

The  Advisory  Committee  has  recommended  that 
publication  of  detailed  results  of  the  Connecticut 
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Statewide  Evaluation  Study  be  postponed  until  the 
completion  of  the  project  in  April,  1941.  However, 
certain  facts  and  observations  brought  out  by  the 
first  study  are  of  immediate  concern  to  all  and  may 
be  mentioned  here.  Nearly  every  participating 
laboratory  showed  a need  for  improvement,  some  in 
greater  degree  than  others.  The  Advisory  Com- 
mittee recommended  that  the  head  of  each  labora- 
tor\"  take  steps  to  determine  how  much  improvement 
can  be  effected  and  for  that  purpose  instructed  the 
State  Department  of  Health  to  make  certain  general 
observations  for  the  guidance  of  laboratory  direc- 
tors. These  are  appended: 

General  Observations  On  Performance  of 
SerODI AGNOSTIC  TeSTS 

1.  Laboratories  performing  tests  not  recognized 
as  standard  and  not  comparing  favorably  with  stand- 
ard tests  can  improve  results  by  adopting  tests  which 
have  been  ofven  thoroiu>h  trial  in  nationwide 

D C’ 

studies. 

2.  Laboratories  should  be  following  the  latest 
technic  of  the  author  of  each  test.  The  State  Depart- 
ment of  Health  distributes  mimeographed  copies  of 
these  latest  technics  to  approved  lalioratories  and 
copies  are  obtainable  upon  request.  Supplement  1 1 
to  Venereal  Disease  Information  (June,  1940)  also 
contains  the  latest  published  descriptions  by  Eagle, 
Hinton,  Kahn,  Kline  and  Kolmer.  It  may  be  obtained 
for  15  cents  (in  coin)  from  the  Superintendent  of 
Documents,  Washington,  D.  C. 

3.  Results  of  tests  should  be  interpreted  as  “Posi- 
tive,” “Doubtful”  or  “Negative”  in  conformitA"  with 
recommendations  of  the  author,  not  as  considered 
advisable  by  the  individual  serologist  or  laboratory 
director. 

4.  Positive  and  doubtful  reactions  by  “screen” 
exclusion  or  presumptive  test  procedures  should  not 
be  reported  to  physicians. 

5.  Because  of  the  wide  discrepancies  occurring 
between  different  tests  and  that  are  possible  between 
two  tests  of  the  same  type  in  different  laboratories, 
it  is  recommended  that  all  tests  be  reported  to 
physicians  as  “Positive,”  “Doubtful”  or  “Negative” 
without  other  symbols  such  as  i-b,  2+,  3-)-,  4+, 
strong,  weak,  etc.  since  these  designations  give  a 
false  impression  of  quantitative  significance.  Excep- 
tions should  be  made  only  for  tests  of  a quantitative 
nature. 

6.  Standard  antigens  when  purchased  should  be 
from  sources  approved  by  the  author  of  the  test  used 


and  preferably  should  be  antigens  that  have  been 
checked  by  the  author. 

7.  Antigens  prepared  by  a laboratory  should  be 
standardized  and  checked  very  carefully  against  an 
antigen  already  passed  upon  by  the  author  of  a test. 

8.  If  unsatisfactory  results  in  a laboratory  can- 
not be  explained  on  the  basis  of  technic  or  inter- 
pretation, the  serologist  should  seek  training  either 

( 1 ) in  the  laboratory  of  the  author  of  the  test  or 

(2)  in  a laboratory  which  has  attained  satisfactory^ 
performance  in  a national  evaluation  study.  This 
period  of  training  should  be  sufficiently  long  to 
satisfy  the  training  laboratory  that  proficiency  has 
been  gained. 
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Record  Lows  for  Maternal  and  Infant 
Mortality 

Maternal  and  infant-mortality  statistics  for  1939 
have  just  been  issued  by  the  United  States  Bureau 
of  the  Census.  The  maternal  mortality  rate  for  the 
year  was  50  per  10,000  births.  The  infant  mortality 
rate  was  48  per  1,000  live  births.  These  are  the  low- 
est maternal  and  infant  mortality  rates  on  record  for 
the  United  States.  (The  record  covers  the  years 
1915-39.)  The  maternal  mortality  for  1939  was  9 
per  cent  lower  than  that  for  1938  and  32  per  cent 
lower  than  that  for  1934  (the  year  before  the  pass- 
age of  the  Society  Security  Act).  The  infant  mortal- 
ity rate  for  1939  was  6 per  cent  low'er  than  that  for 
1938  and  20  per  cent  lower  than  that  for  1934. 

The  maternal  mortality  rates  for  the  States  vary 
w'idely.  Seven  States  had  rates  of  less  than  30  per 
10,000  live  births;  22  had  rates  of  30  to  39;  8,  40  to 
49;  and  12  had  rates  of  50  or  higher.  The  States  with 
the  highest  rates  were  Elorida  (65)  and  Louisiana 
(62).  The  States  wdth  the  low’est  were  Idaho  (22), 
North  Dakota  (24),  Oregon  (24)  and  Connecticut 
(26).  The  rate  of  Idaho  is  the  low'est  rate  recorded 
for  any  State. 

The  infant  mortality  rates  of  the  States  varied 
widely.  Oregon  set  a new  all-time  low  record  for 
States  (35);  tw’o  States,  Connecticut  and  Minnesota, 
had  rates  of  36. 


Child,  Eebruary,  1941. 
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MESSAGE  FROM  THE  PRESIDENT 
Connecticut  State  Medical  Society 

ASSUMING  the  office  of  President  of  the  Connecticut  State  Medical  Society,  I bring  you  greetings 
for  the  coming  year.  Despite  the  difficulties,  foreign  and  domestic,  which  we  are  facino',  I belieye 
these  should  be  real  greetings,  inspired  by  optimism  and  clothed  in  the  language  of  hope  and  cheefulness. 

For  in  these  times  of  stress,  with  war  clouds  just  at  the  horizon  and  a federal  jury  finding  our  parent, 
the  American  Medical  Association,  guilty  of  “a  criminal  conspiracy  to  restrain  trade,”  we  need 
optimism  to  fialance  the  propaganda  of  despair  which  is  now  so  widely  accepted.  If  the  public  interest, 
if  ethical  and  scientific  standards  are  to  be  maintained  and  an  element  of  independence  preseryed  for  the 
medical  profession,  we  must  be  watchful,  yigilant  and  alert,  for  socialized  medicine  is  just  around  the 
corner,  camoufiaged  by  reformers  as  the  panacea  for  all  the  ills  which  beset  those  \\  ho  belong  to  the  low 
income  group.  Organized  medicine  has  long  since  satisfied  itself  that  this  innoyation  is  simply  another 
proof  of  the  saying  that  “Movement  and  progress  are  not  synonymous.” 

As  the  year  of  1942  approaches,  we  must  remember  that  our  State  .Medical  Society  then  reaches  its  one 
hundred  and  fiftieth  anniversary.  Preparations  for  the  sesquecentennial  celebration  are  well  formulated 
and  to  make  that  a success  your  enthusiastic  support  is  solicited.  Begin  thinking  about  it  now  and  send 
me  your  suggestions.  They  will  be  given  careful  consideration. 

The  great  and  honored  men  of  our  profession  who  have  gone  on  before  us  have  established  a .stand- 
ard which  we  must  strive  now  and  in  the  future  to  maintain.  W e must  preserve  this  priceless  heritaoe  so 
that  our  professional  descendants  may  receive  it  as  humbly  and  carry  it  as  proudly  as  w e have.  Let  us 
sustain  our  noble  traditions  and  deserve  the  respect  of  those  who  follow  us. 

We  must  be  gratified  at  the  realization  of  a long-cherished  dream— 1 refer  to  the  e.stablishment  of  a 
full-time  personnel  in  the  office  of  the  Society.  This  service  means  much  to  each  of  you,  for  it  is  your 
Society  and  your  interests  which  are  safeguarded  by  the  watchfulness  of  this  office. 

We  shall  face  this  coming  year  with  courage,  hopeful  that  it  will  be  filled  with  achievements  worthy  of 
our  rich  endowment  of  professional  skill.  Let  us  particularK"  keep  mindful  of  our  country’s  rising  prob- 
lems and  prepare  ourselves  as  citizens  and  physicians  to  contribute  a generous  share  to  their  solution. 


James  Douglas  Gold,  m.d. 
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Medical  Association  and  should  reach  the 
Editor  by  the  tenth  of  the  month  preceding 
publication. 

SUBSCRIPTIONS:  Membership  in  the 

Connecticut  State  Medical  Society  includes  sub- 
scription to  the  Journal.  Additional  copies 
may  be  secured  from  the  Editor. 

REPRINTS:  Reprints  of  papers  and  obitu- 
aries may  be  obtained  from  the  Editor  at  cost. 


EDITORIALS 


Were  You  There? 

The  149th  Annual  Meeting  of  the  Connecticut 
State  Medical  Society  has  passed  into  history,  making 
wav  for  the  Sesquicentennial  in  1942.  Each  succes- 
sive annual  meeting  gives  an  impression  of  being 
more  successful  than  its  predecessors.  The  Bridge- 
port sessions  just  closed  were  no  exception.  W ith  a 
registration  of  approximately  700  we  may  congratu- 
late ourselves  as  a Society  which  is  progressive,  alert, 
and  eager  to  find  the  truth.  The  membership  today 
is  the  largest  in  our  history,  1825,  but  as  usual  there 
were  many  so  busy,  so  filled  with  inertia,  or  so  in- 
different to  the  vital  issues  medicine  is  facing  today 
that  they  stayed  away. 

A new  note  in  the  annual  meeting  was  sounded  by 
the  introduction  of  the  timely  problems  of  medical 
defense  and  industrial  medicine.  The  spirit  of  friend- 
ship was  enhanced  by  the  presence  of  several  guests 
from  neighboring  states.  The  Council  displayed  its 
progressive  spirit  by  passing  an  amendment  to  our 
by-laws  creating  an  associate  membership  for  leaders 
in  fields  of  science  closely  related  to  medicine. 

Doctor  Ogilby,  President  of  Trinity  College, 


souded  a note  of  challenge  to  all  when  in  his  address 
at  the  annual  dinner  he  reminded  us  that  the  air  is 
vibrant  with  lies  and  that  it  is  of  paramount  import- 
ance to  keep  education  a going  concern  so  that  there 
will  be  someone  to  carrv  on  the  spirit  of  truth  and 
tlie  principles  of  democracy. 


A Real  Honor 

By  appointing  Doctor  George  .M.  Smith  to  the 
State  Defense  Council  Governor  Hurley  has  seen 
fit  to  honor  organized  medicine  in  Connecticut. 
This  honor  is  appreciated,  not  alone  by  the  recipient, 
but  by  all  of  the  physicians  in  the  State.  It  serves  to 
remind  us  of  the  very  cordial  relationship  existing 
between  the  Chief  Executive  of  our  State  and  the 
medical  profession,  but  it  also  affords  us  another 
opportunity  to  serve  in  a time  of  emergenc\'  when 
professional  medical  advice  is  of  inestimable  value. 

To  Doctor  George  .M.  Smith  we  extend  our 
hearty  congratulations.  By  his  continuous  and  un- 
tiring efforts  on  behalf  of  medical  defense  he  has 
demonstrated  his  outstanding  abilitv  as  the  logical 
representative  of  the  medical  profession.  Llis  judg- 
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merit  always  has  been  wise  and  in  his  new  capacity 
as  a member  of  the  State  Defense  Council  we  haye 
assurance  of  real  leadership  in  the  affairs  of  State. 


The  Foreign  Graduate 

For  the  past  fiye  years  the  Medical  Society  of  the 
State  of  Illinois  has  tried  to  solye  the  difficult  prob- 
lem of  licensure  of  graduates  of  foreign  medical 
schools. 

For  the  past  year  this  problem  has  apparently  been 
brought  to  complete  solution  by  the  acceptance  by 
the  Director  of  Registration  and  Education  for  the 
State  of  Illinois,  of  a resolution,  which,  in  effect, 
prohibits  foreign  graduates,  whether  citizens  or  non- 
citizens from  practising  in  the  State  of  Illinois. 

In  January  193Q,  the  Medical  Examining  Com- 
i mittee  of  the  Illinois  State  Medical  Society  recom- 
I mended  to  the  Department  of  Registration  and  Edu- 
' cation  a rule  to  the  effect  that  the  recognition  of  all 
medical  colleges  located  outside  the  United  States 
be  withdrawn  by  the  Department  of  Registration 
and  Education  of  the  State.  The  foreign  medical 
colleges,  however,  could  apply  for  recognition  at 
any  time  and  recognition  given  if  a satisfactory  per- 
t sonal  investigation  was  made  of  the  college  by  the 
1 Committee  appointed  by  the  Director  of  the  De- 
i partment  of  Registration  and  Education.  This 
I recommendation,  however,  was  not  accepted  by  the 
Department  at  that  time,  but  has  been  found  accept- 
able this  year.  The  Council  of  the  Illinois  State 
•Medical  Society  gave  the  usual  reason  for  its  stand; 
that  is,  the  raising  of  requirements  of  licensure  in 
order  to  provide  the  best  medical  care  available,  and 
pointed  out  that,  whereas  a determination  of  the 
reputability  and  good  standing  of  the  medical 
schools  in  the  United  States  is  on  a sound  basis  by 
reason  of  periodic  inspection  of  such  schools  by  the 
Council  of  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  yet  the  Department 
has  available  no  comparable  evidence  with  respect  to 
medical  schools  located  elsewhere  because  of  the 
fact  that  no  agency  exists  in  this  country  for  inspec- 
tion or  classification  of  such  foreign  schools.  Despite 
the  lack  of  authentic  information  as  to  the  quality 
of  instruction  given  in  foreign  schools,  graduates 
from  such  schools  are  increasing  in  number  in 
Illinois,  as  evidenced  by  the  studv’  f)f  a table  of  foreign 
graduates  licensed  between  1931  and  1940.  This 
shows  that  in  1931  the  State  of  Illinois  licensed  nine 
graduates  of  foreign  schools,  whereas  in  1940  the 
number  of  foreign  graduates  licensed  was  116.  Eor 


the  ne.xt  year  the  State  of  Illinois  has  a total  of  160 
incomplete  applications  from  foreign  graduates. 

The  Illinois  State  Medical  Society,  while  it  admits 
the  physical  impossibility  of  determining  the  stand- 
ard of  foreign  medical  schools,  requires  that  the 
admittedly  impossible  be  done  before  graduates  of 
foreign  .schools  be  admitted  to  practice.  It  would 
appear  to  us  that  this  imposes  an  undue  hardship  on 
many  reputable  and  desirable  doctors  who  have 
trained  in  foreign  schools.  As  long  as  it  is  so  difficult 
to  appraise  foreign  schools  it  w'ould  seem  that  the 
fair  thing  to  do  at  this  time  would  be  to  lay  the  stress 
of  admission  on  the  examination  of  the  candidate 
both  as  to  character  and  professional  ability.  Inskst- 
ence  that  the  candidate  be  a citizen  of  the  United 
States,  a matter  previously  discussed  in  this  Journal,* 
while  perhaps  something  of  a hardship  because  of 
the  residency  requirements,  seems  entirely  justified. 
Interference  with  the  right  of  a citizen  of  the  United 
States  to  practise  his  chosen  profession  because  he 
trained  in  a foreign  school  would  seem  both  imitrsti- 
fied  and  unfair. 

*Jour.  Conn.  State  .Med.  Soc.,  Ill,  300. 


Commendation  Appreciated 

.Many  have  been  the  favorable  comments  received 
since  the  appearance  of  the  .March  number  of  the 
Jojirnal  with  its  new  cover,  type  and  format.  These 
letters  of  congratulations  have  been  written,  not 
alone  by  members  of  tiur  own  State  .Medical  Society, 
but  by  some  of  our  readers  scattered  over  the  United 
States.  MT  take  pleasure  in  quoting  the  following 
which  appeared  in  the  editorial  columns  of  Medical 
Annals  of  the  District  of  Columbia,  April  1941; 

“A  number  of  state  medical  journals  come  across 
the  desk  of  the  editors  of  the  .Medic.xl  Ann.xls  and 
it  is  natural  that  comparisons  should  be  made  as  to 
content  and  appearance.  One  fact  stands  out  and 
that  is  that  there  has  been  general  improvement  in  all 
of  these  journals.  It  is  also  apparent  that  their  editors 
have  come  to  realize  that  their  journals  must  com- 
pete for  reader  interest  with  numerous  medical  and 
lay  publications  (see  “Change  Comes  to  State  .Medi- 
cal Journals,”  Medical  Annals  of  the  District  of 
(iolwnbia,  March  1940). 

“An  example  of  progressive  editorship  is  the  Con- 
necticut State  Medical  Journal.  The  Jotirnal  is  not 
only  carefully  edited  but  from  the  standpoint  of 
typography  and  format  it  is  most  inviting  to  the 
reader.  Editors  of  the  Ann.xls  e.xtend  their  con- 
gratulations.” 


44- 


c:  ()  N N K C 1 I C U T S T A 1'  E M E D I C A E JO  U K N A L 


;C'v  n'  ■<  X ■<  < N -V -s -s  < "vX"  < <;<  < <>C>C>0<X'  ■<  -C  < < N < < < n'a.'  < -C-v.X''C 


FROM  THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER,  m.d. 

258  Church  Street  New  Haven 


New  Members  Elected  to  the  Society  at  the 
Annual  Meetings  of  the  County  Associations 
In  April,  1941 

Fairfield  County 
Raymond  F.  Bellevv,  Bridgeport 
Hyman  D.  Brier,  Bridgeport 
Eugene  D.  Brochu,  Bethel 


\\’illiam  T.  Clark,  Bridgeport 
George  R.  Cody,  South  Norwalk 
Paul  P.  Duzmati,  Bridgeport 
Maxon  H.  Eddy,  Bridgeport 
Edwin  D.  Flanagan,  Norwalk 
Samuel  Friedman,  Newtown 
Howard  H.  Green,  South  Norwalk 
Kenneth  L.  Grevatt,  Redding 
Rufus  W.  Hall,  Bridgeport 
George  W'.  Hebard,  New  Canaan 
W'eston  i\I.  Kelsey,  W'estport 
Robert  E.  Kennedy,  Newtown 
Raymond  A.  Martin,  Bridgeport 
Jane  E.  Oltman,  Newtown 
Joseph  J.  Pagliaro,  Shelton 
George  K.  Pratt,  Westport 
Katharine  S.  Quinn,  Bridgeport 
Lee  R.  Reid,  Shelton 
Gregory  N.  Rochlin,  Newtown 
Leo  M.  Smith,  Stamford 
Eric  Twachtman,  Nevy  Canaan 
R.  Edward  \honi,  Bridgeport 

Hartford  County 
Harry  Gillespie,  Hartford 
Myer  Goldschmidt,  New  Britain 
Walter  Grossman,  Hartford 
James  Gudger,  Hartford 
Curtiss  B.  Hickcox,  Hartford 
Eugene  E.  Lamoureux,  Hartford 
M.  \’’incent  iMikolainis,  Hartford 
Enos  J.  O’Connell,  Unionville 
Sidney  Sewall,  Elmwood 

Litchfield  County 
Gilbert  R.  Hubert,  Torrington 
The  total  membershp  of  the  Society  is  now 
est  it  has  ever  been. 

Middlesex  County 
W'illard  E.  Buckley,  Middletown 
Eugene  E.  Callender,  Chester 
Nelson  L.  Deming,  Saybrook 
Alexander  J.  Mozzer,  Middletown 


New  Haven  County 
Louis  J.  Aiello,  New  Haven 
Justin  L.  Cashman,  North  Haven 
Theodore  R.  Dayton,  \\’allingford 
Robert  L.  DuBois,  M’aterbury 
Bruno  Gerstl,  New  Haven 
Margaret  C-L.  Gildea,  New  Haven 
Milton  S.  Godfried,  New  Haven 
Samuel  J.  Goldberg,  Jr.,  New  Haven 
•Morris  A.  Granoff,  New  Haven 
\’incent  J.  Grillo,  Hamden 
I'.dward  R.  Harvey,  Seymour 
•Martin  Heinemann,  New  Haven 
Irving  Katz,  .Meriden 
John  R.  Lee,  Devon 
Edward  S.  Lewicki,  ^^'aterburv 
Elliot  R.  iMavo,  Waterbiirv 
Erank  J.  McGuire,  Guilford 
Herbert  C.  Miller,  Jr.,  New  Haven 
Joseph  S.  Riccio,  Hamden 
Alan  A.  Rozen,  New  Haven 
John  T.  Spigncsi,  M’allingford 
Charles  G.  Stetson,  .Milford 
Arthur  G.  W’ilkinson,  New  Haven 
Dwight  E.  W’ilson,  New  Haven 
Philip  D.  ^^’oodbridge,  New  Haven 

New  London  County 
Frederick  B.  Dart,  Niantic 
Roger  N.  Fowler,  Alystic 
Roger  N.  Ryley,  .Mystic 
Philip  J.  Savage,  New  London 
ETancis  C.  W’hite,  Norwich 

Tolland  County 

M’cndelin  G.  Luckner,  Stafford  Springs 

\\’iNDHAM  County 
•Moses  Margolick,  Putnam 

Transfers 

Fairfield  County 
Irving  B.  Akerson,  Bridgeport 

New  London  Cou.nty 
William  A.  Bryan,  Norwich 
Joyce  S.  .Morris,  New  London 

Reinstatement 

New  Haven  County 
William  L.  Sheahan,  New  Haven 


1825,  the  larg- 
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County  Association  Officers  1941-42 

Fairfield 

President:  Ralph  W.  Crane,  50  Glenbrook  Rd.,  Stamford 
\"ice-Prcsident:  Charles  H.  Sprague,  29  Hanover  St.,  Bridge- 
port 

Secretarv:  J.  Gradv  Booe,  144  Golden  Hill  St.,  Bridgeport 
Treasurer:  Clifton  C.  Taylor,  881  Lafayette  St.,  Bridgeport 
Councilor:  Samuel  F.  Mullins,  116  Main  St.,  Danbury 

Hartford 

President:  Thacher  M’.  M’orthen,  179  Allvn  St.,  Hartford 
V'ice-President:  William  R.  Hanrahan,  209  Center  St.,  Bristol 
Secretary-Treasurer:  Frank  T.  Oberg,  50  Farmington  Ave., 
Hartford 

Councilor:  Arthur  B.  Landry,  50  Farmington  Ave.,  Hartford 
Litchfield 

President:  Herbert  C.  Oelschlegel,  19  Maiden  Lane,  Tor- 
ringttm 

\'ice-President:  Robert  C.  Sellew,  Sr.,  West  .Main  St.,  No. 
Canaan 

Secretary-Treasurer:  W.  Bradford  Walker,  Cornwall 
Councilor:  Charles  A.  Turkington,  On  the  Green,  Litchfield 

.Middlesex 

President:  Harry  S.  Frank,  144  W ashington  St.,  .Middletown 
\'ice-President:  Edgar  Fauver,  55  \'ernon  St.,  Middletown 
Secretart':  Charles  Russman,  Box  361,  .Middletown 
Councilor:  Alfred  Sweet,  50  Crescent  St.,  Middletown 

New  Haven 

President:  Frederick  N.  Sperrv,  107  Whitney  Ave.,  New 
Haven 

\’ice-President:  Wfilliam  J.  H.  Fischer,  3 Lafayette  St., 
.Milford 

Secretary:  Ralph  E.  McDonnell,  158  Whitney  Ave.,  New 
Haven 

Councilor:  Thomas  P.  .Murdock,  147  Wk  .Main  St.,  .Meriden 
New  Lo.vdon 

President:  Hugh  F.  Lena,  154  Broad  St.,  New  London 
\’ice-President:  Robert  G.  Urquhart,  Uncas-on-Thames, 
Norwich 

Secretart':  Thomas  Soltz,  26  .Main  St.,  New  London 
Treasurer:  Solam  Segel,  257  .Main  St.,  Norwich 
Councilor:  George  H.  Gildersleeve,  310  .Main  St.,  Norwich 

Tolland 

President:  Walter  C.  Haviland,  .Mansfield  Depot 
\'ice-Prcsident:  Donald  .M.  Beckw  ith,  68  Prospect  St.,  Rock- 
ville 

Secretary:  Francis  H.  Burke,  27  Park  St.,  Rockville 
Councilor:  Charles  T.  La, Moure,  .Mansfield  Depot 

W'indiia.m 

President:  .Morton  H.  Chapnick,  168  .Main  St.,  Putnam 
\’ice-President:  Arthur  D.  .Marsh,  Hampton 
Secretary:  Ralph  L.  Gilman,  Universty  of  Connecticut, 

Storrs 

Councilor:  Robert  C.  Paine,  Thompson 


Committee  Meetings 

A'lany  of  the  Society’s  committees  have  met  re- 
cently for  the  transaction  of  routine  and  special 
business. 

Narcotic  Drug  Addiction,  at  Elmcrest  Manor, 
Portland,  as  guests  of  Carl  Wagner,  April  17. 

Sesquicentennial  Planning  Committee,  Graduates’ 
Club,  New  Haven,  April  30. 

Crippled  Children’s  Advisory  Committee  at  the 
office  of  the  State  Health  Commissioner,  Hartford, 
May  5. 

The  Editorial  Board  of  the  Journal  at  Willimantic 
as  guests  of  Edward  Ottenheimer,  May  8. 

Public  Health  Committee,  Society’s  Office,  May  8. 

Advisory  Committee  on  Evaluation  Study  of 
Serological  Laboratories,  Society’s  Office,  .May  8. 

Hospital  Committee,  Society’s  Office,  May  9. 

The  Council 

The  regular  monthly  meeting  of  the  Council  was 
held  at  the  Society’s  office  on  May  12.  All  members 
of  the  Council  were  present.  Routine  and  special 
matters  were  considered  and  recommendations  to 
the  House  of  Delegates  were  prepared. 

THE  MURRAY  BILL 

.\  bill  to  amend  the  National  Selective  Service  Act 
S.  783,  the  “Murray  Bill”  was  discussed  at  some 
length  and  the  regulation  with  respect  to  deferment 
and  e.xemption  of  medical  students,  internes  and 
physicians  which  has  recently  been  issued  Selective 
Service  Headquarters  was  considered.  (The  regula- 
tion is  published  in  the  Medical  Preparedness  Section 
of  this  Journal.)  The  Council  voted  that  the  Sociew 
be  recorded  as  opposed  to  the  bill  now  before  the 
Congress  of  the  United  States  in  the  belief  that  the 
desired  ends  may  be  accomplished  by  appropriate 
regulations  without  changing  existing  law. 

SESQUICENTENNIAL  CELEBRATION  EXPENSES 

The  Council  voted  to  appropriate  the  sum  of  two 
thousand  dollars  from  the  Annual  Meeting  surplus 
to  pay  the  expenses  of  the  1942  celebration  exclusive 
of  the  publication  expenses.  This  sum  is  to  come 
from  the  accumulated  surplus  derived  from  the  com- 
mercial exhibits  in  the  past  five  years  and  is  not  to  be 
withdrawn  from  the  general  funds  of  the  Society. 

ADMSORY  COMMITTEES  TO  THE  COMMITTEE  ON 
MEDICAL  PREPAREDNESS 

The  Council  authorized  the  Medical  Preparedness 
Committee  to  establish  advisor)"  committees  in 
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special  fields  to  assist  the  (ioniinittec  in  the  prepara- 
tion of  its  program  for  disaster  relief  and  civilian 
medical  care.  It  is  contemplated  that  advisory  com- 
mittees in  pediatrics  and  maternal  welfare  will  be 
needed  at  once. 

FA  AI.UATION  STUDIES  OF  SEROLOGICAL  LABORATORIES 

The  Council  voted  to  support  a retpiest  from  the 
State  Health  Commission  for  an  added  appropriation 
to  repeat  and  extend  the  study  of  serological  labora- 
tories that  was  jointly  undertaken  by  the  Health 
Department  and  this  Society  in  1940. 


Connecticut  At  the  A.  M.  A.  In  Cleveland 

Several  Connecticut  physicians  will  participate  in 
the  program  for  the  Annual  Meeting  of  the  Ameri- 
can Medical  Association  in  Cleveland  this  month. 
Doctor  John  Fulton,  New  Haven,  wall  present  a 
lantern  demonstration  of  the  Cerebral  Function  in 
Aviation  before  the  Section  on  Pathology  and 
Physiologvv  Doctor  Denis  S.  O’Connor  of  New 
Haven,  with  Doctor  Roland  Hammond  of  Provi- 
dence will  make  a presentation  on  Occult  Fractures 
before  the  Section  on  Orthopedic  Surgery.  Doctor 
Ashley  W.  Oughterson  will  open  the  discussion  with 
a paper  on  Carcinoma  of  the  Stomach  with  Doctor 
Frederick  F.  Boyce  of  New'  Orleans  before  the 
Section  on  Surgery.  Doctor  Maurice  Pike,  Hartford, 
will  serve  as  a demonstrator  in  the  Special  Exhibit 
on  Lame  Backs  that  w ill  be  produced  by  a group  of 
prominent  orthopedists.  Doctor  I lerbert  4 horns. 
New  Flavcn,  and  Doctor  William  \V.  Greulich  of 
Western  Reserve  University  School  of  Medicine, 
w'ill  present  an  exhibit  showing  the  Growth  and 
Development  of  the  Female  Pelvis  During  Puberty 
and  Early  Adolescence.  Doctor  Ralph  I'ovell,  Hart- 
ford, and  Doctor  Joseph  E.  Remlinger,  Hartford, 
have  a paper  on  the  Flistory^  and  Present  Status  of 
Oxygen  T.'herapy  and  Resuscitation  before  the  Sec- 
tion on  AnesthesiologvL  Doctor  James  D.  Trask, 
New  Haven,  will  present  a lantern  demonstration  on 
Epidemiology  in  the  Panel  Discussion  on  Poliomye- 
litis before  the  General  Scientific  Section.  Doctor 
Charles  C.  Wilson,  Hartford,  presents  the  introduc- 
tory statement  in  the  Symposium  on  School  and 
Environment  in  Relation  to  Health  and  a paper  on 
School  Health  Policies  before  the  Joint  Meeting  of 
the  Sections  on  Pediatrics  and  Public  Health. 


Study  of  Neonatal  Deaths  and  Stillbirths 

The  State  Department  of  Health  and  the  State 
Medical  Society  have  a combined  interest  in  deter- 
mining W'hat  factors  may  be  responsible  for  neonatal 
deaths  and  stillbirths.  The  Public  1 lealth  (Committee 
of  the  State  Aledical  Society  has  recommended  that 
certain  supplementary  data  be  reijuested  of  physi- 
cians on  the  following  certificates; 

1)  Live  birth  certificates  revised  as  of  January  i, 
1940. 

2)  Death  certificates  of  all  infants  dying  under  one 
month  of  age. 

3)  Stillbirth  certificates  revised  and  now  at  the 
printers.  (4  hese  include  a supplement  which 
will  be  mailed  directly  to  the  State  Department 
of  Health  in  the  envelope  supplied.) 

In  the  analysis  of  the  material,  no  attempt  is  made 
to  study  individual  cases,  so  that  physicians  should 
feel  free  to  report  completely  knowing  that  they  are 
not  discussing  personal  information.  Although  re- 
porting on  the  certificates  is  fairly  complete,  physi- 
cians are  urged  to  cooperate  by  reporting  every  item 
and  to  wu'ite  “no”  or  “none”  whenever  a negative 
answer  is  signified.  An  item  checked  with  a dash  has 
to  be  considered  as  not  reported. 


Health  Supplement  to  Wisconsin 
Medical  Journal 

The  January  1941  number  of  the  Wisconsin 
Medical  Journal  carries  a supplement  entitled  Health 
Achievements  in  Wisconsin.  By  means  of  charts, 
pictures,  and  short  printed  facts  the  State  Medical 
Society  of  Wisconsin  has  placed  before  the  readers 
of  the  Journal  some  of  their  health  achievements, 
the  importance,  extent  and  value  of  medical  educa- 
tion and  training,  and  the  problems  on  which  medi- 
cine is  now  working.  4 his  supplement  is  very 
striking  as  well  as  interesting. 


During  1940  there  were  5,879  actual  additions  to 
the  medical  profession  in  the  United  States,  its  terri- 
tories and  possessions,  the  thirty  ninth  annual  com- 
pilation of  medical  licensure  statistics  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  reveals  in  the  report  pub- 
lished recently. 
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Bristol  Hospital 

A medical  defense  organization  for  a complete 
setup  \vith  the  city  authorities  and  the  Hospital 
coiiperating  is  well  under  way. 

Greenwich  Hospital 

Medical  Defense  Plans 
The  Board  of  Directors  of  The  Greenwich  Hos- 
pital Association  have  adopted  the  following  pro- 
cedure to  be  employed  during  a major  emergency: 

( 1 ) Transportation  of  \vounded  to  be  undertaken 
by  the  Red  Cross  with  the  use  of  the  Police 
Ambulance,  two  pric’ate  ambulances,  and,  if 
necessary’,  Stamford  and  Port  Chester.  Only 
one  interne  will  be  provided  from  the  Green- 
wich Hospital  to  go  with  the  Police  Am- 
bulance. 

(2)  If  during  the  daytime,  the  immediate  dismissal 
of  all  patients  from  the  Dispensary. 

(3)  All  wounded  and  casualities  to  be  brought  to 
to  the  Emergency  Room  of  the  hospital,  or  to 
the  Dispensary  for  clearing. 

(4)  Clearing  to  be  accomplished  by  transfer  to  the 
Operating  Room  of  seriously  injured,  or  to  the 
Nurses  Home  if  facilities  arc  not  available  in 
the  main  hospital. 

(5)  In  the  event  of  a large  number  of  casualties, 
the  Nurses  Home  will  be  made  available  by 
the  use  of  the  ground  floor.  This  space  could 
be  converted  by  help  from  the  Red  Cross  or 
Boy  Scouts  to  aid  in  the  necessary  removal  of 
furniture  and  the  installation  of  beds  in  the 
space  available. 

(6)  Notification  of  all  Assistant  Attending  Physi- 
cians and  Surgeons  of  the  Staft'  to  be  present 
in  the  Dispensary  and  Emergency  Room  to 
help  in  the  classification  and  clearing  of  the 
injured. 

(7)  Notification  to  the  Town  Nursing  Service  to 
be  prepared  if  necessary  to  supply  additional 
nurses  to  help  in  clearing  or  caring  for  the 
wounded. 


Red  Cross  \^olunteer  Aide  Course 
Purpose 

To  train  a corps  of  women  to  serve  as  volunteer 
aides  to  nurses  in  hospital,  clinics,  and  health  organi- 
zations, as  a contribution  to  assist  Red  Cross  nurses 
in  disaster  or  other  emergency. 

Conduction  of  Course 

Course  conducted  by  graduate  nurse  authorized 
by  the  Red  Cross. 

Hours  of  Class  Room  instruction— 60. 

Hours  of  practice  in  care  of  convalescent  patients 
in  the  hospital— 40. 

Authorized  Duties  of  Volunteer  Aides 

1.  Make  beds  and  keep  environment  of  patient  neat. 

2.  Care  and  assembling  of  non  sterile  equipment. 

3.  Give  care  to  convalescent  patients  in  hospital, 
as  follows: 

Baths  and  evening  care. 

Prepare  patients  for  meals,  carry  trays  and 
feed  helpless  patients. 

Help  with  admission  and  discharge  of  patients. 
Get  patients  up  in  chairs. 

Take  patients  to  and  from  treatment  rooms. 

Nursing 

While  graduation  exercises  are  being  held  in 
September,  the  administration  is  contemplating  a 
larger  class  of  new  students,  providing  adequate 
living  accommodations  can  be  arranged. 

Griffin  Hospital,  Derby 

Medical  Defense  Program 
The  Health  Oflicers  of  four  towns  are  working 
with  the  medical  group,  city  officials,  and  defense 
groups  on  the  program.  i\ccording  to  the  plan,  Eirst 
Aid  Stations  will  be  established,  and  doctors,  nurses 
and  aides  assigned  there.  The  arrangements  will  be 
made  for  transportation  of  patients  to  the  hospital 
from  these  stations. 

In  the  Griffin  Hospital  we  have  checked  and  listed 
all  available  spaces  where  extra  beds  and  cots  may  be 
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placed;  listed  all  available  beds  to  set  up;  put  aside 
extra  linen  and  bedding,  checked  and  put  aside  extra 
equipment,  surgical  dressings,  etc.,  in  a store  room; 
listed  all  Private  Dutv  nurses  and  married  nurses 
who  will  be  available  for  emergency  call. 

The  “Gray  Ladies”  (Red  Cross)  and  members  of 
the  Hospital  Aid  Societv  are  making  surgical  sup- 
plies and  will  serv'e  as  aides  in  the  hospital  in  an 
emergency. 

An  emergency  Blood  Donor  Service  is  being  made 
up  from  members  of  the  various  clubs,  organizations, 
and  Scout  leaders  in  the  communities. 

The  hospital  laboratory  is  typing  and  listing  all 
volunteers. 

Several  First  Aid  Classes  are  being  conducted  at 
the  hospital  and  in  the  community  for  graduate 
nurses,  hospital  employees  and  interested  persons  in 
the  community. 

Lawrence  and  Memorial  Associated 
Hospitals,  Inc.,  New  London 

Medical  Defense  Program 

Preparations  for  disaster  emergencies  have  been 
under  way  in  New  London  and  vicinity'  for  some 
time.  The  entire  field  of  preparedness  is  being 
covered,  with  various  agencies  collaborating,  such 
as  the  Medical  Societv,  American  Red  Cross,  Coun- 
cil of  Social  Agencies,  the  hospitals,  nurses,  etc.,  etc. 
Details  of  the  preparations  are,  of  course,  too  numer- 
ous to  outline.  In  brief,  they  include  medical  service, 
nursing  service,  hospital  facilities,  transportation, 
housing,  utilities  and  food  and  clothing. 

The  Lawrence  and  Memorial  Associated  Hos- 
pitals’ program  includes  preparations  to  accommo- 
date 50  to  75  emergency  patients,  involving  all  the 
necessary  items  of  equipment,  extra  supplies,  etc. 
On  February'  4,  we  inaugurated  a Refresher  Course 
for  older  or  inactive  graduate  nurses  of  the  com- 
munity and  36  have  so  far  enrolled.  From  this  group 
we  would  expect  to  obtain  the  necessary  extra  nurses 
to  take  care  of  a large  number  of  emergency  patients. 
VVe  are  preparing  an  e.xtra  emergency  receiving 
room  and  e.xtra  emergency  wards.  One  major  prob- 
lem so  far  unsolved  is  that  of  obtaining  suitable  beds. 
It  is  hoped  that  help  may'  be  forthcoming  from  some 
state  or  governmental  agency. 

Nursing  Service 

The  administration  is  tentatively  planning  to 
accept  the  regular  September  class  in  July'  this  year 
in  order  to  meet  the  emergency  created  by  a short- 


age of  nurses.  Consideration  is  also  being  given  to 
entering  an  extra  class  in  February^  1942- 

Internes 

The  problem  of  securing  internes  is  mo.st  acute  in 
the  smaller  hospitals  and,  in  an  attempt  to  meet  this 
condition,  the  Lawrence  and  Memorial  arc  lengthen- 
ing the  interne  service  to  a two  year  period  at  the 
same  time  amplifying  the  teaching  program  and 
making  improvements  in  the  living  quarters. 

The  Litchfield  County  Hospital,  Winsted 

Medical  Defense  Program 

Herbert  Morford,  Superintendent,  writes  as 
follows: 

“Just  across  the  road  from  the  Hospital  there  is 
The  Gilbert  Home,  an  institution  for  the  care  of 
dependent  children.  As  they  do  not  have  a large 
census  at  this  time,  we  have  arranged  for  them  to 
provide  beds  for  50  patients  in  case  of  an  emergency. 
We  have  planned  to  use  that  institution  as  an  evacua- 
tion center  and  after  taking  the  patients,  admitting 
the  more  serious  ones  to  the  Hospital. 

“We  have  called  on  the  Winsted  Nurses  Associa- 
tion to  hold  themselves  in  readiness  for  immediate 
service  so  that  we  should  have  an  adequate  number 
of  registered  nurses.  We  believe  that  our  Medical 
and  Surgical  Staffs  are  adequate.” 

Middlesex  Hospital,  Middletown 

Medical  Defense  Program 

This  community  which  formerly  had  several 
groups  organized  in  individual  defense  programs,  has 
now  coordinated  them  all  under  the  chairmanship  of 
Mr.  Clemens  Mortenson,  under  the  auspices  of  the 
American  Red  Cross.  Every'  interested  group  in  the 
community  is  taking  part  covering  first  aid,  nursing 
service,  hospitalization,  housing,  traffic  problems, 
transportation,  public  health,  communications, 
policing  and  many  other  groups. 

But  one  meeting  has  been  called  of  the  coordinated 
committee  and  all  groups  are  working  on  plans  for 
complete  organization  of  this  committee.  Another 
meeting  will  be  held  soon  in  which  these  plans  will 
be  studied  in  detail  for  effective  operation. 

The  Hospital’s  part  in  the  defense  program  has 
been  to  organize  a 30  bed  unit,  complete  in  all  its 
detail,  and  an  additional  18  bed  unit  will  be  organ- 
ized as  soon  as  the  funds  are  available.  This  includes 
beds,  mattresses,  medical  and  surgical  supplies  and 
certain  makeshift  arrangements.  One  of  the  make- 
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shift  arrangements  is  the  substitute  for  a bedside 
table.  For  this,  i8  inch  squares  of  oilcloth  have  been 
cut  and  are  put  across  the  seat  of  a straight  chair 
and  thumb  tacked  on  the  under  side.  All  equipment 
is  inventoried  and  stored  in  available  places.  The  last 
major  detail  which  is  as  yet  unsolved  is  an  auxiliarv' 
power  unit  for  emergency  needs.  At  the  present 
time,  we  do  have  an  extra  power  line  with  an  auto- 
matic switch. 

Nursing  Service 

The  administration  is  planning  on  taking  in  a 
larger  class  in  September  in  order  to  meet  the  emer- 
gency^ created  by  the  shortage  of  graduate  nurses. 

A new  bacteriological  laboratory  to  meet  the 
present  dav’  requirements  of  nursing  education  is 
also  being  considered. 


Internes 

In  order  to  secure  adequate  interne  service,  the 
administration  is  planning  to  have  a senior  interne 
who  will  perform  duties  similar  to  those  of  a mixed 
residency  and  to  increase  the  service  from  one  to  a 
two  year  period. 

New  Equipment 

Two  auxiliary  operating  room  lights  and  one 
major  operating  room  light  have  been  purchased 
with  funds  provided  through  an  exhibition  golf 
match  sponsored  by  the  doctors  in  the  fall  of  1940. 

Note:  Mr.  Pfirman’s  article  in  the  last  issue  of 
Hospitals  is  of  real  interest  and  should  be  read  by 
every  executive. 

In  addition,  it’s  fine  to  have  members  of  our  Asso- 
ciation supply  articles  for  these  national  publications. 


Norwalk  General  Hospital 


The  7'umor  Conferences  which  have  been  in  The  cost  of  construction,  approximately  $1 5,000, 
existence  for  five  years  will  also  be  carried  on  in  this  was  donated  by  the  Bedford  Fund.  The  existing 
clinic  addition.  clinics  in  Norwalk  and  South  Norwalk  wdll  be 
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merged  and  their  work  carried  on  in  these  new 
quarters. 

Outline  oe  Hospital  Organization  l o Care  For 

A Major  Disaster  In  Norwalk  or  Adjacent 
Areas  of  Fairfield  County 

In  the  event  of  such  a disaster,  the  Superintendent 
or  Acting  Superintendent  to  be  notified  by  Col. 
Anson  Keeler  or  his  representative.  The  following 
steps  will  then  be  taken: 

1.  Surgical  Teams  Nos.  i and  2,  as  previously 
organized  by  the  Staff,  will  be  called  and  sent  to  the 
scene  of  the  disaster  to  render  such  service  there  as 
may  be  possible. 

2.  The  Superintendent,  and  all  Department 
1 leads  of  the  hospital,  to  be  notified  and  to  report 
immediately  for  duty  regardless  of  the  hour,  in  the 
event  that  they  are  not  within  the  building. 

3.  The  Superintendent,  in  consultation  with  Col. 
Anson  Keeler,  will  hold  himself  in  readiness  to  set 
up  an  emergency  hospital  in  the  Norwalk  Armory 
or  the  gymnasium  of  the  Norwalk  V.  M.  C.  A.,  of 
such  size  as  may  be  necessary  according  to  the  extent 
of  the  disaster  in  the  event  that  it  is  certain  that  more 
than  twenty  patients  must  be  hospitalized. 

4.  In  the  event  of  such  a decision  the  Department 
of  Nursing  (Miss  .Marguerite  C.  Holmes,  Director) 
M ill  be  notified.  She  will  have  previously  organized 
from  her  staff  of  approximately  55  graduate  nurses, 
75  students  and  10  attendants,  an  emergency  hospital 
organization  M’hich  M ill  promptly  report  for  duty  at 
the  location  selected.  This  unit  mtII  be  adequately 
organized  and  mtU  be  in  charge  of  the  Assistant 
Superintendent  of  Nurses.  Each  member  of  it  M’ill 
assume  similar  duties  to  those  in  the  Norwalk  Hos- 
pital, according  to  training  and  experience. 

5.  Tm’o  of  the  hospital  staff  of  five  interns  M'ho 
can  best  be  spared  will  accompany  this  unit  to  the 
emergency  hospital. 

Transportation  mtII  be  provided  by  hospital  em- 
ployees M'hose  cars  are  available.  There  are  ahvays 
twelve  or  more  cars  of  that  description  at  the  hos- 
pital. 

6.  In  the  event  that  an  emergency  hospital  is 
established,  the  .Maintenance  Department  Mill  dis- 
continue all  except  emergency  M ork  and  under  the 
direction  of  Mr.  C.  L.  LaMrence,  Engineer,  M’ill 
report  to  the  emergency  hospital  to  render  such 
assistance  as  may  be  required.  LikeM'ise  half  of  the 
porters  and  maids  in  the  Housekeeping  Department, 


M'ith  the  Housekeeper,  M ill  report  to  the  emergency 
hospital  for  duty  there. 

7.  The  same  procedure  will  be  folloM  ed  by  the 
Dietary  Department  M’hich  M ill  be  charged  M'ith  the 
duty  of  setting  up  an  emergency  kitchen  at  the 
emergency  hospital  so  that  adequate  food  service 
may  be  maintained.  Such  employees,  including  the 
chef,  as  can  be  relieyed  from  hospital  duty.  Mill 
report  according  to  the  prearranged  plan  at  the 
emergency  hospital  and  M’ith  the  assistance  of  such 
other  volunteers  as  may  be  available  M ill  organize 
and  maintain  an  emergency  Dietary  Department. 

Other  employees  of  the  hospital  M ill  likeM’ise  be 
designated  by  the  Superintendent  to  assi.st  at  the 
emergency  hospital  as  the  need  develops. 

8.  The  Surgical  Teams  at  the  scene  of  the  disas- 
ter Mull  call  for  such  additional  help  and  supplies  as 
they  may  require  through  a message  to  the  Super- 
intendent of  the  hospital,  who  M ill  relay  the  call  to 
such  other  members  of  the  staff  as  may  be  needed. 

9.  The  decision  to  establish  an  emergency  hos- 
pital M’ill  be  conveyed  bv’  the  Superintendent  to  the 
heads  of  the  Departments  of  .Medicine  and  Surgery 
M’ho  M’ill  request  such  members  of  the  Staff  to  func- 
tion there  as  seem  to  be  necessarvu 

Waterbury  Hospital 

Medic.vl  Defense  Program 

The  local  committee  has  developed  the  folloM’ing 
plan: 

The  city  is  divided  into  four  zones  each  contain- 
ing about  the  same  number  of  manufacturing  indus- 
tries and  having  approximately  the  same  acreage  and 
population.  Each  zone  also  has  established  a central 
treatment  station  completely  equipped  to  care  for 
every  type  of  casualty  and  staffed  M’ith  doctors  and 
nurses. 

Provision  has  been  made  to  evacuate  approxi- 
mately one  hundred  patients  from  each  of  the  tM  O 
hospitals  if  and  M’hen  necessaiAv 

Arrangements  have  been  made  for  1 2 2 vehicles  to 
transport  patients  from  the  hospitals  and  to  bring 
victims  of  a disaster  to  the  hospitals. 

At  the  hospitals,  the  staff  physicians  have  arranged 
to  list  in  the  admitting  office  each  day  the  names  of 
patients  M’ho  might  be  evacuated  in  case  of  an  emer- 
gency. .Members  of  the  Hospital  Aid  Mill  report 
promptly  to  the  hospital  in  order  to  help  M’ith  the 
discharge  of  patients  and  the  reception  of  the 
injured. 


449 


JUNE,  nineteen  hundred  AND 

Four  operating  teams  have  been  appointed  from 
the  staffs  of  each  hospital  and  they,  too,  will  report 
for  immediate  service. 

The  hospitals  are  also  collecting  blood  serum  for 
emergency  use. 

In  event  the  disaster  is  so  great  the  two  hospitals 
cannot  care  for  all  the  injured,  the  overflow  will  be 
cared  for  in  other  av^ailable  quarters.  When  a disaster 
occurs,  the  telephone  will  immediately  call  doctors, 
transportation  units,  nurses  and  others,  all  of  whom 
have  been  listed. 

Note:  Space  will  not  permit  the  printing  of  all 
the  details  of  the  Waterbury  plan  which  has  been 
multicjraphed  and  placed  in  the  hands  of  all  respon- 
sible persons  connected  with  it.  However,  it  is  most 
complete,  giving  details  of  police  and  fire  depart- 
ment service  with  their  equipment,  the  use  of  tags 
for  identification. 

It  lists  provision  for  servdce  in  event  of  extensive 
bombing  giving  data  as  to  temporary  shelter,  food 
supply,  water,  etc. 

Connecticut  Tuberculosis  Association 
Conference 

The  following  is  the  program  of  the  Sixth  Re- 
gional Conference  On  Local  Program  Planning 
sponsored  by  the  Connecticut  Tuberculosis  Associa- 
tion which  was  held  on  Thursday,  April  24,  1941, 
at  2:30  p.  M.  in  the  auditorium  of  the  Charlotte 
Hungerford  Hospital. 

Remarks  by  the  Chairman 

Mabel  Baird,  Campaign  Director  Connecticut 
Tuberculosis  Association 

Greetings  from  the  Director 

Doctor  Albert  W.  Buck,  Director,  Charlotte 
Hungerford  Hospital,  Torrington 
The  State’s  Program  of  Case-Finding 

Doctor  Paul  S.  Phelps,  Director  of  Case- 
Findine;,  State  Tuberculosis  Commission, 
Hartford 


F O R T Y - O N E 

How  New  London  made  a Self-Appraisal  of  its  Tu- 
berculosis Activities 

Miss  Gertrude  Osborne,  r.x..  Supervisor, 
New  London  \"isiting  Nurse  Association 
General  Discussion 

Thirty-two  nurses  and  Board  members  from  the 
following  municipalities  attended  the  meeting;  Hart- 
ford, W’ashington,  New  Preston,  New  Milford, 
Woodbury,  Norfolk,  New  London,  Bristol,  Water- 
bury, Cornwall  and  Torrington. 

Charlotte  Hungerford  Hospital  Auxiliary 

On  Thursday,  May  15,  at  the  Conley  Inn  the 
Charlotte  Hungerford  Hospital  Auxiliary  held  its 
annual  dinner  in  commemoration  of  the  birth  of 
Charlotte  Austin  Hungerford.  The  president,  .Mrs. 
Charles  E.  Bennett,  presided  and  after  the  Invocation 
by  the  Rev.  Carl  Key  introduced  the  toastmaster 
.Mr.  Llenry  G.  Ellis. 

Remarks  b\'  President  Erancis  H.  Griffiths  and 
Director  Albeit  W.  Buck  of  the  (Jiarlotte  Hunger- 
ford Hospital  followed. 

T he  speaker  of  the  evening  was  .Mr.  Robert  Dem- 
ing  of  New  Haven,  Supervisor  of  the  State  Board  of 
Adult  Education,  who  chose  as  his  subject  “Is  Char- 
acter Contagious.”  The  Benediction  was  by  Rey. 
James  Egan.  The  Committee  of  arrangements  was 
under  the  chairmanship  of  Mrs.  Whlliam  M’hitfield, 
other  members  being  .Mrs.  F'dward  .Mackintosh,  .Mrs. 
Gustaye  Broberg,  .Mrs.  W.  A.  Gleeson,  Mrs.  W'illiam 
.Mulcunry,  .Mrs.  Ftnil  Pulver,  .Mrs.  Alfred  Lautier, 
,M  rs.  Will  Griswold  and  .Mrs.  Raymond  Bentley. 

The  annual  meeting  for  the  election  of  officers  of 
the  Charlotte  Hungerford  Hospital  .'\uxiliary  was 
held  on  .May  20  in  the  auditorium  of  the  Hospital. 


T he  average  age  at  death  of  physicians  in  the 
LTiited  States  in  1940  was  66.3  as  compared  with 
66.1  in  1939.  Heart  disease  again  was  shown  to  be 
the  leadino-  cau.se  of  death. 


THOUSANDS  HAVE  SAID—*  ‘Cleverest  little  device  I’ve  seen  in  thirty  years  of  practice!”  Thus, 
the\'  refer  to  the  $37.50  “Hvfrecator,”  for  the  permanent  removal  of  foreign  growths  by  the  proven  electrodesic- 
cation method.  Write  or  phone  for  your  free  twenty-four  page  booklet  “Symposium  on  Electrodesiccation.” 
No  obligation,  but  we  shall  offer  to  sell  you  one  of  the  “Hyfrecators”,  of  course.  Professional  Equipment  Com- 
pany, 36  El  owe  Street,  New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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CONNECTICUT  S T ATE  MEDICAL  J O U R N A L 


MEDICAL  PREPAREDNESS 

COMMITTEE  ON  MEDICAL  PREPAREDNESS 

H.  Bertram  Lambert,  m.d.  Francis  A.  Sutherland,  m.d.  Ralph  E.  McDonnell,  m.d.  Donald  M.  Beckwith,  m.d. 
Bridgeport  Torrington  New  Haven  Rockville 

Donald  B.  Wells,  m.d.  Carl  C.  Harvey,  m.d.  Daniel  Sullivan,  m.d.  Edward  J.  Ottenheimer,  m.d. 

Hartford  Middletown  New  London  Willimantic 

George  M.  S.mith,  m.d..  State  Chairman,  258  Church  Street,  New  Haven,  Conn. 

State  Chairman  on  Medical  Preparedness  Appointed  to  State  Defense  Council 

Governor  Hurley  has  appointed  Doctor  George  M.Sniith,  Pine  Orchard,  Chairman  of  the  Society’s  Com- 
mittee On  Medical  Preparedness,  to  be  a member  of  the  State  Defense  Council. 

The  entire  Council  is  as  follows: 

Governor  Hurley,  chairman;  Colonel  Samuel  H.  Fisher,  state  defense  administrator,  vice-chairman,  both 
ex-officio;  William  M.  Maltbie,  chief  justice  of  the  Supreme  Court  of  Errors;  General  Sanford  ff.  Wad- 
hams,  chairman  of  the  State  Water  Commission;  State  Police  Commissioner  Edward  J.  Hickey;  Adjutant 
General  R.  B.  DeLacour;  E.  Kent  Hubbard,  president  of  the  Manufacturers  Association  of  Connecticut; 
James  J.  Clerkin,  president,  Connecticut  Federation  of  Labor;  A.  F.  Brooks,  New  Haven,  vice-president. 
Southern  New  England  Telephone  Company;  James  Lee  Loomis,  trustee  of  the  New  York,  New  Haven 
and  Hartford  Railroad;  Mrs.  Dorothv  S.  Bowles,  Esse.x,  former  president  of  the  Junior  League  of  America; 
Doctor  George  Smith,  Pine  Orchard;  Samul  H.  Graham,  Suffield,  president.  State  Farm  Bureau;  and 
Charles  L.  Campbell,  Hartford,  president,  Connecticut  Light  & Power  Co. 

The  first  meeting  of  the  Council  was  held  on  May  12. 


Connecticut  Physicians  Ordered  to 
Active  Duty 
John  M.  Cotton,  Hartford. 

*John  S.  M.  Hamilton,  Stamford. 

Hilton  D.  Haines,  Greenwich. 

*Justin  L.  Cashman,  North  Haven. 

* James  K.  Knepp,  Bridgeport. 

*Harry  B.  Miller,  New  Britain. 

*Louis  Newton,  Bridgeport. 

^Anthony  Nevulis,  New  Britain. 

*Brae  Rafferty,  Willimantic. 

^‘William  M.  Rynard,  Stamford. 

Joseph  Sklavxr,  Waterbury. 

*George  F Sneidman,  Hartford. 

"*George  L.  Tunick,  Greenwich. 

*Leo  L.  Tylec,  Union  City. 

‘Members  Connecticut  State  Metiical  Sticiety. 

Changes  In  Selective  Service  Organization 

Board  14A 

Walter  J.  Reilly,  Naugatuck,  added  as  alternate 
examiner. 

Board  1 4B 

William  J.  German,  Woodbridoe,  added  as  alter- 
nate examiner. 


Board  15B 

Fhomas  Cottiero,  Waterbury,  to  be  chief  exam- 
iner to  succeed  Walter  L.  Barber,  resigned. 

Sidney  W.  Jennes,  Waterbury,  added  as  alternate 
examiner. 

Board  22B 

Frary  Hale,  Bridgeport,  to  be  chief  examiner  to 
succeed  Irving  L.  Nettleton,  resigned. 

Maxon  H.  Edd\4  Bridgeport,  added  as  alternate 
examiner. 

Andrew  J.  Panaterri,  Bridgeport,  added  as  alter- 
nate examiner. 

Physical  Fitness  of  College  Seniors  for 
National  Defense 

Orvii.i.k  F.  Rogers,  .m.d..  Director,  Department  of 
University  Health,  Yale  Ujiiversity 

In  view  of  the  interest  in  the  probable  result  of 
the  physical  examination  of  the  men  registered  under 
the  Selective  Service  Act  a review  was  made  of  the 
records  of  a group  of  senior  students  in  Yale  College, 
the  Sheffield  Scientific  School,  and  the  School  of 
Engineering.  In  the  three  Schools  there  are  716 
seniors  and  the  physical  examination  and  clinical 
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records  of  3 50,  approximately  one  half,  were  studied. 
The  records  are  filed  alphabetically,  not  by  Schools, 
and  the  records  starting  at  the  beginning  of  the 
alphabet  were  taken  consecutiyely  from  the  files 
until  350  had  been  studied.  All  of  these  records 
included  at  least  three,  and  a great  majority  of  them 
four,  physical  examinations.  Notes  on  all  illnesses  or 
injuries  for  which  advice  or  treatment  at  this  office 
had  been  sought  by  the  student  are  included  in  the 
.student’s  record  and  were  consulted  in  reviewimj  his 
physical  status. 

Of  the  350  men  studied  256  were  placed  in  Class 
I -A,  as  fit  for  general  military  service,  78  in  Class 
i-B,  as  qualified  for  limited  military  service,  and  16 
in  Class  4-F  as  totally  and  permanently  disqualified 
for  military  servfice.  The  appended  table  gives  the 
percentage  of  htese  figures  to  the  whole  group,  and 
the  reasons  wfiy  those  who  w ere  regarded  as  unfit 
for  general  military  service  were  .so  classified. 


TOTAL  EXAMINED 

CLASSIFICATION 

I-A 

I-B 

4-F 

350 

256 

78 

16 

100% 

73-i% 

22.3% 

CONDITIONS  FOUND 


CLASSIFICATION 


I-B 

\fisual  defects  53 

Impaired  hearing  and  chronic  car  diseases  2 
Chronic  diseases  of  the  nose  or  accessory 
sinuses  i 

Heart  disease,  congenital  or  acquired,  or 
severe  functional  disturbance  o 

Deformities  or  injuries  to  bones  and  joints  7 
Overweight  2 

Underweight  5 

Over  height  o 

Allergic  conditions  5 

Bronchiectasis  i 

Peptic  ulcer  o 

Chronic  phlebitis  o 

Testicle  in  inguinial  canal  1 

Loss  of  one  kidney  i 

Emotional  disturbance  o 


4-F 

0 

1 


5 

0 

1 
I 
I 

0 

1 
I 

o 

o 


The  outstanding  fact  in  this  survey  was  the  large 
number  of  men  wTose  vision  in  one  or  both  eyes  did 
not  come  up  to  20/ 100  without  lenses,  the  minimum 
for  Class  i-A.  Only  a very  few'  who  could  read 
20/100  without  glasses  were  disqualified  because 
their  vision  could  not  be  brought  up  to  20/40  with 
lenses.  These  53  men  w'ith  vision  below  the  minimum 
requirement  for  Class  i-A  constituted  68%  of  the 


assignments  to  Class  i-B,  and  amounted  to  15%  of 
the  entire  group  of  350.  No  figures  seem  yet  to  be 
available  from  the  local  boards  to  enable  one  to  make 
a comparison  of  this  finding  with  the  actual  result  in 
the  general  population.  That  it  would  be  greater  in 
the  student  population  was  to  be  expected,  as  pre- 
vious studies  have  shown  that  the  increase  in  visual 
defects  during  the  four  years  in  college  exceeds  that 
in  the  same  age  level  outside  of  college.  It  is,  never- 
theless surprising  that  this  one  factor  is  so  pre- 
ponderant. 

Another  interesting  fact  is  that  no  one  of  the 
group  failed  to  meet  the  minimum  dental  require- 
ments. One  or  two  were  close  to  the  line  but  will  be 
included  in  Class  i-A  unless  further  loss  of  teeth  has 
occurred  before  their  examination  by  the  local 
board. 

There  can  be  no  doubt  but  what  this  survey  is 
open  to  question  on  the  point  that  many  of  the 
decisions  were  matters  of  judgment  and  they  may 
be  reversed  in  actual  practice.  In  addition  to  this 
many  findings  were  borderline  and  at  a subsequent 
examination  the  findings  might  be  sufficiently  diflfer- 
ent  to  dictate  a different  classification.  It  is  also  quite 
probable  that  our  four  year  history  w'ould  give  us  a 
clearer  picture  of  the  individual’s  capability  as  a 
soldier  than  could  be  obtained  on  a single  examina- 
tion. In  certain  doubtful  cases  the  decision  not  to 
place  a student  in  Class  i-A  may  have  been  colored 
b\-  this  background  of  information,  though  an  effort 
was  made  to  classify  on  the  basis  of  objective  find- 
ings at  the  most  recent  physical  examination.  How- 
ever,  unless  all  the  errors  have  been  made  in  one 
direction  the  chances  favor  reasonable  equalization, 
and  it  may  be  assumed  that  the  figures  represent  a 
fair  approximation  to  what  is  to  be  expected  from 
the  physical  classification  of  college  students  under 
the  present  Selective  Service  regulations. 

Deferment  of  Physicians  and  Medical 
Students  in  the  Selective  Service 

A report  from  the  Office  of  Production  Manage- 
ment to  the  Deputy  Director  of  Selective  Service 
conclusively  demonstrates  that  the  medical  profes- 
sion constitutes  an  activity  essential  to  the  national 
health,  safety  and  interest,  and  that  a serious  inter- 
ruption or  delay  therein  is  likely  to  impede  the 
national  defense  program.  The  sub.stance  of  this  re- 
port is  broken  down  in  detail  as  follows: 

At  present  it  is  estimated  that  there  are  approxi- 
mately 155,000  practicing  physicians  in  the  countryu 
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The  national  defense  program  as  now  outlined 
\\  ill  require  7,900  physicians  for  the  Army,  900  for 
the  Navy,  100  for  the  Public  Health  Seryice  and  100 
for  the  \’eterans  Administration,  a total  of  9,000 
medical  doctors,  in  addition  to  present  staffs.  I'his 
represents  a reduction  of  at  least  5%  in  the  number 
of  doctors  ayailahle  for  seryice  in  ciyilian  life.  Such 
a reduction  imposes  an  added  burden  on  physicians 
serying  the  general  public.  'Hie  expanding  defense 
program  greatly  increases  industrial  hazards  to 
workers  and  will  increase  the  demand  for  medical 
care  in  the  field  of  industrial  medicine.  The  rapid 
groM  th  of  communities  throughout  the  country 
through  the  establishment  of  new  defense  industries 
presents  serious  health  problems,  all  of  which  mean 
that  the  demand  for  medical  seryices  to  the  general 
public  will  increase  as  the  national  defense  program 
expands,  in  addition  to  the  5%  withdi’awal  of  physi- 
cians from  priyate  life  to  the  armed  forces  under  the 
present  program  of  the  armed  forces.  It  has  been 
estimated  that  the  increased  demand  will  be  approxi- 
mately 10%. 

From  the  aboye  it  is  apparent  there  is  an  oyerall 
and  increasing  national  shortage  of  medical  doctors 
for  seryice  both  to  the  armed  forces  and  to  the 
civilian  population.  Further,  the  supply  is  not  dis- 
tributed in  accordance  with  the  population  so  that 
consequently  there  are  present  shortages  in  some 
local  board  areas  while  on  the  other  hand  there  are 
present  surpluses  in  other  local  board  areas.  How- 
ever, anv'  such  surpluses  may  be  substantially  re- 
duced and  even  wiped  out  entirely  by  reason  of  the 
requirements  of  the  armed  forces  and  the  increased 
ciyilian  requirements  as  above  indicated.  The  War 
Department  has  stated  that  it  is  now  in  need  of 
medical  officers  and  desires  to  commission  duly 
qualified  physicians  and  surgeons  in  the  Medical 
Corps  Reserve  for  immediate  active  duty  of  one 
year.  Where  a medical  doctor,  independent  of 
Selective  Service,  accepts  such  a commission,  he  is 
in  Class  i -C  thus  reducing  the  demand  of  the  Army 
by  one. 

The  local  board  has  the  problem  of  deciding 
whether  or  not  an  individual  doctor  is  so  necessarv' 
to  a community  that  he  should  be  deferred  from 
training  and  service  under  the  provisions  of  Para- 
graphs 3 <>0-353  Regulations.  This  problem 

should  be  approached  with  a clear  appreciation  of 
the  overall  national  shortage.  If  the  local  board 
determines  that  he  should  not  be  deferred,  it  should 
call  his  attention  to  the  provisions  of  the  above- 


mentioned  memorandum  (1-42)  and  encourage  him 
to  apply  to  the  Corps  Area  ('ommander  for  com- 
mission in  the  Medical  (k)rps  Reserve.  If  he  has  been 
finally  classified  in  i-A  and  does  not  take  advantage 
of  this  opportunity  for  commission  he  will  be  in- 
ducted when  his  oi'der  number  is  reached. 

Currently  there  are  approximately  5,000  medical 
graduates  entering  the  profession  each  year.  'Hiis 
represents  the  only  source  of  supply  for  future  re- 
quirements necessary  to  supplement  the  present 
force  of  the  medical  profession  and  to  replace  those 
leaving  the  profession.  When  it  is  realized  that 
approximately  27,000  of  the  nation’s  physicians  are 
65  years  of  age  or  older,  and  that  3,800  are  lost  to 
the  profession  each  year,  this  supply  is  not  large. 

Experience  shows  that  not  more  than  60  to  65 
per  cent  of  medical  graduates  are  physically  and 
otherwise  qualified  for  military  seiwice.  Conse- 
quently, there  is  an  acute  demand  for  physically 
qualified  medical  graduates  by  the  Army  to  serve  as 
physicians.  The  ciyilian  needs  require  approximately 
3,800  graduated  medical  students  each  year  to  re- 
place the  physicians  who  are  lost  to  the  profession 
through  normal  attrition.  The  demand  for  these  re- 
placements is  identical  with  the  demand  for  doctors, 
since  they  constitute  the  only  source  of  supply. 

There  are  not  replacements  for  medical  students 
who  are  withdrawn  from  school.  Consequently,  if 
the  supply  of  medical  students  \\  ho  are  to  be  gradu- 
ated into  the  medical  profession  is  reduced  through 
their  induction  to  serve  in  a non-professional 
capacity,  an  increasing  reduction  of  physicians  av'ail- 
able  for  military  service  as  well  as  an  aggrav^ation 
of  the  increasing  overall  national  shortage  will  result. 

It  is  of  paramount  importance  that  the  supply  be 
not  only  maintained  but  encouraged  to  grow,  and 
that  no  student  or  intern  who  gives  reasonable 
promise  of  becoming  an  acceptable  medical  doctor 
be  called  to  militar\"  service  before  attaining  that 
status.  Local  boards  should  remember  that  a defer- 
ment is  not  an  exemption  and  that  the  obligation  and 
liability  for  military  sendee  remains  upon  its  expira- 
tion. 

The  internship  is  a period  of  hospital  experience 
which  follows  the  formal  medical  college  course.  It 
is  considered  an  essential  part  of  a medical  education. 
The  supply,  demand  and  shortage  of  interns  is  iden- 
tical with  that  set  forth  in  II,  above,  with  regard  to 
Medical  Students. 

As  interns  are  in  the  process  of  taking  additional 
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training,  the  same  policy  and  procedure  prescribed 
with  respect  to  medical  students  should  be  followed. 
However,  we  are  informed  that  under  the  present 
War  Department  policy,  interns  who  meet  Army 
physical  standards  can  be  commissioned  in  the  Medi- 
cal Reserve  Corps,  and  if  so  commissioned,  will  not 


be  called  to  active  duty  during  the  first  year  of 
internship.  Consequently,  even  though  a local  board 
places  an  intern  in  Class  i-A  by  reason  of  determin- 
ing that  he  can  be  spared  from  the  community,  such 
intern  may,  by  becoming  a member  of  the  Medical 
Reserve  Corps,  complete  his  first  year’s  internship. 


PSYCHIATRIC  CONSIDERATIONS  IN  THE  SELECTION  OE  MILITARY 

PERSONNEL 

Louis  H.  Cohen,  m.d.,  Norucich  State  Hospital 


Tlie  Author.  Yale  Uviversity  1926,  m..<v.  192-], 

PH.D.  1929,  .M.D.  1931 . Clinical  Director  Norzcicb  State 
Hospital,  Norieicl: 

TiTucH  H.\s  already  been  written  about  the  con- 
tribution  which  psychiatry  can  make  to  the 
National  Defense  Program.^  Various  committees 
have  been  set  up  by  the  American  Psychiatric  Asso- 
ciation and  some  of  its  regional  societies.-  Since  the 
obvious  first  place  in  which  the  psychiatrist  is  useful 
is  at  the  time  of  recruitment,  a mechanism  has  been 
set  up  by  which  local  draft  boards  have  recourse  to 
a iMedical  Advisory  Committee  and  can  call  upon 
psychiatric  consultants  when  psychiatric  examina- 
tion is  felt  nece.ssary.  From  time  to  time  draft  boards 
in  the  eastern  section  of  the  state  have  sent  draftees 
to  the  Norwich  State  Hospital  for  psychiatric  exam- 
ination. With  the  increasing  volume  of  such  re- 
ferrals, it  has  become  possible  for  us  to  study  fairly 
intensively  the  psychiatric  factors  which  concern 
given  draftees,  under  the  general  question  of 
whether  or  not  they  would  make  suitable  soldiers. 
As  part  of  our  concern  in  this  general  problem  we 
have  also  studied  the  literature  which  sprang  up 
durino'  the  last  war,  and  afterwards,  as  a oifide  in 
our  considerations.  It  is  my  purpose  in  this  paper  to 
indicate  briefly  what  the  fruits  of  the  psychiatric 
labors  of  W’orld  War  #i  have  been  with  reference 
to  the  selection  of  militar\'  personnel. 

M’hat  we  fear  most  as  psychiatrists  is  that  a man 
will  crack  under  the  specific  conditions  of  war-time 
strain.  I'he  consequences  of  such  a crack-up  are  the 
production  of  the  problems  of  psychosis,  so-called 
“shell-shock,”  or  other  psychopathic  manifestations, 
such  that  military  efficiency  will  be  impaired  during 
the  crises  of  combat.  The  subsequent  problems  of 
the  social  and  financial  burdens  imposed  by  invalid 
veterans  need  only  be  mentioned.  At  the  risk  of 
making  this  preamble  too  lengthy,  I would  like  to 
point  out  also  that  all  of  us  who  have  had  occasion 


to  examine  draftees  are  subject  to  the  attitude  of 
ambitendency  implicit  in  all  vocational  selection. 
This  ambitendency  is  e.xpressed  essentially  in  the 
question:  “Will  this  man  be  a good  soldier?”  as 
again.st  “Will  this  man  crack  up?”  It  has  often  been 
difficult,  at  least  for  me,  to  answer  these  questions  in 
specific  imstances,  and  primarily  for  this  reason:  War 
is  a terrible  and  grossly  abnormal  situation  for  all 
people,  especially  those  of  us  who  like  to  consider 
ourselves  civilized.  As  such,  our  psychiatric  con- 
siderations of  the  potential  soldier  must  answer  the 
que.stion  of  whether  his  personality  contains  those 
elements  of  submissiyene,ss  to  authority  coupled  with 
aggressiveness  toward  a potential  enemy  such  that 
he  can  face  the  prospect  of  dying  and  of  killing 
“without  neurotic  flight  from  either.”^  Our  prob- 
lem of  selection  then  becomes  one  of  measuring 
clinically  his  tolerance  for  both  these  eventualities. 
If  our  opinion  is  that  p.sychosis  or  shell-shock  or 
any  other  kind  of  psychopathic  manifestation  might 
be  precipitated  by  such  circumstances  the  man  must 
be  rejected.  On  the  other  hand,  we  must  consider 
him  capable  of  being  a “normal”  soldier  if  no  crack- 
up  is  predictable  under  conditions  of  such  strain. 

Certain  specific  facts  concerning  militar)^  psy- 
chiatry can  be  stated.  From  the  experience  of  World 
War  #i  we  know  that  the  psychoses  in  the  army 
groups  are  of  about  equal  incidence  in  peace  and 
war.  However,  in  war  the  incidence  of  the  so-called 
“neuroses”  is  greatly  increased,  at  least  as  far  as  their 
overt  manifestations  are  concerned.  It  is  a distressing 
fact  that  in  the  last  war  the  military  authorities  did 
not  always  follow  psychiatric  recommendations. 
This  is  shown  in  the  official  American  History  of  the 
Great  \Var  where  it  is  stated  that  “8640  cases  of 
nervous  and  mental  diseases  discovered  in  the  United 
States  were  retained  in  the  service,  while  in  the 
opinion  of  neuropsychiatric  officers  thev^  should 
have  been  separated  from  it.’’-^  That  the  psychiatric 
problem  was  a cause  of  concern  to  General  Pershing 
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is  seen  in  his  cable  of  July  15,  191 H,  shortly  after  the 
first  contingents  of  the  American  Expeditionarv* 
Force  arriyed  in  France.  “Preyalence  of  mental 
diseases  in  replacement  troops  recently  received,”  he 
wired,  “suggests  urgent  importance  of  intensive  ef- 
forts in  eliminating  mentalK'  unfit  from  organiza- 
tion’s new  draft  prior  to  departure  from  the  United 
States  . . 

Some  statistics  may  not  be  amiss  at  this  point.  In 
an  article  written  in  1914  by  BonhdfTer"’  during  the 
first  months  of  the  war,  it  was  reported  that  of  one- 
hundred  officers  and  men  declared  incapacitated  for 
a mental  disorder  fifty  three  were  of  “psychopathic 
constitution.”*  The  British  Official  History  of  the 
Great  War*’  gives  the  incidence  of  “functional 
nervous  diseases”  as  34  per  thousand  (of  1,043,653 
casualties).  On  the  basis  of  figures  (excluding  pen- 
sions), “by  1918  recognized  authorities  had  ex- 
pressed the  view  that  the  prevalance  of  neurotics 
was  certainly  not  less  than  10  per  thousand  among 
combatant  troops,  or  3 per  thousand  among  home 
troops.”^  In  the  German  Arnw  5%  of  base  hospital 
beds  were  kept  for  psychoneurotic  casualties."  In 
the  French  Army  1-5  beds  per  thousand  troops  were 
maintained  in  special  psychiatric  base  hospitals,  a 
practice  subsequently  followed  by  the  American 
Army.^  On  the  basis  of  these  figures  the  importance 
of  elimination  of  such  potential  casualties  by  suitable 
pre-combat  examination  of  troops  cannot  be  denied. 

Criteria  of  Selection 

riie  great  problem  is  to  set  up  suitable  criteria  to 
evaluate  the  factors  which  would  serve  as  definite 
and  generally  acceptable  psychiatric  bases  for  ac- 
ceptance or  rejection  of  the  draftee.  That  they  may 
not  be  very  satisfactory  is  shown  in  the  study  of 
209  cases  of  so-called  war  neuroses  b\^  Gordon‘S  in 
the  last  v\  ar.  His  patients  were  investigated  from  the 
standpoint  of  the  following  five  aspects: 

( 1 ) Family  history  of  mental  disease. 

(2)  Signs  of  gross  nervous  disturbances  in  child- 
hood (epileptiform  convlusions,  enuresis,  etc.). 

(3)  Signs  of  physical  disturbances  in  childhood 
(nightmares  and  terrors.). 


*It  is  interesting  that  BonhoflFer  also  stated  then  that  these 
“persons,  even  if  thev  are  placed  in  hospitals  and  recover 
from  their  episodes  are  prone  to  become  upset  again  if 
thev  return  to  train.  It  is  better  then  to  keep  them  awav 
from  the  firing  line.”  It  is  tragic  that  it  was  several  years 
before  the  Allied  Army  awoke  to  this  fact  and  heeded 
Bonhdffer’s  recommendations. 


.1  O U R N A I. 

(4)  Signs  of  failure  to  adapt  himself  to  school  life 
(avoidance  of  games,  failure  to  make  friends 
with  other  boys,  etc.). 

(5)  Signs  of  failure  to  adapt  himself  to  civil  em- 
ployments. 

With  these  criteria  Gordon  found  that  of  98  hys- 
terics 20  showed  definite  symptoms  of  past  abnor- 
mality; of  80  patients  with  anxiety,  3 i ; of  6 patients 
with  “exhaustion,”  i;  i.e.,  altogether  28.3%  of  all 
patients  showed  prevdous  abnormality.  Gordon’s 
general  conclusion  was  that  more  stress  should  be 
laid  on  the  situation  present  when  the  breakdown 
occurred  rather  than  upon  these  past  factors.*^  Apart 
from  this  conclusion,  we  could  hold  the  opinion  that 
his  criteria  might  have  served  very  well  in  “spot- 
ting” almost  one  third  of  potential  psychiatric 
casualties. 

Although  no  data  as  to  the  efficacy  of  the  manner 
of  selection  are  available,  it  is  of  interest  to  indicate 
that  the  characteristics  used  in  judging  recruits  in 
the  United  States  Navy  which  made  him  subject  to 
discharge  were  the  following: 

( 1 ) Resentfulness  to  discipline  or  inability  to  be 
disciplined. 

(2)  Unusual  stupidity  or  awkwardness  in  drills  or 
e.xercises. 

(3)  Inability  to  transmit  orders  correctly. 

(4)  Personal  uncleanliness. 

(5)  Criminal  tendencies. 

(6)  Abnormal  sex  practices  and  tendencies,  in- 
cluding masturbation. 

(7)  Filthy  language  and  defacement  of  property. 

(8)  Distinct  feminine  types. 

(9)  Bed  wetters. 

(10)  Subjects  of  continual  ridicule  or  teasing. 

( 1 1 ) Queer  or  peculiar  behavior. 

(12)  All  recruits  who  show  persistently  the  fol- 
lowing characteristics:  tearfulness,  irritabil- 
ity, seclusiveness,  sulkiness,  depression,  shy- 
ness, timidity,  anti-social  attitude,  over- 
boisterousness, suspicion,  dullness,  sleepless- 
ness, sleepwalking. 

(13)  Chronic  homesickness. 

Not  a very  helpful  list,  obviously,  especially  when 
we  have  no  data  available  on  how  effective  in  re- 
ducing the  number  of  poor  psychiatric  risks  these 
all-inclusive  criteria  were. 

The  most  recent  paper  which  has  appeared  is  an 
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extensive,  detailed  statement  by  Bailliei^  which  re- 
ports the  first  data  of  the  present  War  from  Canada. 
From  his  study  of  200  consecutive  admissions  to  the 
Christie  St.  Hospital,  Toronto,  he  concludes  that 
68  (34%)  of  these  men  “should  have  been  obviously 
unsuitable  on  enlistment,  and  60  cases  obvious  in  the 
primary  training  period.”  The  significant  factors 
seemed  to  be  constitutional  psychopathy  (r ),  mental 
deficiency,  poor  physical  and  mental  health  of  the 
family,  poor  economic  status,  illiteracy  and  poor 
school  record,  poor  industrial  record,  a criminal 
record,*  and  previous  history  of  “neurotic  reaction, 
requiring  attention,  pre-enlistment.” 

One  of  the  most  significant  papers  which  has  come 
out  of  the  present  war  is  that  by  Curran  and  Mallin- 
son'*A<»  in  which  a quite  convincing  case  has  been 
made  out  for  the  adoption  of  certain  simple  criteria 
which  may  serve  as  the  basis  for  rejection.  Their 
study  has  the  virtue  of  some  controlled  data,  and  it 
is  of  interest  to  report  this  study  in  some  detail,  since 
it  serves  as  the  Norwich  basis  for  final  recommenda- 
tions in  given  cases. 

Curran  and  Mallinson  studied  100  so-called  psy- 
chiatric casualties  in  the  Navy,  and  compared  them 
with  50  surgical  cases  as  controls.  They  summarized 
the  material  from  their  case-records  under  four 
headings: 

“i.  Family  History:  This  was  considered  to  be 
positive  when  (i)  a near  blood-relation  (parent, 
aunt,  sibling)  had  been  in  a mental  hospital  or  had 
attempted  suicide;  (2)  more  than  one  such  relative 
had  shown  evidence  of  psychiatric  disorder  though 
not  resulting  in  mental  hospital  treatment  (shell- 
shock, obvious  psychopathy  as  shown  by  chronic 
alcoholism  or  a verv  bad  work  record). 

2.  Past  History:  This  was  considered  to  be  posi- 
tive when  there  was  clear  objective  evidence  such 
as  unsatisfactory  work  record;  previous  mental 
breakdown;  repeated  conflict  with  authority;  a poor 
service  record. 

3.  Personality:  Characteristics  which  gave  grounds 
for  concern  without  causing  gross  inefficiency  such 
as  hysterical,  paranoid  or  schizoid  psychopathy, 
long-standing  anxiety  of  pathological  intensitv% 
mental  backwardness  (standard  V or  lower  at 
School),  immature  emotional  development,  and 
antisocial  traits. 

*The  Selective  Service  System  has  issued  orders  to  local 
draft  boards  that  all  registrants  who  have  been  convicted 
of  a felony  should  be  placed  in  Class  IV-F  to  “avoid  em- 
barrassment” (See  Survey,  72:66  (Feb.)  1940.) 


4.  Physical  Factors:  Such  conditions  as  high  blood 
pressure,  arteriosclerosis,  neurosyphilis,  defective 
vision  and  influenza  (r);  these  were  only  assessed  as 
positive  when  they  appeared  to  be  not  merely  co- 
incidental.” 

They  claim,  “positive  marks  were  awarded  con- 
servatively in  the  series  of  psychiatric  cases,  but  we 
erred  on  the  side  of  generosity  \vhen  awarding  them 
to  the  surgical  controls.  During  the  war  of  1914-18, 
teetotalism,  irritability  of  temper  and  tuberculosis 
were  regarded  as  significant  factors  in  etiology,  but 
we  have  excluded  them  as  too  indefinite.” 


Freuictabilitv  in  Relation  to  Diagnosis  and  Positive 
Psychiatric  and  Physical  Factors 

PREDICTABLE  UNPREDICTABLE 
CASES  CASES 


Endogenous  depression  
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0 

0 

0 

0 

0 

I 

0 

0 

I 

0 

Organic  states  
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Total  

• 39 

•9 

23 

10 

61 

26 

8 

>7 

7 

V 

76 


Total  positive  factors  in  the  100  psvcliiatric  cases  = 134 
( family  hist.  45;  past  hist.  32;  personalirv  40;  phvsical  exam. 
>7)- 

Total  positive  factors  in  the  50  surgical  control  cases  = 32 
(familv  hist.  6;  past  hist.  4;  personalitv  6;  phvsical  exam. 
6).  ' 

From  Curran  and  .Mallinson,  Lancet,  2:738  (Dec.  14)  1940. 

These  data  were  obtained  after  the  patients  had 
been  considered  from  the  standpoint  of  predictabil- 
ity of  breakdown.  The  authors  state,  “We  attempted 
to  assess  how  many  breakdowns  might  have  been 
predicted  as  the  result  of  more  thorough  physical  or 
pychiatric  examination,  either  on  recruiting  or  re- 
call, or  from  their  Service  record.  Considering  each 
case  as  a whole  we  regarded  39  in  the  series  of  100 
predictable.  The  (foregoing)  factors  were  worked 
out  later.” 

From  these  data,  their  conclusions  are:  “In  the 
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series  of  psychiatric  cases  it  ^\  ill  he  seen  that  the  39 
predictable  cases  had  76  positive  factors  between 
them,  whereas  the  6i  unpredictable  had  only  58. 
The  proportion  of  positive  past  histories  was  high 
among  the  unpredictable  cases,  lliis  suggests  that  in 
attempting  to  judge  each  case  as  a whole  ^\•e  under- 
valued the  prognostic  importance  of  a positive 
famih'  history.  Among  the  controls  only  2 cases 
appear  to  have  been  a bad  risk  from  the  start— an 
alcoholic  reservist  ^\■ith  domestic  troubles  and  a 
recruit  with  a past  history  of  fits.  Of  the  remainder, 
3 had  undergone  much  alarming  experience  and 
were  considered  to  be  of  nervous  disposition,  and 
might  have  been  doubtful  risks  if  exposed  to  severe 
stress.  None  of  them  M’as  highly  abnormal.” 

Procedure  at  the  Norwich  State  Hospital 

The  examination  of  the  referred  draftee  is  given 
in  three  sections:  (i)  neurological,  (2)  psychiatric, 
and  (3)  psychological. 

( 1 ) N eiirological  examination.  This  examination 
consists  of  the  usual  routine  procedure  with  the  addi- 
tion of  precise  visual  field  and  roentgenologic  in- 
vestigations if  the  clinical  findings  warrant  them. 
Particular  note  is  made  of  tremors,  including 
blepharospasm,  undue  sweating,  peripheral  vascular 
abnormalities,  tics,  and  disturbances  of  finer  co- 
ordination. 

(2)  Psychiatric  examination.  Here  also  a set 
routine  is  followed.  Thorough  questioning  into  the 
family  history  for  evidence  of  psychotic,  epileptic 
and  psychopathic  disorder  is  carried  out.  In  the 
patient’s  past  history,  trauma,  alcoholism,  and  crim- 
inality are  inquired  into  and  also  questions  concern- 
ing enuresis  and  night  terrors  are  asked.  The  school 
and  occupational  records  are  evaluated.  The  draftee 
is  encouraged  to  talk  of  his  sexual  life  and  practices 
particularly  with  reference  to  his  heterosexual  atti- 
tudes. The  mental  status  is  appraised  with  respect  to 
formal  psychotic  disturbances,  such  as  hallucina- 
tions, delusions,  mood  and  activity  disorders.  Of 
central  concern  is  the  appraisal  of  his  ability  to  focus 
attention  and  to  comprehend  fairly  complex  ideas. 

(3)  Psychological  examinations.  These  are  carried 
out  by  the  consultant  psychologist  and  include  a 
battery  of  tests: 

( a ) Stanford-Binet  test.  This  measures  the  mental 
age  and  the  I.  Q.  A similar  test  which  takes  less 
time  to  administer  and  is  quite  reliable  is  the  U^echs- 
ler-Bellevue  test. 

(b)  Porteus  Maze  test.  This  is  a “performance” 


test  and  has  value  in  measuring  the  ability  for  plan- 
ning, control,  and  foresight. 

(c)  Healy  Picture-Completion  test.  This  test  is 
an  indicator  of  the  traits  necessary  for  “social 
adjustment.” 

If  time  permits  other  tests  are  also  employed,  but 
from  the  above-mentioned  three  an  adequate  picture 
of  these  significant  psychological  functions  can 
usually  be  obtained. 

\A'hen  all  the  data  from  the  neurological,  psv- 
chiatric  and  psychological  e.xaminations  have  been 
gathered,  the  draftee  is  discussed  by  the  examiners. 
A decision  is  then  made  concerning  the  nature  of  his 
qualifications  for  military  service.  It  is  felt  that  with 
such  full  information  a fair  final  judgment  is  made. 

It  is  of  interest  to  note  that  up  fo  the  present  time 
9 draftees  have  been  rejected  by  us.  These  include 
men  ^vho  were  disqualified  for  the  following  reasons: 
schizophrenia  (2  cases);  severely  tainted  family 
background  (1  case);  alcoholism  (i  case);  feeble- 
mindedness (2  cases);  post-traumatic  personality 
disorder  (i  case) ; psychopathic  personality  (psycho- 
sexual  infantilism,  homosexuality)  (2  cases). 

Conclusions 

In  conclusion,  attention  should  be  called  to  an 
extremely  valuable  volume  edited  by  Doctor 
Emanuel  Miller'^  in  which  the  following  paragraph 
(p.  177)  appears.  It  gives  in  summary  a rational  pro- 
gram for  the  psychiatric  evaluation  of  men.  “Firstlvy 
in  each  recruiting  area  there  should  be  available 
psv’chiatrists  with  experience  of  psychoneuroses  to 
whom  the  boards  may  refer  men  on  enlistment. 
Secondly,  it  is  of  extreme  importance  that  referral 
for  special  psychiatric  investigation  should  be  made 
on  the  basis  of  the  reaction  to  certain  phases  of  early 
training;  for  example,  as  soon  as  military  life  has 
made  obvious  any  difficulties  over  subordination  or 
aggressiveness,  on  recognition  by  instructors  of  cer- 
tain listed  behavior  characteristics,  or  on  display  of 
abnormal  reactions  to  the  first  gas  or  bayonet  drill 
. . . So  far  as  possible  these  routine  referrals 

should  be  completed  before  the  end  of  training,  so 
that  men  may  feel  satisfied  that  they  have  passed  all 
tests  of  military  fitness.  Naturally,  the  practical  test 
of  line  serxfice  should  once  again  bring  into  opera- 
tion the  mechanism  outlined  above,  allowance  being 
made  for  a period  of  adaptation  to  these  new  condi- 
tions.These  recommendations  are  reasonable  and 
practical.  It  is  a pity  that  despite  all  the  tumult  and 
shouting  of  the  contributions  of  psychiatry  to  our 
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Defense  Program  very  little  in  the  setting-up  of  such 
a program  has  yet  been  done. 
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Important  Role  of  Physical  Therapy  in  the 
National  Defense  Program 
Nearly  twelve  precious  months  have  passed  and 
physical  medicine  finds  itself  today  in  a cul-de-sac 
relegated  thereto  bv  ^\’ell  intentioned  officials  who 
unfortunately  either  have  been  bound  down  by  the 
webb  of  red  tape  or  concomitant  responsibilities 
that  has  made  routinism  the  easiest  w’ay  out  to  an 
unfamiliar  problem.  Organized  medicine  failed  to 
recognize  the  place  and  responsibility  of  physical 
therapy  in  the  scheme  of  reconstructive  service  in 
national  defense  and  official  Washington  in  its  appar- 
ent unawareness  of  the  historic  role  played  by  this 
specialty  in  the  last  World  War,  has  in  a sort  of 
somnolent  fashion  made  an  executive  gesture  which 


F O R T Y - O N E 

if  carried  out  promises  to  reduce  this  positive  thera- 
peutic practice  to  a futile  state.  This  situation  with 
reference  to  the  relation  of  physical  medicine  to 
national  defense  is  therefore  so  confusing  and  its 
present  status  in  the  scheme  of  organizational  recog- 
nition so  negligible  that  little  is  to  be  wondered  at 
the  growing  apatliy,  indifference  and  discourage- 
ment now  evident  within  its  rank. 

Arch,  of  Fhys.  Ther.,  April  1941. 

New  Exchange  Journal 

This  month  we  add  to  our  exchange  mailing  list 
The  South  African  Jotirual  of  Medical  Sciences, 
published  at  Johannesburg  by  the  Medical  Graduate 
Association  of  the  University  of  The  Witwaters- 
rand.  This  e.xchange  will  make  the  Connecticut  State 
Medical  Journal  available  for  consultation  through- 
out Union  and  Rhodesia. 

Demand  for  Medical  Personnel  In  War 
Industries  is  Growing 

The  demand  for  more  and  better  trained  medical 
personnel  in  war  industries,  under  both  govern- 
mental and  private  control,  is  steadily  becoming 
more  insistent.  I he  scarcity  of  competent  industrial 
nurses,  engineers  and  physicians  accords  with  an 
early  impression  of  the  Committee  on  Medical  Pre- 
paredness of  the  American  Aledical  Association;  one 
of  the  first  resolutions  of  the  committee  called  for 
prompt  organization  and  adequate  support  of  train- 
ing facilities  for  physicians  interested  in  this  field. 


In  a large  group  of  industrial  ^ccorkers  the  propor- 
tion of  the  cases  of  tuberculosis  found  in  a minimal 
stage  has  almost  trebled  since  1929.  .Moderately  ad- 
vanced cases  ha\x  decrea.sed  slightly  and  far  ad- 
vanced cases  are  about  one  third  the  former  propor- 
tion. This  change  is  explained  largely  by  the  fact 
that  in  recent  years  fluoroscopic  examinations  of  the 
chest  (and  poentgenograms  when  indicated)  have 
been  made  prior  to  emplovment  and  as  part  of  the 
annual  routine  examinations  of  all  employees  of  the 
Metropolitan  Life  Insurance  Company. 

From  Bulletin  of  Met.  Life  Ins.  Co. 


Three  million  dollars  a inonth  is  being  spent  on 
tuberculous  soldiers  today.  Flatly,  it  costs  around 
1 1 0,000  to  induct  a man  suffering  from  tuberculosis 
and  $50.00  a month  for  the  rest  of  his  life,  plus  com- 
pensation benefits  for  his  dependents  after  his  death. 

D.  B.  Craigin,  .m.d.,  iMed.  Dir.,  Aetna  Life  Ins.  Co. 
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THE  LEGISLATURE 


COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION 


Berkley  ,M.  Par.melee 

D.  C.  Y.  Moore 

Harry  B.  Hanchett 

Joseph  A.  Beauche.min 

George  Blumer 

Bridgeport 

S.  .Manchester 

Torrington 

Middletown 

A.M.A.  Delegate 

David  R.  Ly.max 

Ed.mund  L.  Douglass 

Ralph  B.  Thayer 

Cecil  R.  Garcin 

Ja.mes  R.  iMiller 

M^allingford 

Groton 

Somers 

Danielson 

A.M.A.  Delegate 

.Arthur 

B.  Landry,  President 

Creighton  Barker,  Executive  Secretary 

LEGISLATIVE  COMMITTEE  RECOMMENDS  EMPLOYEES  IN  STATE 
INSTITUTIONS  BE  EXEMPT  FROM  THE  MERIT  SYSTEM 


J he  Legislative  Committee  to  Study  the  Operation  of  the  State  Alerit  System,  headed  by  Representa- 
tive Mitchell  of  West  Hartford  has  recommended  in  its  report  to  the  General  Assembly  “that  all  em- 
ployees of  State  institutions  which  are  governed  by  a commission  or  board  of  trustees  responsible  by 
statute  for  the  administration  of  such  institutions  be  exempted  from  the  Merit  System.” 

In  its  report  the  Committee  stated  that  evidence  was  “overwhelming  that  institutional  services  are  hurt 
hy  the  operation  of  the  Merit  System.  Delays  in  filling  positions  are  hampering  to  a greater  extent  in 
institutions  than  in  departments.  Questions  of  personality  are  more  important  in  institutional  work  than  in 
departments.  The  intangible  factors  in  institutional  work  cannot  be  appraised  definiteh"  in  all  cases. 
Institution  heads  are  often  loath  to  discharge  employees  even  though  they  are  certain  that  the  discharge 
would  be  to  the  advantage  of  the  institution  because  of  the  difficulty  of  proving  charges  of  incompatibil- 
ity. . . . J'he  greatest  institutional  difficulty  and  delay  is  with  respect  to  employees  who  are  in  respon- 

sil)le  technical  or  professional  positions.  The  two-year  rule,  indeed  any  residential  rule,  is  a handicap  when 
it  comes  to  obtaining  doctors,  nurses  and  skilled  institutional  help.  Such  professional  and  skilled  employees 
of  the  quality  necessary  will  seldom  come  from  far  away  to  take  examinations,  and  it  is  extremely  difficult 
to  obtain  them  on  a provisional  basis.” 

The  Committee  went  further  to  say:  “It  must  always  he  remembered  also  that  in  institutional  manage- 
ment of  a high  degree  of  personal  loyalty  and  confidence  must  be  maintained.  The  .Merit  System  is  not 
conducive  to  such  loyalty  and  confidence.” 


The  General  Assembly 

By  the  time  this  is  published  the  1941  General 
Assembly  will  be  a matter  of  history.  What  may 
occur  during  the  final  days  of  the  session  no  one 
may  safely  forecast.  Up  to  the  present  the  session 
has  been  marked  by  things  that  it  has  not  done  rather 
than  things  accomplished. 

The  status  of  measures  of  which  the  State  Medical 
Society  is  interested  has  changed  very  little  during 
the  past  four  x\  eeks. 

THE  osTEOP.yrmc  bill 

The  hearing  on  S.  B.  519— An  Act  Concerning 
Osteopathy— was  well  attended  by  members  of  the 
Society  and  the  brief  presented  by  the  Society  in 
opposition  to  the  bill  was  published  in  the  .May 
Journal.  The  Committee  on  Public  Health  and 
Safety  has  filed  an  unfavorable  report  on  the  bill. 


THE  .MEDICAL  PRACTICE  ACTS 

The  Society’s  proposals  to  amend  the  Medical 
Practice  laws  have  been  heard  before  the  Committee 
on  Public  Health  and  Safety  and  were  not  opposed 
in  any  considerable  measure.  The  question  of  citizen- 
ship has  received  some  discussion  and  as  yet  the 
Committee  has  not  reported  on  the  bill. 

THE  PRENATAL  WASSER.MAXN  BILL 

The  Society’s  Prenatal  Wasserman  Bill  was  favor- 
ably reported  by  the  Committee  on  Public  Health 
and  Safety  and  has  latelv^  been  recommitted  to  the 
Committee  for  the  purpose  of  changing  its  phrase- 
ology. 

IXCRE.ASED  QUALIFIC.ATIONS  OF  THE  HEALTH 
CO.M.MISSIONER 

A bill  that  would  require  future  appointees  to  the 
office  of  State  Health  Commissioner  to  haye  had 
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graduate  instruction  or  a degree  in  Public  Health 
has  been  passed  by  the  House. 

HFALTH  REGULATIONS  BY  THE  DEPARTMENT  OF  LABOR 

A bill  that  would  give  to  the  State  Department  of 
Labor  and  Factory  Inspection  the  responsibility  for 
making  regulations  concerning  occupational  diseases 
health  and  industry  was  opposed  by  the  Society. 
The  bill  has  not  vet  been  reported  out  by  the  Com- 
mittee on  Labor. 

AN  ACT  CONCERNING  CRE.MATION 

The  bill  introduced  by  the  Society  that  would 
require  permits  for  cremation  to  be  signed  by  the 
Medical  Examiner  instead  of  the  Health  Officer  has 
been  favorably  reported  bv^  the  Committee  on  Pub- 
lic Health  and  Safety  and  tabled. 

STUDY  OF  THE  CHRONICALLY  SICK 

The  measure  that  would  create  a commission  for 
the  study  of  the  care  of  the  chronically  sick  in  the 
State  which  had  been  previously  reported  favorably 
by  the  Committee  on  Humane  Institutions  was 
recommitted  and  has  been  reported  unfavorably. 
The  reason  given  was  the  desire  to  cut  down  the 
number  of  special  commissions  for  studying  specific 
problems. 

WAIVER  FOR  TRAINED  ATTENDENTS’  CERTIFICATES 

The  substitute  for  H.  B.  1069— An  Act  Concern- 
ing the  Extension  of  Waiver  for  “Trained  Attend- 
ent”  Certificates  has  been  favorably  reported.  The 
bill  would  extend  the  period  of  certification  of 
trained  attendents  without  examination  to  January 
I,  1942. 

Federal  Legislation 

W.AGNER  HOSPITAL  BILL 

During  the  past  month  the  Senate  Committee  on 
Education  and  Labor  designated  a subcommittee  to 
give  consideration  to  S.  1230,  the  bill  introduced  by 
Senator  Brown  of  Michigan,  for  himself  and  Senator 
Wagner  of  New  York  and  Senator  George  of 
Georgia,  proposing  to  provide  for  a hospital  con- 
struction program.  The  subcommittee  is  composed 
of  the  following  members;  Senator  Murray,  Mon- 
tana, Senator  Ellender,  Louisana,  Senator  Bunker, 
Nevada,  Senator  LaEollette,  Wisconsin,  and  Senator 
Taft  of  Ohio.  No  hearings  on  the  bill  have  been 
scheduled  as  yet.  It  will  bear  repetition  that  this  bill 
is  identical  with  the  old  Wagner-George  hospital 
construction  bill  of  the  Seventy-si.xth  Congress,  as 


it  passed  the  Senate.  The  bill  therefore  contains  the 
broad  definition  of  the  term  “hospital”  to  include 
health,  diagnostic  and  treatment  centers,  it  provides 
for  osteopathic  representation  on  the  National  Ad- 
visory Hospital  Council,  and  it  gives  insufficient 
authority  to  that  Council  w ith  respect  to  projects  to 
be  constructed  after  the  first  year  of  the  operation 
of  the  building  program. 

VENEREAL  DISE.LSE  IN  THE  ARMY 

The  bill  introduced  by  Representative  Alay,  of 
Kentucky,  H.  R.  2475,  to  prohibit  prostitution  near 
military  or  naval  establishments  has  pa.ssed  the  House 
of  Representatives.  As  explained  in  the  report  of  the 
House  Committee  on  Military  Affairs; 

“The  principal  objective  of  the  bill,  if  not  the 
only  objective,  is  to  prevent  the  spread  of  venereal 
diseases  among  the  hundreds  and  thousands  of  young 
men  being  brought  into  the  .Military  Establishmeivt 
under  legislative  enactment  heretofore  passed  and 
approved  by  the  President  and  from  evidence  pre- 
sented to  the  committee  it  appears  that  simultane- 
ously with  the  augmentation  of  the  organized  forces 
of  the  Lhiited  States,  that  thousands  of  wmmen  of  ill 
repute  have  become  camp  followers  and  are  assem- 
bling in  adjacent  communities  to  practically  every 
Army  post  and  cantonment  throughout  the  countr\" 
for  the  purpose  of  engaging  in  immoral  and  illicit 
conduct,  and  particularly  with  a view'  to  such  asso- 
ciation WTth  the  troops  in  the  Army  posts  and  can- 
tonments in  many  sections  of  the  country.  It  has 
been  clearly  established  that  thousands  of  such 
women  are  traveling  by  train,  automobile,  and  in 
trailers  and  setting  up  camp  in  the  immediate  com- 
munities of  the  .\rmy  posts  and  cantonments,  not- 
withstanding that  the  Army  and  Na\w  have  sought 
in  ever)'  way  to  protect  these  enrollees  and  enlisted 
men,  as  well  as  the  regular  armed  forces  from  such 
temptations  and  associations. 

DEFER.MENT  AND  EXE.MPTION  OF  PHYSICIANS  .AND 
MEDIC.VL  STUDENTS 

There  has  been  a revival  of  activity  in  connection 
w'ith  the  Murray  bill,  S.  783,  relating,  among  other 
things,  to  the  deferment  of  the  selection  of  medical 
students,  interns  and  residents.  Eollowing  the  con- 
clusion of  the  hearing  on  the  bill,  it  w'as  reliably 
reported  that  the  bill  had  been  tabled  by  the  Com- 
mittee which,  of  course,  carried  the  inference  that 
no  further  consideration  would  be  given  it.  Sub- 
sequently, howTver,  to  be  exact,  on  April  29,  the 
Senate  Committee  on  Education  and  Labor,  or  a 
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subcommittee  thereof,  again  brought  up  the  bill  for 
discussion  \vith  the  view  of  taking  action  on  it.  No 
definite  conclusion  ^\•as  reached  on  that  dav  and 
further  consideration  of  the  bill  was  postponed  until 
A lav  2.  In  the  meantime  Senator  Murrav  has  ap- 
pealed to  the  several  State  Associations,  and  to  the 
American  Medical  Association,  for  support  of  the 
bill. 

H.  R.  4418,  introduced  bv  Representative 
Faddis,  Pennsylvania,  April  18.— A bill  to  amend 
the  Selective  Training  and  Service  Act  of  1940. 
Pending  in  the  House  Committee  on  Military 
Affairs. 

This  bill  is  identical  with  the  Murray  bill  relating 
to  the  deferment  of  medical  students  as  introduced 
in  the  Seventy-sixth  Congress  and  as  reintroduced 
in  the  present  Congress  as  S.  197. 

CRIPPLED  CHILDREN 

H.  R.  4485,  introduced  by  Representative 
Collins,  Mississippi,  April  23.— A bill  providing 
that  the  federal  contribution  to  States  for  aid  to 
crippled  children  under  the  Social  Security  Act 
shall  be  determined  according  to  financial  need 
for  assistance.  Pending  in  the  House  Committee  on 
Ways  and  Aleans. 

Under  existing  law  the  Secretary  of  Labor  allots 
to  each  State  for  each  fiscal  year  $20,000,  apparently 
an  outright  gratuity,  for  services  for  locating 
crippled  children,  and  for  providing  medical,  sur- 
gical, corrective,  and  other  services  and  care,  and 
facilities  for  diagnosis,  hospitalization,  and  after  care, 
for  children  who  are  crippled  or  who  are  suffering 
from  conditions  which  lead  to  crippling.  In  addition, 
$1,830,000  is  allotted  to  the  States  according  to  the 
need  of  each  State  as  determined  by  the  Secretary 
of  Labor  after  taking  into  consideration  the  number 
of  crippled  children  in  such  State  in  need  of  the 
services  referred  to  in  the  preceding  sentence.  An 
additional  sum  of  $1,000,000  is  allotted  each  year  to 
the  States  by  the  Secretary  of  Labor  “according  to 
the  financial  need  of  each  State  for  assistance  in 
carrying  out  its  State  plan,”  as  determined  by  the 
Secretary  of  Labor  after  taking  into  consideration 
the  number  of  crippled  children  in  the  State  in  need 


of  services.  The  pending  bill  would  simply  provide 
that  from  the  sums  appropriated  for  each  fiscal  year 
the  Secretary  of  Labor  shall  allot  “to  the  States 
according  to  the  financial  need  of  each  State  for 
assistance  in  carrvfing  out  its  State  plan,  as  deter- 
mined by  him  after  taking  into  consideration  the 
number  of  crippled  children  in  such  State  in  need  of 
the  services.”  The  amendment  would  therefore  seem 
to  do  awa^"  with  the  $20,000  sum  authorized  to  be 
paid  to  each  State  each  year,  regardless  of  the  num- 
ber of  crippled  children  in  the  State  and  regardless 
of  the  financial  needs  of  the  State,  and  would  con- 
dition further  federal  allotments  on  a showing  of 
financial  need. 

HOSPITAL  CONSTRUCTION 

S.  1373,  introduced  by  Senator  AIcCarran, 
Nevada,  April  23.— A bill  to  provide  for  certain 
community  facilities  made  necessarv^  by  the  exig- 
engies  of  national  defense.  Pending  in  the  Senate 
Committee  on  Education  and  Labor. 

As  used  in  the  bill,  the  term  “community  facility” 
means  (a)  buildings,  grounds,  and  incidental  equip- 
ment (including  transportation)  for  grammar 
schools,  high  schools,  hospitals,  and  clinics;  (b) 
sewerage  and  water  systems;  and  (c)  facilities,  in- 
cluding buildings,  grounds,  and  incidental  equip- 
ment, to  provide  for  the  welfare  of  the  members  of 
the  land  and  naval  forces  of  the  United  States. 


Insurance  Plan  Discontinued 

It  should  be  a matter  of  no  small  interest  to  those 
interested  in  voluntary  sickness  insurance  that  an 
experiment  in  voluntary  sickness  insurance  carried 
on  for  several  years  by  the  Douglas  County  Aledical 
Society  in  Superior,  Wisconsin,  was  recently  dis- 
continued. Discontinuance  of  a somewhat  similar 
trial  plan  in  Alilwaukee  was  also  announced.  Reasons 
given  were:  First,  exceedingly  small  demand;  second, 
high  cost  of  acquiring  subscribers;  third,  plan  did 
not  reach  low  income  group;  fourth,  high  operating 
costs;  and  fifth,  premiums  too  small  to  permit  pay- 
ment of  minimum  standard  fees  to  the  physicians. 

W.  Va.  Med.  Jour.,  April,  1941. 


DRIP!  DRIP!  DRIP!  Doctors  and  surgeons  evervwhere  are  enthusiastic  about  the  new  “DryBrow” 

in  the  operating  room.  Tt  is  extremely  liglit  and  comfortable  to  wear  and,  rinsed  out  in  cold  water  first,  its  cool- 
ing effect  persists.  Its  ability  to  absorb  nine  times  its  own  weight  in  perspiration  assures  few  interruptions  to 
wipe  glasses  or  mop  faces.  Price?  Seventv-five  cents.  (Extra  utilitv:  Some  doctors  use  “DryBrow”  golfing, 
others  playing  tennis.)  For  sale  at  the  Professional  Equipment  Company,  New  Haven. 


(SEE  PAGE  2) 
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Conservation  of  Man  Power 

A Progr.am  for  the  Extension  and  Improvement 
i OF  Industrial  Medical  Service  in  Connecticut* 
Prepared  jowtiy  by  the  Committees  on  Industrial 
\ Health  of  The  Manufacturers  Association  of 
Connecticut  and  The  Comiecticut  State 
Medical  Society 

The  national  preparedness  program  creates  de- 
mands which  tax  production  severely  and  put  a 
premium  on  the  physical  well-being  of  employees. 
Health  problems  of  normal  periods  are  accentuated 
and  new  ones  will  be  created,  as  industry  speeds 
j operations,  employs  untrained  and  physical defec- 
tive employees,  and  institutes  new  processes  of  un- 
known or  detrimental  health  significance. 

Such  problems  will  arise  at  the  very  time  when 
the  physical  fitness  of  each  employee  will  have  a 
narked  influence  upon  the  extent  to  which  industry 
will  meet  the  abnormal  demands  for  its  services. 
Aware  of  the  health  problems  which  confront 
I industry  during  normal  times  and  cognizant  of  the 
intensification  of  these  hazards  during  periods  of 
increased  industrial  activity,  the  Joint  Committee 
I offers  the  following  suggestions  for  the  extension 
j and  improvement  of  industrial  medical  service. 

j Objectives  of  Industrlal  Mf.dic.al  Service 
The  purpose  of  industrial  medical  service  may  be 
stated  to  be  the  preservation  and  promotion  of  the 
health  of  employees.  This  implies  first  of  all,  the 
provision  of  a safe  and  congenial  environment  for 
every  employee  and,  secondly,  his  proper  placement 
and  advancement  within  the  organization  through 

*The  material,  herewith  presented  in  condensed  form,  was 
embodied  in  a brochure,  which  was  distributed  to  members 
of  The  Manufacturers  Association  of  Connecticut  and  of 
The  Connecticut  Chamber  of  Commerce. 


competent  evaluation  of  the  employee  as  a physical 
and  mental  being. 

Improved  health  and  more  effective  utilization  of 
man  power  should  make  for  a better  product.  Less 
sickness  and  fewer  accidents  should  result  in  less 
compensation  cost,  fewer  unjust  claims  for  injuries, 
less  absenteeism,  less  labor  turnover  and,  hence,  a 
better  production  schedule.  A better  product  and  a 
healthier,  and  consequently  happier,  personnel 
should  increase  company  goodwill. 
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The  employee  as  well  as  the  employer  has  an  obli- 
gation in  respect  to  the  maintenance  of  health.  Eyery 
employee  is  expected  to  utilize  the  safety  measures 
provided  by  tlie  plant.  It  is  obvious  that  labor  and 
industry  each  have  definite  responsibilities  to  the 
other  concerning  the  protection  of  health.  Efficient 
indu.strial  medical  service  of  the  type  outlined  below 
should  he  beneficial  to  both  in  their  efforts  to  bring 
about  better  health  conditions  and  in  improving 
general  industrial  relationships. 

Euxctions  of  the  Service 

1 he  type  of  industrial  medical  service  under  con- 
sideration deals  with  the  following  activities: 

1.  Control  of  Plant  Environment. 

2.  Physical  Examinations  and  Supervision  of 
Employees. 

a.  Pre-employment  Examinations. 

b.  Periodic  Examinations. 

c.  Transfer  Examinations. 

d.  Examinations  Polio  wing  /Absence. 

e.  Records  and  Procedure. 

3.  Therapy. 

4.  Special  Investigations. 

a.  Studies  of  Accomplishments. 

b.  Other  Special  Studies. 

5.  Education. 

I.  Control  of  Plant  Enviromnent 

The  physician  is  actually  the  health  director  of 
the  plant  and  responsible  for  all  phases  of  preventive 
medicine.  He  should  have  a thorough  knowledge  of 
all  processes  and  materials  being  used  and  of  the 
actual  and  potential  health  hazards  involved.  It  is  the 
physician’s  duty  to  see  that  the  employees  are  ade- 
quately protected  against  any  conditions  which 
might  cause  illness  or  injury.  The  provision  of 
proper  safety  measures  and  the  identification, 
measurement,  and  control  of  dusts,  fumes,  gases,  etc., 
usually  are  the  immediate  responsibility  of  the  safety 
engineer  or  others,  but  the  plant  physician  should  be 
able  to  assist  in  the  evaluation  of  the  extent  of  these 
hazards  and  the  effectiveness  of  control  measures, 
for  he  sees  the  physical  effect  upon  the  employees 
of  the  lack  of  these  measures. 

Plant  housekeeping,  toilet  facilities,  drinking 
facilities,  lighting,  heating,  ventilation  and  air  con- 
ditioning also  play  important  roles  in  the  health  and 
safety  program  of  any  plant.  The  extent  to  which 
the  plant  physician  concerns  himself  with  these  con- 
siderations—all  preventive  phases  of  his  work— will 
determine  to  no  small  degree  the  effectiveness  of  the 
services  he  renders. 


One  of  the  most  satisfactory  ways  for  the  physi- 
cian to  assi.st  in  controlling  plant  environment  is  to 
inspect  periodically  the  plant  and  the  personnel  en 
masse,  submitting  a written  report  of  his  findings  on 
a special  “Plant  Inspection”  form.  lie  should  be 
accompanied  in  the  tour  about  the  plant  by  an 
official  of  the  company  so  tliat  remedial  measures 
may  be  pointed  out. 

2.  Physical  Examinations  and  Supervision  of 
Etnployees 

Physical  examinations  of  employees  are  an  im- 
portant part  of  medical  service  in  industry.  They 
are  useful  in  determining  the  physical  fitness  of 
applicants  for  employment;  in  permitting  the  proper 
placement  in  the  organization  of  the  defective  or 
older  worker  (particularly  important  in  times  of 
preparedness);  and  in  measuring  the  progress  of 
efforts  to  control  occupational  hazards.  Likewise, 
physical  examinations  are  beneficial  to  all  in  industry 
because  physical  defects  are  discovered  oftentimes 
when  correction  is  still  possible. 

Physical  examinations  of  employees  may  be  classi- 
fied according  to  type,  as  follows: 

a.  Pre-emplo\mient  Examinations. 

The  pre-employment  or  placement  examination 
should  be  made,  as  the  name  implies,  before  the 
applicant  is  employed,  so  that  his  physical  fitness  for 
any  duty  can  be  determined. 

The  extent  of  the  pre-employment  examination 
cannot  be  defined  here  for  all  industrial  conditions, 
but  some  general  phases  may  be  mentioned.  When- 
ever practical,  a careful  clinical  and  occupational 
history  should  be  taken  and  the  examination  should 
include  vision,  hearing,  blood  pressure,  the  heart  and 
lungs,  spine,  extremities,  abdomen,  inguinal  rings, 
etc.  Routine  urinaly.ses  should  be  made  and  under 
certain  conditions  it  is  desirable  to  include  blood 
Wassermanns,  chest  x-rays,  and  other  diagnostic 
procedures. 

1).  Periodic  Examinations. 

Employees  exposed  to  hazardous  conditions  or  in 
charge  of  operations  which  may  be  hazardous  to 
other  employees  should  be  examined  as  frequently 
as  the  circumstances  indicate.  These  examinations 
may  be  limited  to  a few  essential  observ'ations  and 
laboratory  te.sts  depending  upon  the  early  manifesta- 
tions of  the  occupational  disease. 

Employees  showing  evidence  of  occupational 
disease  should  be  removed  from  exposure  and  appro- 
priately treated.  Necessary  steps  should  be  taken  to 
control  the  hazard.  The  disease  should  be  reported 
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on  forms  provided  by  the  Bureau  of  Occupational 
Diseases  of  the  Connecticut  State  Department  of 
Health. 

Periodic  physical  re-examination  of  all  employees 
whether  or  not  exposed  to  hazardous  conditions  is 
desirable  at  least  every  one  or  two  years.  When  this 
is  not  practicable,  partial  physical  re-examination, 
depending  on  findings  at  time  of  the  last  examina- 
tion, and  selected  laboratory  tests  may  be  employed. 
Other  minimal  types  of  periodic  rechecking  of  em- 
ployees are  possible  such  as  the  employment  of  a 
personal  history  form  without  physical  examination, 
aiming  to  ascertain  whether  symptoms  or  warning 
signals  are  present,  with  the  idea  of  referring  selected 
cases  to  their  family  physician. 

Periodic  re-examination  should  include  office  as 
well  as  factory  employees.  J he  inclusion  of  execu- 
tive personnel  in  particular  often  has  the  beneficial 
effect  of  selling  the  examinations  to  the  other 
emplov'ees. 

Periodic  examinations  of  members  of  employee 
mutual  benefit  associations  are  desirable  in  order  to 
lower  morbidity  and  mortality  rates.  If  examinations 
of  this  type  are  made  the  records  must  be  kept 
strictly  confidential,  and  neither  membership  in  the 
association  nor  benefits  derived  should  be  affected 
by  the  results  of  the  examination.  Depending  on  the 
method  of  financing  accident,  sickness  and  death 
benefits,  examinations  before  admission  to  the  asso- 
ciation may  also  be  indicated. 

c.  Transfer  Examinations. 

Employees  to  be  transferred  permanently  or  for 
an  indefinite  period  from  one  job  to  another  varying 
in  nature  and  physical  requirements  from  the 
original  occupation,  should  be  examined  prior  to  the 
transfer  to  determine  any  harmful  effect  of  the  old 
job  as  well  as  their  physical  fitness  for  the  new  one. 
This  refers  not  only  to  transfer  to  heavier  work  but 
in  certain  instances,  as  in  the  case  of  older  or  disabled 
employees,  to  other  work  more  suitable  to  their 
physical  capacity. 

d.  Examinations  Eollowing  Absence. 

Employees  returning  to  work  following  absence 

because  of  illness  or  injuries,  or  after  prolonged 
absence  for  an\’  reason  should  be  subject  to  exam- 
ination in  accordance  with  a plan  acceptable  to  the 
company  physician. 

e.  Records  and  Procedure. 

Detailed  information  is  readily  available  concern- 
ing the  scope  of  the  comprehensive  physical  exam- 
ination and  forms  to  be  used  for  recording  both  the 


pre-employment  and  periodic  re-examination.^  '^ 

Where  there  are  important  physical  findings  the 
employee  should  be  adv'ised  to  request  his  family 
doctor  to  get  in  touch  with  the  examining  physician. 
When  requested,  a detailed  report  should  be  sent  to 
the  family  doctor. 

Complete  records  of  all  findings,  instructions,  esti- 
mates of  disabilities,  etc.,  should  be  kept  strictly 
confidential  and  be  available  only  to  the  physician 
in  charge  or  those  under  his  supervision.  Codes  or 
other  forms  of  physical  classification  may  be  sub- 
mitted to  the  proper  officials  so  that  they  may  know 
only  the  employee’s  physical  fitness  for  work. 

The  decision  of  the  physician  should  be  respected 
in  all  matters  relating  to  the  physical  fitness  of,  and 
medical  care  needed  by,  the  examinee.  All  reportable 
diseases,  occupational  or  non-occupational,  as  well 
as  accidents  should  be  brought  to  the  attention  of 
the  proper  citv'  or  .state  officials. 

T Therapy 

T he  therapeutic  functions  of  the  industrial  phy- 
sician should  be  limited  to  the  care  of  occupational 
injuries  and  diseases,  in  accordance  with  the  Com- 
pensation Act  of  Connecticut;’’  to  the  physical  re- 
habilitation of  injured  workers;  and  to  first  aid  and 
other  minor  illnesses  of  non-occupational  nature  for 
which  the  employee  would  not  ordinarily  consult 
his  family  doctor.  The  plant  physician  sliould  not 
assume  any  functions  in  connection  with  his  duties 
in  the  plant  which  belong  to  the  personal  or  family 
physician. 

4.  Special  Investigations 

a.  Studies  of  Accomplishments. 

An  important  phase  of  the  industrial  physician’s 
duties  involves  the  evaluation  of  efforts  to  safeguard 
the  health  of  employees.  Complete  records  should  be 
kept  of  all  services  rendered;  of  sickness  and  acci- 
dent experiences;  particularly  those  causing  absence 
from  work;*’  of  special  control  measures  which  have 
been  imstalled,  and  of  costs  of  medical  service  and 
of  compensation.  Periodic  analv'ses  of  these  data 
according  to  departments  or  occupation,  particular- 
K'  the  determination  of  accident  frequency  and 
severity  rates,  represent  one  of  the  best  possible 
means  of  measuring  accomplishments  and  substan- 
tiating claims  for  the  continuation  and  expansion  of 
the  medical  service. 

b.  Other  Special  Studies. 

J'he  factors  and  circumstances  which  do  or  may 
impair  the  health  of  industrial  employees  present 
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nianv  opportunities  for  study  to  the  progressive 
industrial  physician.  It  is  not  advocated  or  expected 
that  industrial  physicians  devote  a major  portion  of 
their  time  to  research  or  specific  investigations. 
How  ever,  it  is  desirable  that  w henever  new  processes 
or  materials  are  introduced  into  a plant,  the  indus- 
trial physician  should  be  notified  immediately  by 
the  management,  in  order  that  he  may  be  on  the 
alert  for  any  new  occupational  hazards. 

Under  the  stress  of  the  national  preparedness  pro- 
gram a number  of  universities  are  extending  their 
research  activities  to  include  industrial  medicine. 
Industry  and  the  industrial  physician  should  be 
afforded  the  opportunity  to  participate  in,  or  to 
benefit  by,  those  studies. 

5.  Education. 

Education  is  a fruitful  phase  of  service  for  indus- 
trial physicians.  Industrial  employees  may  be  willing 
to  do  their  part  in  safeguarding  their  health  at  the 
plant,  but  they  may  not  know’  what  to  do  or  how'. 
Likewise  employees  do  not  always  fully  understand 
the  nature  of  some  of  their  personal  health  problems 
or  how  they  may  be  brought  under  control. 

The  opportunities  of  the  industrial  physician  are 
many  for  show  ing  both  employees  and  employers 
alike  how  they  can  make  greater  effort  to  safeguard 
their  <jeneral  health,  increase  their  personal  effi- 
ciency, reduce  absenteeism,  and  utilize  to  the  best 
possible  advantage  the  control  measures  instituted 
l)V  the  plant. 

The  inauguration  of  American  Red  Cross  first  aid 
courses  will  serve  as  a medium  of  safety  education 
and  as  a means  of  stimulating  employee  activity  and 
intere.st  in  the  healthfulness  and  safety  of  the  work- 
ing environment. 

Org.xxizatiox  of  the  Ini)u.strial  iMedical  Service 

The  character  of  industrial  medical  service  will 
varv^  w'ith  individual  needs,  but  certain  minimum 
standards  have  been  advocated.'®  It  should  be  borne 
in  mind  that  such  standards  are  to  be  considered  as 
basic  ones  only  and  that  they  may  be  below  the 
actual  needs  of  many  types  of  industrial  organiza- 
tions. On  the  other  hand  small  companies  often  be- 
<jin  with  le.ss  and  build  up  their  medical  services  as 
fast  as  conditions  warrant. 

The  medical  department  should  be  conveniently 
located  and  adequately  equipped.  The  physician  in 
charge  should  be  given  sufficient  authority  and  free- 
dom to  facilitate  the  most  desirable  relationships 
wTthin  the  plant  and  at  the  same  time  be  permitted 


to  deal  with  the  employees  in  the  same  ethical  and 
considerate  manner  as  would  be  expected  in  private 
practice. 

W'hether  the  physician  should  be  engaged  on  a 
full-time  or  part-time  basis  should  be  governed  by 
individual  plant  needs. 

The  question  whether  the  doctor  should  be  a sur- 
geon or  not  is  often  raised.  In  some  plants  surgical 
services  represent  the  greatest  medical  need  while  in 
others,  not  having  important  accident  hazards  but 
definite  problems  of  disease  control,  a well  trained 
internist  would  be  more  suitable  than  a surgeon. 

Registered  nurses  perform  a necessary  and  import- 
ant function  in  airy  well-developed  industrial  health 
program.  Requirements  w ill  vary  with  the  plant  and 
should  receive  individual  consideration.  Nursing 
services  should  always  be  under  the  supervision  of 
the  plant  physician. 

Plan  For  Assisting  Indestries  In  Developing 
Their  Individual  Medical  Service 
Upon  request,  the  Joint  Committee  on  Industrial 
Health  of  the  .Manufacturers  Association  of  Con- 
necticut and  the  Connecticut  State  Medical  Society 
will  be  glad  to  stud\'  the  individual  medical  problems 
of  any  industrial  establishment  in  the  .state,  in  coop- 
eration w ith  its  medical  personnel,  or  when  such 
personnel  is  not  available,  with  other  company 
officials.* 
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*In  the  brochure  distributed  to  industralists  an  inquirv’  form 
was  enclosed  which  served  the  dual  purpose  of  eliciting 
a statement  concerning  present  industrial  medical  facilities, 
which  will  serve  as  the  basis  of  a state-wide  survey,  and 
of  providing  the  recipient  the  opportunity  to  request 
advice  in  developing  his  medical  service. 
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REPORT  OF  THE  EXECUTIVE  SECRETARY 
HOUSE  OF  DELEGATES  MAY  20,  1941 

In  presenting  a report  of  an  over  all  picture  of  the  activi- 
ties of  the  Society  vvliich  is  undoubtedly  expected  from  the 
Secretary,  there  is,  of  course,  danger  of  being  repetitious  and 
reporting  things  that  will  be  covered  in  detail  by  other  offi- 
cers of  the  Society.  This  hazard  is  well  realized  and  there 
is  no  intent  to  trespass  upon  the  prerogative  of  other  officers 
and  committee  leaders.  However,  a clearer  picture  of  the 
Society’s  operation  and  progress  may  be  had  if  its  many 
activities  are  integrated  in  a single  report. 

Membership: 

\ detailed  report  of  the  changes  in  membership  for  the 
year  1940  has  been  published  in  the  Journal  and  is  now 
reprinted  in  the  agenda  which  is  before  you.  It  is  to  be 
noted  therein  that  during  the  year  1940,  the  first  year  of  the 
increased  dues,  the  Societ>-  showed  a net  gain  of  36  mem- 
bers. This  was  a most  gratifying  result  to  those  who 
believed  the  field  of  usefulness  of  the  Society  should  be 
broadened  and  that  the  pliysicians  of  the  State  would  be 
willing  to  meet  the  necessary  expense.  W’e  entered  the  year 
of  1941  with  1759  members  and  at  tlic  annual  meetings  of 
tlie  county  associations  in  April  84  new  members  were 
elected  so  that  today  the  total  membership  of  the  Society  is 
1825,  the  largest  that  it  has  been  in  its  150  years  of  operation. 

A year  ago  provision  was  made  for  exemption  from  dues 
for  physicians  who  had  been  members  of  the  Society  for  a 
long  period  of  time.  It  was  estimated  that  there  were  about 
80  members  of  the  Society  who  would  be  eligible  for  this 
exemption.  At  present  27  of  tliem  liave  been  exempted 
under  this  provision  of  the  By-Laws. 

In  December  1940  the  House  of  Delegates  at  its  special 
meeting  passed  a resolution  that  would  exempt  members  in 
the  militar>-  service  from  tlie  payment  of  dues  during  the 
period  of  that  service.  The  number  of  Connecticut  physicians 
wlio  have  joined  the  colors  is  steadily  increasing  and  at 
present  there  are  about  41  who  are  temporarily  out  of  the 
state  serving  witlt  the  armed  forces.  Of  tliese  16  have  asked 
for  exemption  from  payment  of  dues. 

Finances: 

While  it  is  the  province  of  the  Treasurer  to  report  con- 
cerning the  finances  of  your  Society  there  are  two  or  three 
points  which  1 \\  ould  like  to  bring  to  your  attention.  First, 
each  of  the  separately  budgeted  agencies  within  the  Society 
operated  well  within  their  budgets  for  the  year  1940.  Second, 
in  setting  up  the  budget  for  the  year  the  income  from  dues 
had  to  be  estimated,  and  it  is  pleasing  to  note  that  estimate 
was  only  about  $250.00  off.  Third,  the  Society  had  an  ample 
operating  surplus  for  the  year  which  was  in  no  small  part 
due  to  the  fine  financial  showing  made  b\-  the  Journal. 

The  Council: 

Tlie  Council  has  continued  to  give  careful  consideration 
to  the  management  of  the  Society’s  affairs  and  1 wish  here 
to  express  my  appreciation  of  their  understanding  willing- 


ness to  carry  the  Society  forward  into  new  areas  of  purpose 
and  service.  F.xcept  for  the  annual  addition  of  the  President- 
Fleet  to  the  Council  it  now  appears  that  there  will  be  but 
one  change  in  the  membership  of  that  body.  Doctor  W halen 
has  asked  not  to  be  returned  as  the  Councilor  from  Hartford 
County  and  he  will  be  succeeded  by  Doctor  Landr>'  who 
is  now  the  Societv’s  President.  W’e  will  miss  Doctor  \\’halen 
on  the  Council  for  his  ready  willingness  to  participate  in 
discussions  and  aid  in  decisions  has  at  all  times  been  valuable. 

The  County  Associations: 

The  relationship  of  the  State  office  to  the  offices  of  the 
secretaries  of  the  county  associations  has  been  strengthened 
during  the  past  year.  Some  of  the  minor  misunderstandings 
arising  from  changes  in  the  system  of  administration  have 
been  straightened  out  and  I wish  to  express  my  appreciation 
of  the  efforts  and  work  that  the  secretaries  of  the  cornin' 
associations  have  given  to  make  this  year  so  successful. 
Doctor  Carl  W’ies,  who  for  several  years  has  been  the  secre- 
tar\-  of  the  New  London  County  .Association,  has  been  re- 
placed by  Doctor  Thomas  Soltz  and  a treasurer  has  been 
added  in  the  New  London  County  .Association;  Doctor 
Solam  Segal  occupies  that  office.  The  state  headquarters 
w ill  continue  to  give  every  codperation  to  the  county  associ- 
ations in  helping  to  interest  new  members,  in  assisting  in 
administration  and  in  the  arrangement  of  programs.  There  is 
never  an\'  intent  to  disturb  the  autonomy  of  the  county 
a.ssociations,  but  there  is  a continuing  willingness  to  be  help- 
ful to  them. 

Contact  icith  the  American  Medical  Association: 

Fhis  Society  has  continued  to  develop  a close  personal 
and  administrative  relationship  with  the  .American  Medical 
.Association.  Officials  of  the  .Association  have  at  all  times 
been  generous  with  their  assistance  to  us.  1 have  visited  head- 
quarters once  during  the  year  and  representatives  of  the 
Society  in  the  fields  of  medical  licensure,  medical  prepared- 
ness and  industrial  health  have  attended  conferences  at  the 
Chicago  headquarters.  \\'e  have  freely  called  upon  the 
Bureau  of  Legal  .Medicine  for  advice  and  I am  pleased  now 
to  express  my  appreciation  for  the  service  we  have  re- 
ceived from  the  officials  in  that  Bureau. 

Medical  Preparedness: 

■Much  might  be  said  here  concerning  the  Society’s  sub- 
stantial entrv  into  the  program  of  medical  preparedness, 
but  it  is  appropriate  that  such  should  be  left  to  the  report 
of  the  chairman  of  the  special  Committee  on  that  subject. 
However,  1 wish  to  take  this  opportunity  to  thank  the 
chairman  of  the  Committee  and  the  eight  county  chairmen 
for  the  thoughtful  and  time  consuming  work  they  have  done, 
especially  in  connection  with  the  organization  of  the  medical 
personnel  in  the  Selectii  e Service.  It  is  clear  to  anyone  who 
understands  the  physicians  in  this  or  any  other  state  that 
clioosing  the  personnel  for  this  organization  had  to  be  ap- 
proached with  fine  tact  and  discrimination.  In  the  abiliti'  to 
understand  that  situation  lay  the  great  advantage  of  having 
the  Boards  set  up  by  the  medical  profession  itself  rather 
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than  through  a political  agency.  Our  s>stcni  worked  well 
here,  indeed,  it  has  been  pointeii  out  as  a model  by  higher 
authorities.  I'he  relationship  of  the  State  Society  to  the 
Selective  Service  oriicials  through  the  pleasant  liaison  pro- 
vided by  .Major  William  B.  Smith  has  at  all  times  been  agree- 
able and  productive.  Red  tape  has  been  entireh-  eliminated 
and  the  wlu)le  complex  procedure  has  gone  along  in  a 
friendly  and  informal  fashion. 

rite  donation  of  $600.00  frt)in  a generous  anonymous  mem- 
ber of  the  SocietN-  to  meet  the  unusual  expenses  of  our 
preparedne.ss  program  has  been  ample  and  I believe  that  the 
gratitude  of  the  Society  to  this  member  should  be  again 
expressed. 

Coniviittee  on  Public  Health: 

The  Committee  on  Public  Health  gives  consideration  to  a 
broad  field,  it  is  by  no  means  solel>-  concerned  with  the 
matters  usualh'  considered  to  be  of  a public  health  nature 
and  frequently  extends  its  considerations  to  the  field  of 
economics.  It  is  one  of  the  most  active  of  the  Society’s  Com- 
mittees and  serves  as  the  chief  contact  between  the  Society- 
and  the  government.  The  Committee  continues  to  enjoy  a 
fine  reciprocal  relationship  with  the  State  Department  of 
I lealth  and  the  members  of  the  Committee  are  deserving  of 
commendation  for  the  time  and  effort  that  they  have  ex- 
pended in  our  interest. 

Tumor  Committee: 

Throughout  its  history  this  Society  has  been  concerned 
with  matters  of  i)ublic  concern  and  has  taken  leadership  in 
the  program  for  the  care  of  the  insane  and  the  tuberculous 
and  in  medical  licensure.  At  its  Annual  .Meeting  eight  years 
ago  the  Society  adopted  a resolution  authorizing  the  ap- 
pointment of  a rumor  Committee.  Ihe  first  objective  of 
the  Committee  was  to  e.stablish  a Division  of  Cancer  Re- 
search. The  efforts  of  the  Committee  culminated  in  the 
passage  of  a law  by  the  General  Assembly  of  1935  authoriz- 
ing such  an  agency  of  government  with  the  State  Depart- 
ment of  Health.  During  the  years  since  then  the  Society’s 
rumor  Committee  and  the  Department  of  Health  have 
worked  in  the  closest  cobperation  in  the  establishment  and 
operation  of  more  than  twenty  diagnostic  tumor  clinics  main- 
tained on  a voluntary  basis  throughout  the  State  and  the 
accumulation  of  a tumor  register  for  the  State.  This  year 
the  1 umor  Committee  and  other  members  of  the  Society- 
directed  their  interest  to  increasing  the  appropriation  made 
available  to  the  Division  of  Cancer  Re.search  and  through 
their  efforts  two  annual  appropriations  of  $25,000.00  have 
been  obtained  from  the  State  for  this  purpose. 

The  Committee  has  for  some  time  had  under  consideration 
joining  itself  to  the  .American  Society-  for  the  Control  of 
Ciancer  and  during  1940  the  State  Society’s  Committee  has 
incorporated  as  the  Connecticut  Branch  of  that  Society. 

In  a community-  with  an  ageing  population  such  as  Con- 
necticut has  the  problem  of  cancer  is  of  increasing  social 
and  economic  importance  and  this  Society-  may  look  with 
justifiable  pride  upon  the  leadership  that  one  of  its  com- 
mittees has  again  taken  in  the  field  of  public  service. 

Prepaitl  Medical  Service: 

The  Society-  has  for  two  y ears  had  a Committee  under 
the  chairmanship  of  Samuel  C.  I larvey,  studying  prepaid 


medical  .service.  'Hie  report  of  that  Committee’s  deliberations 
is  before  you.  In  its  brevity  it  by  no  means  shows  the  amount 
of  work  or  the  breadth  of  the  considerations  that  the  Com- 
mittee applied  to  the  problem  of  prepayment  for  medical 
service.  'Hie  Society-,  and  in  fact  the  people  of  the  State,  are 
indebted  to  this  Committee  for  the  effort  it  has  put  forward 
and  the  fine  judgment  it  has  exercised.  During  the  present 
time  of  industrial  activity-  and  full  employment  it  may-  ap- 
pear that  there  is  no  need  for  a device  to  spread  the  cost 
of  illness  and  there  will  be  a temptation  to  lay-  aside  the 
report  of  this  (k)mmittee  and  its  deliberations.  Such  a pro- 
cedure would,  1 believe,  be  a mistake  and  the  present  period 
of  prosperity-  should  be  w-elcomed  as  a time  when  this  com- 
plicated problem  may  be  carefully  studied  so  that  finally  a 
well  considered  and  workable  plan  may  be  evolved. 

Public  Relations: 

In  my-  two  previous  reports  I have  directed  your  attention 
to  the  necessity-  for  the  Society-  to  develop  an  adequate  and 
appropriate  policy-  in  public  relations.  IMedicine  now-  plays 
an  increasingly-  important  role  in  society-  and  the  people 
demand  that  they  be  kept  informed.  Much  of  this  education 
and  information  has  properly-  enough  come  from  public 
health  authorities  while  organizations  of  private  practi- 
tioners of  medicine  have  been  backward  or  reluctant  to  fur- 
ther their  own  professional  public  relations.  This  attitude 
of  mind  is  gradually-  disappearing  and  led  by-  the  American 
.Medical  Association  the  more  alert  state  medical  societies 
are  now  embarked  upon  programs  of  information  for  the 
f)ublic,  and  dignified  efforts  to  bring  the  public  to  the  realiza- 
tion that  medical  organizations  arc  interested  in  maintaining 
and  improving  the  quality-  of  medical  care. 

Operations  in  the  field  of  jtublic  relations  are  not  easily 
estimated  by-  phy-sicians  and  the  first  efforts  of  this  Society 
in  this  connection  were  not  conspicuou,sly-  fruitful.  How- 
ever, the  Socict\-’s  present  Committee  on  Public  Relations 
has  approached  the  problem  deliberately-  and  with  good 
judgment  and  it  is  to  be  anticipated  that  its  progress  will 
develop  a sound  and  workable  policy-  for  the  Society. 

In  the  \-car  that  lies  ahead  it  seems  likely-  that  we  shall  be 
called  upon  to  face  new  responsibilities  in  connection  with 
national  defense  and  public  service.  I believe  that  we  can 
meet  those  responsibilities  without  uncertainty-  and  with  the 
a,ssurance  that  we  are  organized  and  prepared  to  take  an 
important  place  in  public  and  professional  affairs. 

REPORT  OF  THE  COUNCIL  TO  THE  HOUSE  OF 
DELEGATES 

Gentlemen: 

In  rendering  my-  first  account  of  the  transactions  of  the 
Council,  1 am  frankly-  embarrassed  by-  the  yvealth  of  material 
yvhich  I could  report  to  you.  This  has  been  a very  busy- 
year  as  those  of  you  yvho  have  folloyved  the  Journal  care- 
fully- have  been  able  to  see.  It  is  my-  purpose,  however,  to 
speak  of  some  items  yvhich  call  for  more  extended  comment. 

The  county-  councilors  have  all  reported  their  associations 
to  be  in  flourishing  condition.  Full  representation  of  the 
various  counties  has  been  in  attendance  at  the  Council  meet- 
ings. F.ach  councilor  has  yvorked  diligently-  to  increase  mem- 
bership in  his  county-  association. 

The  most  important  single  item  of  business  during  the  past 
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year  has  been  the  development  of  the  Medical  Defense 
Program.  The  national  and  state  programs  have  not  devel- 
oped entirely  within  the  framework  of  our  medical  organ- 
ization, nevertheless  the  State  Society,  through  its  Council, 
has  been  constantly  in  touch  with  the  situation  and  we 
have  been  fully  informed  of  every  step  taken  by  the 
Medical  Defense  authorities.  The  Council  approved  the 
selections  of  physicians  for  the  selective  service  program  and 
the  success  of  the  program  attests  the  wisdom  of  those  selec- 
tions. To  Doctor  George  .M.  Smith  and  to  his  county  chair- 
men, the  Society  owes  a tremendous  debt  for  what  they  have 
done  and  for  what  they  are  still  doing. 

The  Council  disapproved  the  use  of  special  listing  for 
physicians  in  telephone  directories.  It  delayed  action  on  the 
formation  of  a Women’s  Auxiliary  for  the  State  Society. 

The  Council  approved  the  cooperative  efforts  of  the  Com- 
mittee on  Industrial  Aledicine,  under  Doctor  Kuh,  and  the 
Connecticut  Manufacturers  Association.  The  Council  is  fully 
aware  of  the  rapidity  with  which  this  field  of  medicine  is 
developing  and  wishes  to  commend  the  committee  on  the 
progress  which  they  have  made. 

At  the  request  of  the  United  States  Public  Health  Service, 
a joint  study  was  made  bv  this  Society  and  the  State  De- 
partment of  Health,  on  the  evaluation  of  the  quality  of 
serological  tests  for  syphilis  performed  in  this  state.  The 
Council  approved  this  outstanding  piece  of  investigative 
work.  It  will  be  of  great  use  to  the  physicians  of  the  state 
and  the  report  will  appear  in  the  Journal. 

Representatives  of  the  nursing  profession  attended  one 
of  the  Council  meetings  and  participated  in  a discussion  of 
mutual  problems  concerning  registration  of  trained  attend- 
ants. Such  conferences  always  tend  to  reduce  friction  and 
to  encourage  cooperation  among  those  who  are  interested 
in  the  joint  enterprise  of  providing  medical  care.  Our  Society 
has  at  the  present  time  conference  committees  with  the 
pharmacists,  with  the  nurses,  and  with  hospitals,  and  your 
Council  has  recommended  that  a joint  conference  committee 
with  the  State  Dental  Association  be  authorized.  As  an  in- 
stance of  cooperation  with  the  Hospital  Association  the 
Council  approved  a joint  letter  which  can  be  sent  bv  in- 
dividual hospitals  to  individual  draft  boards  to  procure  de- 
ferment of  call  to  military  service  of  an  interne  whose 
services  are  deemed  necessary  to  the  hospital. 

Your  Council  considered  at  length  the  bill  on  Tax  Sup- 
ported Medical  Insurance,  introduced  by  Senator  Bingham, 
and  you  are  familiar  with  the  memorandum  which  it  adopted 
on  March  12th. 

“i.  The  Society'  is  interested  and  will  further  any  reason- 
able measure  that  will  benefit  the  health  of  the  people  of 
Connecticut  and  improve  the  distribution  of  medical  care 
within  the  State. 

2.  The  Society  is  of  the  opinion  that  since  there  is  no 
experience  with  compulsory  health  insurance  in  America 
that  the  State  of  Connecticut  should  proceed  with  caution 
and  that  a thorough  study  of  the  subject  as  it  applies  to  this 
State  should  be  made  before  definite  legislative  action  may 
be  properly  considered. 

3.  The  Society  expresses  its  willingness  to  cooperate  to 
the  fullest  extent  of  its  skill  and  resources  with  the  State 
agency  that  is  directed  to  study  the  need  for  an  application 


of  compulsory  health  insurance  in  this  State.”* 

Your  Council  believes  that  we  are  on  solid  ground  when 
we  adopt  a policy  of  full  coiipcration  in  the  study  of  plans 
which  are  aimed  to  bring  good  medical  care  to  the  people 
of  our  state.  Organized  medicine  too  often  has  been 
accused  of  obstinate  refusal  to  study  such  plans.  .Many  of 
our  members  1 am  sure  have  come  to  feel  a sort  of  defeat- 
ism, reluctantly  yielding  to  the  irresistible  forces  of  change 
which  Society  appears  to  be  setting  in  motion.  If  and  when, 
serious  consideration  is  given  to  the  development  of  plans 
for  medical  care  in  our  state,  our  association  is  now  in  a 
position  where  it  will  inevitably  be  called  on  to  sit  in  on  the 
formulation  of  such  plans,  not  as  outcasts,  but  as  experts. 
Our  tactical  position  before  the  public  is  greatly  improved. 

The  Council  has  considered  very  carefully  the  relationship 
of  physicians  to  the  State  Hospitals  which  from  time  to 
time  call  upon  physicians  to  render  special  care  to  their  in- 
mates. This  matter,  as  you  know,  was  brought  to  our 
attention  particularly  bv  the  move  to  establish  a volunteer 
staff  at  the  \^eterans  Home  at  Rocky  Hill.  A policy  was 
formulated  which  your  Council  believes  should  be  devel- 
oped as  far  as  possible  to  govern  sucb  relationships,  and 
initial  steps  have  been  taken  with  a view  to  bringing  this 
about.  “That  State  institutions  should  staff  themselves  to 
provide  medical  care  to  meet  the  ordinary  medical  needs 
of  the  institution  and  such  special  needs  as  the  requirements 
of  the  institution  would  justify.  I'.xtraordinarv  demands  be- 
yond the  abilities  of  the  resident  staff  should  be  cared  for 
bv  outside  physicians  recompensed  upon  an  appropriate  fee 
basis. ”t  The  Council  is  conscious  of  the  very  amicable  rela- 
tionships which  has  always  existed  between  the  state  hospitals 
and  our  Society.  .Many  physicians  who  have  headed  such 
institutions,  have  from  time  to  time  been  honored  with  high 
office  and  responsible  positions  in  our  Society,  and  they  have 
invariabh'  served  us  well.  .Members  of  our  association  also 
serve  on  many  of  the  boards  of  trustees  of  these  hospitals, 
and  it  should  not  be  difficult,  working  for  the  common  good 
of  the  patients  involved,  for  us  to  come  to  resonable  agree- 
ment, not  only  on  policy  but  on  practice. 

The  problem  of  the  physician’s  relationship  to  state  insti- 
tutions is  relativeU'  simple,  but  similar  more  complex  rela- 
tionships with  organized  society  exist  in  the  county  and  the 
city  and  the  town  governments.  Here  the  methods  of  pro- 
viding medical  care  arc  as  varied  as  could  be  imagined.  This 
whole  system  should  be  closely  studied  b\’  our  Society. 
It  is  high  time  that  we  gave  these  matters  our  attention,  for 
another  depression  may  not  be  so  far  off,  and  it  would  be 
far  better  when  that  comes  to  develop  existing  facilities 
which  we  have  had  a chance  to  prepare  in  relatively  good 
times,  than  to  have  to  accept  some  hastily  thrown  together 
scheme  in  the  midst  of  the  new  emergency. 

Organized  medicine  has  been  suspicious  of  many  of  the 
plans  for  medical  care,  chiefly  because  the  control  over  the 
practice  of  medicine  can  so  easily  lead  to  evil  practices  and 
poor  care  for  the  patient.  Before  we  embark  on  any  plan 
for  underwriting  medical  care  of  the  self  supporting  part 
of  society,  would  it  not  seem  the  part  of  wisdom  to  scru- 
tinize most  carefully  the  methods  of  providing  medical  care 

*Conn.  State  Medical  Journal,  \"ol.  5:289,  April,  1941. 

fConn.  State  .Medical  Journal,  Vol.  5:212,  Alarch,  1941. 
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ro  those  for  wliom  society  has  already  acknowledged  its 
responsihilin  ? That  this  care  is  not  of  good  quality  every- 
where in  (k)nnecticut  is  no  secret.  Many  of  the  methods  used 
are  unsatisfactory  alike  to  patient  and  physician. 

It  w ill  not  be  possible  to  reach  the  millennium  when  corrupt 
politics  will  play  no  part,  but  we  can  gain  experience  in 
providing  good  medical  care  with  proper  authority  exercised 
liy  physicians  over  medical  matters.  It  cannot  be  doubted  that 
improvement  in  the  care  of  the  indigent  w ill  go  hand  in  hand 
w ith  a more  adequate  acknowledgement  by  organized  soci- 
etv  of  the  tremendous  contribution  made  by  physicians  to 
these  people.  This  will  come  to  pass,  however,  only  as  the 
result  of  thoughtful  study  and  planning  by  our  Societv'. 
W'c  are  equipped  to  do  this  and  it  should  be  one  of  our  early 
objectives. 

Your  Council  approved  the  revision  of  the  Medical  Prac- 
tice Act  which  was  introduced  on  behalf  of  the  Society  in 
the  present  session  of  the  General  Assembly.  \\  e would  call 
your  attention  to  the  great  saving  in  legal  fees  which  was 
accomplished  in  the  development  of  this  act,  and  our  grati- 
tude goes  to  the  Legislative  Bureau  of  the  American  Medical 
Association  for  the  help  which  was  freely  given  us  in  its 
preparation. 

Arrangements  have  been  completed  for  taking  over  the 
secretarial  work  of  the  Connecticut  Board  of  Medical  Exam- 
iners in  our  Societv’s  office.  Your  Council  thinks  this  is  a 
ver\"  advantageous  arrangement.  Doctor  Barker  will  be  able 
to  add  these  duties  to  his  others  w ith  the  aid  of  clerical  help 
w hich  will  be  supplied.  No  single  function  of  the  State  .Med- 
ical Society  is  more  important  than  that  which  concerns  our 
participation  with  the  state  government  in  the  proper  licens- 
ing of  physicians  and  it  is  more  than  should  be  asked  of  any 
physician  in  private  practice  to  conduct  the  .secretariat  of 
such  a .Medical  Examining  Board  in  his  own  office.  It  is 
highly  proper  and  very  advantageous  to  medical  practice 
in  this  state  to  have  this  arrangement  consummated. 

Ehe  Council  has  considered  carefully  and  urges  the  adop- 
tion of  a bv-law  to  create  associate  membership  in  our 
Societv.  It  will  surely  do  us  no  harm  to  have  included  in 
this  list  eminent  scientists  who  are  willing  and  anxious  to 
be  counted  as  our  friends,  and  w ho  are  sympathetic  with  the 
aims  and  aspirations  of  the  Society. 

The  Council  has  watched  with  interest  the  further  devel- 
opment of  post-graduate  education  by  the  Clinical  Congress 
and  it  is  highly  appropriate  at  this  time  to  take  cognizance 
of  the  man\'  years  of  wise  guidance  and  leadership  that 
Doctor  Stanhope  Bayne-Jones  has  given  to  his  chairmanship. 

The  Council  has  participated  in  the  preparation  of  plans 
for  the  Sesquicentennial  Celebration  at  .Middletown  in  June, 
1942,  and  urges  the  House  of  Delegates  to  authorize  the  pro- 
posal to  develop  that  celebration  in  conjunction  with  the 
annual  meeting  of  that  year. 

Ehe  I louse  of  Delegates  is  urged  to  provide  not  more  than 
$2,000  for  the  expenses  of  the  meeting  in  1942,  and  it  is 
suggested  that  these  expenses  be  paid  from  the  accumulated 
savings  of  previous  years  designated  in  the  Treasurer’s  ac- 
count as  “Annual  .Meeting  Eund.” 

It  would  seem  wise  that  again  in  December,  1941,  as  last 
year,  we  have  a special  meeting  of  the  House  of  Delegates, 
at  which  time  the  budget  for  the  ensuing  year  can  be 


adopted  and  dues  for  membership  levied.  Ehe  (k)uncil  be- 
lieves that  this  pattern  of  two  meetings  a year  is  a good 
one  to  follow. 

.Mv  report  of  this  Council’s  activities  would  not  be  com- 
plete without  expressing  what  many  of  vou  must  already 
know,  that  our  first  full  year  with  Doctor  Barker  on  full 
rime  has  been  most  successful.  We  hesitate  to  think  of  what 
this  report  would  be  like  hatl  we  not  had  his  services.  1 le 
has  been  a spark  jdug  to  keep  the  engine  in  constant  activity, 
and  to  many  of  the  ideas  which  have  come  to  successful 
birth,  he  has  been  not  only  father  and  mother,  but  obstetri- 
cian and  pediatrician  as  well.  Ehe  Council  commends  Doc- 
tor Barker  for  his  efficiency  and  deyotion,  and  compliments 
the  Society  on  having  his  services. 

James  Raglan  .Miller,  .M.n. 

REPORT  OF  DELEGATES  TO  VERMONT  STATE 
MEDICAL  SOCIETY 

To  the  House  of  Delegates: 

Gentlemen: 

As  delegates  from  the  Connecticut  State  .Medical  Society 
to  the  126th  Annual  .Meeting  of  the  \’ermont  State  .Medical 
Society  held  at  Rutland,  \’ermont,  on  October  loth  and 
I Ith,  the  undersigned  wish  to  report  a successful  and  yery 
pleasant  visit. 

The  meetings  were  held  at  the  Hotel  Berwick  midst  most 
convenient  and  cheerful  surroundings,  and  were  conducted 
in  a very  orderly,  snappy  and  interesting  manner. 

•Most  of  the  program  had  been  arranged  by  the  Faculty 
of  the  Rochester,  New  York,  School  of  .Medicine  and  Den- 
tistry and  coyered  a yery  general  field  with  practical  papers 
on  varied  subjects  such  as  Pediatrics,  General  and  Special 
Surgery,  Infection  and  Radiology. 

.Much  must  be  said  for  the  manner  in  which  the  \’ermont 
State  Society  entertains  it’s  medical  guests  and  families.  The 
banquet  and  entertainment  are  alwa\s  highly  interestint;  and 
amusing. 

Respectfully  submitted, 

Cjeorge  Blumer,  .m.d., 
George  A.  Gosselin,  m.d. 

REPORT  OF  DELEGATES  TO  MAINE  MEDICAL 
ASSOCIATION 

To  the  House  of  Delegates: 

Gentlemen: 

The  .Maine  .Medical  .Association  held  its  annual  meeting 
at  the  Rangeley  Lake  House,  Rangeley,  .Maine,  on  June  24 
and  25,  1940.  Both  delegates  from  Connecticut  attended  the 
meeting.  .A  group  of  papers  was  read  the  first  morning,  and 
in  the  afternoon  a clinico-pathological  conference  was  held. 
The  cases  discussed  covered  a large  range,  providing  mate- 
rial among  them  to  be  of  interest  to  every  one.  The  same 
applies  to  the  round  table  discussions  on  the  second  morn- 
ing which  covered  most  of  the  specialties,  as  well  as  general 
topics.  In  the  afternoon  Doctor  Henry  Marble  of  Boston 
was  both  instructive  and  entertaining  in  his  talk  on  the  early 
care  of  injuries  to  the  hands  and  the  scientific  session  ended 
wdth  a demonstration  of  pathological  specimens  of  various 
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conditions  of  the  brain  by  Doctor  Timothy  Leary  of  Boston. 
In  the  evening  the  annual  dinner  was  addressed  by  Governor 
Barrows  of  Maine  and  Doctor  M'illiani  Jason  .Mixtcr  of 
Boston.  No  mention  has  been  made  of  the  kindly  hospitality 
shown  the  various  delegates  by  the  Association  and  its  in- 
dividual members,  but  this  is  perhaps  axiomatic  and  need  not 
be  specifically  recorded. 

Respectfullv  submitted, 
Orville  F.  Rogers,  m.d., 
Stanley  B.  Weld,  m.d. 
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New  Jersey 

The  Medical  Society  of  New  Jersey  this  year 
; celebrates  its  one  hundred  and  seventy  fifth  anni- 
I versarv'.  In  connection  with  this  eyent  the  Jotiriml  of 
I the  Medical  Society  of  Ne'ic  Jersey  published  a 
: supplement  to  its  April  number  containing  a short 
‘ history  of  the  Society,  a list  of  fellows  and  members, 

: and  photographs  of  the  officers,  councils,  trustees, 
• fellows  and  comni’ttee  chairmen.  In  addition  to  the 
abov-e,  the  supplement  contains  a li.st  of  members  of 
, each  of  the  component  county  societies,  together 
w ith  the  photographs  of  their  officers. 


New  York 

I Colonel  Samuel  J.  Kopet/.ky,  (ihief  of  the  Medical 
Diyision,  New  York  City  Selective  Service,  has  sug- 
gested a broadening  of  the  Selective  Service  law  to 
provide  for  Army  controlled  correction  of  minor 
physical  defects  of  registrants  who  otherwise  arc 
available  for  full  military  service.  I he  stati.stical 
report  from  the  Selective  Service  showed  that  about 
one  out  of  every  four  men  e.xamined  by  Local  Board 
Examining  Physicians  in  New  York  Ciity  are  placed 
in  (dass  i-h,  ayailable  for  limited  military  seryicc 
only,  because  of  minor  physical  defects.  Colonel 
Kopetzky  belieyes  that  for  the  Army  to  handle  these 
remediable  deficiencies  in  the  localities  where  they 
exist  is  the  cheapest,  safest  and  most  expeditious  way 
to  meet  this  problem. 


M’orkers  carbig  for  patients  with  tuberculosis  can 
only  be  shielded  from  exposure  to  infection  by 
conscious  and  conscientious  precautions.  Emil 
Bogen,  M.D.,  and  Wm.  Dunn,  m.d.,  Amer.  Rev.  of 
Tuber.,  March,  1941. 
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Timothy  Maher  Ryan,  M.D. 

1873  - 1940 

Eimothy  Maher  Ryan  was  born  in  Tipperary, 
Ireland,  September  i 1873.  T'imothy  was  one  of 
eleyen  children  and  was  educated  at  Turley’s  Col- 
lege in  Tipperary.  In  1898  he  came  to  America  and 
continued  his  education  at  Loyola  Jesuit  Institute 
where  he  received  the  degree  of  b..\.  In  1902  Doctor 
R\’an  graduated  from  the  Baltimore  .Medical  Col- 
lege, magna  cum  laude.  Following  that  he  served  an 
internship  at  St.  Agnes  Hospital  in  Baltimore.  In 
1903  he  came  to  Torrington  where  he  engaged  in 
the  genera!  practA'e  of  medicine  and  soon  had  a large 
following  of  very  loyal  patients.  W hen  the  (ihar- 
h)tte  Hungerford  Mospital  was  organized  in  1917, 
Doctor  Ryan  joined  the  Surgical  Staff  and  then  took 
a po.stgraduate  course  in  surgery  in  New  3 Ork. 
Doctor  Ryan  had  the  priyilege  of  performing  the 
first  surgical  operation  at  the  hospital.  He  assumed 
the  responsibility  of  three  months  ward  surgical 
service  and  held  that  position  until  1938  when  he  re- 
signed because  of  poor  health  and  accepted  a con- 
sultant service. 

During  the  first  W’orld  W'ar,  Doctor  Ryan  acted 
as  a member  of  the  .Medical  Exemption  Advisory 
Board.  Eor  ten  years  he  served  on  the  Board  of 
Education,  three  years  was  F'ire  and  Police  Surgeon 
and  for  a long  term  a Railroad  Surgeon.  Doctor 
Ryan  was  an  actiye  member  of  the  Democratx- 
Town  Committee.  His  many  social  attributes  led 
him  to  the  classification  of  “Joiner.”  He  was  a mem- 
ber of  the  Elks,  Knights  of  Columbus,  Fore.stcrs  of 
America,  Ancient  Order  of  Hibernians.  He  also  be- 
longed to  the  Society  of  Friends  of  Iri.sh  Freedom, 
the  American-1  rish  Historical  Society  and  the  Sons 
of  St.  Patrick.  He  joined  the  Litchfield  County 
Uniyersity  Club.  He  was  also  an  active  mem!)cr  of 
the  Litchfield  County  Aledical  Association  and  its 
president  in  1931. 

Doctor  Ryan  was  a well  informed,  brilhant 
speaker  and  had  a great  sense  of  humor.  It  may  well 
be  said  that  we  who  had  the  opportunity  of  know- 
ing Timothy  Ryan  and  working  with  him  were  truly 
fortunate.  Doctor  Ryan  departed  from  th's  world 
December  16,  1940,  but  his  influence  remains 

with  us. 

Harry  B.  Hanchett,  m.d. 
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1941  GRADUATE  FORTNIGHT  OF  THE  NEW 
YORK  ACADEMY  OF  MEDICINE 

The  Graduate  Fortnight  of  The  New  \ork  Academy  of 
Medicine  will  be  held  from  October  13  to  24,  1941. 

Fhe  purpose  of  the  Fortnight  is  to  make  a complete  and 
authoritative  presentation  of  a subject  of  outstanding  im- 
portance in  the  practice  of  medicine  and  surgery.  The  sub- 
ject this  vear  is  Cardiovascular  Diseases  Including  Hyper- 
tension. 

The  Fortnight  will  present  a carefully  integrated  program 
which  will  include  morning  panel  discussions,  afternoon 
clinics  and  clinical  demonstrations  at  hospitals  of  New  York 
Citv,  evening  addresses,  and  a scientific  exhibit.  The  eve- 
ning sessions  at  the  Academy  will  be  addressed  by  recog- 
nized authorities  from  leading  medical  centers  of  the  United 
States  and  Canada.  The  comprehensive  exhibit  will  include 
books  and  roentgenograms;  pathological  and  research  mate- 
rial; clinical,  laboratorv,  diagnostic  and  therapeutic  methods. 
Fhere  will  be  demonstrations  of  exhibits  and  of  fresh 
pathology. 

The  evening  lecture  program  follows: 

Basic  hemodynamic  principles  essential  to  interpretation 
of  cardiovascular  disorders,  Carl  M’iggers,  Cleveland. 

Heart  failure,  Paul  D.  ^^d^ite,  Boston. 

Diagnosis  and  treatment  of  coronary  insufficiency,  Robert 
F.  Few,  N ew  York. 

Patliology  of  arteriosclerosis,  with  special  reference  to 
coronart'  arteries,  Timothy  Feary,  Boston. 

Observations  on  social  significance  and  recent  advances  in 
the  treatment  of  arteriosclerosis,  George  Morris  Piersol, 
Philadelphia. 

.Advances  in  our  knowledge  of  endocarditis— with  special 
reference  to  the  therapy  of  subacute  bacterial  endocarditis, 
I'manuel  l.ibman.  New  A’ork. 

Neurocirculatorv'  asthenia  and  related  problems  in  military 
medicine,  B.  S.  Oppenheimer,  New  York. 

Syphilis  of  the  cardiovascular  system,  Edwin  P.  Maynard, 
Jr.,  Brooklyn. 

Arhvthmias  including  paroxysmal  tachycardia  and  their 
treatment,  Isaac  Starr,  Philadelphia. 

Tlie  value  and  limitations  of  the  electrocardiogram  in 
medical  practice,  H.  M.  Marvin,  New  Haven. 

F'valuaton  of  drugs  used  in  the  treatment  of  cardiovascular 
diseases,  Arthur  C.  DeGraff,  New  A'ork. 

Surgery  of  the  heart  and  large  vessels,  Edward  D. 
Churchill,  Boston. 

Surgical  treatment  of  peripheral  embolism  and  peripheral 
aneurism,  Gerald  H.  Pratt,  New  Aork. 

Fhrombophlebitis,  Irving  AA'right,  New  A ork. 

Heparin,  D.  W.  Gordon  .Murray,  Toronto. 

Raynaud’s  disease,  James  C.  White,  Boston. 

Thromboangiitis  obliterans,  Edgar  Y.  Allen,  Mayo  Clinic. 


F'xpcrimcntal  studies  related  to  shock,  Magnus  I.  Greger- 
sen,  N cw  A'ork. 

Influence  of  extrinsic  factors  on  the  coronary  flow  and  the 
clinical  course  of  heart  disease,  N.  C.  Gilbert,  Chicago. 

Treatment  of  heart  disease  in  childliood,  E.  Duckett  Jones, 
Boston. 

Management  of  heart  disease  in  pregnancy,  Harold  F'..  B. 
Pardee,  New  A ork. 

Mechanism  of  essential  hypertension,  Harry  Goldblatt, 
Cleveland. 

Mechanism  and  treatment  of  pulmonary  edema.  Soma 
W eiss,  Boston. 

Rheumatic  heart  disease,  Alfred  E.  Cohn,  New  A'ork. 

Effects  of  renal  extracts  on  hypertension,  Tinsley  R.  Har- 
rison, Nashville. 

Members  of  the  medical  profession  are  eligible  for  regis- 
Tation. 

A complete  program  and  registration  blank  may  be  secured 
by  addressing:  Doctor  Alahlon  Ashford,  The  New  A'ork 
Academy  of  Medicine,  2 E.ast  103rd  Street,  New  A'ork. 


EXAMINATIONS  AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  general  oral  and  pathological  examinations  (Part  II) 
for  all  candidates  (Groups  A and  B)  will  be  conducted  at 
Cleveland,  Ohio,  by  the  entire  Board  from  Wednesday, 
May  28,  to  Monday,  June  2,  1941,  inclusive,  prior  to  the 
opening  of  the  annual  meeting  of  the  American  iMedical 
.Association  in  Cleveland. 

The  Board  requests  that  all  prospective  candidates  who 
plan  to  submit  applications  in  the  near  future  request  and 
use  the  new  application  form  which  has  this  year  been 
inaugurated  by  the  Board.  The  Secretary  will  be  glad  to 
furnish  these  forms  upon  request,  together  with  information 
regarding  Board  requirements.  Address  Doctor  Paul  Titus, 
1015  Highland  Building,  Pittsburgh  (6),  Pennsylvania. 

This  Board  will  hold  its  annual  dinner  for  Diplomates,  and 
others  interested  in  the  work  of  the  Board,  on  W’ednesday 
evening,  June  4,  1941,  at  the  W’ade  Park  Manor  Hotel, 
Cleveland,  Ohio,  immediately  following  the  close  of  the 
Part  11  examinations.  Diplomates  certified  at  the  preceding 
days’  examinations  will  be  introduced  personalK',  and  there 
will  be  several  speakers. 

Tickets  at  S3. 25  each  may  be  obtained  from  Doctor  Joseph 
F.  Baer,  chairman,  104  South  Michigan  Avenue,  Chicago, 
Illinois,  or  at  the  Registration  Desk  during  the  examination 
period. 


DIRECTORY  OF  MEDICAL  SPECIALISTS 
1942  EDITION 

Specialists  eligible  for  listing  in  the  forthcoming  second 
edition  of  the  Directory  of  Medical  Specialists  are  urged 
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i to  fill  in  and  return  promptly  the  questionnaires  for  bio- 
graphic  data  now  being  mailed  out  by  the  publication  office. 

This  Directory  is  the  official  publication  of  the  Advisory 
Board  for  .Medical  Specialties,  issued  every  two  years,  and 
listings  are  limited  to  those  formally  certified  by  any  of  the 
fifteen  American  Boards  examining  in  the  medical  special- 
ties. There  is  no  cliarge  for  such  listings. 

The  second  edition  is  now  being  prepared,  and  will  be 
ready  for  distribution  early  in  February,  1942,  with  bio- 
graphic, geographic,  and  alphabetic  listings  of  all  diplomates 
cenified  to  January  i,  1942.  It  will  include  approximately 
18,000  names. 

Tlie  Directing  Editor  is  Paul  Titus,  m.d.,  1015  Highland 
Building,  Pittsburgh,  Pennsylvania,  and  the  secretaries  of  the 
fifteen  American  Boards  constitute  the  Editorial  Board. 


MICHAEL  REESE  HOSPITAL 
, Cardiovascular  Department 

Offers  a Full-time  Intensive  Course  in 
' Electrocardiography 

Two  W'eeks,  August  i8  — August  30,  1941 
By  Doctor  Louis  N.  Katz 
Director  of  Cardiovascular  Research 

This  is  an  intensive  course  offered  to  the  general  practi- 
tioner. There  will  be  practice  on  several  electrocardio- 
graphic machines  and  discussion  of  the  prinicples  of  their 
> construction  and  use.  There  will  be  sessions  on  interpreta- 
. tions  of  electrocardiograms  illustrated  bv  lantern  slides,  and 
I practice  b\'  the  student  with  unknown  records.  Routine 


records  taken  during  the  time  of  the  course  will  be  discussed. 
E.mphasis  will  be  placed  on  chest  leads  and  on  the  import- 
ance of  the  electrocardiogram  in  coronary  sclerosis  and 
myocardial  infarction.  The  mechanism  and  interpretation 
of  heart  irregularities  will  be  developed. 

As  group  and  individual  instruction  will  be  given,  the 
course  is  open  to  both  the  beginning  and  advanced  student 
in  Electrocardiography.  It  is  planned  to  individualize  the 
course  so  that  at  the  end  of  the  period  each  student  will 
be  capable  of  taking  and  properly  interpreting  routine  elec- 
trocardiograms. In  order  to  accomplish  this  purpose  the 
class  will  be  limited  in  number.  It  is  imperative,  therefore 
that  reservations  be  made  early.  An  hourly  program  of  the 
course  will  be  sent  on  request. 

For  further  information  address: 

•Michael  Reese  Hospital 
Cardiovascular  Department 
29th  and  Ellis  Avenue 
Chicago,  Illinois 


COURSES  IN  OBSTETRICS 
The  Illinois  State  Department  of  Public  Health  and  the 
Cliildrens  Bureau,  U.  S.  Department  of  Labor  are  sponsor- 
ing ten  4-weeks  courses  in  obstetrics  at  the  Chicago  Lying-in 
Hospital  during  the  fiscal  vear  1941-1942.  Only  a limited 
number  of  physicians  will  be  accepted  for  each  course.  The 
only  cost  to  the  individual  is  for  room  and  board  and 
$25.00  ($10.00  of  which  is  refunded  at  the  completion  of 
tlie  course).  Applications  and  inquiries  should  be  addressed 
to:  Postgraduate  Course,  Department  of  Obstetrics  and 

Gynecology,  5848  Drexel  Avenue,  Chicago,  Illinois. 


The  Barker  Commission 


The  report  of  “The  Commission  on  the  Treat- 
ment and  Care  of  People  Afflicted  with  Phv'sical  or 
Mental  Disabilities,”  commonly  known  as  the  Barker 
Commission,  is  at  hand.  This  Commission  was 
created  by  the  passage  of  Special  Act  548  by  the 
General  Assembly  of  1939.  The  Commission  as  it 
finally  was  formed  consisted  of  Creighton  Barker, 

I M.D.,  Chairman,  Wilmar  M.  Allen,  m.d.,  Joseph  B. 

! Downes,  Ira  V.  Hiscock,  and  Lucius  F.  Robinson, 
I Jr.,  with  William  H.  Coon,  .m.d..  Coordinating 
j Director. 

I Because  of  its  thorough  investigations  with  their 

I 


far  reaching  effects,  especially  as  they  are  related  to 
the  Norwich  State  Hospital,  the  Commission  re- 
ceived considerable  publicity  in  the  press.  Its  work 
was  monumental  and  characterized  by  a thorough- 
ness commendable  in  its  detail.  The  recommenda- 
tion concerning  appropriations  to  hospitals,  designed 
to  meet  e.xpenses  incurred  in  the  care  of  charity 
patients,  is  but  one  e.xample  of  many  wise  and  timely 
recommendations  made  by  this  Commission.  The 
Executive  Secretary  of  the  State  .Medical  Society 
deserves  much  credit  for  many  hours  of  thoughtful 
effort  on  behalf  of  the  citizens  of  our  State. 


WEATHER  MAKER:  There  is  now  available  a perfected  and  easily  installed  air  conditioner  which 

will  really  cool  the  doctor’s  office  at  a yery  nominal  cost.  Simply  plug  it  in  and  it  will  cool,  filter,  dehumidify, 
change,  and  circulate  the  air.  The  Professional  Equipment  Company  of  New  Haven  is  Connecticut’s  distributor 
to  doctors. 


(SEE  PAGE  2) 
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Dear  r.  P.  R.: 

Our  results  with  \4tamin  E in  the  muscular 
dystrophies  and  scleroses  have  been  disappointing. 
\^’e  tried  both  the  synthetic  and  natural  products, 
alone  and  in  combination  with  factors  of  the  B 
complex,  without  appreciable  result.  We  also  found 
it  to  be  almost  as  useless  in  the  treatment  of  habitual 
or  threatened  abortion.  W ith  one  definite  exception, 
we  have  not  been  able  to  prove  any  relationship 
between  sex  hormones  and  cancer;  the  exception  is 
cancer  of  the  breast  in  women.  Since  the  estrogens 
stimulate  circulation  and  engorgement  in  breast 
tissue,  all  women  who  receive  this  therapy  must 
have  a negative  family  history  of  breast  cancer  plus 
an  adecpiate  investigation  of  suspicious  nodules.  We 
have  found  that  this  treatment  also  aggravates  the 
so-called  painful  breast.  We  have  had  better  luck 
with  testosterone  in  this  condition,  but  it  must  be 
used  in  small  doses  in  order  to  prevent  the  develop- 
ment of  male  characteristics.  W^e  have  used  stil- 
bestrol  in  the  treatment  of  the  menopause,  but  be- 
cause of  some  unpleasant  gastro-intestinal  disturb- 
ances, I can’t  give  you  anything  definite  on  it. 
Arthritis  is  still  the  subject  of  much  discussion 
around  here.  We  are  trvfing  out  a new  gold  com- 
pound in  some  selected  cases.  The  results  are  good 
but  we  don’t  know  too  much  about  possible  toxic 
cfTects.  Another  scries  of  cases  is  being  handled  by 
our  psychiatric  department  in  close  cooperation  with 
the  social  service,  the  rationale  being  that  many  of 
these  patients  arc  emotionally  and  socially  mal- 
adjusted. I’ll  have  more  details  about  it  later  on.  I 
canvassed  the  men  in  the  skin  clinic  for  something 
new  on  psoriasis.  Ehcy  have  been  assigning  the  cases 
as  they  come  in,  without  selection  as  to  severit\% 
into  three  treatment  groups.  The  first  is  using  intra- 
muscular injections  of  manganese  (colloidal)  and 
the  patient’s  blood;— lo  cc.  of  blood  is  taken  from 
rhe  patient’s  arm,  to  this  is  added  i cc.  of  the  man- 


ganese and  the  whole  is  injected  into  the  buttock. 
This  procedure  is  repeated  every  fourth  day.  I'he 
second  group  is  using  large  doses  of  vitamin  B com- 
plex supplemented  with  brewer’s  yeast.  The  third 
uses  daily  hypodermic  injections  of  nicotinic  acid 
and  pyridoxine  (B6).  In  all  cases  local  treatment  is 
limited  to  soothing  applications.  Of  the  three,  the 
best  immediate  results  occur  in  the  first  group,  but 
the  third  is  close  behind.  Our  neurological  surt>cons 
strongly  advise  against  the  use  of  morphine  in  head 
injuries  and  in  cerebral  hemorrhage,  not  only  does 
it  mask  the  s\miptoms  but  it  actually  causes  a marked 
increase  in  the  intracranial  pressure.  They  also  con- 
demn indiscriminate  spinal  taps.  Treatment  here, 
although  fairly  well  standardized,  is  adaptable  to 
most  cases.  The  patient  is  constantlv'  watched  and 
except  for  essential  procedures  is  not  disturbed. 
Re.stlessness  is  controlled  with  chloral  hydrate, 
paraldehyde  or  one  of  the  many  barbiturates.  Intra- 
cranial pressure  is  kept  down  with  intravenous  in- 
jections of  caffeine-sodio-benzoate,  rectal  instilla- 
tions of  strong  black  coffee  and  fluid  restriction. 
Hypertonic  salt  and  glucose  solutions  are  occasion- 
ally used  but  they  are  not  as  efficient  as  the  caffeine. 
The  men  here  are  quite  satisfied  with  the  results  of 
x-ray  treatment  for  carbuncles  and  furuncles,  espe- 
cially those  involving  the  face  and  neck.  The  relief 
from  pain  is  usually  prompt,  scarring  is  eliminated 
and  depilation  has  proven  to  be  a temporary  thing. 
X-radiation  is  also  proving  to  be  a valuable  agent  in 
treating  the  acute  bursitis.  Here  again  relief  from 
pain  is  prompt.  In  the  chronic  form  it  hasn’t  done 
so  well.  In  these  cases,  we  usually  resort  to  “need- 
ling,” multiple  punctures  of  the  bursa.  We  are  still 
on  the  fence  about  the  several  vitamin  B’s.  Our  re- 
sults w'ith  them  certainly  do  not  compare  wdth 
those  of  other  investigators,  and  there  is  a definite 
and  growing  skepticism  about  some  of  the  claims 
made  for  them.  We  have  been  fortunate  in  having 
a special  fund  to  cover  the  research,  otherwise  we 
could  not  carry  on,  due  to  the  prohibitive  cost  of 
some  of  the  individual  components. 

Best  O’  Luck, 
Gregg. 


SHOE  FITS;  PUT  IT  ON!  For  the  first  time  there  is  a shoe  especially  designed  to  provide  a 

practical  and  comfortable  covering  for  swollen,  tender,  or  bandaged  feet.  “iMollo-pedic"  shoes  are  easily  adapted 
to  various  sizes  of  plaster  casts  or  bandages  on  either  foot.  They  afford  proper  support,  yet  are  soft  and  flexi- 
ble. A real  pleasure  to  the  patient,  “iMollo-pedic’  shoes  truly  protect.  1 1.50  at  the  Professional  Equipment  Com- 
pany in  New  Haven. 
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, Fairfield 

Doctor  C.  F.  Yeager,  Medical  Supervisor  of  the 
Remington  Arms  Co.,  Bridgeport,  addressed  the 
Twelfth  Annual  Convention  and  Exposition  of  the 
Greater  New  York  Safetv  Council,  Inc.,  in  New 
York  City  on  April  24.  Doctor  Yeager  spoke  on  the 
industrial  health  program  in  national  defense. 

On  May  6 Doctor  Louis  H.  Clerf,  Profe.ssor  of 
Bronchoscopy  at  the  Jefferson  Medical  College 
.spoke  to  the  Bridgeport  Medical  Association  on  the 
subject  of  “Certain  Symptoms  and  Signs  of  Broncho- 
i pulmonarv  Diseases  \dewed  Bronchoscopicallv.” 
The  paper  was  well  presented  and  enthusiasticallv 
received. 

On  Tuesday,  May  13,  the  combined  meeting  of 
the  Stamford  and  Greenwich  Medical  Societies  was 
held  at  the  Stamford  Hospital  to  discuss  Sulfadia- 
zine. R.  O.  Roblin,  ph.d.,  who  helped  to  develop  the 
chemical  compound,  discussed  the  “Chemistry'  of 
Sulfadiazine.”  W.  Harry  Feinstone,  sc.n.,  who  did 
the  original  animal  experimentation,  spoke  on 
“Toxicity— Absorption  and  Chemo  I'herapeutic 
Activity  of  Sulfadiazine.”  Doctor  Joseph  Sadusk, 

, Jr.,  discussed  the  early  experimental  use  of  this  drug 
' in  man  and  outlined  the  results  in  treating  pneu- 
I monia  and  other  types  of  infection  at  the  New 
I Haven  Hospital.  Doctor  Harold  L.  Amoss  presented 
I a “Survey  of  Literature  on  Sulfadiazine.”  Following 
i these  papers  cases  from  the  Stamford  and  Green- 
‘ wich  Hospitals  were  reported  which  had  been 
treated  with  sulfadiazine.  This  was  a very  timely  and 
extremely  valuable  meeting. 

As  this  news  goes  to  press  notice  is  received  that 
Doctor  Fenwick  Beekman,  Professor  of  Clinical 
Surgery  at  Bellevue,  will  address  the  Stamford  Medi- 
cal Society  May  21  on  the  subject  “Management  of 
Acute  Appendicitis  and  its  complications.” 

National  Hospital  Day  was  celebrated  throughout 
Fairfield  County  on  iMay  12  as  in  the  rest  of  the 
country.  St.  Vincents  Hospital  had  special  visiting 
hours,  as  did  Bridgeport  Hospital.  On  Sunday,  May 
1 1 the  Directors,  the  Medical  Staff  and  Nurses  of 
Bridgeport  Hospital  participated  in  the  annual  hos- 
pital day  service  at  the  United  Church. 
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Hartford 

Newington  has  been  conducting  a tuberculosis 
case  finding  survey  during  the  past  v'ear.  Out  of  a 
population  of  54,446  a total  of  29  cases  were  found 
with  109  additional  contacts.  The  total  cost  of  the 
survey  was  $202.27.  This  low  figure  was  made  pos- 
sible by  the  proximity  of  Cedarcrest  Sanatorium 
where  the  x-rays  were  taken;  donated  services  of  a 
local  nurse,  a field  worker  from  the  National  Tuber- 
culosis Association  and  a medical  consultant  from 
the  State  Tuberculosis  Commission. 

The  Hartford  Eye,  Ear,  Nose  and  Throat  Society- 
held  a dinner  and  meeting  on  Wednesday,  May'  7, 
at  the  Hotel  Heublein.  The  business  part  of  the 
meeting  started  at  7:00  p.  m.  and  folloyving  the  din- 
ner there  yvas  a symposium  on  Head  Injuries.  Doctor 
W.  D.  Scoville  discussed  the  neurological  aspects. 
Doctor  Deyvey  Katz  the  ophthalmological  and 
Doctor  Edyvard  Whalen  the  otolarvngological. 
Tyy-enty-  four  members  and  several  guests  engaged 
in  a round  table  discussion. 

The  officers  of  this  Society-  are  Doctor  Walter 
Flogan,  President,  Doctor  Joseph  Kilbourne,  \^ice- 
President  and  Doctor  Milton  Little.  Secretary-. 

After  many-  y-ears  of  sery-ice  as  Librarian  of  the 
Hartford  Medical  Society-,  Doctor  Walter  R. 
Steiner  has  resigned  this  post  and  is  noyv  Librarian 
Emeritus  yvith  Doctor  Ernest  Caulfield  as  Librarian 
and  Doctor  Louis  F.  Middlebrook,  Assistant 
Librarian. 

Doctor  Charles  C.  Wilson  has  just  announced  his 
resignation  as  director  of  health  for  the  City-  Schools 
of  Hartford,  to  accept  a professorship  at  Teachers 
College,  Columbia  Uniy-ersity-.  .Yside  from  his  yvork 
in  the  Hartford  Schools,  Doctor  W'llson  has  been 
active  in  national  and  state  health  organizations.  He 
is  President  of  the  Flartford  Tuberculosis  Society- 
and  \hce-President  of  the  Connecticut  Tuberculosis 
Association. 

Doctor  William  R.  Hanrahan  of  Bristol  is  the  neyv 
vice-president  of  the  Hartford  County-  Association 
and  not  Doctor  William  F.  Flanagan  as  yvas  incor- 
rectly- announced  in  the  May-  number  of  the  Journal. 

Litchfield 

The  177th  annual  meeting  of  the  Litchfield 
County-  Medical  Society-  yvas  held  on  Tuesday-,  April 
29,  at  the  Litchfield  County-  Hospital,  Winsted. 
About  40  physicians  attended  the  opening  luncheon 
y\-hich  yy-as  folloyved  by  a reception  to  the  visiting 
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delegates.  Doctor  Arthur  Landrv,  President  of  the 
Connecticut  .Medical  Association,  and  Doctor  Fred 
Sperrv,  President  of  the  New  Haven  (Muntv  .Medi- 
cal Association,  spoke.  resolution  upon  the  death 
of  Doctor  Timothy  -M.  Rvan  of  Torrington  was 
adopted.  .Mr.  Herbert  .Morford,  recently  appointed 
Superintendent  of  the  Litchfield  CMuntv  Hospital, 
was  introduced  to  the  members  of  the  Association 
and  spoke  briefiy.  President  Roy  Sanderson  of 
Mfinsted  presided  oyer  the  meeting.  He  chose  as  the 
subject  of  his  address,  “Society  and  Public  Senti- 
ment ’ in  relation  to  the  physicians.  Doctor  W.  C. 
Hall  of  Hartford  addre.ssed  the  group  on  the  subject 
of  “Roentgenology  of  the  Heart.” 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Herbert  C.  Oelschlegel  of 
Torrington;  \hce-President,  Robert  Sellew,  Sr.,  of 
Canaan;  Secretary  and  Treasurer,  W.  Bradford 
M'alker  of  Cornwall;  Councillors,  Frederick  W. 
Wersebe,  FL  B.  Hanchett,  Jerome  Chaffee;  Censor, 
R.  Sanderson;  (Committee  on  Ethics  and  Deport- 
ment, H.  B.  Hanchett,  Jerome  Chaffee,  Elias  Pratt, 
Winfield  F'.  W'ight  and  Charles  FL  Turkington; 
C'ommittee  on  Public  Policy  and  Legislation,  Briga- 
dier General  Sanford  Ff.  \Vadhams,  Elias  Pratt  and 
C.  A.  Furkington;  State  Delegates,  W.  E.  Wight 
and  F.  Sutherland. 

Doctor  Charles  V.  Bidgood,  Consultant  in  Urol- 
ogy at  the  Charlotte  Flungerford  Hospital,  was 
ordered  to  report  on  .May  19  to  the  Commandant  of 
the  3rd  Nayal  District  for  actiye  dutv^  Doctor  Bid- 
eood  holds  the  rank  of  Lieutenant  C>ommander  in 
the  .Medical  Rcserye  Corps  of  the  United  States 
Nayy. 

Doctor  Frank  .M.  Polito  recently  spent  two  weeks 
at  Pinehurst,  North  C'arolina,  acquiring  a heavy  coat 
of  tan  and  a reputation  as  an  expert  golfer. 


A gold  badge  was  presented  to  Doctor  F.  L. 
Polito,  recently  appointed  police  and  fire  surgeon, 
at  an  informal  reception  held  in  his  honor  at  the  fire 
house.  1 he  badge,  which  was  purchased  by  the 
Firemen’s  Association  was  presented  by  Mayor 
William  Patten.  Doctor  Polito  succeeded  the  late 
Doctor  T.  .M.  Ryan  as  police  and  fire  surgeon. 

Among  the  physicians  in  Litchfield  County  who 
attended  the  annual  meeting  of  the  American  (Col- 
lege of  Physicians  held  at  Boston  in  April  were 
Louis  E.  Cianston,  Charles  H.  Turkington  and  W. 
Bradford  Walker. 

Middlesex 

Newly  elected  officers  of  the  Middlesex  County 
Medical  Society  are:  President,  Harry  S.  Prank; 
\fice-President,  Edgar  Eauyer;  Clerk,  Charles  Russ- 
man;  Councilor,  A.  N.  Sweet. 

Doctor  Anna  Dengal,  a medical  mission  sister 
addressed  the  Central  .Medical  Society  on  May  12. 
Her  subject  was  “.Medical  Work  In  India.” 

Doctor  P.  Erwin  Tracy  of  .Middletown  was  re- 
centlv’  enrolled  in  a medical  course  given  under  the 
auspices  of  the  American  College  of  Physicians  in 
Boston. 

Doctor  Harold  E.  Speight  of  Middletown  has  been 
notified  of  his  certification  as  a Diplomate  of  the 
American  Board  of  Internal  Aledicine. 

A daughter,  Linda  Diane,  was  born  on  .May  10  to 
Doctor  and  Mrs.  Benjamin  Roccapriore  of  Aliddle- 
town. 

New  London 

Doctor  I larold  Higgins  of  Norwich  has  been  ap- 
pointed consulting  Obstetrician  and  Gynecologist 
to  the  Norwich  State  Hospital. 


New  England  Sanitarium  and  Hospital 

Melrose,  Mass. 

LOCATED  on  the  shores  of  picturesque  Spot  Pond  in 
the  midst  of  4,500  acre  State  Park,  only  eight  miles  from 
Poston.  One  hundred  and  forty  pleasant,  home-like  rooms. 

Eight  resident  physicians  and  more  than  one  hundred 
trained  nurses,  experienced  dietitians  and  technicians. 

MODERN  scientific  equipment  for  treatment  and  diag- 
nosis. Hydrotherapy,  Electrotherapy.  X-ray,  Occupational 
Therapy,  Electrocardiograph,  Laboratory  and  Gymnasium. 

Full  health  examination  and  careful  diagnosis.  Special 
attention  to  diet. 

NO  mental,  tubercular  of  contagious  cases  received. 

Physicians  invited  to  visit  the  institution.  Fully  equipped 
for  care  of  Medical.  Surgical  and  Maternity  cases. 

For  ififormotion  aud  booklet,  address: 

\V.  A.  Ruble,  Medical  Director 
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Doctor  Harold  Bergendahl  of  Taftville  has  been 
ippointed  Medical  Officer  for  the  State  Home 
Guard  in  Norwich. 

‘ The  W.  W.  Backus  Hospital  of  Norwich  has 
purchased  a modern  three  patient  ambulance,  thus 
(issuring  Norwich  and  its  surroundings  excellent 
Ldded  service. 

Doctor  Alfred  Labensky,  New  London,  was 
elected  a Fellow  of  the  American  College  of  Phy- 
sicians at  the  April  meeting  held  in  Boston, 
j Doctor  Lawrence  Ward,  New  London,  has  been 
jeertified  by  the  American  Board  of  Internal  .Medi- 
cine as  a specialist  in  internal  medicine  and  cardio- 
vascular disease. 

Doctor  James  P.  Moran,  New  London,  U.  S.  N., 
(R),  M.  C.,  Lt.  (J.  G.),  has  been  ordered  to  report 
for  active  duty  at  the  Submarine  Base  Naval  Hos- 
pital, New  London,  Alay  12,  1941. 

The  final  spring  meeting  of  the  New  London 
County  Medical  Association  will  be  held  at  the 
Norwich  Inn,  Norwich,  Thursday,  June  5.  The 
scientific  session  will  feature  a symposium  on  “Low 
Back  Pain.”  It  will  be  a Llartford  night  with  all  the 
speakers  from  Hartford. 

G.  A.  Gosselin— Neurogolist 

S.  H.  McPherson— Orthopedist 

C.  Y.  Bidgood— Urologist 

H.  G.  Thompson— Gynecologist 

Dinner  will  be  seryed  at  6:30  p.  .m.,  the  business 
meeting  to  follow  the  dinner.  The  symposium  is 
scheduled  for  8: 30  p.  m.  A cordial  inyitation  is  giyen 
to  all  practitioners  in  this  yicinity  to  join  in  this 
interesting  discussion. 

Doctor  Hugh  B.  Campbell,  superintendent  of 
Uncas-On-Thames,  is  one  of  the  Committee  of 


Judges  for  the  Tuberculosis  Essay  Contest  among 
Negro  high  school  students  in  Connecticut.  The 
subject  of  the  essays  will  be  the  “Why,  What  and 
Where  About  Tuberculosis,”  and  will  be  limited  to 
2,000  words  written  by  Negro  high  school  students 
in  grades  nine  to  twelye.  National  prizes  will  include 
a $100  scholarship  at  any  Negro  college,  plus  a 
handsome  gold  medal,  and  thirteen  other  cash  prizes 
ranging  from  I40  to  $5  each. 


Cowpliwcnts  of 

The  Telephone  Answering 
Service  of  Hartford 

.MARY  F.  RAY.MOND 


A dignified,  courteous  telephone 
seryice  for  physicians 


WHERE  ARE  YOUR  FLOORS  ?? 

UXDKR  YOUR  FKET  OR  ON  YOUR  MINI)  ?? 

KEEP  THEM  CLEAN,  BEAUTIFUL  AND  SANITARY  with 
QUIET  KENT  FLOOR  MACHINES 

and  you  keep  them  off  your  mind 
Write  TODAY  for  details 

THE  KENT  COMPANY,  iNC. 

209  Canal  Street  Rome,  New  York 


C O N N E c:  1 1 C U 1'  S I'  A T K M E 1)  I C A I.  JOUR  N A L 
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Tolland 

The  regular  semi-annual  meeting  of  the  Tolland 
('ountv  Medical  Association  was  held  April  15  at 
Somers,  with  President  William  Schneider  in  the 
chair.  Doctor  Arthur  B.  Landry,  President  of  the 
State  Society,  spoke  briefly  on  the  possibility  of 
lower  dues  for  new  members,  the  importance  of 
industrial  medicine,  and  the  projected  formation  of 
a general  practitioners’  section.  Doctor  James  R. 
Miller  sketched  the  actiyities  of  the  Council,  and 
read  a letter  from  Eire  that  was  almost  too  good  to 
be  bona  fide.  Doctor  Creighton  Barker  then  indulged 
in  some  reminiscences  and  anecdotes.  Delegates 
from  other  counties  were  presented,  including  the 
perennial  Doctor  William  H.  Upson  of  Suffield.  The 
speaker  of  the  ev  ening  was  Doctor  Orpheus  J.  Bizzo- 
zero  of  Waterbury,  \yhose  topic  was  “The  Clinical 
Aspects  of  Oyarian  Hormones.”  Following  this,  a 
new  slate  of  officers  was  elected,  with  Doctor 
Walter  C.  Haviland  of  Mansfield  as  President. 

Since  March  1940,  Miss  Margaret  E.  Fay  has  been 
full  time  laboratorv’  technician  at  the  Rockville  Citv^ 
Hospital.  iMiss  Fay  took  her  preparatorv'  training 
with  Doctor  C.  L.  Overlander  at  the  Sias  Labora- 
tories, Brooks  Hospital,  Brookline,  Mass.,  and  pre- 
viously to  accepting  her  present  appointment  had 
served  in  the  New  Britain  Hospital  and  had  done 
work  for  private  physicians.  New  and  very  satis- 
factory facilities  were  provided  at  the  time  for  all 
routine  work  except  bacteriological  cultures,  and  so 
a step  forward  is  taken  b\^  the  hospital  and  its 
appreciative  staff. 

A garage  is  under  construction  at  the  Rockvfille 
Citv’  Hospital  to  house  the  new  two-patient  Henney 
ambulance  recently  acquired  by  the  hospital,  both 
filling  long-felt  local  needs. 


Occupational  Dermatoses 

The  ideal  method  of  preventing  occupational 
dermatoses  is  to  totally  enclose  all  industrial  pro- 
cesses where  knovv'n  skin  irritants  are  present.  This 

sary  to  devise  methods  to  prevent  the  irritants,  in  so 
far  as  possible,  from  coming  in  contact  with  the  skin 
of  the  workers.  Suction  exhaust  apparatus  can  be 
used  to  remove  irritant  dusts  and  fumes.  Protective 
clothing  such  as  gloves,  sleeves,  aprons,  cover-alls, 
boots,  etc.,  made  of  material  impervious  to  the 


is  not  always  feasible,  however,  and  it  is  then  neces- 
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j particular  irritant  encountered,  can  also  be  used  to 
I protect  the  workers. 

Protective  ointments  have  a place  in  the  preven- 
tion of  occupational  dermatitis  in  the  new  worker, 
during  the  period  when  his  skin  is  becoming  accus- 
tomed to  the  new  working  conditions.  Protective 
ointments  may  be  useful  also  for  specific  purposes, 
such  as  protecting  the  skin  from  fat  solvents,  or  they 
may  be  used  as  a vehicle  for  bland  chemicals  that 
will  neutralize  known  irritant  chemicals.  The  use  of 
protective  ointments,  however,  is  not  a substitute 
■ for  the  more  certain  and  the  more  effective  methods 
previously  described. 

Cleanliness  of  the  worker’s  person,  his  work 
! clothes,  and  his  environment  is,  of  course,  funda- 
mental to  the  prevention  of  industrial  dermatoses. 

The  treatment  of  industrial  dermatoses  is  essen- 
! tially  that  for  acute,  subacute  and  chronic  eczemas 
I from  any  cause.  Only  the  mildest  forms  of  lotions 
and  ointments  should  be  used.  New  workers  with 
mild  dermatitis  may  be  able  to  return  to  their  for- 
mer occupation  after  recovery  if  they  take  proper 
precautionary  measures  until  they  become  “hard- 
! ened.”  Those  severely  affected  have  no  recourse  but 
to  change  their  occupation  to  one  where  they  do  not 
' encounter  the  material  responsible  for  their 
I dermatitis. 

From  a paper  presented  by  Louis  Schnxartz, 
‘ M.D.,  before  postgraduate  course  in  Industrial 

Medicine,  Connecticut  State  Medical  Society, 
Neiv  Haven,  ip4i. 


GASTRO-INTESTINAL  DISTURBANCES  IN 
NER\^OUS  AND  MENTAL  DISEASE 

] ( Contimied  fro7>i  Page  428) 

I Arch.  News  and  Psvch.  39,  737-763,  1938. 

I 12.  Strecker,  E.  A.,  and  Ebaugh,  E.  G.,  Clinical  Psychiatry, 

I Blackiston,  Phila.,  1935.  4th  Edition,  P.  302. 

I 13.  Richardson,  H.  B.  Simmonds’  Disease  and  Anorexia 

I Nervosa.  Transactions  An.  Am.  Phv's.  52,  141-145,  ’37. 

14.  Friedenwald,  J.,  Eeldman,  M.,  and  Rosenthal,  L.  J.: 
Mucous  Colitis,  Observations  in  500  Cases,  Ann.  Int. 
Med.  3,  521-545,  1929. 

15.  Bockus,  H.  L.,  Bank,  J.,  and  Wilkinson,  S.  A.:  Neuro- 
genic Mucous  Colitis,  Am.  J.  Med.  Sci.  176,  813-829, 
1928. 

16.  White,  B.  V.,  Jones,  C.  iM.,  and  Cobb,  S.:  Mucous 
Colitis,  a Psychological  and  Medical  Studv  of  60  Cases, 
Psychosomatic  Medicine  iVIonograph  I,  1939. 
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liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheaed  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplefe  technique  of  treatment  and  literature  will  besentupon  request 


‘Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 
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ELECTROCARDIOGRAPHY  IN  PRACTICE.  By  Ash- 
ton Graybill,  .m.d.,  Instructor  in  .Medicine,  Courses  for 
Graduates,  Harvard  .Medical  School,  and  Paul  D.  White, 
.M.D.,  Lecturer  in  .Medicine  Harvard  .Medical  School. 
Philadelphia:  U'illiam  B.  Saunders  Company.  1940.  319 

pp.  Illustrated.  $6.00. 

Reviewed  bv  Peter  J.  Steincrohn,  .m.d. 

“The  importance  and  value  of  electrocardiography  need 
no  longer  be  emphasized.  Although  introduced  as  an  aid 
to  the  understanding  of  the  cardiac  arrhvthmias,  its  useful- 
ne.ss  has  been  e.xtcnded  to  far  more  important  disorders  of 
the  lieart.  It  is  therefore  no  exaggeration  to  sa\'  that  electro- 
cardiographv  has  proved  indispensable  to  the  proper  hand- 
ling of  man\'  patients  with  heart  disease.” 

The  above  quotation,  lifted  from  the  authors’  preface, 
again  stresses  the  need  for  an  understanding  of  electrocar- 
diography by  the  physician  who  treats  the  cardiac  patient. 
Doctors  Graybiel  and  W’hite  might  well  have  said  that  this 
procedure  is  indispensable  to  the  proper  handling  of  most 
patients  with  heart  disease. 


Electrocardiography  is  also  exceptionally  important  in  the 
sphere  of  Preventive  .Medicine.  It  is  not  unusual  to  discover 
evidence  of  myocardial  damage  despite  absence  of  clinical 
symptoms  and  physical  signs. 

This  volume  is  well  bound  and  set  up.  Its  index  is  com- 
plete and  helpful.  The  main  body'  of  the  work  consists  of 
two  parts. 

Part  \\—The  Electrocardiograan  of  the  normal  heart,  of 
the  heart  in  disorders  of  rhythm  and  in  the  etiologic  types 
of  cardiac  disease. 

In  addition  to  a presentation  of  the  usual  etiologic  factors, 
there  is  discussion  of  the  electro-cardiographic  changes  in; 
Trichiniasis,  Trv'panosomiasis,  Parathyroid  disease,  Addison’s 
disease  and  Trauma. 

Part  \\:— Electrocardiograms  for  practice  in  interpretation. 

About  one-half  of  the  book’s  tracings  serve  the  purpose 
of  weaning  the  reader  away  from  ‘easv'’  interpretation.  A 
diagnosis  and  discussion  of  these  practice  electrocardiograms 
is  given  on  a page  opposite  the  tracing — thus  giving  the  stu- 
dent the  opportunity  to  first  make  his  own  diagnosis. 

This  feature  is  highly  commendable. 

The  volume  ends  with  an  “analytical  electrocardiographic 
index”  which  summarizes  the  clinical  and  pathological  find- 
ings associated  with  abnormalities  of  the  various  complexes. 

“Electrocardiography  in  Practice”  is  recommended  as  an 
excellent  addition  to  the  growing  literature  on  this  subject. 
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INDUSTRIAL  MEDICINE 

Arthur  B.  Landry,  m.d.,  Hartford 


'^ODAY  I CHOOSE  to  spcak  to  you  on  “Industrial 
Medicine.”  I do  not  speak  as  one  specially  trained 
in  this  field  but  rather  as  one  interested  in  the  devel- 
opment of  an  old  subject  which  has  reached  a posi- 
tion of  great  importance  in  modern  society  with 
increasing  repercussions  upon  the  general  practice 
of  medicine. 

Although  occupational  diseases  were  recognized 
in  miners,  fullers,  and  chemists  by  Hippocrates  and 
Galen,  little  was  known  beyond  their  occurrence. 
It  was  not  until  Bernardino  Romazzini’s  treatise  on 
“Diseases  of  Tradesmen”  was  published  in  English 
in  1793  that  the  hazards  of  one  hundred  different 
occupational  diseases  were  described  and  their  pre- 
vention and  treatment  discussed.  Prior  to  that, 
during  the  days  of  the  craft  guilds  in  the  14th  Cen- 
tury, labor  was  organized  for  the  protection  and 
regulation  of  trades,  and  the  physical  and  social  wel- 
fare of  artisans  was  supervised.  But  organized  medi- 
cal supervision  was  not  then  practiced.  With  the 
advent  of  the  machine  age,  there  began  a recession 
in  the  protection  of  workers  in  industry.  Operatives 
worked  in  the  mills,  machinery  replaced  hands,  and 
often  children  succeeded  adults  in  the  cotton  mills 
in  the  North  of  England.  Lhihygienic  and  often 
hazardous  conditions  prevailed. 

In  1796,  the  Factory  Act  was  passed  limiting  the 
hours  of  employment  of  the  young  and  providing 
for  arrangements  for  their  education  and  also  for 
professional  inspection  of  factories  and  the  enforce- 
ment of  sanitary  legislation.  This  was  followed  in 
1844  by  the  Children’s  Half-time  Act  which  not 
only  limited  their  working  hours  to  6'/z  a day  but 
provided,  as  well,  for  their  protection  against  injur\" 
from  dangerous  machinery.  This  Act  also  provided 
for  the  reporting  and  care  of  accidents  in  industry. 

In  1 848,  the  British  Parliament  created  the  Central 
Office  of  Public  Health  which  at  once  began  the 
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study  of  methods  of  combatting  disease  among  fac- 
tory workers. 

In  France,  it  was  not  until  1822  that  the  Consult- 
ing Committee  on  Public  Hygiene,  succeeding  less 
active  organization,  began  to  foster  the  study  of 
occupational  diseases  in  silk,  wool,  tobacco,  and 
rubber  industries.  I'he  founding  of  the  International 
Association  for  Labor  Legislation  in  Paris  in  1900 
marked  the  beginning  of  a more  coherent  program. 

The  Lhiited  States  has  lagged  in  the  matter  of 
labor  legislation.  In  1852,  the  first  state  law  pertain- 
ing to  the  protection  of  workers  in  industry  was 
passed  by  Massachusetts.  This  same  state,  in  1877, 
provided  for  the  inspection  of  factories,  and  ten 
years  later  the  law  was  further  modified  to  include 
sanitary  and  hygienic  provisions.  Real  advancement 
came  in  1912  with  the  enactment  of  Workmen’s 
Compensation  Laws  in  certain  of  the  states.  Forty- 
se\xn  states  now  have  compensation  laws  for  indus- 
trial accidents,  and  twxive  states  also  provide  for 
compensation  for  occupational  diseases. 

It  must  be  remembered  that  health  reforms  in 
industry  have  been  brought  about  through  the 
efforts  of  many  individuals  and  agencies.  Labor,  the 
professions,  legislators,  social  organizations,  indus- 
trialists, and  insurance  carriers— all  have  had  their 
part  in  the  evolution  of  what  is  now  called  Industrial 
Medicine. 

I he  greatest  help  in  the  prevention  of  industrial 
accident  and  occupational  diseases  came  from  the 
scientific  activities  of  bureaus  of  occupational 
diseases,  usually  within  State  Departments  of  Health. 
Such  bureaus  are  now  established  in  twenty-seven 
states.  They  inspect  industrial  plants,  study  the 
health  hazards,  and  make  recommendations. 

Industrialists,  too.  are  becoming  health  minded.  In 
many  plants,  physicians,  nurses,  together  with 
chemists  and  factory  engineers,  are  employed  in  the 
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all  important  task  of  health  conservation.  Organized 
medicine,  though  tardily,  has  taken  up  the  matter  of 
promoting  the  study  of  industrial  hazards,  the  teach-  3. 
ing  of  industrial  medicine,  and  the  establishing  of 
standards  of  medical  seryice  in  industry. 

In  1926,  the  American  College  of  Surgeons  ap- 
pointed a committee  on  rraumatic  Surgery.  On  this  4. 
committee  were  representatives  of  the  College,  of 
medical  departments  of  insurance  carriers,  and  of 
industrial  organizations.  I'he  purpose  of  this  com- 
mittee w as  to  study  the  whole  program  of  traumatic 
surgery.  Finally,  after  investigation  and  research, 
the  committee  founded  a standard  of  medical  serv- 
ices which  is  applicable  to  all  industrial  organizations 
regardless  of  size.  In  1931,  the  practical  application 
of  this  standard  was  begun  by  the  College.  In  Octo- 
ber 1939,  1,782  industrial  establishments  representing 
6,000,000  employees  had  been  surveyed.  Of  this 
number  of  plants,  922,  or  52%,  had  been  fully  or 
provisionally  approved.^ 

Fhe  Council  on  Industrial  Health  of  the  American 
Aledical  Association  was  created  in  1937  to  prepare 
the  profession  for  its  duties  toward  the  industrial 
worker;  and  today  there  are  34  State  Societies  study- 
ing the  problems  of  industrial  health.  When  we 
come  then  to  present-day  Industrial  Medicine,  w^e 
find  ourselves  in  the  presence  of  a growing  complex- 
ity. We  also  find  ourselves  in  the  presence  of  a grow- 
ing social  awareness  and  concern  seeking  guidance 
and  direction.  The  whole  social  movement  gives 
promise  of  better  things  to  come. 

A precise  definition  of  industrial  medicine  is 
difficult.  The  field  is  now  so  broad  that  it  embraces 
many  sciences  and  involves  numerous  agencies— 
gov'ernmental,  .social,  and  economic.  If  we  accept  in 
this  connection  the  dictionary  definition  of  industr\' 
as  “useful  labor  in  general,”  we  approximate  the  ex- 
tent to  which  our  subject  is  applicable.  Industrial 
medicine  has  been  defined  as:  the  science  and  art 
which  deals  with  the  prevention,  cure,  and  allevia- 
tion of  disease  as  it  affects  gainfully  employed 
individuals.- 

A clearer  understanding  of  industrial  medicine 
may  be  arrived  at  by  looking  at  some  of  its  objec- 
tives as  stated  in  an  editorial  of  the  A.  M.  A.  Journal 
of  January  4,  1930: 

1.  To  fit  every  person  to  types  and  quantities  of 
w'ork  according  to  his  ability  to  perform  such 
work  continually  without  undue  impairment, 
without  injury-  to  himself  and  his  employer; 

2.  To  procure  and  maintain  fitness  for  work 


through  efforts  applied  to  the  worker  as  an 
individual; 

1 o educate  the  worker  to  a comprehension  of 
the  value  and  significance  of  physical  and  men- 
tal well-being  and,  in  particular,  of  personal 
hygiene  and  accident  prevention; 

To  reduce  all  loss  of  time,  absenteeism,  and 
short-work  spans  in  industry,  the  cause  of  w hich 
may  be  related  in  any  way  to  health. 

An  earlier  concept  confined  the  practice  of  indus- 
trial medicine  to  prevention,  alleviation,  and  cure  of 
diseases  arising  only  under  employment.  This  has 
been  greatly  changed.  Now  the  aim— properly  to  fit 
individuals  to  types  of  work  and  to  maintain  them 
in  good  health  during  employment— encompasses  the 
whole  realm  of  medicine.  Thus,  industrial  medicine 
has  developed  into  a special  field  requiring  skillful 
direction  and  the  adaptation  of  good  medical  prac- 
tice to  sound  economic  and  social  principles.  And 
the  interrelation,  as  well  as  the  cooperation,  of  em- 
ployees, employers,  attending  agencies,  specialists, 
and  family  physician  must  be  w.elded  and  harmoni- 
ously guided  by  a competent  director.  Fortunately 
members  of  the  medical  profession  have  risen  to  the 
occasion  and  through  special  training  have  qualified 
admirably  for  the  leading  role  of  director  or  admin- 
istrator. So  that,  today,  doctors  known  as  industrial 
physicians  head  the  medical  departments  of  indus- 
trial organizations.  No  longer  will  the.se  physicians 
of  high  standing  and  importance  be  regarded  as  fail- 
ures in  general  practice  taking  refuge  in  full-time 
employment  that  formerl\'  seemed  unessential— be- 
neath the  dignity  of  the  private  practitioner.  The 
position  of  the  industrial  physician  is  secure  and  is 
now^  raised  to  a commendable  level.  A physician  thus 
engaged  must  have  special  qualifications.  He  must 
have  not  only  knowledge  of  the  work  at  hand,  but 
also  the  talent  for  administrativ'e  ability  coupled  w’ith 
sympathetic  understanding.  He  must  have  high  ideals 
regarding  the  laborer’s  position  in  society.  He  must 
be  motivated  by  a profound  concern  for  the  ad- 
vancement of  his  special  field.  This  physician  holds 
a key  position  in  safeguarding  the  health  of  the  com- 
munity and  must  now^  be  looked  upon  as  an  import- 
ant member  in  our  complex  society 

The  exercise  of  his  office  should  add  to  the  com- 
forts, pleasures,  and  earning  capacities  of  individual 
workers.  His  task  is  difficult  and  often  misunder- 
stood. His,  as  well  as  the  general  practitioner’s,  obli- 
gation is  first  to  the  worker  and  his  protection 
against  the  hazards  of  indu.stry.  He  occupies  a rather 
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singular  position  in  relation  to  the  family  physician. 
He  is  the  one  who  \\  ill  he  looked  upon  as  the  coun- 
cilor of  the  employee  in  matters  pertaining  to  health, 
and  his  advdee  may  often  he  sought  regarding  the 
health  of  the  employee’s  family.  Diplomatic  discre- 
tion, ^\'isdom,  and,  above  all,  forthright  honest\'  must 
direct  his  course. 

Allusion  has  already  been  made  to  the  Bureaus  of 
Occupational  Diseases  within  the  State  Departments 
of  Health,  which  have  taken  such  an  active  part  in 
the  prevention  of  occupational  diseases  and  in  the 
minimizing  of  mechanical  hazards  in  industry.  I can- 
not overemphasize  the  aid  which  they  are  in  a 
position  to  render  to  those  engaged  in  the  practice 
of  industrial  medicine.  Through  their  well-trained 
specialists  and  investigation  facilities,  they  can  and 
do  apply  research  methods  to  the  difficult  problems 
of  industrial  medicine  which,  by  their  complex 
nature,  are  quite  bev'ond  the  means  of  the  small 
industrialist  and  the  general  practitioner  to  solve. 

(ionnecticut  is  fortunate  in  its  State  Department 
of  Health.  Here  we  have  an  efficient  Bureau  of 
Occupational  Diseases  dealing  with  the  study  of 
problems  arising  under  industrial  conditions  and 
making  sound  recommendations  to  safeguard  the 
health  of  employees.  Here,  too,  is  a Bureau  which 
holds  consistently  to  its  definite  function  of  research 
and  preventive  medicine.  Be  well  assured  that,  as 
time  goes  on  and  the  ever-widening  circle  encom- 
passes every  industr\%  the  service  of  this  fine  Bureau 
will  be  increasingly  used  and  appreciated. 

The  specialist,  as  well  as  the  general  practitioner, 
is  engaged  in  the  field  of  industrial  medicine.  Their 
.sphere  of  activity  should  be  analogous  to  that  of 
private  practice  with  such  limitations,  in  either  in- 
stance, as  custom  and  good  medical  care  demand. 
No  compensation  law  nor  industrial  plant  regulation 
should  influence  either  to  sway  from  the  rules  which 
govern  the  practice  of  medicine  in  general. 

To  be  sure,  compensation  laws  and  plant  regula- 
tions must  be  respected;  but  the  procedure  for  refer- 
ring cases  and  preventing  encroachment  upon  one 
another’s  practice  must  be  in  accordance  with  the 
principle  of  sound  practice  and  never  have  the 
semblance  of  “lifting”  cases. 

The  question  of  free  choice  of  physician  on  the 
part  of  the  employee  is  still  a controversial  subject. 
A limited  free  choice,  by  which  we  understand  the 
choice  made  from  a given  panel  of  physicians,  is 
rapidly  coming  into  common  use.  Perhaps  the  panel 
system  will  ultimately  best  serve  the  purpose  of 
giving  the  employee  the  best  medical  services  avail- 


able and  so  will  come  into  general  acceptance. 

It  is  obvious  that  general  practitioners  must  be 
included  in  the  panel  system.  Surely,  with  the  splen- 
did medical  and  surgical  training  with  which  the 
general  practitioner  starts  out  in  medicine,  he  is  com- 
petent to  take  care  of  a large  group  of  medical  and 
.surgical  cases  in  industry.  Then,  too,  in  small  plants 
he  may  be  the  only  one  available  for  industrial  medi- 
cal practice.  In  any  event,  the  plant  physician, 
whether  specially  trained  as  such  or  a general  practi- 
tioner, has  grave  responsibilities  to  the  employer, 
employee,  insurance  carriers,  and  to  his  fellow 
practitioners.  His  best  work  will  be  done  through 
conscientious  discharge  of  his  duties  in  consultation 
with  all  concerned. 

Industrial  iMedicine  is  here  to  stay,  and  its  present 
pattern  marks  one  of  significant  social  and  medical 
advances  in  which  the  medical  profession  may  take 
just  pride.  It  Yill  improve  as  medicine  progresses; 
and  as  its  members  are  kept  abreast  of  its  develop- 
ment, more  time  will  have  to  be  devoted  to  this  sub- 
ject in  our  medical  meetings  and  in  our  medical 
schools. 

The  laboring  man  has  fought  hard  for  better 
working  conditions,  and  the  day  has  come  when  his 
efforts  are  being  rewarded.  Laborers— all  laborers, 
men  and  women— are  entitled  to  the  conservation  of 
their  strength  and  health  during  the  days  of  their 
A\orking  capacity.  They  are  entitled,  also,  to  the 
extension  of  these  working  days  over  a longer  num- 
ber of  years  through  the  elimination  of  employment 
hazard.s,  the  prevention  of  disease,  as  well  as  early 
and  proper  treatment  of  unavoidable  illnesses  inci- 
dent to  their  occupation.  All  this  is  the  high  objec- 
tive of  Industrial  Medicine.  By  protecting  the  health 
of  the  laborer,  keeping  him  physically  fit,  it  should 
not  be  too  difficult  to  maintain  a level  of  industrial 
productivity  which  will  not  only  satisfy  the  em- 
ployer but  keep  the  laborer  self-sustaining  in  abund- 
ance and  securitv'.  .Much,  indeed,  has  already  been 
written  on  the  subject,  but  the  full  value  of  this 
protection  has  not  yet  been  estimated.  We  await 
another  glorious  page  in  the  annals  of  medicine 
which  will  some  day  be  written  on  the  advances 
made  to  protect  the  health  of  labor. 
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EARLY  MEDICAL  PRACTICE  IN  HARTEORD  COUNTY 

SiANLK'^  B.  W'ki  I),  M.D.,  Hiirtford 

A(;kntlf.  wkstkri.v  breeze  wafted  in  from  the  low  lying  hills  blows 
through  the  sails  of  the  Dutch  ship  Onrust  as  it  threads  its  wav  north- 
ward from  the  Sound  along  the  X’ershe  River.  Described  by  the  his- 
torian Scaeva  as  a little  yacht  of  si.vteen  tons,  it,  nevertheless,  measures  forty- 
ff)ur  and  a half  feet  long  and  has  served  well  its  captain,  Adriaen  Block,  on 
his  voyage  from  .Manhattan  Ifav  eastward  along  the  coast  and  now  north- 
w'ard  as  he  ventures  inland.  To  his  credit  may  be  ascribed  already  the  dis- 
coverv’  of  Block  Island,  and  now  as  summer  gives  hint  of  fading  he  seeks  new 
lands.  With  him  is  Skipper  (iiornelis  Hendric.xsen,  his  first  mate,  and  together 
they  guide  their  craft  up  the  river  to  the  head  of  navigation,  a point  later 
known  as  Enfield  Falls,  located  at  Warehouse  Point.  Retracing  their  course, 
they  drop  back  down  the  river  a few  miles  and  beach  the  Onrust  on  the  west 
bank,  to  set  up  the  flag  of  the  Netherlands  at  w hat  is  now  known  as  Dutch 
Point. 

This  was  the  year  1614.  Not  till  nineteen  years  later  did  these  hardy 
pioneers  build  their  fort,  the  House  of  Hope,  and  then  not  until  rumors  of 
the  coming  of  the  English  made  some  sort  of  protection  seem  necessary.  No 
record  can  be  found  of  any  physician,  barber-surgeon,  or  alchemist  among 
these  first  settlers  nor  do  we  find  that  the  band  of  Plymouth  colonists  sailing 
up  the  river  past  the  Dutch  fort  to  settle  Windsor  numbered  among  its  flock 
anyone  w'ho  knew  anything  of  the  care  of  the  sick.  Pestilence,  probably 
smallpox,  appeared  among  the  Indians  soon  after  the  first  band  of  white  men 
settled  Windsor  in  1633-4.  Most  of  the  Indians  are  said  to  have  died  but 
“no  one  of  the  English  w as  so  much  as  sick.” 

In  1636  w'hen  the  first  organized  attempt  at  a settlement  in  the  Connecti- 
cut \"alley  was  made  by  Rev.  Thomas  Hooker  and  his  band  of  one  hundred 
journeying  over  land  by  foot  from  Cambridge,  still  there  is  no  mention  made 
that  a physician  accompanied  them,  although  Mr.  Hooker  is  supposed  to 
have  had,  and  probably  did  have,  some  medical  qualifications.  'Hie  clergy,  as 
was  the  custom,  obtained  what  medical  knowledge  they  could  and  bridged 
the  gap  in  the  professional  circle,  though  the  pioneers  always  tried  to  secure 
a physician  to  accompany  them  to  their  new  homes.  Considerable  controversy 
has  arisen  over  a certain  John  Pratt  who  was  believed  to  have  emigrated 
from  Newtown  or  Cambridge  to  Connecticut  in  1636  and  whom  Governor 
Winthrop  termed  an  experienced  surgeon.  Names  were  a repetitious  product 
in  those  days  so  w'e  find  there  were  two  John  Pratts,  one  a surgeon  and  one 
a farmer.  It  w^as  the  farmer  who  joined  Thomas  Hooker’s  colony. 

The  General  Court  established  in  Connecticut  granted  its  first  license 
to  practice  the  art  of  healing  to  Thomas  Lord.  At  the  age  of  sixteen  he  sailed 
from  England  with  his  parents  in  the  Elizabeth  and  Atm,  just  a year  before 
Hartford  was  settled.  It  was  not  exactly  a comfortable  voyage  in  1635  when 
Thomas  Lord  crossed  the  ocean.  Six  weeks  and  three  days  on  the  seas  was 
considered  a short  trip  and  if  one  sailed  to  America  via  the  Barbadoes  it  took 
two  to  three  months.  The  quarters  on  shipboard  were  crowded,  scurvy  and 
smallpox  abounded,  and  the  weakened  condition  of  the  hardy  souls  when 
they  landed  served  to  make  them  the  more  susceptible  to  disease.  Suitable 
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food  in  sufficient  quantities  was  difficult  to  secure,  the  climate  was  severe, 
and  many  were  obliged,  especially  during  their  first  winter  in  the  New 
World,  to  live  crowded  together  under  unsanitarv  conditions.  But  Thomas 
Lord  withstood  these  rigors  and  finding  his  wav  from  the  Bay  Colony  to 
Connecticut  engaged  in  the  practice  of  medicine  and,  we  are  told,  was  at 
times  employed  as  a schoolmaster.  Of  his  medical  training  we  know  nothing 
but  his  schedule  of  fees  as  granted  by  the  Court  is  of  interest— a certain  sum 
“if  he  will  remain  in  town,”  the  “sum  of  fifteen  pounds  for  the  said  ensuing 
years,  and  they  doe  declare  that  for  every  visitt  or  journeye  that  hee  shall 
take  or  make,  being  sent  for  to  any  howse  in  Hartford,  twelve  pence  is 
reasonable;  to  any  howse  in  Windsor,  five  shillings;  to  any  howse  in  Wethers- 
field, three  shillings;  to  any  howse  in  Farmington,  six  shillings;  to  any  howse 
in  Mattabeseck,  eight  shillings;  (hee  having  promised  that  hee  will  require 
no  more;).”  The  practice  of  medicine  must  have  been  a bit  dull  for  we  find 
that  in  April  1658  Thomas  Lord  was  chosen  schoolmaster  in  Wethersfield 
and  again  in  1659  when  a salary  of  ^25  was  allowed  him  with  a rent-free 
house  and  meadow  lot.  Chosen  schoolmaster  again  in  1660,  he  purchased  a 
house  from  Thomas  Williams  and  there  continued  till  his  death,  an  ardent 
Royalist. 

Four  years  after  the  Elizabeth  and  Ann  brought  Thomas  Lord  to  the 
New  World,  the  Defence  brought  to  Alassachusetts  Bay  a physician,  Jasper 
Gunn,  twenty  nine  years  of  age.  At  first  he  settled  in  Roxburv^  but  in  1646 
he,  too,  emigrated  to  Connecticut  and  established  himself  at  Hartford  where 
he  bought  lands  and  was  one  of  the  townsmen  for  the  north  side  in  1655-6. 
Like  Lord  he  busied  himself  with  something  more  than  pills  and  powders. 
Gunn’s  almanac  records  that  certain  goods  were  sold,  and  brass  kettles  were 
mended;  that  was  in  “the  service  of  the  mill  in  1657”,  (probably  a saw  mill). 
His  accounts  show  that  in  addition  to  owning  a shop  or  store  he  was  a 
farmer.  Subsequently  he  moved  to  Milford. 

As  a result  of  the  visit  of  the  River  Sachem  Wahginnacut  to  Plymouth 
beseeching  protection  against  the  dreaded  Pequots,  Windsor  was  settled 
about  the  same  time  as  Hartford.  Its  first  physician,  Bray  Rosseter,  has 
immortalized  himself  by  performing  the  first  officially  recorded  postmortem 
examination  to  be  carried  out  in  all  New  England.  Rosseter  was  a well 
educated  gentleman,  a product  of  Massachusetts  colony  arriving  in  Windsor 
among  the  first  settlers.  He  obtained  his  license  to  practice  medicine  from 
the  General  Court  and,  in  addition,  enjoyed  the  honor  of  being  Windsor’s 
first  town  clerk  from  1639  to  1652.  Rosseter  has  been  characterized  as  a 
dabbler  in  law  suits  and  a surveyor  as  well  as  an  ardent  physician.  Rosseter’s 
fame  as  a physician,  however,  seems  to  have  developed  more  after  he  moved 
to  Guilford  in  1652.  Eight  years  later  he  was  called  to  Hartford  either  to 
attend  or  to  advise  in  the  care  of  John  Talcott,  a Magistrate  and  a very 
prominent  and  valuable  inhabitant.  Eor  this  trip  Doctor  Rosseter  was  paid 
five  pounds  out  of  the  public  Treasury  on  order  of  the  Court.  This  con- 
sultation was  appreciated  by  the  neighbors  of  Mr.  Talcott  and  by  the  whole 
colony  as  well,  since  the  journey  from  Guilford  to  Hartford  on  horseback 
in  March  over  poor  roads  was  not  an  easy  one.  The  famous  incident  of  the 
opening  of  the  Kelly’s  child  for  which  Doctor  Rosseter  received  twenty 
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pounds  by  order  of  the  Court  is  of  considerable  interest.  Witchcraft  was 
gaining  a foothold  in  Connecticut  as  well  as  in  Massachusetts.  The  Con- 
necticut code  of  1650  provided  that  in  case  of  sudden,  untimely  death  a 
jury  of  six  or  tweh'e  discreet  men  be  called  by  .some  magistrate  or  constable 
to  inquire  into  the  cause  and  manner  of  death.  Elizabeth  Kelly,  the  elder  of 
two  children  of  John  Kelly,  a man  of  small  estate.  Hying  in  Hartford,  was 
taken  violently  ill  with  something  like  bronchial  pneumonia  on  the  night 
before  Sunday,  March  23,  1661-2.  In  her  delirium  she  cried  out  aqainst 
Goody  Ayres,  a local  witch.  The  ministrations  of  relatives  and  neighbors 
were  of  no  avail  and  the  child  died  the  following  Wednesday  night.  Doctor 
Rosseter  was  called  from  Guilford  by  the  jury,  called  to  inquire  into  the 
cause  of  death.  Again  a long  journey  oyer  bad  roads.  In  his  report  he  seems 
to  have  been  predisposed  to  attribute  the  death  of  Elizabeth  Kelly  to  preter- 
natural causes.  The  postmortem  was  made  five  days  after  death.  Small  won- 
der that  some  of  the  appearances  described  in  his  report  suggest  the  begin- 
ning of  decomposition! 

At  the  time  Bray  Rosseter  was  Windsor’s  sole  physician  and  town  clerk 
there  was  living  at  Saybrook  and  later  at  Pequot  one  of  the  mo.st  outstanding 
figures  of  early  Colonial  history.  Bom  at  Groton  Manor,  England,  in  1606 
when  his  father  was  but  eighteen  years  old,  John  Winthrop,  Jr.,  developed 
into  a magistrate,  an  industrial  prospector,  a scientist  and  a physician.  He 
received  the  best  instruction  Cambridge  and  Dublin  could  afford,  travelled 
extensively  through  Europe  as  part  of  his  education,  and  in  1631  followed 
his  father  to  this  countrv'  where  his  record  is  one  of  glowing  achievement. 

Characterized  as  eager,  outgoing,  genial,  responsive,  modern,  John  Winthrop, 

Jr.,  possessed  the  energy,  optimism,  and  resourcefulness  of  the  American 
pioneer.  Eor  eighteen  successive  years  he  was  a magistrate  of  the  Bay  Colony, 
then,  after  a visit  to  England,  he  was  engaged  by  Lord  Say  and  Sele  and  by 
Lord  Brook  to  establish  a settlement  near  the  mouth  of  the  Connecticut 
River.  With  his  eagerness  for  industrial  possibilities  he  was  attracted  to 
Pequot  (now  New  London).  Eight  years  after  the  death  of  his  father,  he 
was  elected  Governor  of  Connecticut  and  moved  to  Hartford.  The  scientific 
tastes  and  attainments  of  this  most  popular  gentleman  are  evidenced  by  the 
fact  that  he  possessed  a library  of  over  one  thousand  volumes,  for  a centurv' 
the  best  scientific  library  in  the  English  colonies. 

Interested  in  alchemy  and  astronomy,  John  Winthrop,  Jr.,  harbored  a 
natural  liking  for  medicine.  The  notebook  of  his  medical  practice  showing 
the  variety  of  cases  treated  by  him  is  still  preserved.  His  patients  lived  for  the 
most  part  in  Connecticut,  Massachusetts  and  Rhode  Island.  Often  they  were 
sent  to  him  but  at  times  he  went  to  them  in  consultation.  Some  he  even 
treated  by  letter  without  ever  seeing  them.  W’inthrop  numbered  among  his 
patients  the  most  prominent  men  of  the  Colonies,  together  with  their  families. 

Thus  we  find  listed,  John  Mason,  Commander-in-Chief  of  the  military  forces 
of  Connecticut  and  for  eight  years  Deputy  Governor;  Thomas  Mavhew, 

Governor  of  Martha’s  Vineyard  and  Nantucket;  Captain  John  Underhill 
of  Long  Island;  Roger  Williams,  founder  of  Rhode  Island;  George  Hethcote 
of  the  Barbadoes;  Samuel  Gorton  of  Rhode  Island;  Edward  Wigglesworth, 
minister,  Edward  Hopkins  and  John  Haynes,  both  Governors  of  Connecti- 
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cut;  William  Leete,  Governor  of  New  Haven  colony  and  later  of  Con- 
necticut; and  John  Davenport,  first  pastor  of  New  Haven. 

Many  were  the  ills  for  which  Winthrop  was  called  upon  to  prescribe. 
His  first  patient  was  his  own  father  who  had  injured  a finger.  A certain 
Sarah  Rood  sought  his  advice  for  falling  out  of  “ye  wome  these  three  years 
and  more  after  her  first  child  was  borne.”  His  remedies  included  a number 
of  simples  dear  to  ancient  women,  as  elecampane,  elder,  wormwood,  and 
anise.  Niter  he  used  frequently,  giving  it  in  measles,  colics,  sciatica,  headache, 
giddiness  and  other  ailments.  Spermaceti  he  used  for  inward  bruises.  Anti- 
mony (probably  diaphoretic),  a little  iron,  sulphur  or  calomel  rarely, 
occasionally  rhubarb  or  jalap,  horse-radish,  guaiacum,  sometimes  an  anodyne 
as  mithridate,  often  powder  of  coral  or  an  electuary  of  millipedes  (sow- 
bugs)— all  these  were  included  in  his  materia  medica.  But  his  best  known 
remedy,  Rubila,  was  one  of  his  own  concoction.  This  remedy  was  apparently 
compounded  at  night  when  Winthrop  A\as  alone  and  uninterrupted,  for 
Mrs.  Davenport  of  New  Haven  Colony  ^\■rote,  “she  had  rather  have  been 
without  it  than  you  should  get  hurt  by  sitting  up  too  late.”  The  composition 
of  Rubila  was  lianded  down  to  his  son  Wait  and  his  grandson  John,  but  from 
then  on  it  was  unkno\vn  until  Oliver  Wendell  Holmes  deciphered  a manu- 
script collection  of  the  medical  cases  treated  by  Governor  Winthrop  from 
1657-1669  and  came  across  the  following  prescription  in  symbols:  Four 
grains  of  (diaphoretic)  antimony  with  twenty  grains  of  nitre  with  a little 
salt  of  tin  making  rubila.  Holmes  believed  that  Whnthrop  may  have  added 
something  to  redden  the  powder  as  he  constantly  speaks  of  rubifying  or 
viridating  his  prescriptions.  Nauseous  though  it  was  in  taste  and  although 
many  objected  to  it,  yet  it  was  kept  on  hand  in  many  a household,  a cure-all 
for  fever,  “swelled  legs,”  colds,  colics,  agues,  and  a preventive  against  fits. 
One  to  two  grains  made  up  the  usual  dose,  but  this  was  often  exceeded. 
Sometimes  one  or  two  teaspoonfuls  of  molasses  were  prescribed  alone  or 
with  a spoonful  of  “oyle”  because  of  the  astringent  properties  in  Rubila. 
John  Winthrop,  Jr.,  served  continuously  as  Governor  of  Connecticut  from 
1659  until  his  death  in  1676.  He  was  buried  to  the  sound  of  the  drum,  trum- 
pet, and  guns  from  an  artillerv  company  in  New  England’s  camp  santo. 
King’s  Chapel  burying  ground,  Boston.  As  the  historian  Morison  has  so  fit- 
tingly written,  “he  was  the  finest  fiower  of  New  England  aristocracy.  In 
him  was  combined  the  power  to  think  and  the  power  to  do,  creative  genius 
and  the  quality  of  leadership,  the  zest  of  a scientist  and  the  faith  of  a puritan, 
a pioneer’s  energy  and  the  tenderness  of  a saint.” 

During  this  period  in  New  England  the  offices  of  clergyman  and 
physician  were  frequently  associated  in  one  individual,  termed  by  Cotton 
Mather  the  Angelical  Conjunction.  These  men  were  generally  well  educated, 
of  great  piety  and  more  than  the  ordinary  industry.  Among  the  distinguished 
of  this  group  were  Gershom  Bulkeley  of  Wethersfield  and  Isaac  Collins  of 
Litchfield.  Both  of  these  gentlemen  ultimately  gave  up  the  ministry.  Gershom 
Bulkeley  was  a native  of  Concord,  Massachusetts,  born  in  1636.  He  graduated 
from  Harvard  College  at  the  age  of  nineteen,  became  the  second  minister  in 
Pequot  but  in  1667  moved  to  Wethersfield  where  he  was  pastor  of  the  church 
for  ten  years.  It  is  not  known  where  he  obtained  his  instruction  but  it  is 
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known  that  he  had  a brother  Peter  who  practiced  medicine  in  Fairfield  and 
it  is  more  than  likely  that  both  sons  gained  their  medical  knowledge  from 
their  father,  Reverend  Peter  Bulkeley,  an  English  immigrant  to  Concord, 
•Massachusetts.  Appointed  an  armv  surgeon  in  the  war  against  the  Indians 
he  was  wounded  in  the  thigh.  In  1677  he  resigned  his  pastorate,  probably 
because  of  a weakness  in  his  voice,  and  spent  the  remainder  of  his 
life  practicing  medicine  in  Glastonbury,  having  been  licensed  by  the  General 
Court  in  1686.  Gershom  Bulkeley  had  a large  consulting  practice  all  over 
Connecticut.  His  reputation  was  extensive,  some  patients  coming  from  long 
distances.  His  opinion  was  often  requested  in  difficult  cases  but  records  show 
that  it  was  necessarv*  at  times  for  him  to  go  to  court  in  order  to  collect  his 
fees.  “Nobody  of  men  I yenture  to  assert,  loose  so  large  a percentage  of 
their  business  by  the  unwillingness  of  debtors,  who  know  of  our  reluctance 
to  resort  to  courts  of  law,  to  collect  even  our  ver\"  just  dues;  and  I must 
confess  that  this  reluctance  lies  in  the  line  of  the  claim  of  humanity  bv'  our 
profession,  which  claim  does  seem  to  be  somewhat  clouded  by  our  resort  to 
the  law  for  relief.”  After  almost  three  centuries  this  has  a familiar  ring! 

By  the  middle  of  the  1 7th  century  exports  were  beginning  to  be  shipped 
by  sea  from  Connecticut  towns.  Simsbury  and  Windsor  produced  and  ex- 
ported tar  and  turpentine  and  masts  were  exported  for  ships  to  be  built  in 
England.  As  early  as  1687  the  General  Assembly  prohibited  the  exporting  of 
timber  and  lumber  from  the  colony  without  a license  from  the  town  from 
which  it  was  taken.  In  1645  Farmington  was  admitted  as  a town  and  in  1666 
four  counties  were  formed,  Hartford,  New  Havxn,  New  London,  and  Fair- 
field.  Influenza  was  epidemic  throughout  New  England  in  1647  and  twelve 
years  later  an  epidemic  of  cynanche  trachealis  (diphtheria)  appeared  to  run 
its  course  for  three  years.  Just  prior  to  Governor  Wdnthrop’s  ascendency  as 
a practitioner  of  medicine  the  General  Court  licensed  Daniel  Porter  of  Farm- 
ington (1654).  No  record  of  him  remains  but  he  was  believed  to  have  been 
regarded  principally  as  a bonesetter.  In  1691  an  epidemic  \dsited  Hartford 
County.  We  read  that  townsmen  of  Hartford,  Wethersfield,  and  Windsor 
were  freed  from  cutting  brush  on  the  Town  Commons,  by  reason  of  sickness. 

Governor  Roger  Wolcott  six  years  later  reports  it  a season  of  great  scarcity 
and  mortality.  Perhaps  this  accounts  for  the  large  church  attendances  for 
on  one  Lord’s  Day  “great  disorder”  was  reported  at  the  Hartford  ferr\ 
because  of  the  large  crowd  going  over  to  church,  but  it  may  have  been  due 
to  the  fines  levied  for  not  attending  public  worship,  usually  5 s. 

With  the  opening  of  the  i8th  century  the  number  of  physicians  in- 
creased. Some  of  them  were  well  educated  and  were  familiar  with  the  prac- 
tice of  medicine  as  it  existed  in  Europe  at  the  time.  Several  had  attended 
lectures  of  the  celebrated  men  of  their  time  and  could  read  the  various  works 
printed  in  Latin,  describing  the  diseases,  and  the  pathology,  and  the  treat- 
ment. To  become  a respectable  practitioner  of  medicine  one  had  to  ride  with 
some  medical  man  for  one  or  two  years,  then  appK'  to  the  General  Court  of 
the  colony  for  a license  to  practice  Physic  and  Chirurgery.  This  application 
had  to  be  indorsed  by  a few  respectable  names.  In  this  way  the  applicant 
became  a Doctor.  Many,  however,  not  wishing  to  be  put  to  this  trouble 
practiced  medicine  without  any  license. 
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Shortly  after  the  turn  of  the  centur\%  in  1717,  Captain  John  Munson 
of  New  Haven  was  given  the  sole  privilege  by  the  General  Assembly  for 
establishing  regular  communication  between  Hartford  and  New  Haven,  but 
the  roads  were  so  bad  travel  had  to  be  suspended  in  winter.  It  was  not  until 
1772  that  we  find  stage  coaches  making  the  journey  out  of  Hartford  regularly 
each  week  for  both  Boston  and  New  York. 

In  these  early  days  we  find  some  outstanding  physicians  who  practiced 
their  profession  in  Hartford  and  the  surrounding  towns.  In  Windsor  were 
Samuel  Mather,  Jr.,  and  Alexander  Wolcott.  Mather  was  a graduate  of 
Harvard  College,  licensed  by  the  General  Assembly  to  practice  medicine  in 
1702,  a “very  respectable”  man.  Alexander  Wolcott,  the  fourth  son  of  Gov- 
ernor Roger  Wolcott,  interests  us  more  perhaps  because  of  his  negro  slave. 
Primus,  than  because  of  his  own  achievements,  although  he  was  indeed  a 
striking  character,  erect  as  a palm  tree,  hair  of  silverv  whiteness  hanging 
down  over  his  shoulders,  dark  eyes,  and  dark  complexion.  Wolcott  began 
practice  in  Windsor  about  1740  after  graduating  from  Yale  College  and 
studying  in  the  office  of  Doctor  Norman  Morrison.  He  possessed  an  exten- 
sive library,  mostly'  in  Latin,  and  became  one  of  the  most  learned  physicians 
of  his  time.  We  find  him  sailing  with  the  e.xpedition  to  Cape  Breton  in  April 
1745,  just  ten  days  after  his  wedding  to  Mary  Richards.  The  story  of  his 
negro  slave  forms  an  interesting  chapter  in  early'  medical  history'.  Primus 
accompanied  the  doctor  on  his  rounds  and  helped  compound  his  medicines. 
In  his  old  age  he  yvas  given  his  liberty  as  a reward,  yvhereupon  he  crossed 
the  Connecticut  River,  set  himself  up  as  Doctor  Primus  and  enjoy  ed  a large 
practice  among  the  white  townsfolk  of  that  section  of  the  county',  being 
esteemed  a physician  of  some  skill,  as  he  was  a man  of  more  than  common 
shrewdness. 

In  Simsbury  a certain  Samuel  Higlev,  licensed  to  practice  in  1717,  is 
knoyvn  as  the  discoy-erer  of  a process  for  making  steel.  In  1729  he  petitioned 
the  General  Assembly  for  exclusive  right  to  manufacture  steel,  for  ten 
years.  Berlin  had  its  James  Hurlburt,  born  in  1717,  a noted  character  of  his 
time,  learned,  eccentric,  and  unfortunate,  destined  to  die  in  the  neighboring 
town  of  WTthersfield,  penniless,  at  the  venerable  age  of  77.  It  was  in  Doctor 
Hurlburt’s  day's  that  Berlin  became  famous  for  the  manufacture  of  tinware 
and  from  its  streets  went  forth  the  first  tray'eling  tin  peddler’s  carts  to  find 
their  way  into  every  corner  of  Connecticut.  Granby  pointed  with  pride  to 
its  Jewett  family,  physicians  of  four  successive  generations  beginning  with 
Nathan  Joseph  Jewett  who  obtained  his  training  and  fifteen  years  of 
experience  in  Lyme  before  settling  in  Granby.  Wethersfield  had  its  “bad 
fish”,  James  Poisson,  suspected  of  “uttering  false  bills  in  the  county'  of 
Hartford.”  He  was  found  guilty'  in  September  1724  and  sentenced  to  stand 
an  hour  and  a half  in  the  pillory',  and  to  hay'e  the  lower  part  of  his  right  ear 
cut  off,  and  to  endure  six  months’  imprisonment,  and  pay'  the  costs  of  his 
prosecution. 

About  1740  the  British  Government  declared  yvar  against  France.  The 
New  England  colonies  are  reported  to  have  entered  with  spirit  into  the 
expedition  to  Cape  Breton  and  laid  siege  to  Louisburg.  Connecticut  was  well 
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represented.  The  siege  of  Louishurg  was  proposed  hv'  New  Hampshire  to 
the  respective  colonies.  Massachusetts  refused  to  listen,  thinking  the  plan 
bold  and  hopless.  New  \ ork  and  Pennsvlvania  held  hack,  though  the  latter 
advanced  4,000  at  a later  day  to  help  defray  e.xpenses.  (k)nnecticut  alone 
became  e.xcited  over  the  plan.  .Most  of  the  planning  of  the  siege  and  most  of 
the  fighting  were  done  by  colonial  troops  and  although  heretofore  physicians 
had  been  e.xempt  from  military  service  in  the  colonies  we  now  find  several 
joining  the  various  expeditions  against  the  French.  Both  Lieutenant-general 
William  Pepperell  and  Major-general  Roger  Wolcott,  who  commanded  the 
expedition  to  Cape  Breton,  were  very  popular  and  thus  influenced  the  enlist- 
ment of  many  of  the  “l)etter  sort  of  people.”  Connecticut  raised  four  hun- 
dred men  and  sent  her  sloop  The  Defence  with  one  hundred  men  for  sea 
seryice.  The  reduction  of  Louishurg  was  believed  necessarv’  for  the  peace  of 
New  England.  The  Connecticut  forces  sailed  from  New  London  about  .‘\pril 
1.  The  General  Assembly  ordered  April  3 to  be  kept  as  a day  of  fasting  and 
prayer  for  the  success  of  the  expedition.  The  siege  lasted  forty  nine  days  and 
after  Louishurg  was  captured  it  was  garrisoned  by  New  England  soldiers, 
Connecticut  sending  in  July  three  hundred  men  to  assist  in  the  army  of 
occupation.  As  second  in  command  it  was  but  natural  that  Roger  Wolcott 
should  desire  that  his  son,  Alexander,  join  him  and  with  this  end  in  view  the 
latter  received  the  appointment  of  Physician  and  Surgeon’s  Mate  to  the 
expedition.  The  appointment  of  Surgeon  went  to  Norman  Morrison,  a natiye 
of  Scotland  who  had  emigrated  to  the  colonies  about  1733.  He  was  the  first 
in  the  Connecticut  colony  to  separate  the  practice  of  medicine  from  that 
of  pharmacy  and  to  encourage  the  establishment  of  an  independent  apothe- 
cary in  Hartford.  Morrison  was  apparently  a thorough  and  diligent  scholar 
for  he  possessed  a valuable  libraiA"  and  inspired  his  pupils,  many  of  them 
distinguished,  with  a taste  for  reading.  Because  of  his  influence  as  a medical 
teacher  and  his  superior  eminence  and  judgment  as  a physician  he  enjoyed  a 
large  consultation  practice.  As  Surgeon  of  the  expedition  to  Louishurg  he 
was  granted  a salary  of  ^45  per  month  but  after  the  capture  this  was 
increased  to  “the  sum  of  fifty-five  pounds  old  tenour  per  month  for  the 
future,  during  the  time  he  shall  be  improved  in  the  colony  service  at  Louis- 
burg.”  On  his  return  home  he  received  a bonus  of  ^^65  per  month.  Doctor 
Norman  Morrison  lived  in  Hartford  on  Main  Street,  his  garden  extending 
back  to  Market  Street.  The  house  stood  three  or  four  rods  north  of  Temple 
Street  but  was  later  moved  to  Trumbull  Street.  The  original  lot  as  purchased 
comprised  two  acres  and  extended  a short  distance  across  the  present 
Market  Street.  His  death  came  from  epidemic  pneumonia  at  the  age  of 
fifty  five.  He  was  buried  in  his  own  garden  in  Hartford. 

Not  all  were  as  fortunate  as  Wolcott  and  Morrison  in  their  compensa- 
tion for  military  service  as  is  witnessed  by  the  following.  “Upon  the  memorial 
of  Doctor  John  Hart  of  Hartford,  representing  that  he  hath  been  in  quality 
of  physician  on  board  the  sloop  Defence,  on  the  expedition  against  Cape 
Breton,  and  that  the  fifteen  pounds  per  month  heretofore  proposed,  to  be 
allowed  such  physician,  is,  as  he  conceives,  not  meet  recompense,  and  praying 
such  addition  as  to  raise  it  to  £ 25  per  month,  as  per  his  memorial  on  file,  etc.” 
This  request  brought  to  Doctor  Hart  in  October  1745  an  increase  to  twenty 
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pounds  per  month. 

Physicians  accompanied  other  expeditions  sent  out  from  the  colonies. 
In  1755  the  General  Asseml)ly  appointed,  among  others,  to  the  expedition  to 
Crown  Point  Doctor  Pelatiah  Bliss  of  Suffield  and  as  Surgeon’s  Mates  Elisha 
Lord  of  Farmington,  Timothy  Warner  and  Gideon  Wells  of  Wethersfield. 
For  the  inv^asion  of  Canada  as  Surgeons  and  Surgeon’s  Mates  there  were 
appointed  in  175H  Gideon  Wells  and  in  1759  and  again  in  1760  Daniel  Dwight 
of  Enfield.  Doctor  Elihu  Tudor  of  East  Windsor  appears  to  have  been  a 
Surgeon  in  the  expedition  against  Canada  and  later  with  the  army  which 
captured  Havana.  The  effect  of  the  climate  on  his  health  may  have  accounted 
for  his  visit  to  England  in  1762  where  he  is  said  to  have  continued  in  the 
army  and  enjoyed  the  benefits  of  the  hospitals  there.  He  was  later  permitted 
to  retire  on  half-pay  for  life  by  the  British  government.  Seven  years  after  this 
we  find  him  back  in  East  Windsor  where  he  lived  to  be  ninety  three, 
becoming  one  of  the  founders  of  the  Connecticut  Medical  Society  and  its 
second  vice  president.  Like  many  others  of  his  time  Tudor  was  under  sus- 
picion during  the  Revolution  as  a Tory  but  managed  to  pursue  a middle 
course  and  maintain  his  friendship  with  the  British  government. 

Hartford  County  had  but  few  physicians  known  to  have  participated  in 
the  Revolutionary  War.  Doctor  Theodore  Wadsworth  of  Southington, 
Asaph  Coleman  of  Glastonbury,  and  John  Hart  and  Timothy  Hosmer  of 
Farmington  are  on  record  as  members  of  the  Continental  Army.  In  177^  the 
General  Assembly  appointed  surgeons  needed  for  the  army  and  the  Gov- 
ernor filled  vacancies  in  case  the  appointees  were  unable  or  unwilling  to 
accept.  A new  system  was  suggested  by  the  physicians  of  Norwich  and 
adopted.  Under  this  new  plan  the  Assemblv^  chose  a Committee  of  Examiners 
who  passed  on  those  in  the  state  offering  themselves  as  Surgeon’s  .Mates  for 
the  Continental  Army.  Those  who  qualified  were  given  certificates  by  this 
Committee.  Of  the  eighteen  members  of  the  Committee  but  one,  Alexander 
Wolcott,  came  from  Hartford  County. 

The  second  half  of  the  i8th  century  found  the  towns  about  Hartford 
growing  rapidly.  In  1756  Middletown,  then  part  of  Hartford  County,  led 
the  other  towns  in  population,  Windsor  being  second,  Farmington  third,  and 
Hartford  fourth.  Suffield  had  been  noted  for  some  time  for  its  iron  works  and 
East  Hartford  and  Suffield  both  boasted  iron  slitting  plants.  Simsbury  was 
mining  copper  and  as  early  as  i7<;o  was  raising  and  exporting  tobacco.  Beef, 
pork  and  wine  were  being  shipped  to  the  West  Indies  and  bricks  were  sent 
to  the  West  Indies  and  to  South  America  from  this  section  of  Connecticut. 
From  1774  to  1782  we  find  Farmington  leading  in  population,  Hartford 
second,  Middletown  third,  and  Simsbury  at  first  fourth,  then  third.  At  this 
time  gunpowder  was  being  manufactured  in  East  Hartford,  Canton,  Enfield, 
and  Hazardville.  East  Hartford  also  boasted  the  second  paper  mill  to  be 
built  in  Connecticut  and  glass  was  being  made  in  .Manchester.  After  the 
Revolution  East  Hartford  enjoyed  a fourteen  year  monopoly  of  the  manu- 
facture of  snuff  and  in  1796  the  first  cotton  mill  was  built  in  Hartford 
County  at  East  Hartford,  now  Manchester.  No  bridge  connected  Hartford 
with  East  Hartford  before  the  t9th  century  and  we  find  that  until  1758  ferry 
service  across  the  Connecticut  at  this  point  was  a haphazard  affair.  In  that 
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year  the  town  of  Hartford  voted  that  two  boats  be  employed  in  attending 
tlie  ferry'  and  two  y^ears  later  it  voted  that  one  ferryman  should  live  on  each 
side  o£  the  river  for  the  greater  conv'enience  of  passengers. 

Several  epidemics  are  recorded  during  the  eighteenth  century,  notable 
among  these  are  throat  distemper  of  1735-1740  so  ably  pictured  by  Caul- 
field. This  epidemic  first  appeared  in  Hartford  County  at  Farmington  in 
1736.  From  there  it  spread  to  Simsbury,  West  Hartford  and  Hartford. 

Rev.  Colton  of  West  Hartford  mentioned  the  epidemic,  probably  diphtheria, 
in  his  election  sermon  before  the  General  Assembly'  of  1737.  In  1750-1751 
an  epidemic  of  dy'sentery  visited  Hartford,  having  first  appeared  to  the  west 
in  Waterbury^  and  Cornwall.  This  proved  fatal  to  many^  individuals. 

The  Connecticut  Courant  for  Nov'ember  30,  1767  carried  an  advertise- 
ment of  an  inoculation  hospital,  evidence  of  the  spread  of  this  method  of 
combatting  smallpox.  We  learn  from  Chapin’s  Centennial  Discourse  delivered 
in  1853  ^hat  inoculation  was  first  voted  in  Glastonbury  in  March  1782  and 
practiced  under  the  direction  of  “Civil  Authority  and  Selectmen.”  Two 
physicians,  Elizur  Hale  and  Asaph  Coleman,  were  chosen  for  this  work  and 
these  two  were  permitted  to  inoculate  for  smallpox  while  under  bond. 

Permission  for  this  procedure  was  withdrawn  and  reestablished  successively' 
until  1790  when  it  was  permitted  under  direction  of  “Civil  Authority  and 
Selectmen.”  In  1775  an  epidemic  of  diphtheria  again  visited  New  England 
but  Hartford  County  seems  to  have  been  spared  the  ravages  of  this  disease, 

Middletown  suffering  the  most  severely  of  any  of  the  Connecticut  towns. 

Medicine  produced  several  characters  of  note  during  the  Revolutionary 
period.  Two  of  these  were  prominent  in  Masonry,  Doctor  John  Hart  of 
Farmington  and  Doctor  William  Jepson  of  Hartford.  Doctor  Hart,  gradu- 
ating from  Yale  College  in  1776,  entered  the  Colonial  Army.  After  the  war 
he  settled  in  Farmington  and  was  then  elected  Senior  Deacon  of  Frederick 
I.odge,  No.  14,  at  its  organization  on  September  18,  1787.  He  later  entered 
the  U.  S.  Navy  and  died  at  sea  in  1798.  Doctor  Jepson  was  educated  in 
Boston  as  an  apothecary  and,  we  are  told,  was  instructed  in  the  art  of 
mystery  of  physic  and  surgerv'.  In  1757  he  came  to  Hartford,  set  up  his  shop 
in  partnership  with  Doctor  Sylvester  Gardner  at  the  sign  of  the  Unicorn  and 
.Mortar  in  Queen  (now  Main)  Street.  Doctor  Gardner  lived  in  Boston  but 
as  the  absentee  partner  furnished  the  capital  for  a business  including  trade 
in  both  drugs  and  groceries  as  was  the  custom  of  that  day.  When  St.  Johns 
Lodge,  No.  4,  was  founded  on  March  21,  1762  Doctor  Jepson  is  recorded 
as  one  of  the  charter  members  and  later  as  Senior  Warden.  Although  he  was 
said  to  have  been  a skilful  phy^sician  he  petitioned  the  General  Assemblv'  in  | 

1771  for  an  act  of  insolvency  which  was  granted  the  following  year.  j 

No  doubt  many  a wife  aided  her  husband  in  his  arduous  practice  in 
Colonial  days  but  the  records  brins^  to  us  but  one  striking  example.  Doctor  ; 

Ezekiel  Porter  practiced  in  Wethersfield.  Little  is  known  of  him  except  that 
he  died  before  the  Revolutionary  War  and  was  entirely  eclipsed  in  fame  by 
his  able  wife  Mary.  Many  are  the  vonderful  stories  of  her  ability  as  a [ 

bonesetter.  One  of  her  bills  to  the  Colonial  Government  is  worthy  of  passing 
notice.  The  prisoner  of  war  here  recorded  is  supposed  to  have  been  one  of  ; 

Burgovne’s  army  who  broke  his  leg  and  was  placed  under  the  care  of  this  | 
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skilful  woman. 

to  Mary  Porter  Dr. 

1777  Deer  21  I'o  Travel  and  setting  a broken  leg  of 

George  Forsyth  a Brittish  prisoner  of  war,  /o— 5— 6 


To  4 \dsits  dressings  and  means  @2/6 

for  Do,  10  -0 

28th  I'o  3 \dsits  dressings  and  means  @ 2/6 

for  Do, 7—6 

3 1 I'o  3 \dsits  dressings  and  means  @2/6 

for  Do, 7—6 

1778  Jany  3d  To  3 Visits  dressings  and  means  for  do,  6—0 

10  To  4 ditto  do  do  for  do,  7—0 

15  To  2 ditto  do  do  for  do,  5—0 

19  To  2 ditto  do  do  for  do,  5 

To  I phial  camphorated  spirits  for  do,  4 

30  To  I Visit  dressing  and  means  for  do,  2 

Feby  2d  To  i ditto  do  do  for  do,  2 

5 To  I dressing  in  my  shop  for  do,  1—6 

March  5 I'o  i do  and  means  for  do,  1—6 


1 3-4-6 

Wethersfield  Decembr  31st  1785  Personally  appeared,  Mrs. 
Alary  Porter  and  made  Solemn  Oath  that  the  Articles  in  the  above 
Acet  are  justly  and  truly  charg’d  said  Acet.  being  Reduced  to 
lawful  Silver  money. 

Coram  Sami  Wm  Williams  Just:  pece. 

In  East  Hartford,  Hockanum  district.  Doctor  Timothy  Hall  gained 
reknown  as  a safe  and  prudent  practitioner.  It  is  said  of  him  that  time 
troubled  him  but  little,  and  he  was  disposed  to  talk,  chiefly  about  profes- 
sional matters,  making  inquiries  about  disease,  new  remedies,  and  the  like, 
and  did  not  fail  to  relate  his  experience.  After  the  beginning  of  the  19th 
century  Doctor  Hall  became  active  in  the  Connecticut  Medical  Society  as 
treasurer  in  1808-1812  and  as  vice  president  in  1813  and  1814.  For  many 
years  he  was  a justice  of  the  peace.  He  is  perhaps  best  known  for  his  paper 
on  Petechial  or  Spotted  Fever,  published  in  1810. 

In  that  part  of  East  Hartford  now  known  as  Manchester  Doctor  George 
Griswold  practiced.  According  to  the  custom  of  that  day  he  studied  medicine 
under  another  practitioner,  a Doctor  Abernethy  of  Litchfield  County,  about 
1784.  Griswold  was  also  a charter  member  of  the  State  Aledical  Society  and 
in  1800  a member  of  the  General  Assembly. 

The  lower  part  of  Wethersfield  known  as  Stepney  Parish,  now  Rocky 
Hill,  numbered  eight  hundred  to  nine  hundred  souls  prior  to  1774  but  had 
no  physician,  depending  on  Wethersfield  in  times  of  sickness.  In  1774  Doctor 
Aaron  Horsford  came  over  from  Alarlborough  and  practiced  there  till  his 
death  in  1804.  His  reputation  is  two  fold,  for  commercial  ventures  in  which 
he  engaged  with  the  junior  Captain  Oliver  Goodrich  and  for  his  successful 
treatment  of  colic,  a comprehensive  term  then  used  to  include  all  pains  and 
irritations  in  the  abdominal  region.  Doctor  Horsford  compounded  a physic 
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pill  which  was  greatly  in  demand.  The  formula  was  kept  by  his  granddaugh- 
ter and  these  pills  were  still  sold  seventy  five  years  after  his  death. 

Hartford  was  well  supplied  with  physicians  during  these  (Colonial  days. 
Shortly  before  William  Jepson  set  up  his  apothecary  shop  on  Queen  Street, 
I'homas  Langrell,  a native  from  Lebanon  and  a graduate  of  1 harvard  (k)llege, 
settled  in  Hartford.  He  was  destined  to  meet  an  untimely  death.  Bent  on 
crossing  the  Connecticut  River  one  June  afternoon  in  1757  on  a cjuest  for 
rose  leaves,  Langrell  was  drowned  in  an  attempt  to  rescue  his  companion, 
William  Harpy,  who  had  fallen  out  of  their  small  boat.  The  inscription  on 
his  tombstone  is  characteristic  of  the  sentiment  so  often  expressed  in  those 
days: 

“Drowned  in  the  glor\’  of  his  years. 

And  left  his  mate  to  drown  herself  in  tears.” 

Doctor  Joshua  Hempsted  who  was  a bonesetter  left  a memorandum 
with  charges  for  services  which  should  interest  orthopedists  today. 

“Capt.  Samuel  Wadsworth  to  Joshua  Hempsted— Dr. 


\1  arch  ytli,  17S3,  to  Reducing  Fractured  Leg  for  Negro 

Child,  Dressing  & plasters,  _^o:  2 : 6 

to  three  Dressings  & plasters, o:  3 : o 

Alay  i2tli,  to  Reducing  Fractured  Ribs  for  Negro  man  & 

Dressing  & plasters  o:  2 : 6 

to  three  Dressings  & plasters,  o:  3 : o 


/o:ii:  o 

as  this  Small  acet  is  of  Sum  years  Standing  the  Ballance  will  be 
acceptable  to  yr  Humble  Servant. 

“On  the  26th  of  August,  1790,  Reed  the  within  Sum  of  Eleven 
Shillings  which  (is)  in  full  of  all  accounts  to  this  Day  pr  me  Joshua 
Hempsted.” 

1 he  three  best  known  physicians  in  Hartford  in  the  latter  half  of  the 
eighteenth  century  were  Doctors  Lemuel  Hopkins,  Mason  F.  Cogswell,  and 
Eli  Todd.  The  latter  two  belong  more  to  the  early  19th  century  but  Lemuel 
Hopkins  is  distinctly  an  i8th  century  figure.  Characterized  as  a preceptor 
who  possessed  genius  and  learning,  Hopkins  combined  the  rare  skill  of  a 
physician  with  the  unusual  poetic  wit  of  a humorist  and  satirist.  He  was 
born  in  Waterbury  in  1750,  studied  with  Doctor  Jared  Potter  and  Doctor 
Seth  Bird,  and  began  the  practice  of  medicine  in  Litchfield  about  1776. 
Aloving  to  Hartford  eight  years  later,  he  took  up  his  abode  on  the  west  side 
of  Alain  Street  a short  distance  south  of  Christ  Church.  His  tall,  lean, 
stooping  figure  with  large  features,  eccentric  and  uncouth,  was  to  be  seen 
daily  on  the  streets  of  Hartford.  The  year  he  mov'ed  to  this  locality^  Vale 
bestowed  on  him  an  m.a.  degree,  evidence  perhaps  of  his  growing  inde- 
fatiguability  in  literary  and  scientific  labors.  His  fame  increased  until  it  is  no 
exaggeration  to  say  that  he  enjoyed  the  highest  reputation  of  any  physician 
in  the  state.  He  used  the  lancet,  and  antimony,  and  calomel  and  opium  with 
a liberal  hand.  Equally  famous  as  a member  of  the  Hartford  Wits,  Doctor 
Hopkins  is  known  for  his  many  squibs  and  verses  which  he  wrote  but  which 
never  were  published  in  collected  form.  The  bludgeon  satirist,  an  eponym 
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applied  by  Goodrich,  perhaps  best  describes  him.  “Epitaph  on  a Patient  killed 
by  a Cancer  Quack,”  “The  Yellow  Fever  in  New  York  in  1798,”  contribu- 
tions to  “Anarchiad,”  and  “Political  Green-House”  are  among  his  best  known 
writings.  He  was  a contributor  to  the  “Echo,”  serial  satires  in  verse  by 
Hartford  wits  containing  many  allusions  to  Connecticut  traditions,  as  Cap- 
tain Kidd,  the  Blue  Laws,  the  Windham  Frogs,  the  Hebron  Pump,  etc.  The 
description  of  Doctor  Hopkins’  death  by  his  brother-in-law.  Doctor  Sheldon, 
is  almost  a classic.  “His  legs  swell’d  to  his  knees  with  an  entirely  inelastic 
feel,  great  oppression  of  breathing,  prostration  of  strength,  & much  altered 
countenance,  & he  has  from  thence  graduallv"  continued  to  decline.”  In  his 
honor  the  Hopkins  Medical  Association  was  formed  in  Hartford  on  June 
14,  1826. 

The  method  of  medical  instruction  in  these  early  days  was  entirely  by 
precept  and  example,  there  being  no  medical  school  available  in  New  Eng- 
land. The  prospective  doctor  was  taken  about  the  town,  visiting  patients  in 
company  with  some  physician  of  experience,  sharing  in  his  long  calls  and 
listening  to  his  oft-repeated  stories  and  jokes.  This  bedside  teaching  was 
invaluable.  It  at  once  combined  what  then  existed  of  the  science  of  medicine 
with  the  art  of  medicine.  The  doctor  filled  his  own  prescriptions  before  the 
first  apothecaries  appeared,  often  designating  them  as  mv  pill,  my  syrup, 
etc.  No  regular  office  hours,  he  traveled  on  horseback  from  early  morning 
till  late  evening,  eating  wherever  he  happened  to  be,  always  the  recipient  of 
hospitality,  perhaps  sometimes  too  much,  and  engendering  a bond  of  friend- 
ship between  his  patient  and  himself  which  was  passed  on  to  the  next  genera- 
tion. “The  entering  into  a household,  the  conduct  therein,  and  the  rare 
knowledge  of  leaving  when  nothing  more  is  to  be  said  or  done,  is  an  art  to 
be  learned  nowhere  else  but  in  a household,  and  among  the  folk  therein 
gathered.  The  fortune  of  many  a brilliant  man  has  been  marred  by  his 
ignorance  of  a pleasant  entrance,  and  by  his  want  of  a peaceful  departure. 
It  is  the  gilded  pill  and  the  pleasant  draught  which  tickles  the  palates  of  the 
multitude;  and  the  gracious  manner,  which  leayes  a kind  rememberance 
behind.”  Of  such  was  our  early  Hartford  County  physician. 
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T>ei  ore  EMERiNc;  upoH  the  discussion  of  “Diet  and 
^ Brioht’s  Disease”,  it  seems  es.sential  to  define  the 
use  of  the  term  “nephritis.”  Although  “nephritis” 
is  used  to  describe  a primary’  bilateral  disease  of  the 
kidneys  of  a more  or  less  specific  nature,  character- 
ized by  diffuse  inflammatory  tissue  reactions;  fre- 
quently “nephritis”  and  “Bright’s  disease”  are  applied 
interchangeably  to  a group  of  renal  diseases  related 
to  one  another  in  seyeral  characteristics.  It  is  in  this 
latter  sense  that  nephritis  will  be  used  in  this  dis- 
cussion. 

Bright,  in  his  original  paper  over  a hundred  years 
ago,  described  a disease  of  varied  etiology  leading  to 
renal  failure.  In  the  century  following  this  great 
contribution,  important  advances  have  been  made  in 
the  classification  of  diseases  of  the  kidney.  .Many  of 
these  classifications  have  emphasized  the  differential 
characteristics  without  adequate  attention  to  the 
common  feciwres  in  the  natural  history,  morbid 
anatomy,  and  physiology.  v\t  times  kidney  diseases 
have  been  arbitrarily  divided  into  “medical”  and 
“surgical”  types,  and  so  important  a cause  of  hyper- 
tension and  renal  insufficiency  as  pyelonephritis  has 
not  been  considered  as  a form  of  Bright’s  disease. 
It  is  only  in  recent  years  that  a better  balanced 
knowledge  has  begun  to  emerge. 

Infections,  e.xogenous,  and  endogenous  substances 
as  well  as  the  aging  processes  affect  various  portions 
of  the  nephrons  and  the  renal  vascular  tree.  Separa- 
tion of  kidney  disease  into  various  types  according 
to  the  specific  localization  of  the  functional  or 
structural  damage  is  justified.  As  the  renal  disease 
progresses,  however,  the  specificity  of  clinical, 
physiologic,  and  structural  differences  usually  be- 
comes less,  because  gradually  many  or  all  parts  of 


the  nephrons  and  blood  ve.ssels  become  affected. 
1 bus  cases  in  which  the  clinical  picture  includes 
hypertension,  hypo.sthenuria,  and  albuminuria,  and 
which  at  postmortem  show  small  kidneys  with 
vascular  sclerosis,  disintegration  of  the  glomerular 
structures,  and  dilatation  of  tubules,  are  far  more 
common  than  cases  with  a more  specific  and  re- 
stricted type  of  pathology.  The  collective  term 
Bright’s  disea.se  i.s,  therefore,  still  useful  to  remind 
physicians  that  these  groups  of  renal  diseases  are 
interrelated. 

In  the  therapeutic  management  of  patients  with 
Bright’s  di.sease  the  situation  is  not  unlike  that  in- 
volved in  the  treatment  of  diseases  of  the  heart  which 
lead  to  congestive  failure  of  the  circulation.  Just  as 
specific  treatment  is  required  for  rheumatic  and  for 
syphilitic  heart  disea.se,  while  the  congestive  failure 
caused  by  these  diseases  is  managed  in  essentially  the 
same  manner;  so  in  the  therapeutic  approach  to 
kidney  diseases,  in  addition  to  the  specific  considera- 
tions, there  are  a number  of  measures  applicable  to 
several  or  all  types,  particularly  in  the  advanced 
stages. 

Among  anatomic  an  functional  considerations  the 
following  bear  on  the  rationale  of  dietary  treatment 
of  Bright’s  di.sease.  There  are  appro.ximatelv’  one 
million  nephrons  in  each  kidney.  The  normal  func- 
tion of  the  kidney  depends  on  proper  function  of 
these  units,  although  adequate  performance  can  be 
maintained  by  one  half  or  one  third  of  the  normal 
number  of  glomeruli.  The  urinary  filtration  takes 
place  within  the  glomeruli.  The  capillary  pressure 
within  the  glomeruli  is  unusually  high,  and  it  is  this 
force  which  causes  the  outward  transudation  of 
water  and  electrolytes.  The  colloidal  pressure  cre- 
ated mainly  by  the  blood  proteins  tends  to  counter- 
act the  filtering  capillary  blood  pressure.  Hence  for 
the  formation  of  urinary  filtrates  it  is  essential  that 
the  capillary  pressure  be  higher  than  the  osmotic 
pressure.  Similarly  the  hydrostatic  pressure  within 
the  Bowman  capsule  will  counteract  the  efficacy  of 
the  filtering  capillary  pre.ssure.  Abnormally  high 
pressure  within  the  Bowman  capsule  may  be  due  to 
pathologic  ob.struction  of  urinary  pas.sages  or  to 
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impaired  tubular  reabsorption  with  resultant  “back- 
ing up”  of  the  filtrates. 

The  surface  of  the  normal  glomerular  semiperme- 
■ able  membrane  in  man  has  been  estimated  as  1.5  to 
2 sq.  meters,  equalling  in  size  the  surface  of  the 
1 human  skin.  It  has  been  estimated  that  1.3  liters  or 
about  one  third  of  the  normal  blood  flow  runs 
through  the  kidney  every  minute  in  order  to  accom- 
plish the  filtration  process.  In  most  cases  of  Bright’s 
: disease  there  is  not  only  a change  in  the  permeabil- 
; ity,  but  usually,  too,  a progressive  reduction  of  this 
filtering  surface.  The  gradual  disintegration  and  dis- 
appearance of  the  glomeruli  can  be  caused  bv  pri- 
I mary  glomerular  lesions,  by  obliterative  lesions  of 
the  afferent  arterioles,  or  by  affection  of  the  tubules 
as  in  the  case  in  pyelonephritis. 

It  is  essential  to  keep  in  mind  the  fact  that  only 
a small  fraction  of  the  filtrate  volume  is  eliminated 
as  urine.  Thus  out  of  100  cc.  of  filtrate  formed  in 
the  glomerulus  approximately  99  cc.  are  reabsorbed 
I in  the  tubules  of  the  normal  kidney.  If  tubular 
I reabsorption  is  impaired  due  to  selective  disturb- 
ance sof  reabsorptive  capacity,  to  reduced  tubular 
surface,  or  to  an  abnormal  increase  in  rate  of  filtra- 
tion within  the  individual  glomeruli,  there  is  a 
tendency  to  polyuria  and  hyposthenuria.  The  im- 
portance of  tubular  reabsorption  will  be  well 
appreciated  if  we  recall  that  in  the  total  urinary  fil- 
trate formed  in  24  hours  about  two  pounds  of  salt 
and  a half  pound  of  glucose  and  bicarbonate  is 
eliminated  from  the  blood,  but  that  the  bulk  of 
these  vital  substances  re-enters  the  body  by  means 
of  tubular  reabsorption. 

Under  normal  conditions  the  glomerular  capil- 
laries are  impermeable  to  plasma  proteins  and  certain 
other  substances  which  the  body  cannot  spare.  In 
disease  or  under  phvsiologic  stress,  such  as  severe 
muscular  exertion  or  exposure  to  cold,  this  perme- 
ability is  altered.  If  the  capillary  permeability  in- 
creases, proteinuria  develops.  In  Bright’s  disease, 
proliferation  of  glomerular  cells  or  thickening  of 
the  basement  membranes  frequently  causes  de- 
creased permeability  with  the  result  that  waste 
products  accumulate  in  the  blood.  Usually,  however, 
such  insufficient  filtration  and  consequent  chemical 
retention  in  the  blood  results  from  reduced  glomeru- 
lar surface  caused  by  progressive  disintegration  and 
disappearance  of  the  functioning  nephrons.  Thus  a 
comparison  of  the  number  of  glomeruli  in  normal 
subjects  with  that  in  chronic  renal  insufficiency 
caused  by  chronic  glomerulonephritis  or  nephro- 
sclerosis indicates  that  they  may  be  reduced  from  i 


million  to  500,000  or  less  in  one  kidney.  Correspond- 
ingly the  filtering  surface  of  the  glomeruli  is  re- 
duced from  1.5  sq.  meters  to  about  0.7  sq.  meters  or 
less.  As  judged  from  histologic  appearance,  a large 
portion  of  the  glomerular  surface  which  remains  is 
diseased,  and  the  permeability  of  various  parts  of  this 
surface  is  not  uniform,  but  varies  depending  on  the 
ischemic  inflammation  and  other  factors.  Thus  within 
certain  areas  permeability  is  increased;  in  others  it 
remains  normal;  and  in  still  others  it  is  decreased.  It 
is  this  combination  of  factors  which  results  in  the 
paradoxical  situation  where  on  the  one  hand  there 
is  retention  in  the  blood  of  such  small  molecular 
substances  as  urea,  creatinine,  and  uric  acid,  and  yet 
on  the  other  such  large  molecules  as  those  of  albumin 
appear  in  the  urine.  Retention  of  urinary  waste 
products  in  the  blood  is  the  result  of  inadequate 
filtering  surface  and  impaired  permeability  within 
some  portion  of  this  surface;  while  the  proteinuria  is 
caused  by  increased  permeability  over  other  scat- 
tered portions  of  the  same  surface. 

Because  Bence-Jones  protein  has  a molecular 
weight  considerably  less  than  that  of  albumin,  the 
former  escapes  through  only  slightly  altered 
glomerular  capillaries.  The  molecule  of  albumin  is 
smaller  than  that  of  globulin,  and  hence  with  pro- 
gressive injury  to  the  glomerular  capillaries,  the 
appearance  of  albumin  in  the  urine  precedes  that  of 
globulin.  Hypoproteinemia  in  Bright’s  disease,  how- 
ever, is  not  the  result  of  protein  loss  alone.  Some 
evidence  suggests  that  at  least  in  advanced  stages  of 
nephrosis  and  glomerulonephritis  there  is  also  an 
impairment  of  protein  formation. 

Because  albumin  escapes  from  the  blood  into  the 
urine  before  globulin  does,  inversion  of  the  albumin 
globulin  ratio  of  the  blood  is  common  in  Bright’s 
disease.  The  low  osmotic  pressure  of  the  blood  in 
certain  types  and  stages  of  Bright’s  disease  is  one  of 
the  factors  responsible  for  the  formation  of  edema. 
In  the  early  stage  of  glomerulonephritis,  interstitial 
nephritis,  pyelonephritis  and  glomerulonephrosis  of 
toxemia  of  pregnancy,  a slight  degree  of  diffuse, 
hard  edema  (“nephritic  edema”),  frequently  associ- 
ated with  headache  and  other  cerebral  symptoms, 
occurs  even  without  hypoproteinemia.  The  mechan- 
ism of  this  edema  I do  not  understand.  The  usual 
explanation  that  the  capillary  permeability  is  in- 
creased throughout  the  body  and  the  escaping 
plasma  protein  binds  the  water,  is  not  borne  out  by 
facts.  It  is  more  probable  that  there  is  a selective 
retention  of  sodium  in  the  tissues  caused  by  un- 
known factors. 
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One  of  the  fundamental  functions  of  the  kidneys 
is  the  maintenance  of  the  delicate  acid-base  equil- 
ibrium of  the  blood.  Excretion  of  acids  requires 
simultaneous  elimination  of  the  base.  In  addition  to 
the  fixed  base  of  the  plasma,  sodium  salts  and 
ammonia  are  used  chiefly  as  bases  for  elimination  of 
acids.  The  formation  of  ammonia  within  the  normal 
kidneys  for  the  purpose  of  acid  excretion  is  greatly 
impaired  in  renal  insufiiciency,  and  hence  tendency 
to  acidosis  in  this  condition  is  great. 

It  is  obvious,  then,  that  in  the  understanding  and 
treatment  of  Bright’s  disease,  it  is  essential  to  con- 
sider simultaneously  the  structural,  physiologic  and 
chemical  deviations  from  the  norm.  In  therapy,  the 
management  of  certain  features  is  the  same  in  differ- 
ent types  of  renal  disease,  but  specific  consideration 
of  the  individual  disease  and  its  manifestation  in  the 
particular  patient  is  essential. 

The  dietary  treatment  of  patients  with  Bright’s 
disease  has  always  been  the  center  of  the  therapeutic 
approach.  Unfortunately,  however,  in  the  past  many 
of  the  dietary  regimes  practiced  have  been  without 
rational  basis.  This  resulted  in  much  fad,  confusion, 
and  often  injury  to  the  patient.  We  shall  approach 
this  problem  from  the  rationale  of  diets  in  various 
syndromes  associated  with  Bright’s  disease. 

Early  Stages  of  Acute  Glomerulonephritis  and  In- 
terstitial Nephritis  'u.'ith  Oliguria: 

In  acute  diffuse  glomerulonephritis  and  in  acute 
interstitial  nephritis,  as  well  as  in  cortical  necrosis  of 
the  kidney,  oliguria  is  a common  feature,  for  which 
the  causative  factors  are  both  intrarenal  and  e.xtra- 
renal.  Thus  in  addition  to  the  acute  obstructive 
glomerular  factors  interfering  with  the  local  forma- 
tion of  the  urinary  filtrate  (glomerulonephritis  and 
cortical  necrosis)  or  with  the  flow  of  that  filtrate 
due  to  tubular  obstruction  (interstitial  nephritis); 
extracellular  factors  such  as  low  blood  sodium  and 
hypoproteinemia  are  also  responsible.  During  the 
formation  of  edema,  fluid  and  sodium  chloride  es- 
cape into  the  tissues  and  fail  to  reach  the  kidneys. 
This  sodium  retention  in  the  tissues  is  influenced  by 
several  factors,  of  which  low  osmotic  pressure  of  the 
blood  caused  by  hypoproteinemia  is  one  of  the 
important  ones.  The  dietar\^  treatment  in  this  stage 
depends  on  the  relative  roles  of  these  intrarenal  and 
extrarenal  factors.  Certainly  to  place  routinely 
patients  with  oliguria  due  to  glomerulonephritis  or 
interstitial  nephritis  on  a Karell  diet  containing  only 
800  cc.  of  fluid  daily  is  not  good  practice. 

The  dietary  management  of  patients  during  the 


early  stage  of  acute  glomerulonephritis,  interstitial 
nephritis,  or  glomerulonephrosis  of  toxemia  of  preg- 
nancy associated  with  oliguria,  requires  individual 
consideration.  \V  henever  feasible,  these  patients 
should  be  admitted  to  a hospital,  because  usually 
proper  therapeutic  supervision  cannot  be  conducted 
at  home.  The  amount  of  fluid  and  salt  to  be  admin- 
istered to  these  patients  depends  on  the  water, 
sodium  chloride,  protein,  and  nitrogen  content  of 
the  plasma,  on  the  volume  of  the  urine,  and  on  the 
change  in  the  patient’s  weight.  Hence  it  is  essential 
to  have  measurements  of  these  factors  taken  fre- 
quently, often  daily. 

\ olhard  advocated  the  prohibition  of  food  and 
drink  with  the  e.xception  of  2 cups  of  weak  tea  per 
diem  for  3 to  5 days,  d his  measure  is  supposed  to 
give  the  kidneys  a “rest”  and  to  enhance  diuresis.  I 
am  not  convinced  of  the  efficacy  of  this  measure. 
One  may  place  the  patient  for  3 to  5 days  on  a Karell 
milk  diet,  adding  fruit  juice  and  lactose  to  raise  the 
number  of  calories.  Subsequently,  however,  the 
total  intake  of  fluid  per  diem  in  these  patients  should 
seldom  be  less  than  1500  cc.  This  amount,  corres- 
ponding to  the  average  loss  of  water  through  the 
skin  and  lungs,  should  be  maintained  even  in  the 
presence  of  edema  and  normal  chloride  content  of 
the  plasma,  except  for  7 to  10  days.  If  the  presence 
of  severe  edema  or  nervous  symptoms  necessitates  a 
more  prolonged  restriction  of  fluids,  the  total  daily 
intake  should  be  estimated  by  giving  1500  cc.  plus 
the  volume  of  the  oliguric  urine.  If  the  oliguric  urine 
has  a low  specific  gravity  and  there  is  nitrogen 
retention,  the  fluid  intake  should  not  be  restricted 
below  2000  cc.,  because  of  the  danger  of  uremia. 
One  should  recall  that  since  water  is  retained  in  the 
body  as  salt  solution,  even  a fairly  large  amount  of 
water  will  aggravate  the  edema  less  if  sodium  salts 
are  not  available.  With  a chloride  concentration  of 
the  plasma  above  95  milliequivalent,  therefore,  the 
diet  in  this  acute  stage  should  contain  a minimal 
amount  of  sodium  chloride  up  to  2.5  gm.  With  a 
lower  concentration  a temporary  increase  in  the 
administration  of  salts  is  indicated.  In  the  presence 
of  hard  edema  (“nephritic  edema”)  associated  with 
normal  or  with  only  slightly  reduced  protein  con- 
tent of  the  plasma,  an  excess  of  sodium  salts  in 
particular  is  prone  to  precipitate  cerebral  symptoms. 
In  the  presence  of  soft  edema  (“nephrotic  edema”) 
sodium  salts  are  less  likely  to  cause  symptoms  or 
other  harmful  effects. 

There  is  no  clinical  evidence  indicating  that  pro- 
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tein  harms  either  the  normal  or  the  diseased  kidney. 
Thus  the  evidence  available  indicates  that  in  patients 
with  scarlet  fever  or  other  infectious  diseases,  the 
incidence  of  Bright’s  disease  is  the  same  in  those  kept 
! on  an  ordinary  diet  containing  an  abundant  amount 
j of  meat,  as  in  those  fed  on  the  old-fashioned  milk 
diet  or  low  protein  diet.  Indeed,  the  general  condi- 
: tion  of  the  patient  is  better  on  a normal  balanced  diet 
j than  on  a milk  diet.  Further,  a free  milk  diet  (3-4  1. 
j per  diem)  is  a 90-120  gm.  protein  diet,  containing 
I 5-7  gm.  of  sodium  chloride.  Naerra  administered  a 
liberal  protein  diet  to  a group  of  patients  with 
nephritis.  On  this  regime  the  arterial  pressure  did 
not  become  accentuated;  there  was  no  increase  in 
the  elements  of  the  urinary  sediment;  and  the  edema 
in  these  cases  subsided.  There  was,  however,  some 
increase  in  albuminuria.  During  the  initial  oliguric 
stage  of  nephritis,  restriction  of  protein  is,  never- 
theless, advisable  for  2 to  3 weeks,  for  so  short  a 
period  will  not  e.xert  a harmful  effect  on  nutrition. 
At  this  stage  the  calories  are  supplied  mainly  in  the 
form  of  carbohydrates,  honey,  candy,  corn  starch, 
rice,  cooked  vegetables,  cooked  fruits,  lactose,  and 
citrus  fruit  juices  (lemonade,  orange  juice  etc.). 
Such  a carbohydrate  diet,  containing  1500  to  2000 
calories,  and  reinforced  with  vitamin  concentrates, 
will  decrease  the  intrinsic  protein  metabolism  of  the 
bod\^  Ex’cess  administration  of  vitamins  is  not  indi- 
cated, because  there  is  no  valid  evidence  indicating 
that  they  prevent  or  influence  the  course  of  acute 
Bright’s  disease. 

With  the  subsequent  improvement  of  the  renal 
function  and  nitrogen  retention  and  with  the  sub- 
sidence of  oliguria,  the  fluid  intake  is  raised  gradu- 
ally, and  the  diet  should  now  contain  30  to  60  gm. 
of  protein.  The  rest  of  the  food  should  be  chiefly 
carbohydrates  with  some  fat.  It  is  immaterial 
whether  the  proteins  are  supplied  in  the  form  of 
white  or  red  meat.  In  fact  animal  or  vegetable  pro- 
teins are  eliminated  with  equal  ease.  In  the  selection 
of  the  source  of  proteins  the  only  consideration  is 
their  digestibility.  Salt  restriction  (less  than  2 gm. 
of  sodium  chloride)  should  be  continued.  Such  a 
low  sodium  diet  is  attained  by  not  adding  salt  in 
cooking  the  food,  by  boiling  the  meat,  and  by  pro- 
longing the  boiling  of  vegetables.  Meat  soups  should 
be  avoided.  Salt  poor  diets  are  monotonous,  and 
selection  of  an  appetizing  variety  of  food  is,  there- 
fore, particularly  important.  The  use  of  lemon,  lime, 
and  certain  vegetable  and  root  extracts  will  improve 
the  taste  of  the  food.  Addition  of  organic  sodium 
salt  to  the  diet  is  contraindicated.  An  acid-ash  diet 


with  low  sodium  will  be  helpful.  The  validity  of  the 
claim  that  addition  of  potassium  salts  to  the  diet  is 
specifically  helpful  in  the  treatment  of  edema  is 
questionable.  However,  if  the  low  sodium  chloride 
diet  is  not  palliative,  addition  of  potassium  salts  such 
as  potassium  chloride  or  potassium  nitrate  may  be 
used  as  a salt  substitute.  Two  to  3 gm.  of  these  salts 
may  be  added  to  the  food.  As  glomerulonephritis 
reaches  the  more  chronic  stage,  the  protein  content 
of  the  diet  should  be  10  to  15  per  cent  of  the  total 
calories,  that  is  80  to  120  gm.  High  protein  diet,  i.  e. 
more  than  120  gm.  per  diem,  is  not  indicated. 

In  patients  with  focal  (hemorrhagic)  glomeru- 
lonephritis, often  associated  with  gross  hematuria 
which  sometimes  accompanies  pneumonia  and  other 
infectious  diseases,  symptoms  and  edema  are  usually 
absent,  and  special  diet  is  not  indicated.  In  patients 
with  oliiguria  due  to  renal  damage  caused  by  trans- 
fusion reaction,  it  is  essential  to  maintain  an  alkaline 
urine. 

The  Nephrotic  Syndrome: 

This  syndrome  usually  develops  during  the  sub- 
acute or  early  chronic  stage  of  glomerulonephritis. 
Frequently  it  is  the  first  manifestation  of  a long  per- 
sisting and  undetected  proteinuria,  like  that  associ- 
ated with  amyloid  degeneration,  glomerulosclerosis, 
and  glomerulonephrosis.  Such  silent  proteinuria  is 
frequently  the  forerunner  of  other  urinary  mani- 
festations of  glomerulonephritis.  For  this  reason  the 
majority  of  cases  of  “nephrosis”  are  subsequently 
relabelled  as  “glomerulonephritis.”  Instances  of  un- 
complicated “lipoid”  nephrosis  are  rare,  and  the 
features  of  the  disease  probtil)ly  depend  on  altera- 
tions in  the  physicochemical  properties  of  the 
glomeruli. 

The  edema  of  the  nephrotic  syndrome  is  soft, 
diffuse  and  massive,  but  paitially  dependent  on 
gravity.  This  edema  is  caused  primarily  by  the 
lowered  osmotic  pressure  of  the  blood,  the  hypo- 
proteinemia  in  turn  originating  from  the  severe  or 
long-continued  proteinuria.  The  problem  as  to 
whether  the  synthesis  of  protein  is  normal  or  im- 
paired in  patients  with  the  nephrotic  syndrome  is 
still  unansw  ered.  It  appears  that  for  some  time  after 
the  development  of  the  nephrotic  syndrome  the 
protein  synthesis  remains  unimpaired  (Kentmann 
and  Bassett),  but  in  other  probably  chronic  cases 
protein  formation  may  become  disturbed  (Leut- 
scher).  The  latter  concept  is  in  harmony  with 
clinical  evidence  that  a high  protein  diet  is  fre- 
quently not  successful  in  raising  the  protein  content 
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of  the  plasma.  In  spite  of  this,  high-protein  and 
sodium-poor  diet  with  2000  cc.  of  fluids  should  be 
tested  for  w'eeks  on  every  patient  with  subacute  or 
chronic  nephrotic  syndrome.  At  no  time,  however, 
must  limitation  of  salt  and  fluids  interfere  with  the 
consumption  of  food,  particularly  proteins. 

Pyelonephritis: 

In  acute  pyelonephritis  caused  by  B.  coli  infec- 
tions ketogenic  diets  have  been  used  in  the  past. 
Since,  however,  it  has  been  shown  that  formation  of 
certain  organic  acids  is  the  effective  agent  in  such 
a diet,  ketogenic  diets  are  no  longer  used,  because 
it  has  been  found  that  a combination  of  acid  pro- 
ducing salts  and  mandelic  acid  is  more  effective  and 
better  tolerated  by  the  patients.  In  case  sulfanilamide 
is  the  therapeutic  agent  of  choice,  the  volume  of 
fluid  administered  should  be  regulated,  so  that  the 
volume  of  urine  does  not  exceed  500-700  cc.  per 
diem.  Sulfanilamide  is  usually  ineffective  when  the 
renal  function  is  impaired.  If  pyelonephritis  is 
accompanied  by  renal  failure  or  uremia  the  dietary 
retrimes  are  the  same  as  in  other  types  of  chronic 
Bright’s  disease. 

Chronic  Brighfs  Disease  Withont  Edema: 

Patients  with  chronic  Bright’s  disease  present 
many  common  features  regardless  of  the  nature  of 
the  initial  renal  disease  [i.  e.  glomerulonephritis, 
nephrosclerosis,  pyelonephritis,  glomerulonephrosis 
of  toxemia  of  pregnancy,  interstitial  nephritis  (tubu- 
lar nephritis),  glomerulosclerosis  or  congenital 
hypoplasia].  In  the  chronic  stage  of  each  of  these 
diseases,  we  are  dealing  with  a scarred  kidney  re- 
duced in  size.  The  number  of  nephrons  present  are 
greatly  reduced  and  many  of  the  remaining  ones  are 
injured.  Likewise  the  arterial  vessels,  especially  the 
afferent  arterioles,  are  diseased,  and  their  lumens 
narrowed.  As  a result,  in  all  these  diseases  the  kidney 
reserve  is  impaired  as  the  hyposthenuria  indicates; 
hypertension  is  present;  and  edema  is  usually  absent, 
or  if  present  is  usually  nephrotic  or  cardiac  in  origin. 

Because  this  stage  of  the  disease  usually  lasts  many 
years,  while  the  kidneys  are  functioning  adequately, 
the  dietary  measures  should  be  aimed  at  building  up 
or  maintaining  optimal  nutrition.  If  the  patient  is 
overweight  this  should  be  remedied.  The  protein 
content  of  the  diet  should  be  80  to  120  gm.,  for 
prolonged  protein  restriction  is  harmful,  and  results 
in  bodily  and  cardiac  weakness,  anemia  and  other 
untoward  reactions.  Because  of  the  popular  belief 
that  meat  in  any  form  is  harmful  in  Bright’s  disease. 


it  requii'es  tact  and  patience  to  persuade  many 
patients  to  consume  such  a diet.  If  edema  is  not 
present  salt  restriction  should  not  be  practiced,  but 
if  it  is  present,  its  nature  should  be  investigated  and 
it  should  be  treated  accordingly.  Thus  if  hypopro- 
teinemia  exists,  the  protein  level  of  the  blood  should 
be  raised  by  a protein  diet  or  by  other  means.  In 
the  absence  of  edema  the  water  intake  should  not  be 
restricted  but  patients  should  be  warned  ac^ainst  the 
popular  habit  of  drinking  an  excess  amount  of 
water.  Alcohol,  tea,  and  coffee  in  moderation  are 
permissible. 

Arterial  Hypertension?: 

The  hypertension  associated  with  edema  such  as  l 
that  occurring  in  acute  glomerulonephritis,  inter- 
stitial nephritis  and  glomerulonephrosis  of  toxemia 
of  pregnanev^  should  be  differentiated  from  the  | 
hypertension  of  chronic  Bright’s  disease  without  j 
edema.  In  the  former  type  dietary  measures  are 
efficacious;  in  the  latter  diet  plays  little  or  no  role. 

In  acute  Bright’s  disease  the  hypertension  is 
usually  associated  with  cerebral  symptoms  and  with 
hard  (nephritic)  edema.  Sodium  restriction  improves 
the  symptoms  and  the  edema,  and  reduces  this  type 
of  hypertension;  while  conversely  free  administra- 
tion of  sodium  chloride  or  of  soda  accentuates  the 
hypertension  and  aggravates  the  symptoms.  Indeed 
convulsions,  which  are  often  .serious  or  fatal,  can 
result  from  indiscriminate  use  of  sodium  salts  in  the 
presence  of  this  type  of  hypertension.  Ev^en  if  some 
urinary  retention  is  present,  these  seizures  do  not 
represent  true  uremia,  but  they  do  represent  special 
tvpes  of  encephalopathy.  A low  sodium  diet  given 
to  such  patients  should  contain  1500  calories,  1500 
to  2000  cc.  of  fluids,  40  to  60  gm.  of  protein,  160 
gm.  of  carbohydrate  and  80  gm.  of  fat. 

Low  sodium  diet,  on  the  other  hand,  exerts  no 
beneficial  effect  in  the  hypertension  of  chronic 
Bright’s  disease  regardless  of  whether  that  hyperten- 
sion is  caused  by  nephrosclerosis,  glomerulone- 
phritis or  pyelonephritis.  The  prolonged  use  of  low 
sodium  or  “salt  free”  diet,  which  is  still  practiced 
by  some  physicinas,  is  not  indicated  and  is  not  • 
practical  for  any  length  of  time,  for  often  it  weakens 
the  patient.  That  there  is  no  evident  simple  correla-  ' 
tion  between  the  usual  types  of  chronic  hyperten- 
sion and  sodium  chloride  intake  is  further  demon- 
strated by  the  fact  that  hypertensiye  patients  who 
use  salts  excessively  do  not  develop  an  increase  in 
blood  pressure  or  accentuation  of  symptoms. 
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Rigid  diets  in  patients  with  hypertension  are  still 
in  vogue,  particularly  in  Europe.  In  Germany 
periodic  fasting  of  from  5 to  10  days  duration,  fol- 
lowed by  a gradual  return  to  a low  sodium  diet,  has 
been  advocated  recently.  Studies  and  clinical  expe- 
rience fail,  however,  to  confirm  the  claim  that 
under-nutrition  with  calorigenic  food  stuffs  is  more 
than  symptomatically  beneficial  in  chronic  hyper- 
tension \\ithout  renal  failure.  It  is  not  what,  but 
how  much  the  patient  eats  that  is  important  in  un- 
complicated hypertension.  Kampmann  of  Germany 
stated  recently  that  the  combination  of  rigid  salt 
free  diet  with  periodic  fasting  of  about  8 days 
duration  has  yielded  better  therapeutic  results  than 
any  of  the  numerous  other  methods  of  treatment 
used  in  the  \’’olhard  Clinic.  On  this  regime  during 
fasting  usually  about  750  cc.  of  fruit  juices  or 
tomato  juice  are  given  daily.  One  cup  of  tea  or  small 
amount  of  fresh  fruit  or  salad  may  be  added.  No 
other  fluids  are  allowed.  In  addition  the  initiation 
of  such  a diet  is  preceded  by  a saline  laxative.  The 
patient  is  usually  not  kept  in  bed,  and  walking  exer- 
cise is  allowed.  Following  the  strict  fasting  period 
the  patient  generally,  in  3 days,  returns  to  the  salt 
free  diet.  During  this  transition  period  potato, 
vegetables,  salads  and  applesauce  are  added  to  the 
diet.  Depression,  nervousness,  and  weakness  have 
developed  in  some  of  the  fasting  patients.  It  is  advo- 
cated that  the  diet  be  strictly  supervised  in  old 
persons.  In  presence  of  severe  heart  failure  and  par- 
ticularly in  myocardial  infarction  the  diet  is  con- 
traindicated. The  fact  that  there  has  developed  in 
some  patients  increased  tendency  to  collapse  indi- 
cates that  this  dietary  re.striction  is  severe  enough  to 
disturb  considerably  vital  bodily  functions.  There 
must  be  also  considerable  dehydration  during  fast- 
ing. I have  had  no  experience  with  this  drastic 
therapeutic  procedure. 

Renal  Failure  and  Uremia  of  Chronic  Bright's 
Disease: 

In  progressive  renal  failure  there  are  several 
features  bearing  on  dietarv^  treatment.  As  the  kid- 
ney loses  its  capacity  to  concentrate  the  filtrate, 
more  water  must  be  excreted  to  facilitate  the  dis- 
charge of  electrolytes.  Subsequently  inorganic  acids, 
phosphates  and  sulfates  in  particular  accumulate  in 
the  body.  Chlorides,  on  the  other  hand,  continue  to 
be  sw^ept  out  with  the  diluted  urine.  Sodium  is  used 
increasingly  as  a base  in  the  elimination  of  acids;  in 
the  presence  of  the  impaired  ammonia  formation,  a 


characteristic  of  the  chronicly  damaged  kidney; 
the  first  reserye  of  fixed  base  is  the  sodium  of  the 
blood  plasma  and  interstitial  fluids.  The  sodium 
depletion  is  frequently  accelerated  also  by  yomiting 
or  diarrhea.  All  these  factors  enhance  the  tendency 
to  acidosis  and  dehydration.  With  the  low'ering  of 
reserves  of  fluids  and  sodium  in  the  tissues,  the 
plasma  volume  decreases  and  the  impaired  renal 
flow’  hastens  complete  disintegration.  Simultaneously 
the  blood  calcium  becomes  low^  due  to  hypopro- 
teinemia  and  the  retention  of  phosphates.  Anemia 
of  nutritional  origin  can  be  present  at  an\’  stage  of 
Bright’s  disease,  but  with  chronic  renal  failure  a 
special  type  of  anemia  develops  which  is  often 
sev’ere.  Many  characteristics  of  this  anemia  suggest 
that  it  is  the  result  of  depressed  bone  marrow' 
function. 

Treatment  of  chronic  renal  failure,  including 
dietary  measures,  is  in  many  respects  the  opposite  of 
that  practiced  in  the  acute  stage  of  nephritis  with 
edema.  As  edema  is  usually  absent  w'hen  nitrogenous 
products  accumulate,  w'ater  can  be  administered 
freely,  but  a volume  over  2500  or  3000  cc.  is  seldom 
indicated.  Depending  on  the  stage  or  the  rate  of 
renal  failure,  moderate  (40  to  80  gm.)  or  severe 
protein  restriction  should  be  instituted.  As  a rule  the 
diet  .should  contain  7 to  10  gm.  of  sodium  chloride 
to  compensate  for  the  lo.ss  in  the  urine.  WTenever 
a base  is  needed,  addition  of  organic  salts  of  sodium 
such  as  malate,  citrate  or  tartrate  is  particularly 
useful.  On  the  other  hand  when  salt  is  to  be  re- 
stricted, there  is  no  virtue  in  giving  these  organic 
sodium  salts.  The  adequacy  of  the  administration  of 
the  sodium  chloride  can  be  gauged  by  the  sodium 
chloride  content  of  the  plasma,  which  should  be 
kept  between  96  to  102  milliequivalent.  If  acidosis 
is  present  the  addition  of  a small  amount  of  sodium 
bicarbonate  (2  to  3 gm.)  may  be  tested.  Vegetables 
and  fruit  juices  yield  relatiyely  high  amounts  of 
base  as  w ell  as  of  potassium.  It  should  be  remem- 
bered, however  that  the  very  loss  of  renal  regula- 
tory function  on  the  acid-base  balance  results  in 
easy  precipitation  of  alkalosis. 

The  anemia  of  nephritis  responds  to  diet  only  if  it 
is  caused  by  dietary  deficiency  or  by  blood  loss. 
The  anemia  of  chronic  Bright’s  disease,  on  the  other 
hand,  is  refractive  to  dietars^  or  to  anv'  other  thera- 
peutic measure. 

In  the  presence  of  uremia,  caused  by  chronicly 
insufficient  kidneys,  diet  therapy  plays  only  a small 
(Cojicluded  on  page  527  i 
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GASTRO  INTESTINAL  SYMPTOMS  IN  EYE,  EAR,  NOSE  AND  THROAT 

DISORDERS 

Shirlea"  Harold  Barox,  m.d.,  New  London 


The  Author,  b.a.,  U?iiversity  of  Oregon  1924.  m.d. 
Cornell  192-].  Attending  Otolaryngologist  and 
Bronchoscopist  to  the  Latvrence  ajid  Metnorial 
Associated  Hospitals,  Neiv  London,  Conn. 

T^isorders  in  the  ev’e,  ear,  nose  and  throat  pro- 
dncing  gastro-intestinal  symptoms  are  frequent. 
The  gastro-intestinal  symptoms  may  be  the  only 
manifestations  of  such  lesions.  Pathology  in  the 
gastro-intestinal  tract  in  some  instances  is  the  result 
of  eye,  ear,  nose  and  throat  pathology. 

Last  year,  P reported  a case  of  perforated  peptic 
ulcer  from  an  abscess  of  the  brain  of  otitic  origin. 
This  was  the  story  of  a twenty-six  year  old  female 
upon  whom  a radical  mastoidectomy  with  explora- 
tion of  the  dura  was  done  in  view  of  the  preopera- 
tive diagnosis  of  chronic  left  suppurative  mastoid- 
itis with  cholesteatoma  and  possible  extradural  or 
intradural  abscess.  At  operation  a suppurative  mas- 
toiditis and  a cholesteatoma  were  found,  but  not  an 
extradural  abscess.  The  brain  was  not  explored.  The 
immediate  post-operative  course  was  uneventful  but 
eventually  changed  into  one  suggesting  the  presence 
of  a lateral  sinus  thrombophlebitis  and  possibly  a brain 
abscess.  A second  operation  was  planned,  but  the 
plan  was  aborted  by  the  sudden  death  of  the  patient 
four  hours  before  the  scheduled  operation.  Post- 
mortem examination  revealed  a brain  abscess  involv- 
ing the  left  occipital  and  temporal  lobes,  and,  to  our 
intense  surprise,  a large,  acute  perforated  ulcer  on 
the  lesser  curv^ature,  posterior  surface,  distal  third 
of  the  stomach.  The  surprise  \vas  prompted  by  the 
lack  of  gastro-intestinal  symptoms  or  signs  prior  to 
death.  On  the  basis  of  the  reports  of  Cushing-  and 
others  we  felt  that  the  perforated  ulcer  was  neuro- 
genic in  origin,  the  sequel  of  the  brain  abscess.  The 
mechanism  of  such  ulcer  production  is  probably  a 
parasympathetic-sympathetic  imbalance,  either 
through  stimulation  of  a parasympathetic  center  in 
the  interbrain,  or  through  paralysis  of  the  sympa- 
thetic center  from  effects  of  lesions  of  the  brain. 

While  in  the  above  case  the  gastro-intestinal  lesion 
was  silent  and  the  etiological  factor  suspected,  the 


process  is  more  often  rev^ersed:  the  gastro-intestinal 
tract  gives  symptoms  which  reflect  an  ol)scure  cause. 

A chronic  mastoiditis  with  cholesteatoma  can  pro- 
duce gastro-intestinal  upsets  without  signaling  its 
presence.  The  “silent  mastoid”  of  the  pneumococcus 
type  111,  with  or  without  a running  ear,  is  a notorious 
offender,  and  dangerous.  In  an  obscure  gastro-in- 
testinal case,  a history  of  a relatively  recent  otitis 
media  which  clinically  appears  to  have  healed  .should 
place  one  on  guard. 

Latent  mastoiditis,  so  called  because  of  absence  of 
ear  symptoms  and  findings,  linked  with  cases  of 
atypical  dysentary  producing  malnutrition,  diarrhea, 
vomiting,  acidosis,  dehydration,  weight  loss,  fever  | 
and  severe  prostration  was  propounded  as  a disease  ! 
entity  by  Alariott^  and  others'^'-^’*5T,8,9.  about  fifteen  | 
years  ago.  They  believed  that  about  75%  of  the  j 
water  diarrheas  occurring  in  cooler  months  are  to 
be  attributed  to  infections  in  the  ear  and  mastoid. 
Their  contentions  are  based  upon:  a)  the  clinical 
improvement  that  is  occasionally  obtained  upon 
opening  the  middle  ear  and  mastoid;  b)  the  finding 
of  pus  in  the  middle  ears  in  from  60%  to  70%  of 
autopsies  on  infants  dead  of  diarrhea;  c)  the  middle 
ear  anatomy  of  the  infant,  which  is  unfavorable  for 
antral  drainage  due  to  the  presence  of  embryonic 
mucosa,  particularly  in  the  attic  and  mastoid  antrum. 
.Many  later  writers,^'’'^^-^®-^^, 14, 15,16  basis  of 

their  investigations,  oppose  the  views  of  those  above- 
mentioned.  They  contend  that:  a)  in  the  usual  fatal 
illnesses  of  infants,  ear  infection  is  a terminal  event; 
b)  enteritis,  as  shown  by  autopsy,  too  frequently 
antedates  the  ear  infection  for  one  to  assume  that 
the  latter  is  primary;  c)  serious  otologic  infections 
may  be  present  in  infants  without  grave  nutritional 
disturbances.  Regardless  of  the  view  which  one 
holds,  the  association  of  the  aforementioned  gastro- 
intestinal symptoms  with  obscure  otogenic  sepsis  in 
an  occasional  case  can  not  be  denied  and  nurst  be 
borne  in  mind. 

The  nausea  and  vomiting  that  is  associated  M'ith 
severe  vertigo,  tinnitus,  nystagmus  and  deafness, 
known  as  Meniere’s  symptom  complex  is  now  uni- 
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versallv  recognized,  and  the  victim  is  often  referred 
to  the  aurist  for  a search  for  causes  in  the  ear,  a 
quest  which  is  at  times  successful,  more  often  not. 
Theories  of  etiology  and  modes  of  treatment  have 
been  many  and  none  has  been  completely  satisfac- 
tory. Sheldon  and  Horton^'  of  the  Mayo  Clinic  have 
just  reported  the  successful  treatment  with  hista- 
mine of  fifteen  patients  suffering  with  Meniere’s 
syndrome.  They  believe  that  the  site  of  lesion  is  in 
the  inner  ear  itself  and  the  most  likely  responsible 
factor  is  local  alteration  in  the  permeability  of  the 
capillary  wall  with  secondary  local  edema.  Hista- 
mine is  an  important  agent  which  affects  capillarv' 
permeability.  A dose  of  1.9  mg.  of  histamine  acid 
phosphate  dissolved  in  250  cc.  of  normal  physio- 
logical salt  solution  was  administered  intravenously, 
slowly,  in  about  one  and  a half  hours.  In  some  in- 
stances the  same  amount  of  histamine  was  admin- 
istered on  either  two  or  three  successive  days.  All 
patients  responded  in  a spectacular  manner.  This 
contribution  appears  to  be  a notable  advance  in  the 
management  of  this  disabling  affliction. 

Of  the  causes  of  iMeniere’s  syndrome  not  generally 
recognized,  are  infections  of  the  sphenoidal  and 
posterior  ethmoidal  sinuses.  It  is  difficult  to  find 
mention  of  this  in  the  literature.  I had  two  cases  of 
my  own  which  I thought  were  due  to  sphenoidal 
infection  but  hesitated  to  accept  this  idea  because  of 
the  paucity  of  reports  of  parallel  cases.  Recently, 
Doctor  T.  S.  Love^®  reported  the  association  of 
iMeniere’s  syndrome  with  posterior  sinus  disease  and 
mentioned  his  experience  in  52  cases.  Love  uses  a 
simple  and  successful  method  of  treatment,  namely, 
displacement  irrigations  of  the  sinuses,  in  the  method 
of  Proetz,  using  a solution  of  i % ephedrine  or  '/4  % 
neosynephrin  in  normal  saline.  The  displacement 
irrigations  reproduced  yertigo  and  nystagmus,  the 
intensity  of  which  lessened  as  daily  treatments  pro- 
gressed. Usually,  by  the  sixth  day  all  symptoms 
subsided. 

To  mention  infections  of  the  sinuses  and  oro- 
pharynx as  foci  producing  gastro-intestinal  disease 
as  gastric  and  duodenal  ulcers,  gastritis,  colitis, 
cholecystitis  and  appendicitis  is  treading  on  a ground 
of  combat,  with  the  pendulum  of  thought  on  the 
importance  of  focal  infection  swinging  in  a reverse 
direction.  Regardless  of  the  trend,  one  can’t  help 
being  impressed  by  such  as  Pickworth’s^^  report  of 
a case  of  chronic  sphenoidal  sinusitis  in  which 
diplococci  were  found  invading  the  mucosa  from 
the  surface,  spreading  to  the  periosteum,  and 
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Figures  i and  2 


The  usual  x-rav'  plates  showing  the  anterior- 
posterior  views  of  the  maxillary  and  ethmoidal 
sinuses.  No  pathology  is  discerned  in  these  plates. 


penetrating  the  Haversian  canals  in  the  bony  wall  of 
the  sphenoid  to  enter  the  capsule  of  the  pituitary 
gland  and  the  gland  itself.  Similar  diplococci  were 
also  demonstrated  in  the  deeper  layers  of  the 
hemorrhagic  patches  in  the  gastric  mucosa,  a blood- 
borne  metastasis. 

The  sinuses  are  often  discounted  as  a source  of 
infection  because  of  the  failure  of  the  usual  methods 
of  examination,  including  x-ray  pictures,  to  locate 
such  foci.  With  the  advent  of  laminagraphic  x-ray 
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Figuri;  3 

Laminagrapliic  x-rays  of  the  sinuses.  The  slide 
marked  5 (5  centimeters)  is  approximately  through 
the  mid-point  of  the  ethmoid  labyrinth.  The  slide 
marked  6 (6  centimeters)  shows  the  posterior 

cthmoids  and  the  slide  marked  7 (7  centimeters) 
shows  the  sphenoids.  In  these  three  views  there  is 
definite  cloudiness  of  the  left  side  as  compared  with 


the  right. 

Tills  method  was  developed  at  the  Edward  .Mal- 
linckrodt  Institute  of  Radiologv.  These  pictures  were 
made  from  lantern  slides  furnished  by  Doctor  Sher- 
wood Aloore  of  the  Edward  .Mallinckrodt  Institute 
of  Radiologi',  W^ashington  University,  and  Doctor 
A.  J.  Cone,  of  the  Oscar  Institute,  W ashington 
Universitx’,  St.  Louis,  .Missouri. 


plates,  we  undoubtedly  shall  be  able  to  more 
thoroughly  investigate  the  more  elusive  posterior 
sinus  group.  Figures  (i),  (2),  and  (3)  are  x-ray 
pictures  of  the  sinuses  of  the  same  patient.  Figures 
( I ) and  ( 2 ) were  taken  with  the  usual  technique  and 
show  no  definite  pathology.  Figure  (3)  shows  1am- 
inagraphic  pictures  and  distinctly  reveals  pathology 
in  the  left  posterior  ethmoid  and  left  sphenoid 
sinuses. 

The  recurrence  of  gastric  ulcers  following  the  on- 
set of  acute  upper  respiratory  infections  is  a fact 
accepted  by  most  gastro-enterologists.  There  are 
many  theories  as  to  the  mechanism  of  production 
of  such  ulcer  recurrences  amongst  which  is  the 
Shwartzman-o  phenomenon.  Bacterial  invaders  in 
previous  ulcers  may  be  responsible  for  a state  of 
reactivity  in  the  gastric  tissues.  \Afith  fresh  infec- 
tions of  the  nose  and  pharynx  bacterial  toxins  are 
produced  and  may  become  the  provocative  agents 
in  producing  necrosis  in  gastric  areas  of  reactivity. 
The  incidence  of  hemorrhage  as  an  initiatory  symp- 
tom in  recurrence  of  ulcer  favors  the  idea  of  the 
Shwartzman  phenomenon.21 

The  patient  who  comes  into  the  office  complain- 
ing of  loss  of  appetite,  lack  of  pep,  morning  nausea, 
sometimes  vomiting  and  a “lump”  or  a gummy 
secretion  in  his  throat  is  a common  occurrence. 
Examination  discloses,  as  a rule,  no  single  sinus  in- 
volvement, but  a productive  inflammatory  condition 


of  several  of  the  sinuses.  These  cases  used  to  be 
therapeutic  problems  in  my  hands  until  I placed 
them  on  self  nasal  irrigations  at  home  combined  with 
initial  office  treatments  consisting  of  Proetz  dis- 
placement sinus  irrigations.  The  idea  of  self-irriga- 
tions by  the  patient  meets  with  the  opposition  of 
many  otolaryngologists  who  warn  of  the  possibility 
of  spreading  the  infection  to  uninvolved  sinuses  and 
to  the  ears  via  the  Eustachian  tubes.  Precaution 
against  this  possibility  is  taken  in  instructions  given 
the  patient.  He  is  told  to  use  a '/2%  or  1%  aqueous 
solution  of  ephedrine  ten  to  fifteen  minutes  before 
the  irrigation.  Before  he  proceeds  he  is  to  make  sure 
that  he  can  breathe  clearly  through  each  nostril.  A 
.simple  irrigating  apparatus,  such  as  the  Whitall 
Tatum,  is  used.  The  irrigating  solution  consists  of 
one-half  teaspoonful  of  salt  and  one-half  teaspoonful 
of  baking  soda  to  the  pint  of  water  as  warm  as  the 
patient  can  stand.  In  the  beginning,  the  irrigations 
are  done  twice  daily,  then  gradually  reduced  in  fre- 
quency. This  simple  regime  is  amazingly  successful. 

As  for  the  eye,  in  the  realm  of  which  I claim  no 
experience,  certain  of  its  disorders  must  be  borne  in 
mind  as  producing  symptoms  confined  to  the  gastro- 
intestinal tract.  Indigestion  and  constipation,  flatu- 
lence and  vertigo  are  mentioned  by  de  Schweinitz-- 
as  reflex  disorders  resulting  from  astigmatism  or 
other  refractive  disorders.  Vertigo,  nausea  and 
vomiting  may  originate  in  paralytic  strabismus. 
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Szokalik-^  mentions  retro-bulbar  hemorrhage  as 
causing  repeated  vomiting  and  slowing  of  the  pulse 
(Aschner’s  syndrome). 

Impressive  are  the  reports  of  Glaser  and  Lerner^^ 
who  completely  relieved  the  symptom  complex  of 
ctxlic  vomiting  in  five  children  whose  ages  were  25 
months,  zVi  years,  3,  6,  and  7 years,  by  the  fitting 
of  glasses.  They  believe  that  in  cases  of  cyclic  vomit- 
ing of  undetermined  origin,  refraction  should  be 
performed  after  the  use  of  atropine,  regardless  of 
the  age  of  the  patient. 

These  disorders  of  the  eve,  ear,  nose  and  throat 
barely  skim  the  surface,  but  may  prove  reminders 
to  the  practitioner  who  is  constantly  harassed  by 
mimics  of  gastro-intestinal  diseases. 
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DIAGNOSIS  of  caiicer  of  the  gastro-intestinal 
tract  is  becoming  of  increasing  importance,  first, 
owing  to  the  increased  incidence  of  cancer  and, 
second,  because  of  the  growing  realization  of  the 
inadequacy  of  modern  medical  methods  to  cope 
with  the  problem.  The  scope  of  the  problem  may 
be  indicated  by  the  fact  that  approximately  half  of 
all  cancer  is  in  the  gastro-intestinal  tract  and  more 
than  half  of  this  is  in  the  stomach. 

The  effectiveness  of  medical  and  surgical  measures 
in  dealing  with  cancer  of  the  gastro-intestinal  tract 
has  been  variously  estimated  according  to  the  group 
selection  of  those  afflicted  with  this  disease.  With  a 
few  exceptions  most  reports  deal  with  those  patients 
entering  specialized  institutions  or  services  and  there 
is  very  little  data  available  as  to  the  effectiveness  of 
therapeutic  measures  in  total  communities.  A study 
of  metropolitan  New  Haven  indicates  that  not  more 
than  2%  of  patients  with  cancer  of  the  stomach  are 
living  at  the  end  of  five  years.  Cancer  of  the  large 
intestine  presents  a more  hopeful  picture.  Approxi- 
mately 15%  of  these  were  found  living  at  the  end 
of  five  years.  However,  it  should  be  emphasized  that, 
of  the  patients  surviving  radical  e.xcision,  the  find- 
ings are  much  more  encouraging  and  give  some  indi- 
cation of  what  may  be  reasonably  expected  in  the 
treatment  of  these  diseases.  Those  patients  surviving 
radical  removal  of  the  stomach  have  a 25%  chance 
of  survivins[  five  years  and  those  havin<r  a radical 
removal  of  tumors  of  the  colon  have  a 60%  chance 
of  surviving  five  years.  These  five  year  cures,  25% 
and  60%  respectively,  are  obtained  in  a group  of 
patients  in  whom  late  diagnosis  is  all  too  common. 
Comparatively  few  patients  with  cancer  of  the 
gastro-intestinal  tract  are  operated  on  before  local 
metastasis  has  occurred.  As  earlier  diagnosis  becomes 
more  frequent  more  favorable  cases  will  be  seen  in 


which  radical  surgery  may  result  in  a cure  and  the 
results  of  treatment  will  be  even  more  encouraging. 
It  has  been  frequently  said  that  cancer  of  the  gastro- 
intestinal tract  is  a surgical  problem.  However, 
Charts  I and  II  indicate  that  when  viewed  from  the 


FATE  OF  ALL  PATIENTS  WITH  CANCER  OF  THE  STOMACH 
METROPOLITAN  NEW  HAVEN  1931-38 


Ch.^rt  1 

Note  that  an  attempt  at  cure  could  be  made  in  only 
10  per  cent.  Ninety  per  cent  of  cancer  of  the  stomach 
is  a medical  diagnostic  problem. 


FATE  OF  ALL  PATIENTS  WITH  CANCER  OF  THE  COLON 
metropolitan  new  haven  1921-31 


Ch.^rt  II 

Note  that  an  attempt  at  cure  could  be  made  in  31 
per  cent.  Seventy  per  cent  of  cancer  of  the  colon  is 
a medical  diagnostic  problem. 


From  a symposium  on  Gastro-Etiterology  presented  at  the  Annual  Meeting  of  the  Connecticut  State  Medical  Society,  Hart- 
ford May  22-23,  ‘940 
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j Standpoint  of  the  total  disease  in  the  communitv  it 
I IS  still  chiefly  a medical  diagnostic  problem. 

' Why  are  medical  measures  so  ineffectiye  in  deal- 
■ ing  with  these  diseases?  Situated  as  they  are  in  the 
interior  of  the  body  the  presence  of  early  cancer  is 
made  known  to  the  patient  only  by  a derangement 
i of  function.  This  alteration  of  function  does  not 
I usually  lead  early  to  a suspicion  of  cancer,  but 
rather  it  is  attributed  to  some  functional  disorder. 

! The  most  common  error  in  both  cancer  of  the 
stomach  and  cancer  of  the  colon  is  late  diagnosis— 
so  late  that  the  cancer  has  already  spread  from  its 
local  origin.  Not  more  than  two  or  three  per  cent 
of  cancers  of  the  stomach  and  twenty  per  cent  of 
cancers  of  the  colon  are  diagnosed  before  metastases 
have  occurred.  The  responsibility  for  this  late  diag- 
:|  nosis  is  shared  about  equally  by  patients  and  physi- 
j cians.  For  the  patients  the  problem  is  chiefly  one  of 
! education  so  that  they  will  call  on  their  physician 
i for  assistance  earlier  in  the  course  of  the  disease. 
1!  The  most  common  error  among  physicians  is  failure 
to  utilize  the  x-ray  and  other  laboratory  aids  at  their 
: disposal.  It  is  likely  that  a chief  reason  for  the  failure 
to  use  modern  laboratory  methods  is  based  on  the 
erroneous  assumption  that  cancer  of  the  gastro- 
i intestinal  tract  may  be  diagnosed  clinically  by  the 
: signs  and  symptoms  alone.  It  mav'  in  some  instances 
be  so  diagnosed,  but  seldom  in  time  to  give  the 
patient  a chance  of  cure. 

It  is  now'  generally  accepted  in  the  literature  that 
there  is  no  symptom  complex  characteristic  of  can- 
cer of  the  stomach.  This  is  particularly  true  in  the 
early  stages  of  the  disease  when  the  protean  symp- 
toms usually  no  more  than  arouse  a suspicion  that  a 
cancer  may  be  present.  It  is  for  this  reason  that  so 
many  patients  either  do  not  seek  medical  advice  or 
treat  themselves  with  the  aid  of  the  corner  drug 
. store.  It  is  also  for  this  reason  that  many  patients, 

; first  consulting  a physician  in  the  early  stages  of 
the  disease,  are  frequently  treated  for  functional 
‘ disturbances  of  the  gastro-intestinal  system. 

I 

Since  cancer  of  the  stomach  can  be  diagnosed  only 
I with  the  aid  of  x-ray,*  the  problem  resolves  itself 
I into  when  x-rays  of  the  gastro-intestinal  tract  should 
i be  done.  No  one  knows  better  than  the  general 
' practitioner  that  he  is  not  justified  in  advising  a 
gastro-intestinal  series  on  every  patient  with  a 
gastro-intestinal  complaint.  It  is  equally  apparent 


‘The  value  of  the  gastroscope  is  discussed  in  another 
1 paper. 

i 
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125  PATIENTS 


TIME  ELAPSED 

Chart  111 

Cancer  of  the  stomach.  Note  that  only  22.7  per 
cent  of  these  patients  were  admitted  to  a hospital 
within  three  months. 


DELAY  IN  DIAGNOSIS  OF  CANCER  OF  THE  COLON 


Ch.\rt  IV 

Forty-two  per  cent  were  admitted  to  a hospital 
within  three  months;  nearly  twice  as  many  as  in  can- 
cer of  the  stomach  (Chart  111),  yet  the  cure  rate  is 
seven  times  as  many  as  cancer  of  the  stomach  (Charts 
1 and  11). 


rhat  he  is  nor  justified  in  treating  a patient  with  a 
chronic  gastro-intestinal  complaint  without  first 
ruling  out  an  organic  lesion  with  the  aid  of  x-ravs. 

It  has  been  emphasized  by  many  writers  on  this 
subject  that  there  is  undue  delay  in  the  diagnosis 
after  the  patient  has  first  visited  his  physician.  This 
delay  has  been  variously  estimated  depending  upon 
the  arbitrary  time  limit  which  has  been  set  within 
which  a diagnosis  should  be  made.  In  Chart  III  this 
limit  has  been  arbitrarily  placed  at  three  months 
and  it  was  found  that  nearly  50%  of  patients  were 
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over  this  limit.  However,  many  of  these  patients  saw 
a ph\’sician  w hen  their  symptoms  were  undoubtedly 
so  well  deyeloped  that  a diagnosis  should  and  could 
have  been  made  within  three  weeks  rather  than 
three  months.  The  duration  of  symptoms  when  the 
patient  first  visits  a physician  is  of  the  greatest  im- 
portance in  determining  whether  an  x-ray  examina- 
tion is  immediately  indicated.  If  these  symptoms  are 
progressiye,  it  is  still  more  urgent.  It  is  suggested 
that  any  gastro-intestinal  symptoms  of  more  than 
one  month's  duration  should  be  considered  as 
chronic  and  it  is  unsafe  to  treat  such  a patient  u'ith- 
out  x-ray  and  laboratory  examinations. 

It  is  recognized  that  cost  is  a frequent  considera- 
tion which  may  influence  a decision  as  to  whether 
an  x-ray  examination  is  done.  It  is  frequently 
assumed  that  a negative  x-ray  is  a waste  of  money. 
On  the  contrary,  it  should  be  considered  an  insur- 
ance, and  an  x-ray  to  demonstrate  incurable  cancer 
as  a waste  of  money. 

Laboratory  tests  and  other  criteria  may  also  give 
further  assistance  in  determining  the  urgency  of 
x-ray  examination.  The  value  of  gastric  analysis  has 
been  questioned.  Nevertheless,  gastric  analysis  seems 
to  have  been  established  as  the  most  reliable  labora- 
tory test  indicating  the  possibility  of  gastric  cancer. 
It  is  of  particular  value  in  distinguishing  between 
gastric  ulcer  and  cancer  (Chart  VII).  However,  the 
test  is  by  no  means  infallible.  Seventy  per  cent  of 
patients  with  gastric  cancer  have  no  free  HCl., 
eighty  to  ninety  per  cent  have  either  a low  or  absent 
free  HCl.  Low  or  absent  HCl  does  not  mean  that 
such  a patient  has  a cancer  of  the  stomach.  How- 
ever, statistically  such  a patient  is  more  likely  to 
have  a cancer  of  the  stomach.  Likewise,  it  is  less 
likely  that  the  symptoms  are  due  to  ulcer  although 
a few  ulcer  patients  may  have  a low  acid.  It  is 
hazardous  to  treat  a patient  in  the  cancer  age  for 
ulcer  without  an  x-ray  examination.  It  is  many  times 
more  dangerous  to  treat  such  a patient  for  ulcer  if 
the  gastric  acidity  is  low  or  absent.  Blood  in  the  stool 
(positive  Guaiac)  is  found  in  two-thirds  of  the 
patients.  Its  absence  is  of  no  significance.  Anemia 
below  4,000,000  and  a hemoglobin  below  70%  is 
found  in  half  of  the  patients,  but  likewise  the  ab- 
sence of  anemia  has  no  significance.  The  age  of  the 
patient  is  statistically  also  of  significance  in  deter- 
mining the  probability  of  cancer  of  the  stomach. 
Ninety-five  per  cent  of  cancer  of  the  stomach  occurs 
in  patients  over  35  years  and  90%  in  patients  40  or 
over.  While  all  of  these  criteria  may  be  of  no  value 
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Note  that  only  two  symptoms,  abdominal  discom- 
fort and  weight  loss,  are  present  in  more  than  half 
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Note  that  early  in  the  disease  the  most  common 
symptom  is  found  in  only  40  per  cent  of  patients. 
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I in  the  individual  case  yet  they  are  unquestionably 
of  statistical  value  in  determining  whether  further 
investigation  is  needed,  i.e.,  the  finding  of  a high 
gastric  acidity  indicates  that  the  chances  are  not 
more  than  two  out  of  ten  that  the  lesion  is  cancer 
I of  the  stomach.  If  the  patient  is  under  35  years,  the 
chances  of  cancer  are  still  further  diminished,  etc. 
While  such  statistical  exclusion  methods  alone  would 
improve  the  results  of  cancer  of  the  stomach  several 
hundred  per  cent,  nevertheless,  the  individual  patient 
may  not  wish  to  undergo  this  risk. 

Cancer  of  the  colon**  presents  very  much  the 
same  problem  as  cancer  of  the  stomach.  Here,  too, 

: the  early  symptoms  are  protean  and  ill-defined  and 
1 x-ray  is  indispensable  in  the  diagnosis.  It  is  signifi- 
[ cant  that  there  is  less  delay  due  to  the  patient  with 
[ cancer  of  the  colon  and  the  results  are  correspond- 
ingly better  than  those  in  the  stomach.  Only  25% 

I of  patients  with  cancer  of  the  stomach  haye  visited 
I a physician  within  three  months  of  the  onset  of  their 
disease  whereas  75%  of  those  with  cancer  of  the 
colon  have  visited  a physician  within  three  months. 
Pain  is  a more  prominent  symptom  in  cancer  of  the 
colon  (83%  on  admission  to  the  hospital)  and  this 
may  account  for  the  more  expeditious  diagnosis. 
Neyertheless,  nearly  60%  of  patients  with  cancer  of 
‘ the  colon  have  had  symptoms  for  more  than  three 
months  before  admission  to  the  hospital  and  three- 
fourths  of  them  already  have  metastases. 

Cancer  of  the  colon  cannot  be  diagnosed  in  the 
I early  stages  by  the  signs  and  symptoms  alone.  Like 
I cancer  of  the  stomach  the  presenting  symptoms  may 
only  arouse  a suspicion  that  a cancer  is  present.  In 
fact,  these  symptoms  may  be  so  vague  as  to  make 
I it  impossible  to  determine  whether  the  cancer  is  in 
the  stomach  or  the  large  bowel. 

Again,  symptomatic  treatment  or  diagnosis  of  a 
chronic  complaint  without  x-ray  studies  is  unsafe. 
Laboratory  tests  are  of  comparatiyely  little  yalue 
in  the  diagnosis  of  cancer  of  the  colon  unless  they 
are  positiye.  Even  then  they  give  no  indication  as  to 
the  location  and  character  of  the  lesion.  Occult 
blood  in  the  stool  is  a clear  indication  for  further 
study  but  its  absence  is  of  no  diagnostic  influence. 
Sigmoidoscopic  examination  should  be  done  as  many 


* ‘Colon  in  this  paper  is  defined  as  that  part  of  the  large 
intestine  in  which  tumors  may  be  removed  by  the  trans- 
abdominal operation.  It  does  not  include  those  of  the 
rectum  or  rectosigmoid  junction  requiring  a combined 
abdomino-perineal  or  perineal  operation.  Such  tumors 
are  better  diagnosed  with  a sigmoidoscope  than  by  x-ray. 
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of  these  tumors  may  be  seen  through  the  sigmoido- 
scope. It  is  suggested  that  a change  in  bo'icel  habit 
of  one  month's  duration  with  or  without  anemia  or 
occult  blood  in  the  stool  deserves  x-ray  examination. 

Summary 

1.  One-half  of  all  cancer  is  found  in  the  gastro- 
intestinal tract. 

2.  The  effectiyeness  of  medical  methods  in  dealing 
with  this  problem  should  be  measured  with 
reference  to  the  total  disease  existing  in  the 
community.  The  effectiyeness  of  medical 
methods  in  cancer  of  the  stomach  is  2%  and 
colon  15%.  However,  the  cure  rate  in  those 
patients  diagnosed  earlv^  enough  for  radical  ex- 
cision is  encouraging:  approximately  25%  for 
stomach  and  60%  for  colon. 

3.  The  greatest  potential  improyement  can  be 
brought  about  by  shortening  the  delay  in  diag- 
nosis. The  physician  and  patient  alike  share  this 
responsibility. 

( Concluded  on  page  s^l) 
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CLINICAL  CONSULTATIONS  AND  HOSPITAL  CARE  SERVICES  IN  A 
MATERNAL  AND  CHILD  HEALTH  PROGRAM 

Martha  L.  Clifford,  m.d.,  Hartford 


NEED  FOR  moic  aiid  better  medical  care  for 
people  in  the  lower-middle  income  group  has 
been  recognized  for  years.  The  rich  and  the  poor 
already  benefit  by  modern  medical  science,  but  the 
low  \vage  earner  cannot  pay  for  treatment  which 
requires  laboratory  tests,  x-rays  and  hospital  care. 
The  Connecticut  State  Department  of  Health 
through  its  Bureau  of  Child  Hygiene  is  taking  an 
active  part  in  attempting  to  solve  the  problem  of 
medical  care  for  obstetric  and  pediatric  cases  in 
families  which  are  medically  indigent  by  offering 
clinical  consultations  to  family  physicians  in  charge 
of  such  cases  and  by  paying  for  hospital  care 
wherever  necessary. 

Nearly  three  years  ago,  a service  providing  clini- 
cal consultation  to  family  physicians  for  their  ob- 
stetric cases  was  started  through  the  united  efforts 
of  the  Connecticut  State  Medical  Society  and  The 
Connecticut  State  Department  of  Health.  The  pur- 
pose of  this  service  v-as  to  make  it  possible  for 
physicians  to  obtain  skilled  obstetrical  consultation 
for  abnormal  or  borderline  cases  who  otherwise 
would  not  be  able  to  secure  this  type  of  care.  It  has 
seemed  that  a service  providing  pediatric  consulta- 
tion, also  a means  of  paying  for  necessary  hospital 
care  for  both  obstetric  and  pediatric  cases  occurring 
in  medically  indigent  families,  would  be  most  worth 
while. 

Source  and  Use  of  Funds: 

In  connection  with  the  1939-40  Connecticut  State 
Plan  for  Maternal  and  Child  Health  Services,  a re- 
quest was  made  to  the  United  States  Children’s 
Bureau  for  funds  to  pav  for  clinical  consultations 
and  for  hospital  care  of  obstetric  and  pediatric  cases 
referred  by  the  clinical  consultants.  The  funds  avail- 

Director,  Bureau  of  Child  Hygiene 
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able  are  insufficient  to  assume  payment  of  con- 
sultation fees  and  the  hospital  bill  of  all  cases  occur- 
ring in  medically  indigent  families  in  the  State.  It  is 
felt  that  in  cities  with  a population  greater  than 
fifty  thousand,  residents  have  better  access  to  clinical 
facilities  than  do  patients  living  in  smaller  com- 
munities. To  be  eligible  for  the  consultation  service, 
a patient  must  be  a resident  of  a town  having  a 
population  of  less  than  fifty  thousand  and  must  be 
self  supporting  but  unable  to  pay  for  medical  care. 
Financial  eligibility  of  each  case  is  determined  by 
the  family  physician  who  finds  out,  if  he  does  not 
already  knov\  whether  the  case  is  on  town  aid  or  is 
unable  to  pay  medical  expenses.  Consultation  fees 
are  paid  upon  receipt  of  the  appropriate  form  signed 
by  the  attending  physician  and  the  consultant.  A 
fee  of  I5.00  is  paid  for  a consultation  in  the  consult- 
ant’s office,  while  a fee  of  $10.00  is  paid  for  a con- 
sultation which  requires  the  consultant  to  travel  to 
the  patient.  A maximum  of  $20.00  for  consultation 
fees  is  allowed  for  each  case.  Consultants  are  reim- 
bursed for  travel  at  the  rate  of  five  cents  per  mile.  If 
transportation  of  the  patient  to  the  hospital  requires 
an  ambulance,  the  charge  w ill  be  paid  at  a stated  rate 
by  the  Bureau  of  Child  Hv^giene.  Hospital  bills  for 
the  patients,  who  are  placed  on  ward  service,  will 
be  paid  at  previously  arranged  rates  either  on  an  all 
inclusive  per  diem  rate,  or  at  a basic  per  diem  rate 
plus  extras.  Consultants  may  authorize  hospital  care 
for  the  first  four  days,  while  approval  of  extension 
of  hospitalization  rests  with  the  Director  of  the 
Bureau  of  Child  Hygiene.  Investigation  of  cases 
hospitalized  may  be  necessary  in  certain  instances. 
No  patients  except  premature  infants  will  be  ac- 
cepted for  hospital  care  unless  hospitalization  has 
been  recommended  by  an  obstetrical  or  a pediatric 
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consultant.  It  should  be  emphasized  that  except  for 
premature  infants,  cases  accepted  for  hospital  care 
are  those  whose  family  physician  has  requested  con- 
sultation and  for  whom  the  consultant  has  rec- 
ommended hospitalization.  In  those  instances  where 
I the  consultant  has  been  called  by  the  family  as  its 
family  physician,  no  consultation  fee  is  available,  but 
I the  consultant  may  authorize  hospital  care.  Cases 
' already  in  the  hospital  are  not  eligible  for  hospital 
I care  under  Bureau  of  Child  Hygiene  funds. 

Appointment  of  Consnltants: 

Consultants  are  appointed  following  their  rec- 
I ommendation  by  the  Public  Health  Committee  of 
, the  State  Medical  Society.  It  has  seemed  expedient 
to  require  one  classification  of  qualifications  for 
physicians  practicing  in  urban  centers  and  another 
for  physicians  practicing  in  towns  having  a popula- 
tion of  le.ss  than  fifty  thousand.  Since  May  i,  1940, 
the  policy  has  been  to  appoint  physicians  who  meet 
the  following  requirements: 

Physicians  practicing  in  cities  or  groups  of  towns 
where  the  population  is  greater  than  fifty  thousand 
i|  mu.st  be  certified  by  the  American  Board  of  Obstet- 
! rics  and  Gynecology  or  certified  bv'  the  American 
^ Board  of  Pediatrics. 

I Physicians  practicing  in  cities  or  groups  of  towns 
j where  the  population  is  less  than  fifty  thousand  must 
I have  had  one  year’s  rotating  internship  and  at  least 
j one  year’s  hospital  training  in  obstetrics  or  pediatrics 
plus  five  years’  service  on  the  obstetric  or  pediatric 
staff  of  the  local  general  hospital;  or  consideration 
will  be  given  to  physicians  who  have  taken  a year  of 
graduate  work  in  their  specialty,  or  who  have  been 
responsible  for  the  obstetric  or  pediatric  service  of 
the  local  general  hospital  for  ten  years  or  more, 
j providing  the  record  of  that  hospital  is  satisfactory. 

I How  Consvlting  Services  Function: 

A physician  in  charge  of  an  obstetrical  or  pediatric 
: case,  feeling  that  consultation  is  desirable,  calls  a 
consultant  on  the  list  received  from  the  State  De- 
partment of  Health  and  asks  him  to  see  the  case.  The 
consultant  makes  an  examination  and  gives  his  rec- 
ommendation for  treatment  to  the  attending  physi- 
cian. Consultation  may  be  had  for  obstetric  patients 
at  any  time  during  pregnancy,  at  the  time  of  deliv- 
ery, or  during  the  postpartum  period.  For  pediatric 
patients,  the  attending  physician  may  call  a pediatric 
consultant  for  any  infant  or  child  under  sixteen  years 
of  age  who  is  acutely  or  chronically  ill  and  who 
presents  a diagnostic  or  therapeutic  problem. 


Provision  for  Hospital  Care: 

If  treatment  recommended  by  the  consultant  re- 
quires hospitalization,  and  the  attending  physician 
agrees,  the  patient  is  sent  to  the  nearest  approved 
hospital.  The  form  signed  by  the  consultant  author- 
izing hospital  care  for  the  first  four  days  should 
accompany  the  patient  to  the  hospital.  The  patient 
is  placed  on  ward  service.  If  the  hospital  stay  is  ex- 
pected to  be  longer  than  four  days,  the  superintend- 
ent requests  extension  of  hospitalization  on  a form 
provided  for  that  purpose.  No  consultation  fees  are 
paid  for  patients  while  on  ward  service,  but  provision 
is  made  for  all  necessary  x-rays  and  laboratory  tests. 

Hospital  Standards: 

Hospitals  approv^ed  for  care  of  obstetric  or  pedi- 
atric cases  must  meet  definite  standards.  Since  the 
State  Department  of  Health  licenses  maternity  hos- 
pitals according  to  minimum  requirements  in  the 
Sanitary  Code,  it  has  been  necessary"  to  designate 
only  a few  additional  requirements  for  maternity 
hospitals  approved  for  care.  F'or  hospitals  approved 
for  care  of  pediatric  cases,  a complete  set  of  stand- 
ards has  been  set  up. 

Hospitals  wishing  to  be  eligible  for  hospital  care 
services,  in  order  to  be  paid  a per  diem  rate  for 
obstetric  cases,  must  meet  the  requirements  of  the 
Sanitary  Code  and  in  addition  must  have  on  their 
obstetrical  staff  a physician  who  has  been  appointed 
as  an  obstetrical  consultant.  The  attending  staff  and 
obstetrical  consultants  shall  make  a thorough  review 
and  analysis  of  the  obstetric  work  done  in  the  hos- 
pital, at  least  monthly,  with  particular  consideration 
to  all  deaths  (maternal,  neonatal  and  stillborn)  and 
morbidities  and  complications.  Facilities  must  in- 
clude x-ray  equipment  and  trained  personnel,  an 
operating  room  equipped  for  performing  major  sur- 
gical operations,  a laboratory  for  blood  counts, 
hemoglobin  determinations,  typing  and  cross-match- 
ing of  blood,  for  blood  chemistry,  for  bacteriologi- 
cal e.xaminations,  and  equipment  necessary  for  giving 
blood  transfusions,  and  ambulance  service  available 
throughout  the  area  served  by  the  hospital.  Further- 
more, it  is  recommended  that  the  hospital  require 
that  a consultation  be  held  with  a specialist  in  ob- 
stetrics prior  to  any  major  obstetrical  operation  and 
for  the  treatment  of  serious  complications  of 
pregnancy. 

Hospitals  approved  for  the  care  of  infants  and 
children  under  sixteen  years  of  age  are  required  to 
meet  certain  standards  and  those  approved  for  the 
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care  of  premature  infants  as  well  must  meet  addi- 
tional standards. 

The  requirements  for  hospitals  approved  for  the 
care  of  infants  (not  including  premature  infants) 
and  children  under  sixteen  years  of  age  include: 

The  pediatric  service  shall  be  under  the  super- 
vision of  a staff  including  at  least  one  physician  who 
has  been  appointed  as  a pediatric  consultant;  the 
attending  staff  and  the  pediatric  consultants  shall 
make  a thorough  review  and  analysis  of  the  pediatric 
work  done  in  the  hospital,  at  least  monthly,  with 
particular  consideration  to  causes  of  deaths  and  ill- 
nesses; a registered  nurse  shall  be  in  attendance  at 
all  times;  the  building,  equipment  and  surroundings 
shall  be  kept  clean  at  all  times,  and  the  management 
and  operation  of  the  hospital  shall  be  such  as  reason- 
ably to  ensure  the  health,  comfort  and  safety  of  the 
patients;  the  buildings,  equipment  and  precautions 
taken  to  provide  for  the  safety  of  patients  and  em- 
ployees in  case  of  fire  must  meet  the  approval  of  the 
State  Commissioner  of  Health;  adequate  facilities 
must  be  available  for  the  isolation  of  children  with 
evidence  of  infection;  the  equipment  of  the  oper- 
ating room  shall  be  adequate  for  the  performing  of 
major  surgical  operations;  adequate  laboratory  facil- 
ities must  be  available  for  blood  counts,  hemoglobin 
determinations,  typing  and  cross-matching  of  blood, 
urinalyses,  blood  chemistry,  bacteriological  exam- 
inations, routine  pathological  examinations;  adequate 
facilities  for  giving  blood  transfusions;  facilities  for 
supplying  oxygen  and  apparatus  for  its  continuous 
administration;  x-ray  equipment  and  trained  per- 
sonnel; accurate  and  complete  medical  records  in- 
cluding history,  physical  examination,  laboratory 
data  and  records  of  treatment;  ambulance  service 
available  throughout  the  territory  serv^ed  by  the  hos- 
pital. In  addition  it  is  recommended  that  pediatric 
patients  be  segregated  from  other  patients. 

The  additional  standards  required  of  hospitals  ap- 
proved for  the  care  of  premature  infants  include: 

A separate  nurser\%  or  other  facilities,  providing 
segregation  in  a suitable  environment  for  premature 
infants;  a registered  nurse  and  preferably  one  with 
special  training  in  the  care  of  premature  infants  in 


attendance  at  all  times;  no  member  of  the  nursing 
staff  that  cares  for  premature  infants  may  attend 
other  patients  who  may  have  infections  or  contagi- 
ous diseases;  one  incubator  for  everv'  ten  or  less 
bassinets;  a nursery  equipped  with  means  for  main- 
taining a. constant  temperature  of  75°  to  80°  F.  and 
with  some  means  for  humidifying  the  room  up  to  55 
or  65  per  cent;  hospitals  accepting  a premature  in- 
fant bom  outside  the  hospital  must  provide  a suit- 
able nursery  and  isolation  facilities  on  the  pediatric 
service  for  its  care,  and  the  hospital  shall  be  pro- 
vided with  a portable  incubator  for  use  in  trans- 
ferring premature  infants  from  the  home  to  the 
hospital. 

It  is  recommended  that  all  hospitals  refer  the  cases 
hospitalized  under  the  Obstetrical  or  Pediatric  Con- 
sulting Services  to  local  public  health  nursing  organ- 
izations so  that  the  home  may  be  prepared  for  the 
patient’s  arrival  and  so  that  there  may  be  nursing 
supervision  of  the  patient  in  the  home. 

Summary 

1.  A program  of  clinical  consultations  in  obstetrics 
and  pediatrics  and  of  hospital  care  services  is 
being  carried  on  by  the  Connecticut  State  De- 
partment of  Health  in  cooperation  with  the 
Connecticut  State  Medical  Society  and  the  Con- 
necticut State  Hospital  Association. 

2.  The  services  are  limited  to  patients  of  borderline 
economic  level,  living  in  towns  of  less  than  fifty 
thousand  population. 

3.  Qualifications  for  consultants  are  specified. 

4.  The  consultant  is  called  directly  by  the  attend- 
ing physician. 

5.  The  consultant  is  paid  a nominal  fee. 

6.  The  financial  eligibility  of  each  case  is  deter- 
mined by  the  family  physician. 

7.  Hospital  care  may  be  recommended  by  the 
consultant. 

8.  Hospitals  approved  for  care  must  meet  certain 
requirements. 

9.  In  certain  instances  it  may  be  necessary  to  in- 
vestigate cases  hospitalized. 


DRIP!  DRIP!  DRIP!  — Doctors  and  surgeons  evervwhere  are  enthusiastic  about  the  new  “DryBrow” 
in  the  operating  room.  It  is  extremely  light  and  comfortable  to  wear  and,  rinsed  out  in  cold  water  first,  its  cool- 
ing effect  persists.  Its  ability  to  absorb  nine  times  its  own  weight  in  perspiration  assures  few  interruptions  to 
wipe  glasses  or  mop  faces.  Price?  Seventy-five  cents.  (Extra  utility:  Some  doctors  use  “DryBrow”  golfing, 
others  playing  tennis.)  For  sale  at  the  Professional  Equipment  Company,  New  Haven. 
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JULY.  NINETEEN  HUNDRED  AND  F O R T Y - O N E 

SEVENTEENTH  CLINICAL  CONGRESS 
of  the 

Connecticut  State  Medical  Society 


513 


NEW  HAVEN,  SEPTEMBER  16,  17,  18,  1941 

TIic  registration  fee  for  the  1941  Congress  will  be  $2.00.  This  fee  admits  to  all 
sessions  of  the  Congress  except  the  special  course.  Just  as  last  year,  both  morning  and 
afternoon  sessions  wall  be  held  at  the  Sterling  Law'  Buildings. 

Luncheon  w ill  be  served,  at  a moderate  price,  in  the  Law  Buildings  each  dav'. 
One  or  more  of  the  guest  speakers  will  address  the  Congress  at  each  of  these  luncheons. 

Having  in  mind  the  possibilities  of  the  existing  emergency,  the  program  com- 
mittee is  presenting  a course  in  traumatic  surgery^  to  be  given  on  the  afternoons  of 
I'uesdayy  \\  ednesda\%  and  Thursday^  September  16,  17,  and  18,  at  4:  30  p.  m.  and 
yveekly  intervals  thereafter  until  the  course  has  been  completed.  A member  of  the 
Congress  may'  elect  to  take  this  course  on  paymient  of  an  additional  fee  of  $1.00.  The 
course  yyhll  be  limited  as  to  the  number  of  registrants. 

Section  meetings  are  arranged  by'  the  individual  sections.  Later  announcements 
yvill  give  details  of  these  meetings. 

The  \\h)men’s  Medical  Society'  of  Connecticut  yy  ill  hold  its  fall  meeting  at  the 
time  of  the  Congress.  All  yvomen  in  medicine  yvill  be  yvelcome. 

Parking  of  automobiles  for  members  of  the  Congress  yvill  be  unrestricted  as  to 
time  in  the  vicinity  of  the  meeting  place.  Continuous  telephone  service  yvill  be 
ntaintained. 

Early'  registration  yvill  facilitate  the  yvork  of  the  committee  as  yvell  as  save  time 
for  you  at  the  Congress.  Bound  into  this  issue  of  the  Journal  yT)u  yvill  find  a regis- 
tration card.  If  y'ou  expect  to  attend  the  Congress  please  fill  it  out  noyv  and  send  it 
yvith  y'our  check  made  payable  to  the  Connecticut  Clinical  Congress.  This  should 
be  sent  to  the  office  of  the  Connecticut  State  Medical  Society',  258  Church  Street, 
Neyv  Haven. 


Maurice  J.  Strauss,  m.d. 

Chairman  of  the  Committee  on  Ftiblicity 
and  Registration. 
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PROGRAM 

Tuesday,  September  16 

9:  30  A.  M. 

I reatnicnt  and  Nation-wide  Control  of  Gonococcal  Infections 
Oscar  F.  Cox,  Boston,  Massachusetts 

10:00  A.  M. 

Cancer  of  the  Cervix 

Speaker  to  be  announced 

0 

C 

> 

> 

Female  Hormones  in  Clinical  Medicine 

Emil  Novak,  Baltimore,  Maryland 

11:00  A.  M. 

Urethritis  in  Women 

Charles  L.  Ear  km.  Water  btiry 

11:10  A.  M. 

Irregular  Bleeding  in  Women  Means  Immediate  Examination 
Arthur  H.  Morse,  New  Haven 

11:20  A.  M. 

I reatmcnt  of  a Cystic  Cervix  by  (Cauterization 
James  R.  Miller,  Hartford 

c 

> 

> 

Indications  and  Contraindications  for  Medical  Induction  of  Labor 
Donald  A.  Bristoll,  New  Britain 

11:40  A.  M. 

Male  Flormone  Substances:  Their  Effects  and  Limitations  in  Therapeutic  Doses 
John  M.  Hatttilton,  New  Haven 

12:00  — 2:00 
Luncheon 

Emil  Novak,  Speaker 

2:00  P.  M. 

Treatment  of  Compound  Eractures 
Speaker  to  be  announced 

2:30  P.  M. 

Ehe  Best  Method  of  Examining  a Back 

James  L.  Foppen  and  Gilbert  E.  Haggart,  Boston,  Massachusetts 

0 

0 

> 

Freatment  of  Fresh  Wounds:  Chemotherapy,  Closed  Plaster,  etc. 
Robert  H.  Kennedy,  New  York  City 

3:30  P.  M. 

The  Immediate  Treatment  of  Head  Injuries 
E.  Jefferson  Browder,  Brooklyn,  N.  E. 

4:00  P.  M. 

X-ray  Demonstration  — Craniospinal  Injuries 
Hugh  Wilson,  New  Haven 

Demonstration  of  Essentials  of  a Neurological  Examination  for  the  General  Practitioner 
Y.  D.  Koskoff,  Pittsburgh,  Peimsylvania 

4:  30  P.  M.  Special  Course  in  Traumatic  Surgery 


1941  CLINICAL  CONGRESS 

□ Registration  Fee  for  Clinical  Congress $2.00 

□ Additional  Fee  for  Course  in  Traumatic  Surgery  $1.00 

Your  check  for  the  proper  amount  should  be  mailed  with  this  Registration  Card  to 
rhe  Connecticut  Clinical  Congress,  258  Church  Street,  New  Haven,  Conn. 


J u I.  Y , 
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9:30  .M. 

Wednesday,  September  17 

Physical  Defects  in  the  General  Population 

George  St.  J.  Ferrott,  Bethesda,  Maryland 

10:00  A.  M. 

Hv'pertension 

Irvine  H.  Page,  Indianapolis,  Indiana 

10:30  A.  .M. 

What  is  Arteriosclerosis 

Milton  C.  W inter nitz,  Neiv  Haven 

10:45  '''• 

A New  Diagnostic  Sign  in  Mvocardial  Infarction 
Peter  Steincrobn,  Hartford 

11:00  A.  M. 

Predisposing  Factors  in  Mvocardial  Infarction 
Ernst  P.  Boas,  Nev;  York  City 

< 

< 

0 

Modern  Treatment  of  Congestive  Heart  Failure 
Samuel  A.  Levine,  Boston,  Massachusetts 

Ernsi 

12:00—  2:00 
Funcheon 

■ P.  Boas,  Samuel  A.  Levine,  Irvine  H.  Pac;e  and  Milton  C.  Winternitz,  Speakers 

2:00  P.  M. 

Recent  Developments  in  the  rreatment  of  Deafness 
Frank  D.  Lathrop,  Boston,  Massachusetts 

2:  30  P.  M. 

Diagnosis  and  1 reatment  of  Bleeding  from  rite  Stomach 
Btirrill  B.  Crohn,  Ne%v  York  City 

3:00  P.  M. 

Good  and  Bad  Aspects  of  Gold  Therapy  in  Aithritis 
John  R.  Paul,  Neav  Haven 

3:15  P.  M. 

The  Value  of  X-ra\'  Therapv'  in  Postoperative  Parotitis 
Daniel  C.  Patterson,  Bridgeport 

3:25  P.  M. 

Bronchial  Adenoma 

Gustaf  E.  Lindskog,  New  Haven 

3:40  P.  M. 

Office  Treatment  of  Mild  Depression 
Vera  Stevenson,  New  Haven 

3:50  P.  M. 

Flow  to  Overcome  the  Smoking  Habit 

Eugen  Kahn  and  Edwin  F.  Gildea,  New  Haven 

4:00  P.  iM. 

X-ray  Demonstration  — Heart  Disease 
Hugh  Wilson,  New  Haven 

Demonstration  of  the  Technic  of  Performing  a Cardiac  E.xamination 
Samuel  A.  Levine,  Boston,  Massachusetts 

4:  30  P.  M. 

Special  Course  in  Traumatic  Surgery 

THOUSANDS  HAVE  SAID  “Cleverest  little  device  I’ve  seen  in  thirty  years  of  practice!”  Thus, 

they  refer  to  the  $37.50  “Hyfrecator,”  for  the  permanent  removal  of  foreign  growths  by  the  proven  electrodesic- 
cation method.  Write  or  phone  for  your  free  twenty-four  page  booklet  “Symposium  on  Electrodesiccation.” 
No  obligation,  but  we  shall  offer  to  sell  you  one  of  the  “Hyfrecators”,  of  course.  Professional  Equipment  Com- 
pany, 36  Howe  Street,  New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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y:  30  A.  ,\F 
10:00  A.  AF 
10:20  A.  M. 
10:40  A.  M. 
10:  ^O  A.  .M. 
1 1 :oo  A.  .M. 
11:15 

11:30  A.  M. 


2:00  P.  M. 

2:  30  P.  M. 

3:00  P.  M. 

3:  30  P.  M. 

4:00  P.  M. 
4:  30  P.  M. 


Thursday,  September  18 

i rcatniCMir  of  X'irus  Infections 

Thomas  Francis^  Jr.,  Nc^L'  York  City 
New  Sulphonaniide  Drugs  and  I heir  Uses 
Joseph  F.  Sadtisk,  Nezv  Haven 
Streptococcal  Fever,  Scarlet  Fever  and  Streptococcosis 
James  I).  Trask,  Ne^i^  Haven 
\ accines  for  Influenza 

Francis  G.  Blake,  Nev:  Haven 
.Methods  of  Resuscitation 

Hoxi'ard  IF.  Haggard,  Neiv  Haven 
Diagnosis  and  'Freatment  of  Brain  Abscess 
Bernard  S.  Brody,  Nev:  Haven 
.Management  of  a Patient  with  a Subarachnoid  Hemorrhage 
Williat/i  J.  German,  Neve  Haven 
Fstimation  and  .Management  of  the  Bad  Surgical  Risk  (dase 
Frank  H.  Lahey,  Boston,  Massachttsetts 

1 2:00  — 2:00 
1 >uncheon 

Frank  H.  Lahev,  Speaker 

.Mouth  1 umors 

Grantley  IF.  Taylor,  Boston,  Massachusetts 
(jastro-intestinal  Allergy 

Matthev:  Walzer,  Brooklyn,  N.  V. 

Nutritional  Deficiencies  in  Surgerv 

Samuel  C.  Harvey,  Nev:  Haven 
Modern  Treatment  of  Burns 

Jerome  T.  Webster,  Neie  York  City 
Demonstration  on  Foot  and  Ankle  Problems 
Special  C'ourse  in  Fraumatic  Surgerv 


COURSE  IN  TRAUMATIC  SURGERY 


SePTE.MBF.R  16,  17,  AM)  iS,  AM)  WeEKEV 

1 HEREAETER 

C 

)AMUEE  C>.  Harvey,  New  Haven  and  Others 

A. 

General  Principles  in  the  Freatment  of  Wounds 

B. 

(h’aniocerebral  Injuries 

C. 

Spinal  Injuries 

D. 

Injuries  to  the  Chest 

E. 

Abdominal  Injuries 

F. 

Injuries  to  the  Kidneys  and  U'rinar\’ 

Apparatus 

G. 

.Maxillofacial  Injuries 

H. 

Injuries  to  the  Eve 

I. 

Fractures 

J. 

Injuries  to  Blood-vessels  and  Nerves 

J U L Y , N I N F r E E N HEX  I)  R E 0 A N O F O R I'  Y - O N E 
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weekly — and  year. 
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when  requested  by  the  author.  Manuscripts 
should  not  be  rolled.  Mail  flat. 

ILLUSTRATIONS:  Illustrations,  tables, 

etc.,  should  bear  the  author’s  name  on  the 
back  and  the  figure  number.  Photographs 
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be  made  in  black  ink  (preferably  India  ink)  on 
white  paper.  L^sed  photographs  and  drawings 
are  returned  after  the  article  is  published,  if 
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NEW.S:  Our  readers  are  requested  to  send 
in  items  of  news,  also  marked  copies  of  news- 
papers containing  matter  of  interest  to  physi- 


cians. We  shall  be  glad  to  know  the  name  of 
the  sender  in  every  instance. 

ADVERTISEMENTS:  All  advertisements 
are  subject  to  the  approval  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  and  should  reach  the 
Editor  by  the  tenth  of  the  month  preceding 
publication. 

SUBSCRIPTIONS;  Membership  in  the 
Connecticut  State  Medical  Society  includes  sub- 
scription to  the  Journal.  Additional  copies 
may  be  secured  from  the  Editor. 

REPRINTS:  Reprints  of  papers  and  obitu- 
aries may  be  obtained  from  the  Editor  at  cost. 


EDITORIALS 


A New  Leader 

A.  courageous  man  was  inducted  into  the  high 
I office  of  President  of  the  American  .Medical  Associa- 
tion on  June  3 in  Cleveland.  He  knows  that  few 
presidents  have  held  or  will  take  office  in  more  un- 
certain or  urgent  times  and  he  looks  ahead  un- 
daunted. In  his  address  of  acceptance  he  urged 
physicians  and  all  others  to  set  aside  the  expensive 
human  attribute  of  failing  to  face  disagreeable  facts 
: . . . “to  make  them  easier  to  live  xvith  by  depre- 

I eating  them  or  not  admitting  their  existence.” 
j “We  should  all  have  a conviction  concerning  the 
■ war  ...  If  we  are  still  in  the  stage  of  debate, 
! let  it  be  fair,  free,  unrestricted  and  without  penalty. 
I We  must,  and  at  no  late  date,  however,  establish 
what  is  to  be  the  policy  of  this  nation.” 

It  is  Doctor  Lahev’s  own  opinion  that  x\e  are 
already  committed  to  a position  whether  we  like  it 
or  not.  He  likes  it.  “We  have  dared  the  dictator;  it 
is  too  late  to  appease  him,  and  the  word  has  no 
meaning  in  his  language.  We  should  arrive  at  a con- 
viction concerning  isolation.  Is  it  right?  It  is  my 
conviction  that  it  is  not.  I prefer  destruction,  if  it 


need  be,  to  survival  in  cohering  terror.  Give  me 
positive  commitment  rather  than  compromising  un- 
satisfying safety.  If  I must  face  my  friends  in 
democracy  trying  to  explain  my  reasons  for  seeking 
dubious  safety  and  leaving  them  to  their  fate,  I pre- 
fer the  uncertainties  of  the  hazardous  undertaking 
frankly  faced  as  hazardous  and  to  accept  them.  It  is 
my  opinion  that  if  disaster  should  overtake  us  in  this 
hazardous  undertaking,  it  xvould  be  no  more  terrible 
than  xvhat  Mill  happen  to  us  if  we  are  to  try  to 
isolate  ourselves.  We  shall  still  have  ourselves  to  live 
with.  This  nation  has  been  gallant  in  the  past  and  it 
can  be  gallant  again.  I do  not  believe  there  is  a safe 
course.” 

There  may  be  those  tvho  do  not  agree  with  Doc- 
tor Lahey,  but  no  one  will  question  the  fine  quality 
of  his  courage. 

Doctor  Osborn  Succeeds  Himself 

In  1922  Stanley  H.  Osborn,  .m.d.,  c.p.il,  was  ap- 
pointed Commissioner  of  Health  for  the  State  of 
Connecticut.  At  the  expiration  of  each  of  Doctor 
Osborn’s  terms  of  office  the  chief  executive  of  the 
State  has  reappointed  him  and  in  so  doing  strength- 
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cned  the  development  of  the  health  program  in  this 
State.  Ciovernor  Hurley  has  seen  fit  to  continue  the 
present  (commissioner  of  Health  for  another  six 
years.  1 he  medical  profession  is  grateful  for  this 
evidence  of  wisdom  and  .sound  judgment;  the  people 
of  Connecticut  arc  realizing  how  valuable  to  every 
community  in  the  State  is  such  an  experienced  (iom- 
mi.ssioner  as  Doctor  0.sborn. 

Stanley  FI.  Osborn  came  to  (Connecticut  in  1920, 


STANLEY  H.  OSBORN 

having  graduated  from  Tufts  Medical  College  in 
1914  and  from  Massachusetts  Institute  of  Tech- 
nology and  Harvard  University  School  for  Health 
Officers  in  1915.  For  the  following  year  he  was  in 
charge  of  a field  unit  in  the  American  Red  Cross 
Sanitary  Commission  to  Serbia  and  Montenegro 
during  the  typhus  fever  epidemic.  In  1916  Doctor 
Osborn  Yas  State  District  Health  Officer  for  the 
Alassachu.setts  State  Department  of  Public  Health, 
and  from  1918  to  1919  seiwed  with  the  A.  E.  F.  and 
B.  FC.  F'.  as  Battalion  Medical  Officer  and  Division 
Epidemiologist.  In  1917  and  again  from  1919  to  1920 
he  was  epidemiologist  for  the  Ma.ssachusetts  State 
Department  of  Health.  Coming  to  Connecticut  in 


1920  Doctor  Osborn  served  first  as  Deputy  Commis- 
sioner of  1 lealth  and  Director  of  the  Bureau  of  Pre- 
ventable Di.seases.  Since  1922  he  has  sen  ed  the  State 
continually  as  Onnmissioner  of  1 lealth,  bcin«  first 
appointed  by  Governor  Lake  and  reappointed  suc- 
cessively by  Governors  Trumbull  and  (iross. 

In  his  persistent  diligence,  yet  withall  unassuming 
manner,  Stanley  FI.  Osborn  has  won  the  respect  and 
esteem  of  his  medical  confreres  throughout  not  only 
Connecticut  but  much  of  the  United  States.  1 lis 
breadth  of  vision  has  never  been  limited  by  existing 
conditions  but  he  has  shown  himself  somewhat  of 
the  prophet  who,  gazing  into  the  Promi.sed  Land, 
sets  forth  to  acquire  for  others  that  which  his  hyper- 
metropic eye  has  envisaged.  Connecticut  has  indeed 
been  fortunate  in  enjoying  the  devoted  sendees  of 
this  kindly,  yet  determined  servant  of  the  public.  A 
reviev'  of  health  measures  and  reforms  carried  out 
in  this  State  since  1922  will  bear  evidence  of  his 
executive  ability.  His  own  DepaiTment  of  Health, 
functioning  smoothly  and  effectivelv',  is  an  outstand- 
ing example  of  efficiency  and  productivity. 

To  Doctor  Osborn  on  behalf  of  the  medical  pro- 
fession of  Connecticut  we  extend  our  heartiest 
congratulations.  It  has  been  said  that  education 
begins  at  thirty  and  life  begins  at  forty.  We  would 
add,  the  results  of  successful  achievement  begin  at 
fifty. 

Connecticut  Again  Leads 

By  the  appointment  of  a housing  engineer  in  the 
State  Department  of  Health,  Connecticut  has  taken 
a leading  step  toward  meeting  the  increasing  de- 
mands being  made  on  both  State  and  local  health 
agencies  to  participate  actively  in  a concerted  move- 
ment to  bring  the  national  housing  structure  up  to 
an  adequate  level.  The  position  has  been  established 
with  the  aid  of  funds  available  to  the  State  under 
Title  VI  of  the  Social  Security  Act.  The  Committee 
on  the  Hygiene  of  Housing  will  .serv'e  in  a consult- 
ing capacity  in  connection  with  this  v'ork. 

The  housing  problem  is  not  a new  one  but  it  is 
onlv  during  recent  months  that  it  has  become  more 
and  more  a matter  of  concern  to  health  authorities. 
The  Surgeon  General  of  the  United  States  Public 
Health  Service  in  April  1940  called  the  attention  of 
State  and  Territorial  Health  Officers  to  the  problem 
of  inadequate  housing,  and  reminded  them  that  their 
own  departments  “have  a tremendous  stake  in  these 
programs  both  from  the  standpoint  of  phvsical  as 
well  as  mental  health  benefits  that  may  be  expected 
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to  derive  from  improvement  in  housing  conditions.” 

In  September  1940,  at  a special  conference  of 
State  and  Territorial  Health  Officers,  public  health 
problems  arising  out  of  national  defense  were  dis- 
cussed. At  that  time  much  thought  was  given  to  the 
strain  on  the  housing  situation  being  created  in  areas 
of  industrial  and  military  concentration.  Out  of  this 
, conference  there  developed  a tentative  sanitation 
code,  prepared  by  the  Sanitation  Section  of  the 
Domestic  Quarantine  Division  of  the  United  States 
Public  Health  Service.  Part  of  tliis  code  deals  with 
the  sanitation  of  habitable  buildings.  In  addition,  as 
a result  of  the  conference,  the  Public  Health  Service 
has  carried  out  special  reconnaissance  surveys  in 
e.xtra-militarv  and  defense  industrial  areas  to  deter- 
j mine  health  and  medical  care  needs  in  these  areas. 

There  are  other  groups  interested  in  improving 
; the  health  aspects  of  the  housing  situation.  I'he 
Division  of  Public  Health  Methods  of  the  National 
: Institute  of  Health  at  present  is  engaged  in  studying 
the  current  administrative  practices  of  local  health 
! departments  in  the  control  f)f  health  hazards  associ- 
ated with  housing.  The  Milbank  .Memorial  Fund 
regards  the  problem  as  of  basic  importance  in  a 
broad  program  of  expanding  public  health  objec- 
tives. The  American  Public  Health  Association  at 
i its  annual  meeting  in  October  1940  set  up  a com- 
mittee on  housing  in  the  Health  Officers’  Section. 
This  committee  not  only  will  act  as  a clearing  house 
for  reports  and  advice  on  health  department  activ- 
ities relative  to  housing  conditions  in  local  areas,  but 
will  attempt  to  show  how  the  health  officer  can 
function  in  clearing  up  slums  and  substandard 
dwellings. 

. Finally,  the  National  Organization  for  Public 
Health  Nursing  has  created  a housing  committee  to 
serve  in  a consultant  capacity.  This  action  followed 
the  presentation  in  Philadelphia  in  May  1940  of  a 
paper  on  housing  and  health  by  our  own  Doctor 
! C.-E.  A.  Winslow. 

i Now  Connecticut  steps  out  in  front  with  the 
I appointment  of  a housing  engineer.  Improved  hous- 
} ing  is  being  dealt  with  in  our  large  cities,  as  evi- 
I deuced  by  the  slum  clearance  programs  now  being 
I effected.  Public  Health  programs  in  Connecticut 
: have  been  progressive  since  our  present  Commis- 
sioner of  Health  received  his  first  appointment  19 
years  ago.  Both  to  him  and  to  progressive  leaders 
in  our  State  Medical  Society  we  are  indebted  for 
this  new  evidence  of  intelligent  leadership.  We  point 
with  pride  to  this  leading  step  taken  by  our  State  in 
an  endeavor  to  bring  the  national  housing  structure 


up  to  an  adequate  level.  J'he  improvement  of  con- 
ditions of  substandard  housing  is  coming  more 
definitely  to  be  regarded  as  a public  health  respon- 
sibility and  Connecticut  is  one  of  the  first  to  accept 
this  responsibility. 

The  Prenatal  Blood  Test  Law 

An  act  concerning  serological  blood  tests  of  preg- 
nant women  for  syphilis,  frequently  referred  to  in 
the  press  as  the  “Prenatal  Bill,”  passed  the  General 
Assembly  but  has  not  yet  been  signed  by  the  Gov- 
ernor. By  the  signing  of  this  bill.  Governor  Hurley 
will  place  Connecticut  in  the  group  of  tv'enty  states 
where  legislation  of  this  nature  has  been  enacted, 
continuing  the  fight  to  eliminate  syphilis. 

The  new  law  makes  Connecticut  licensed  physi- 
cians, beginning  on  July  i,  1941,  primarily  respon- 
sible for  carrying  out  the  provdsions  of  the  law.  Each 
physician  giving  prenatal  care  to  a pregnant  woman 
in  Connecticut  during  gestation  shall,  in  the  case  of 
each  woman  so  attended,  take  or  cause  to  be  taken 
a sample  of  blood  within  thirty  days  from  the  date 
of  the  first  e.xamination  and  shall  submit  the  sample 
to  a laboratory  approved  by  the  State  Department 
of  Health  for  a standard  serological  test  for  syphilis. 
Any  other  person  \\  ho  is  permitted  by  law  to  attend 
a pregnant  woman  in  the  state  but  who  is  not  per- 
mitted to  take  blood  tests,  is  required  by  the  provi- 
sions of  the  law  to  cause  a sample  of  the  blood  of 
each  woman  so  attended  to  be  taken  by  a duly 
licensed  physician  within  thirty  days  of  the  date  of 
the  first  examination  and  submitted  to  an  approved 
laboratoiy.  Physicians  and  others  concerned  with  the 
carrying  out  of  the  provisions  of  this  new  law  will 
receive  further  detailed  instructions  in  the  near 
future. 

Such  laboratory  tests  as  are  required  must  be  made 
by  the  State  Department  of  Health  on  request  with- 
out charge.  The  State  Department  of  Health  is 
authorized  to  approve  laboratories  for  this  purpose 
as  well  as  to  approve  the  varieties  of  tests  that  shall 
be  recognized.  Laboratories  in  city  departments  of 
health  and  in  hospitals  and  institutions,  as  well  as 
private  and  commercial  laboratories,  may  apply  for 
approval  for  performing  tests  for  this  purpose. 

The  laboratory  tests  that  will  be  recognized  as 
acceptable  for  prenatal  law'  purposes  are  the  stand- 
ard serological  tests  for  syphilis  that  have  been 
ev'aluated  in  National  Evaluation  Studies  and  that 
have  been  recommended  as  satisfactory  by  the 
United  States  Public  Health  Service.  Serologists  and 
heads  of  laboratories  in  whose  names  approval  is 
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extended  must  first  agree  that  tlie  particular  test  in 
question  will  be  performed  under  the  exact  condi- 
tions specified  by  the  author  and  must  satisfy  the 
State  Department  of  Health  that  the  test  will  be 
performed  by  a capable  serologist  and  in  an  accept- 
able manner. 

Section  II  of  the  law  provides  that  physicians  and 
others  permitted  to  attend  pregnancy  cases  shall  state 
on  the  biith  certificate  or  still-birth  certificate,  as 
the  case  may  be,  whether  a blood  test  for  sv'philis 
has  been  made  during  the  pregnancy  upon  a speci- 
men of  blood  taken  from  the  woman  who  bore  the 
child  for  which  the  certificate  is  filed  and,  if  made, 
the  date  when  such  test  was  made.  If  the  test  has 
not  been  made,  then  the  reason  why  each  test  was 
not  made  must  be  stated.  It  is  provided  that  in  no 
event  shall  the  birth  certificate  state  the  result  of 
the  test. 

This  new  law  is  intended  to  prevent  the  birth  of 
syphilitic  children  and  to  eliminate  the  occurrence 
of  stillbirths  as  the  result  of  syphilitic  infection.  It 
supplements  the  premarital  law  by  protecting  the 
child  of  parents  who  have  moved  into  ( Connecticut 
from  a state  v'here  the  benefits  of  a premarital  lav' 
are  not  available  to  its  citizens.  It  will  also  be  a pro- 
tection to  the  child  of  parents  who  may  have  been 
infected  with  syphilis  subsequent  to  marriage. 

This  law  was  introduced  into  the  General  Assem- 
bly through  the  efforts  of  the  State  Medical  Society. 
It  was  due  to  the  efforts  of  physicians  and  activity  on 
the  part  of  the  State  Medical  Society  that  the  law 
was  passed. 

Doctor  Klumpp  Goes  to  A.  M.  A. 

T heodore  G.  Klumpp,  xi.n.,  chief  of  the  Drug 
Division  of  the  Food  and  Drugs  Administration  of 
the  United  States,  has  been  appointed  Secretary  of 
the  Council  on  Pharmacy  and  Chcmistr\-  of  the 
American  Medical  Association  and  Director  of  the 
Chemical  Laboratory  and  Director  of  the  Division 
of  Foods,  Drugs  and  Physical  T herapy  of  the 
A.  M.  A.  In  these  new  capacities  Doctor  Klumpp 
succeeds  Paul  Nicholas  Leech,  pii.n.,  who  died  sud- 
dently  on  January  14. 

Since  his  graduation  from  Princeton  University  in 
1924,  magna  cum  laude.  Doctor  Klumpp  has  ac- 
quired considerable  prestige  and  no  little  fame  in  the 
medical  world.  Following  his  graduation  from 
Harvard  Medical  School  in  1928  he  did  research  and 
investigation  work  in  the  Children’s  Hospital  in 
Boston,  served  an  internship  at  the  Peter  Bent  Brig- 
ham Hospital  and  as  assistant  resident  physician  in 


Lakeside  Hospital,  Cleveland.  T hen  he  accepted  the 
appointment  as  instructor  in  internal  medicine  at 
\ ale  University  Medical  School,  associate  physician 
in  the  New  Haven  Hospital,  chief  of  the  Hema- 
tology Clinic  and  director  of  the  Medical  Labora- 
tories in  the  New  Haven  Hospital.  In  1936  he  be- 
came assistant  clinical  professor  of  internal  medicine 
at  Yale.  In  1937  Doctor  Klumpp  accepted  the  ap- 
pointment at  Washington,  becoming  chief  medical 
officer  and  chief  of  the  Drug  Division  in  the  Food 
and  Drugs  Administration,  which  is  now  a part  of 
the  Federal  Securitv'  Administration.  He  took  up  his 
new  duties  in  Chicago  on  July  i. 

It  was  while  a resident  of  New  Haven  that  Doctor 
Klumpp  became  a member  of  the  New  Haven 
County  Medical  Association  and  the  (k)nnecticut 
State  Medical  Society.  These  memberships  he  still 
holds.  Doctor  Klumpp  has  been  a regular  reader  of 
as  well  as  a contributor  to  the  Joiirnal.  His  many 
friends  in  Connecticut  rejoice  with  him  in  his  new 
appointment.  The  American  Medical  Association  is 
indeed  fortunate  in  securing  the  services  of  a leader 
in  his  field. 

Another  Clinical  Congress  Approaches 

Elsewhere  in  this  issue  of  the  Joimml  may  be 
found  the  first  announcement  together  with  the  pro- 
gram of  the  17th  Clinical  Congress,  to  be  held  in 
New  Haven,  September  16,  17,  and  18.  Several  of  the 
features  recently  introduced  will  be  continued  this 
year.  Particular  attention  is  called  to  the  course  in 
traumatic  surgery  to  be  given  during  the  Congress 
and  continued  at  weekly  intervals  thereafter,  until 
completed.  This  course  should  carry  an  added  appeal 
at  a time  w hen  medical  defense  plans  are  uppermost 
in  the  minds  of  all. 

Little  need  be  said  concerning  the  quality  of  the 
speakers  or  the  timeliness  of  the  subjects  to  be  pre- 
sented. Both  speakers  and  subjects  have  been  chosen 
by  the  Program  Committee  after  much  careful 
thought  and  aided  by  suggestions  from  many  mem- 
bers of  the  State  Medical  Society. 

Your  applicant  blank  is  at  hand  and  should  be 
filled  out  at  once  before  you  lose  this  copy  of  the 
Jomval  or  forget  that  another  (Tinical  Congress  is 
rapidly  drawing  near. 

Doctor  Miller  Honored 

Doctor  James  Raglan  Aliller,  one  of  the  delegates 
from  the  State  Medical  Society  to  the  American 
Medical  Association,  has  been  honored  with  mem- 
bership on  the  Committee  on  Executiv^e  Session. 
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DANBURY  HONORS  DAVID  CHESTER  BROWN 


It  is  a o'ood  American  custom  to  show  admiration 

O 

in  speech  and  gift  for  persons  who  have  contributed 
more  than  average  service  to  their  times.  It  has  been 
called  a democratic  method  of  knighting  a superior 
man,  and  it  was  that  honor  which  was  paid  to  our 
friend  David  Chester  Brown  by  physicians  gathered 
from  all  parts  of  the  State 
on  June  1 1. 

The  provocation  ap- 
peared to  be  the  celebra- 
tion of  the  55th  anniver- 
sary of  Doctor  Brown’s 
entrance  into  medicine 
but  actually  his  legion  of 
friends  in  Danburv  and 
Fairfield  County  just 
wanted  to  do  him  honor. 

The  ceremonies  which 
were  held  at  the  Ridge- 
wood Country  Club 
were  arranged  bv  Doctor 
Frank  Gordon,  the  Presi- 
dent of  the  Danburv 
iMed  ical  Society  and 
were  attended  by  more 
than  75  physicians.  Seated 
at  the  speakers’  table 
were  Doctor  James  D. 

Gold,  the  President  of 
The  Connecticut  State 
Medical  Societv;  Doctor 
Brown;  Doctor  Gordon; 

Doctor  Arthur  B.  Lan- 
dry, past  President  of  the 
State  Medical  Society;  Doctor  Ralph  Crane,  Presi- 
dent of  the  Fairfield  County  Medical  Association; 
Doctor  Frank  M.  Goldv's,  Secretary^  of  the  Danbury 
Medical  Society;  Doctor  Daniel  Sullivan,  of  New 
London;  Doctor  Samuel  C.  Harvey,  Professor  of 
Surgery,  Yale  School  of  Medicine,  the  speaker  of  the 
evening;  and  Doctor  Creighton  Barker,  toast  master. 

During  the  afternoon,  golf  was  played  and  Doctor 
Goldys  presented  appropriate  trophies  to  those  wTo 
had  done  well  and  to  others  w^ho  had  not  been  so 


successful.  After  dinner  reminiscent  and  compli- 
mentary remarks  were  made  by  Doctor  Sullivan, 
New  London,  Doctor  Patterson,  Bridgeport,  Doctor 
Crane,  Stamford,  Doctor  Landry,  Hartford,  Doctor 
Burlingame,  Hartford,  Doctor  Gold,  Bridgeport. 
Starting  with  his  birth,  a Yankee  born  in  Norfolk, 

\drginia,  during  the  Civil 
War,  Doctor  Harvey  re- 
view  ed  Doctor  Brown’s 
productive  career,  his 
activities  in  connection 
with  the  Danbury  Hos- 
pital, his  contributions  to 
the  nation  as  an  officer  in 
the  Surgeon  General’s 
office  in  Washington 
during  the  World  War, 
his  term  as  a distinguished 
Triustee  of  the  American 
Medical  Association,  and 
his  years  of  usefulness  to 
his  community. 

Doctor  Gordon  pre- 
sented Doctor  Brown  and 
gave  to  him  a handsome 
loving  cup  as  a token  of 
affection  of  his  colleagues 
in  Danbury.  In  accepting 
the  gift.  Doctor  Brown 
repeated  the  poem  “The 
Bridge  Builder”  and  ad- 
vised his  younger  friends 
that  they  should  not  de- 
pend upon  the  deans  and 
older  physicians  to  build  bridges  for  them  for  when 
that  comes  to  pass  development  and  advancement  in 
all  directions  would  be  stopped  and,  he  said,  “It  is 
only  by  the  continuing  devotion  of  every  one  of  us 
that  we  can  erect  those  bridges  which  wall  take  us 
across  the  serious  things  that  now  confront  us.” 

It  was  a touching  occasion  for  Doctor  Browm, 
moved  a little  by  justifiable  pride  but  humble  in  the 
presence  of  so  many  blessings  and  the  tributes  of  his 
fellows  wffio  love  and  respect  him. 
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YALE  DEDICATES  THE  NEW  MEDICAL  LIBRARY 


On  Sunday,  June  15,  1941,  President  Seymour 
presented  the  keys  of  the  recently  finished  Medical 
Library  at  Yale  to  Dean  Francis  G.  Blake.  This  event 
signalized  the  formal  opening  of  the  library  at  the 
dedication  e.xercises  held  on  that  day.  Presided  ov'er 
by  Mr.  Wilmarth  S.  Lewis,  representing  the  Yale 
Corporation,  the  meeting  included  the  presentation 
of  the  new  Harvey  Cushing  Rotunda  by  Air.  Star- 
ling W.  Childs  and  the  address  of  the  day  by  Doctor 
John  Homans  of  Boston. 

The  dedication  of  this  great  medical  library  is  a 
significant  eyent  in  the  annals  of  American  Aledicine 
for  within  its  walls  are  contained  some  of  the  world’s 
most  extensive  medical  historical  libraries.  In  par- 
ticular the  Harvey  Cushing,  the  John  F.  Fulton,  and 
the  Arnold  Klebs  collections  have  long  been  noted 
for  their  unusual  excellence.  Of  the  Cushing  collec- 
tion the  medical  historian  Castiglioni  recently  .said  “it 
represents  by  unanimous  consent  the  greatest  and 
the  most  precious  of  the  classics  in  the  field  of  sur- 
gery and  anatomy  ever  brought  together  by  a pri- 
vate person.”  Other  collections  equally  significant  in 
their  respective  fields  are  those  of  Doctor  George 
Al.  Smith,  Doctor  Clements  C.  Fry,  Doctor  George 
Blumer,  Doctor  Edward  C.  Streeter  and  Doctor  J. 
G.  Dusser  de  Barenne. 

Built  as  an  addition  to  the  Sterling  Hall  of  Aledi- 
cine the  library  consists  of  two  large  wings  leading 
from  a central  rotunda.  These  wings  house  the  his- 
torical and  working  libraries  respectively.  The 
rotunda,  known  as  the  Harvey  Cushing  Rotunda, 
was  presented  by  the  members  of  Doctor  Cushing’s 
class  at  Yale,  celebrating  its  fiftieth  reunion  in  this 
year. 

Adjoining  the  rotunda  is  The  Beaumont  Room 
named  in  honor  of  Connecticut’s  notable  son  Doc- 
tor William  Beaumont.  Here  has  been  hung  the 
recently  completed  portrait  of  Beaumont,  w hich  w’as 
presented  to  the  library  by  The  Beaumont  Aledical 
Club.  Of  equal  interest  to  physicians  of  Connecticut 
is  the  unique  collection  from  early  pharmacies  and 
of  early  weights  and  measures  collected  by  Doctor 
Edward  C.  Streeter. 


Perhaps  the  most  impressive  thing,  as  it  appeared 
on  this  day  of  dedication,  was  the  completeness  of 
the  library  itself.  One  had  the  feeling,  in  spite  of 
knowledge  to  the  contrary,  that  here  oyernight,  like 
armed  Alinerva  from  Jove’s  brain,  a library  had 
sprung  into  being.  How-ever  this  may  seem,  it  will 
not  be  forgotten  that  these  buildings  represent  an- 
other of  the  great  memorials  to  the  late  Harvey 
Cushing.  In  his  address  Air.  Lewis  recited  the  earl\’ 
history  of  the  library  project  and  the  great  import- 
ance of  Doctor  Cushing  in  its  inception.  It  is  pleasing 
to  know  that  the  knowledge  of  the  fulfillment  of 
this  one  of  his  many  visions  came  to  him,  if  only  by 
a few  hours,  before  his  death.  Eor  the  true  expres- 
sion of  the  function  of  such  a library  we  may  also 
look  to  him.  Speaking  at  the  dedication  of  the  Welch 
Library  Doctor  Cushing  said:  ‘TA.  library  has  to  be 
made  useful,  not  as  a passive  but  as  a vital  force;  it 
has  to  serve  as  a common  meeting  ground  wTere 
different  streams  of  knowledge  may  coalesce:  a 
laboratory"  for  the  crystallization  of  ideas  perhaps 
long  expressed,  out  of  which  process  new  ideas  have 
their  birth:  a place,  in  short,  where  medicine,  once 
more  in  contact  with  the  wTole  family,  wdll  imbue 
them  all  with  the  spirit  of  that  ancient  phrase: 
Where  there  is  a love  of  humanity,  there  wdll  be 
love  of  the  profession.” 

To  the  physicians  of  Connecticut  then,  who  are 
the  profession  referred  to,  the  opening  of  this  great 
library  w ill  be  greeted  with  acclaim.  To  those  who 
have  learned  to  draw’  inspiration  for  the  present  out 
of  former  times  the  past  is  here  unrolled  before 
them,  and  to  those  who  may  have  specific  interests 
in  medical  science  of  the  present  moment,  a great 
.storehouse  is  open  for  their  use. 

The  medical  profession  of  Connecticut  also  will 
offer  their  gratitude  and  praise  to  tho.se  in  whose 
hands  w as  placed  the  responsibility  for  the  building 
and  completion  of  the  project.  These  were  man\", 
but  the  work  of  a few  was  especially  noteworthy 
and  among  these  should  be  mentioned  Professor 
George  H.  Smith,  Doctor  Stanhope  Bayne-Jones, 
Doctor  John  E.  Eulton  and  Doctor  Francis  G.  Blake. 
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FROM  THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER,  m.d. 

258  Church  Street  New  Haven 


Committee  Appointed  to  Study  Attending 
Staffs  at  State  Institutions 

The  House  of  Delegates  authorized  the  President 
' of  the  Society  to  appoint  a Committee  to  study  the 
operation  of  attending  staffs  at  State  institutions  and 
the  recompense  of  physicians  serving  in  that  capac- 
ity. Doctor  Gold  ha"  appointed  to  this  Committee: 
(Maurice  T.  Root,  West  Hartford,  Chairman,  John 
D.  Booth,  Danbury,  and  C.  John  Satti,  New  Lon- 
don. Doctor  Root  has  been  the  physician  to  the 
American  School  of  the  Deaf  for  many  years.  Doc- 
tor Satti  was  formerly  the  Secretary  of  State  and 
Doctor  Booth  is  a consulting  surgeon  to  the  Federal 
JCorrectiye  Institution,  Danbury. 

I Amendment  to  By-Laws  Provides  for 
Associate  Members 

The  House  of  Delegates  at  its  annual  meeting 
approved  an  amendment  to  the  By-Laws  that  had 
■been  recommended  by  the  Council.  The  amendment 
provides  for  associate  members  in  the  Society. 

Associate  Membership 

Chapter  I,  Section  4.  Composition  of  Society  .shall 
read:  This  Society  shall  consist  of  members,  associ- 
ate jnembers,  delegates,  guests  and  honorary  mem- 
1 bers. 

Chapter  II,  Membership,  a new  Section  2 be 
jadded:  Physicians  and  others  interested  in  the  science 
I of  medicine  and  public  health  njcho  are  not  licensed 
to  practice  medicine  in  the  State  of  Connecticut, 
may  be  elected  to  Associate  Membership  in  the 
'Society  by  majority  vote  of  the  House  of  Delegates 
at  any  regular  or  special  meeting.  Candidates  for 
Associate  Membership  shall  be  required  to  file  with 
the  Council  a formal  application  for  7uembership 
\vohich  shall  be  passed  upon  by  the  Council  with 
recommendation  to  the  House  of  Delegates.  Associ- 
ate Alembers  shall  enjoy  all  of  the  rights  and  privi- 
leges of  the  Society  except  that  they  may  not  vote 
or  hold  elective  office.  They  may  be  appointed  to 
serve  upon  committees  and  present  papers  before  the 


Society  or  any  of  its  sections.  Associate  Members 
shall  pay  the  current  annual  dues  to  the  Treasurer 
and  they  shall  receive  the  Journal  of  the  Society 

Study  of  Revision  of  the  By-Laws  to 
Continue 

The  special  Committee  to  study  and  pre.sent  re- 
vision of  the  By-Laws  that  was  authorized  by  the 
House  of  Delegates  in  1940  proposed  no  amendments 
to  the  By-Laws  after  the  first  year  of  its  study  and 
upon  recommendation  of  the  Council  the  Com- 
mittee is  continued  for  another  year.  The  personnel 
of  the  Committee  remains  unchanged;  Chairman, 
D.  Chester  Brown,  Danbury;  Charles  G.  Barnum, 
Ciroton;  Cole  B.  Gibson,  Meriden;  William  M.  Shep- 
ard, Putnam;  and  Thacher  W.  Worthen,  Hartford. 

Council  Appoints  Committees 

Certain  of  the  Society’s  Committees  are  appointed 
by  the  Council.  J he  Council  has  appointed  these 
Committees  for  the  year  1941-42. 

Committee  on  Cooperation  with  Yale  School  of 
Medicine 

James  R.  Miller,  Hartford 
Charles  J.  Bartlett,  New  Haven 
Creighton  Barker,  New  Haven 
D.  Chester  Brown,  Danburv^ 

Daniel  Sullivan,  New  London 
Austin  Kilborn,  Hartford 

Committee  on  Permanent  Funds 

Charles  T.  LaMoure,  Mansfield  Depot 
Charles  H.  Turkington,  Litchfield 
Hugh  B.  Campbell,  Norwich 

Conference  Committee  \\  ith  The  Connecticut  Phar- 
maceutical Association 

Stanley  B.  W eld,  Hartford,  Chairman 
Walter  I.  Russell,  New  Hav^en 
John  H.  Foster,  Waterbury 
John  C.  White,  New  Britain 
William  M.  Stahl,  Danbury 
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Advisory  Committee  to  Nurses  Examining  Hoard 
Claude  C.  Kelly,  Hartford 
Harry  S.  Frank,  Middletown 

(Committee  to  Study  Medical  Examiner  S\  stem 

Edward  H.  Kirschhaum,  W’aterbury,  (Chair- 
man 

Ralph  W.  (Crane,  Stamford 
Louis  P.  Hastings,  Hartford 
Albert  J.  Robinson,  Hartford 
Marvin  M.  Scarbrough,  New  Haven 

Speakers’  Bureau 

Doctor  Arthur  Jackson  of  Washington  who  is  the 
(Chairman  of  the  Sub-Committee  on  the  Speakers’ 
Bureau  of  the  (Committee  on  Public  Relations  is 
organizing  the  Society’s  Speakers’  Jfureau  for  serv- 
ices during  next  fall  and  w inter. 

In  the  past  the  Society  has  received  numerous  re- 
quests from  lay  organizations,  women’s  clubs,  service 
clubs,  parent-teacbers  associations  and  other  civic 
groups  for  speakers  to  present  medical  subjects. 
'I'hese  requests  have  most  fretpientlv'  been  filled  by 
the  Secretary  of  the  Society  and  a few  members  who 
have  expressed  their  willingness,  and  during  the  win- 
ter at  least  one  such  addre.ss  has  been  made  each 
week.  It  is  now  proposed  to  organize  a speakers’ 
bureau  within  the  Society  consisting  of  members 
who  are  competent  and  willing  to  make  presenta- 
tions before  lay  organizations. 

It  is  planned  that  the  Bureau’s  activities  will  cover; 
social  medicine;  cancer;  tuberculosis;  industrial 
medicine;  the  medical  aspects  of  national  defense; 
medical  care  and  hospitalization;  diseases  of  child- 
hood; Connecticut  medical  history;  general  medi- 
cine; geriatrics,  psychiatric  and  emotional  problems; 
child  welfare. 

A list  of  physicians  to  be  invited  to  participate  in 
this  activity'  is  being  prepared  and  any  member  who 
is  interested  in  taking  part  in  this  important  new- 
objective  of  the  Society  is  invited  to  communicate 
w'ith  Doctor  Arthur  El.  Jackson,  Washington. 

The  Connecticut  Medical  Examining  Board 

.•\t  the  request  of  the  Connecticut  .Medical  Exam- 
ining Board  the  office  of  the  Board  has  lately  been 
consolidated  with  the  office  of  the  State  Society. 
There  have  been  no  changes  in  the  personnel  of  the 
Board  but  the  Secretary  of  the  Society  will  serve  as 
the  Secretary  to  the  Medical  Examining  Board  and 


thereby  the  .service  and  usefulness  of  the  Society  to 
the  medical  profession  in  the  State  is  again  extended. 

Attendance  l49th  Annual  Meeting 

The  attendance  at  the  149th  Annual  Meeting  in 
.May  in  Bridgeport  surpassed  the  number  at  any 
preyious  meeting.  505  members  of  the  State  Society 
registered  and  50  non  member  physicians.  In  addi- 
tion there  w ere  2 i S members  of  gue.st  organizations 
and  yisitors  registered.  4 he  Society  is  steadily  out- 
growing the  hotel  facilities  that  are  available  for  its 
meetings. 

Bridgeport  Approves 

An  editorial  in  the  Thnes-Star,  May  20,  1^41 
HI-YA.  DOC! 

T()d;i\-  the  learned  delegates  from  all  parts  of  Connecticut 
come  to  Bridgeport  to  attend  the  annual  convention  of  the 
(>onnecticut  State  Medical  Society.  This  is  the  sort  of  con- 
vention that  comes  and  goes,  and  usually  attracts  little  atten- 
tion. It  is  made  up  of  professional  men,  who  may  relax  a 
little  hut  who  still  are  on  their  dignit\-,  and  they  come  to 
convention  partl\-  to  meet  old  friends,  and  partlv  to  learn 
something  helpful  in  their  practice. 

This  year  the  convention  is  different.  For  one  thing,  the 
.Medical  society  has  a new  department  of  public  relations, 
and  it  is  a good  thing,  too.  The  greatest  weakness  of  the 
medical  men  always  was  that  a fancy  code  of  ethics  sup- 
posedly restrained  them  from  telling  the  public  anything 
of  what  was  going  on. 

That  has  been  changed  somev\  hat  now.  Without  lowering 
their  professional  standards  in  any  wa\’,  the  doctors,  through 
their  Medical  society  are  meeting  the  public  more  than 
half  wav.  The  public  has  shown,  in  many  ways,  that  it  is 
deeply  interested  in  doctors,  and  in  their  work.  There  is 
no  subject  that  interests  individuals  more  than  their  health, 
and  the  newspapers  recognize  this,  with  their  daily  health 
and  medical  columns. 

The  doctors  have  had  a bad  scare  about  “socialized  medi- 
icine.”  \ great  many  of  them  arc  against  it,  but  not  many 
of  the  profession  or  of  the  public  either  could  tell  you 
exactly  what  the  term  means.  Apparently  it  is  all  right  to 
use  tax  money  to  employ  a public  health  officer,  or  to  em- 
ploy school  physicians,  or  school  dentists,  or  to  employ  a 
doctor  on  the  public  ambulance,  or  in  the  isolation  hospital,— 
but  to  contract  with  doctors,  either  with  public  or  private 
funds,  to  keep  a certain  group  of  persons  well— that  is 
“socialized  medicine.”  Maybe  it  is;  but  all  of  us  would  like 
to  know  about  the  thing  more  definiteUy  before  stamping 
it  to  death. 

.Meanv\  hile,  the  Connecticut  State  Medical  society'  has  been 
more  progressive  than  most  organizations  of  doctors,  in 
bringing  its  interests  and  activities  into  line  with  present-day 
thinking  action. 

The  society  is  studying  the  subject  it.self  of  offering  group 
health  protection  and  medical  care,  and  a start  soon  may  be 
i Concluded  on  patte  ^40) 
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THE  AMERICAN  MEDICAL  ASSOCIATION  IN  CLEVELAND 

Creighton  Barker,  m.d. 


Connecticut  was  represented  at  the  House  of 
Delegates  of  the  American  Medical  Association  at 
the  Cleveland  session  by  Doctor  James  R.  Miller  and 
Doctor  Edward  Ottenheimer.  Doctor  Ottenheimer 
attended  in  the  place  of  Doctor  George  Blunter,  the 
regular  Delegate  who  was  detained  at  home  by  per- 
, sonal  affairs.  About  60  Connecticut  physicians  regis- 
tered for  the  sessions  and  seyeral  of  them  partici- 
pated in  the  program  of  the  meeting  and  Doctor 
Herbert  Thoms  was  represented  in  the  scientific 
, exhibit  with  an  exhibit  on  the  subject  of  x-ray 
pelvimetry. 

The  House  of  Delegates  was  in  almost  constant 
session  except  on  Wednesday  when  a day  long  recess 
was  taken.  Subjects  of  great  importance  to  Ameri- 
can medicine  were  acted  upon. 

It  will  be  of  interest  to  Connecticut  physicians 
who  are  concerned  with  the  organization  of  a Sec- 
! tion  for  the  general  practitioner  in  the  State  Medical 
I Society  that  a resolution  presented  by  the  .Michigan 

I State  Medical  Society  was  tentatiyely  adopted  for  a 
year  by  the  House  of  Delegates.  The  resolution 
would  create  a Section  for  General  Practitioners  and 
it  means  that  between  now  and  the  meeting  of  the 
j House  of  Delegates  in  June  1942  the  100,000  gen- 
eral practitioners  in  the  country  must  show  sulficient 
interest  in  having  a section  of  their  own  to  convince 
next  year’s  House  of  Delegates  that  the  organization 
of  the  section  should  be  completed. 

1 he  Michigan  State  Medical  Society  also  intro- 
duced a resolution  urging  a more  liberal  considera- 
tion of  hospital  priyileges  for  general  practitioners. 
I'he  resolution  was  returned  to  the  Michigan  State 
Society  because  it  was  felt  that  the  phraseology  did 
not  accomplish  the  objectiyes  of  its  proponents. 

The  National  Specialties  Boards  came  in  for  a 
good  deal  of  discussion  and  perhaps  criticism.  It  was 
suggested  that  the  Council  on  Education  of  the 
American  Medical  Association  had  been  a little  re- 
miss in  letting  the  control  of  the  Specialties  Boards 
slip  away  from  it.  A resolution  to  study  the  stand- 
ards and  methods  of  the  Boards  from  the  standpoint 
of  giving  appropriate  cognizance  to  experience  as 
well  as  other  qualifications  was  referred  to  the  Board 
of  Trustees. 

In  executive  session  the  House  voted  unanimously 
to  recommend  to  the  Board  of  Trustees  that  the 


American  Medical  Association  appeal  the  judgment 
passed  on  the  yerdict  of  guilty  in  the  case  of  the 
United  States  ys.  The  American  Medical  Association. 

There  were  several  resolutions  and  much  discus- 
sion on  the  subject  of  medical  participation  in  the 
national  preparedness  effort.  The  deferment  in  the 
Selective  Service  of  physicians  and  medical  students 
was  debated  at  length.  A resolution  was  passed  ask- 
ing for  an  agency  of  Government  to  be  known  as 
the  Procurement  and  Assignment  Agency  for  Physi- 
cians, to  be  a diyision  of  the  Office  of  Production 
Management. 

1 he  resolution  that  woman  physicians  be  commis- 
sioned into  the  .Medical  Corps  of  the  Army,  which 
y as  ably  supported  by  Doctor  Emil\'  Barringer  of 
New  York,  was  sympathetically  received  but  finally 
not  approyed  because  of  the  necessity  for  the 
changing  of  laws  regulating  the  appointment  of 
medical  officers. 

I he  subject  of  prepaid  medical  service  received 
almost  identical  action  as  it  had  in  the  House  of 
Delegates  in  The  Connecticut  State  .Medical  Society, 
d he  Delegates  in  (dev'eland  reaffirmed  the  belief  that 
the  principle  of  prepayment  for  medical  care  justi- 
fies the  establishment  of  plans  to  carry  it  out  and 
that  these  plans  should  be  formulated  with  the 
guidance  and  adyice  of  the  Bureau  of  Economics  of 
the  American  Medical  Association.  In  connection 
with  these  prepaid  plans  discussion  seemed  to  show 
that  further  conferences  should  be  had  with  the 
yarious  hospital  plans  in  an  attempt  to  clarify  policies 
relative  to  the  .service  of  radiologists,  pathologists 
and  anesthetists. 

The  subject  of  the  “Coroner  System”  which  has 
lately  been  discussed  in  Connecticut  was  the  basis 
of  a resolution  calling  for  the  appointment  of  a com- 
mittee of  three  to  study  the  circumstances  in  States 
that  do  not  haye  medical  examiner  systems.  This 
subject  has  been  under  consideration  in  one  way  or 
another  by  the  American  .Medical  Association  for 
several  years  and  it  was  again  referred  to  the  Board 
of  Trustees. 

Attendance  at  the  Cleveland  session  was  so  large 
that  hotels  were  not  ample  to  care  for  the  thousands 
of  physicians  and  guests  who  attended  and  it  was 
necessary  to  proyide  accommodations  on  a lake 
steamer  moored  beside  the  municipal  pier. 
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A.  M.  A.  House  of  Delegates  1941 

Ja.mfs  R.ujlax  .Millkr,  m.d. 

It  has  often  been  said  that  the  House  of  Delegates 
of  the  American  Medical  Association  is  one  of  the 
most  perfect  examples  of  representative  democracy 
which  can  be  found  anywhere,  fhe  opportunities 
afforded  by  my  first  visit  as  delegate  make  me  believe 
that  that  statement  is  true.  It  is  an  extraordinary 
body  of  men.  Its  machinery,  with  its  well  integrated 
bureaus  and  committees,  is  geared  to  a high  degree 
of  efficiency.  New  as  well  as  old  projects  and  com- 
mittee reports  are  referred  to  reference  committees 
appointed  from  the  delegates  themseh-es.  These  com- 
mittees hold  hearings,  deliberate  and  report  to  the 
House,  with  their  recommendations  which  often 
have  to  stand  the  test  of  debate  on  the  floor  of  the 
House  itself  before  action  is  taken. 

The  most  vivid  impression  that  I obtained  from 
my  first  experience  as  a delegate  was  that  the  mem- 
bership of  the  House  contained  a large  number  of 
men  who  had  made  names  for  themselves  as  great 
physicians,  surgeons  and  scientists.  This  is  no  mere 
aggregation  of  medical  politicians  but  a group  of 
men,  most  of  \\  horn  1 knew  amounted  to  a great 
deal  in  their  o\\  n home  communities.  It  was  evident 
to  me  that  many  patients  trusted  their  advice  on 
medical  matters  and  that  the  physicians  back  home 
had  faith  in  their  ability  to  assist  in  expressing  the 
collectiye  wisdom  of  organized  medicine. 

iMedical  Defense  was  uppermost  in  the  minds  of 
all  delegates  and  none  of  the  reports  was  studied 
more  closely  than  that  of  the  Committee  on  Medical 
Defense.  J'his  committee  submitted  also  a supplemen- 
tary report  which  called  for  the  establishment  of  a 
central  assignment  authority  which  should  include 
representatives  of  the  civilian  medical  profession. 
The  purpose  of  such  an  authority  is  to  prevent  con- 
fusion and  by  proper  assignment  of  physicians  to 
enable  both  civil  and  military  medical  needs  to  be 
served  as  completeK'  as  possible.  This  committee’s 
recommendations  were  adopted  and  its  labors  com- 
mended fulfilling  as  they  did  the  promise  made  by 
the  House  of  Delegates  at  its  New  York  meeting  one 
year  ago,  namely  that  the  medical  profession  would 
do  its  part  in  the  emergency. 

The  government  authoritv'  for  the  selection  of 
physicians,  it  was  suggested  in  the  resolution,  should 
be  known  as  the  Procurement  and  Assignment 
Agency  for  phv  sicians  for  the  Army,  Navy,  Public 
Health  Ser\fice,  Civilian  and  Industrial  needs  of  the 


nation.  Copies  of  this  resolution  were  to  be  sent  to 
the  President,  Secretary'  of  the  Navy,  and  Secretary 
of  W’ar  and  other  officials. 

Universal  pleasure  was  expre.ssed  at  the  .selection 
of  Doctor  James  Ewing  for  the  Di.stinguishcd  Serv- 
ice Medal,  and  no  balloting  was  necessary’  to  select 
the  new  President-elect,  Doctor  Fred  W.  Rankin. 
It  was  indeed  comforting  as  one  looked  at  Doctor 
Lahe\’  and  Doctor  Rankin  on  the  platform  to  realize 
that  insofar  as  these  two  gentlemen  are  concerned 
the  medical  profession  is  not  apt  to  be  “pushed 
around”  much  in  the  next  two  y’ears. 

Of  most  interest  to  me  personally  was  the  Execu- 
tive Session  of  the  House  where  the  reports  of  the 
trustees  and  of  our  attorney’,  Mr.  Burke,  were  gwen 
concerning  the  goyernment  suit  against  the  Ameri- 
can Medical  Association.  It  appeared  definitely’  the 
obligation  of  the  organized  profe.ssion  to  clear  up 
many’  of  the  uncertainties  yvhich  still  hang  like  cob- 
yvebs  from  every’  corner  of  this  court  decision.  Are 
yve  a trade  or  a profession?  This  is  a question  yvhich 
the  Supreme  Court  alone  can  ansyver,  if  it  yvill,  and 
the  House  I beliey’e  did  right  in  authorizing  the 
trustees  and  our  attorney’  to  pursue  the  appeal  to  the 
court  of  last  resort. 

The  New  President-Elect  of  the  A.  M.  A. 

Doctor  Ered  Wharton  Rankin  of  Lexington,  Ken- 
tucky, yvas  chosen  president-elect  at  the  annual 
meeting  of  the  American  Medical  Association  held 
in  Cley’eland  in  June.  Tho.se  yy  ho  count  him  among 
their  friends  testify  to  the  yvisdom  shoyvn  in  select- 
ing of  a man  of  such  ability.  Those  yvho  have  never 
grasped  Doctor  Rankin’s  hand  may  feel  yvith  con- 
fidence that  Doctor  Lahey’s  successor  yvill  fulfill 
their  ideal  as  the  leader  for  1942-3. 

Graduating  from  Davidson  College  in  North 
Carolina  in  1903  and  from  the  Uniy^ersity’  of  Mary- 
land School  of  Medicine  in  Baltimore  in  1909,  Ered 
Wharton  Rankin  attained  further  training  in  surgery 
at  University  Hospital,  Baltimore.  He  served  as 
assistant  demonstrator  in  anatomy’  and  associate  in 
surgery’  at  his  alma  mater  from  1913  to  1916.  Erom 
then  until  he  entered  upon  his  present  yvork  as  sur- 
geon to  St.  Joseph’s  and  the  Good  Samaritan  hos- 
pitals in  Lexington,  Kentucky’,  Doctor  Rankin  has 
been  associated  yvith  St.  Mary’s  Hospital,  Rochester, 
Minnesota,  Uniy’ersity  of  Louisville  School  of  Medi- 
cine, University  of  Minnesota  Graduate  School,  and 
the  Mayo  Clinic.  He  served  during  World  War  I, 
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attaining  the  rank  of  colonel  in  the  Medical  Corps 
Reserve. 

Doctor  Rankin  has  served  as  a member  of  the 
Council  on  iMedical  education  and  Hospitals  and  is 
a member  of  the  Committee  on  iMedical  Prepared- 
ness of  the  American  Medical  Association.  He  was 
one  of  the  founders  of  the  American  Board  of  Sur- 
gery. He  is  co-author  of  two  books  and  has  written 
chapters  in  several  medical  textbooks  and  numerous 
papers  on  surgical  subjects. 

Connecticut  at  the  A.  M.  A.  Convention 

Barker,  Creighton,  New  Haven. 

Booe,  J.  C^rady,  Bridgeport. 

Carter,  Gray,  Greenwich. 

Carvey,  Edward  \L,  Wethersfield. 

Celentano,  L.  E.,  New  Haven. 

Collins,  Joseph  O.,  W'aterbury. 

Connolly,  Arthur  J.,  New  Haven. 

Connor,  George  .M.,  Plantsvillc. 

DavLs,  Janies  E.,  Hartford. 

Di  Stasio,  Erank,  New  Haven. 

Durkee,  Ralph  E.,  Jr.,  Hartford. 

Ewell,  John  Woodruff,  Earniington. 

Poster,  t.dward  Meriden. 

Eulton,  John  Earquhar,  New  Haven. 

Greenhouse,  Barnett,  New  Haven. 

Hamilton,  Janies  B.,  New  Haven. 

Harvev,  Joseph  L.,  W'aterbury. 

Hennessy,  Janies  J.,  Hartford. 

Knowlton,  Millard,  Hartford. 

Lawton,  R.  J.,  W'aterbury. 

Leonard,  John  C.,  New  Haven. 

Martin,  John  G.,  W'est  Hartford. 

Marvin,  H.  M.,  New  Haven. 

AlcLeod,  Christie,  E.,  iMiddletown. 

Miller,  Janies  R.,  Hartford. 

Mirabile,  Charles,  Hartford. 

Morris,  Joyce  Springer,  New  London. 

Morse,  L.  R.,  Hartford. 

Nelson,  Roger  B.,  W'aterbury. 

O’Neill,  Charles  W'.,  Hartford. 

Ottenheimer,  Edward  J.,  W illiniantic. 

Oughterson,  Ashley  W'.,  New  Haven. 

Pike,  Maurice  M.,  Hartford. 

Poole,  Allan  K.,  New  Haven. 

Robbins,  Clarence  Loveridge,  New  Haven. 
Roberts,  Douglas  J.,  Hartford. 

Rogers,  Platt  H.,  West  Haven. 

Ruby,  Robert  J.,  W'aterbury. 

Sadusk,  Joseph  E.,  Jr.,  New  Haven. 

Seibert,  Alfred  E.,  Hartford. 

Shepard,  W'.  M.,  Putnam. 

Sherwood,  Henry,  Durham. 

Solomon,  Charles  1.,  Meriden. 

Soreff,  Louis,  East  Hampton. 

Standish,  E.  Myles,  Hartford. 

Stietzel,  Eric  E.,  South  Norwalk. 

Strauss,  Alaurice  J.,  New  Haven. 
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Sword,  Brian  C.,  New  Haven. 

Talbot,  Henry  P.,  Hartford. 

Tovell,  Ralph  M.,  Hartford. 

Tracy,  E.  Erwin,  Middletown. 

Trask,  James  D.,  New  Haven. 

V'estal,  Paul  W'.,  New  Haven. 

W’eaver,  Bruce  S.,  Stamford. 

W'eise,  Ellwood  C.,  Bridgeport. 

W'ilson,  Chas.  C.,  Hartford. 

Wilson,  Janies  C.,  Hartford. 

W'oodbridge,  Philip  D.,  New  Haven. 

W'right,  W'ni.  W.,  Hartford. 


DIET  AND  BRIGHT’S  DISEASE 

( Continued  ^rom  piTge  fo/ ) 

role.  Attempts  to  replace  fluids  and  electrolytes  are 
usually  practiced  through  parenteral  channels.  Be- 
cause of  the  severe  degree  of  retention  of  nitrogenous 
products  and  the  difficult  digestion  of  fats,  the  diet 
should  consist  mainly  of  carbohydrates. 

The  considerations  here  presented  indicate  that  a 
rational  dietary  regime  for  Bright’s  disease  is  to  be 
based  on  the  biologic  characteristics  of  the  disease. 
The  principles  involved  in  the  dietary  regimes  are 
few  and  relatively  simple.  Of  these  the  most  funda- 
mental is  that  in  practice  we  are  treating  not  the 
oliguria,  the  edema,  the  hypertension,  or  the  uremia, 
but  the  patient. 

DIAGNOSIS  OE  CANCER  OE  SI  OMACH 
AND  COLON 

( Continued  \roDi  piifre  1 

4.  Cancer  of  the  stomach  and  colon  cannot  be  diag- 
nosed early  by  the  signs  and  symptoms  alone. 

5.  The  most  common  error  and  cause  of  delay  is 
the  failure  to  make  an  x-ray  examination  early 
in  the  course  of  the  disease.  A high  degree  of 
cancer  suspicion  on  the  part  of  the  physician  is 
essential. 

6.  It  is  unsafe  to  assume  that  persistent  gastro-in- 
testinal  complaints  are  due  to  functional  dis- 
turbances unless  x-ray  and  laboratory  examina- 
tions have  been  done.  Even  these  may  require 
repetition. 


A fertile  field  for  the  tuberculosis  germ  is  found 
in  workers  over  thirty  years  of  age.  Although  the 
disease  is  recognized  as  an  occupational  hazard  of 
the  “dust  trade”  employees,  the  occurrence  of  the 
disease  in  other  trades  is  wide  enough  to  warrant  the 
x-ray  examination  of  all  workers  in  all  fields  of 

industry.  Kendall  Emerson,  m.d. 
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THE  CONNECTICUT  HOSPITAL  ASSOCIATION 

VViLMAR  M.  Allen,  m.d.,  President  Anna  M.  Griffin,  Vice-President 

William  B.  Sweeney,  Secretary  Helen  Nivison,  Treasurer 


Death  of  Stamford  Hospital  Superintendent 

George  Frank  Sauer,  Superintendent  of  the  Stam- 
ford Hospital  for  the  last  nine  years  and  widely 
known  in  the  East  as  a Hospital  Administrator,  died 
A lay  17,  following  a short  illness.  He  will  be  greatly 
missed  by  members  of  the  Connecticut  Hospital 
Association  and  a host  of  friends,  including  members 
of  the  New  England  Hospital  Association,  the  West- 
chester Hospital  Association  and  the  American  Hos- 
pital Association.  In  addition,  Mr.  Sauer  was  a mem- 
I)er  of  the  Stamford  Rotary  Club,  the  Stamford 
Chamber  of  Commerce  and  the  Polar  Star  Alasonic 
Lodge  of  New  York  City. 

A Eellow  of  the  American  College  of  Hospital 
Administrators,  Mr.  Sauer  came  to  Stamford  from 
the  Lenox  Hill  Hospital,  New  York  City,  where  he 
had  served  as  administrator  for  fifteen  years.  Prior  to 
that  time  he  had  been  Superintendent  of  the  Inwood 
Rest  Tuberculosis  Sanitorium  for  fifteen  years  and 
previous  to  that  he  was  an  executive  at  the  Roose- 
velt Hospital,  New  York,  for  approximately  ten 
years. 

When  Mr.  Sauer  took  over  the  administration  of 
the  Stamford  Hospital  on  October  28,  1932,  the  daily 
average  number  of  patients  was  i 34.  Today  the  daily 
average  is  in  the  neighborhood  of  194.  During  the 
nine  vears  of  his  superintendency  at  Stamford  he 
achieved  a reputation  for  efficient  changes  leading  to 
more  effective  work  and  w ise  expansion.  In  accord- 
ance with  his  recommendations  some  of  the  wards 
were  shifted  or  rearranged  and  other  alterations 
were  effected,  leading  toward  greater  comfort  or 
better  care  of  patients.  He  paid  special  attention  to 
enlarging  the  solariums  or  porches  for  convalescent 
patients.  In  recent  months  the  extension  of  the  pri- 
vate wing  was  undertaken  representing  an  important 
addition  to  the  facilities  of  the  Hospital  and  giving 
it  a total  of  sixty-four  private  rooms. 

Those  w'ho  know’  Air.  Sauer  best  will  remember 
him  as  a Hospital  Administrator  of  sterling  charac- 
ter; the  people  of  Stamford  recognize  that  they  ow  e 
him  a real  debt;  his  place  in  the  hospital  field  will  be 


hard  to  fill  because  of  his  long  experience  and  out- 
standing qualifications. 

Refresher  Course  at  Backus  Hospital 
I he  Refresher  Course  at  the  William  W.  Backus 
Hospital  was  started  Alarch  4,  1941,  and  concluded 
June  2,  1941. 

Lectures  were  given  by  the  doctors  of  the  hos- 
pital staff  and  the  facultv  of  the  School  of  Nursing 
totaling  75  hours  of  lectures.  They  covered  medi- 
cine, surgery,  pediatrics,  obstetrics  and  nursing  care. 
There  has  been  an  average  attendance  of  35.  Fifteen 
are  also  taking  a course  in  clinical  experience  of  75 
hours.  This  clinical  experience  course  will  continue 
through  the  summer. 

Defense  Preparations  at  Backus  Hospital 

The  physicians  of  Norwich  and  Norwich  vicinity 
have  been  totally  organized  and  all  have  expressed 
their  willingness  to  cooperate,  in  the  event  of  a 
catastrophe,  as  would  be  seen  fit.  The  hospital  has 
outlined  a program  whereby  approximately  50  more 
beds  could  be  added  to  the  present  capacity.  A large 
(]uantity  of  sterile  dressings  have  been  prepared  and 
are  on  hand.  Also  equipment  for  the  care  of  fractures 
has  been  increased.  The  nurses  have  been  organized 
so  as  to  be  teamed  with  the  physicians.  Refresher 
courses  for  registered  nurses  in  the  community  have 
been  given.  Details  of  this  course  will  be  given 
separately.  The  hospital  has  joined  with  the  Con- 
necticut State  Police  in  a careful  surv’ey  of  this  whole 
que.stion.  It  has  also  discussed  this  whole  matter  w'ith 
the  local  Red  Cross.  The  hospital  now  feels  itself 
in  a position  to  deal  to  its  fullest  capacity  with  any 
catastrophe  that  might  arise. 

REPORT  OF  SEMI-ANNUAL  MEETING 

The  semi-annual  meeting  of  the  Connecticut  Hospital 
Association  was  held  at  the  Hotel  Stratfield,  Bridgeport, 
Connecticut,  on  .Mav’  22,  in  conjunction  with  the  annual 
meeting  of  the  State  Medical  Society. 

The  meeting  was  preceded  by  a luncheon  at  the  Hotel 
Stratfield  with  an  attendance  of  33  members.  The  meeting 
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was  called  to  order  by  Doctor  Wilmar  Allen,  President, 
at  1:30  p.  M. 

The  minutes  of  the  fall  meeting  were  approved  as  mailed 
to  the  members  without  further  reading. 

The  Secretary  read  a detailed  report  of  the  activities  of  the 
Board  of  Trustees.  Copy  attached. 

The  Treasurer’s  report  was  read,  accepted  and  placed  on 
file  as  follows: 

Receipts 

Balance  on  hand  November  i,  1940: 

Birmingham  National  Bank  and  Derby 


Savings  Bank  $1,561.49 

Institutional  Dues  i,433-°<5 

Personal  Dues  337-o° 

Assessments  on  1940  Institutional  Dues  ....  109.14 

Books— Connecticut  Hospital  Statutes  25.00 

Interest  on  Savings  Account  4.17 

Interest  on  Bond  3-°o 


Total  Receipts  $4,472.86 

Expenses 

Institutional  Dues  to  A.  H.  A $1,085.59 

Personal  Dues  to  A.  H.  A 153.00 

Personal  Dues  to  N.  E.  H.  A 64.50 

.Miscellaneous  E.xpenses,  Printing,  etc • 74-79 

Connecticut  State  Aledical  Journal  205.94 

Legal  Services  500.00 


Total  Expenses  2,183.82 


Balance  on  hand  in  Checking  Account 
and  Savings  Account  $2,289.04 


Doctor  I.  S.  Geeter,  Chairman  of  the  L’niform  Compensa- 
tion Charges  Committee  reviewed  the  various  meetings  held 
between  the  insurance  carriers,  the  Trustees  and  his  com- 
mittee. Little  progress  had  been  made  towards  arriving  at  a 
definite  rate  program.  The  Committee  proposes  to  present 
a final  proposition  to  the  carriers  on  the  basis  of  a uniform 
rate  of  $5.00  per  day  for  Room  and  Board  with  acceptance 
for  extra  charges  including  Anesthesia  and  X-ray  based  on 
the  approved  tables  from  the  Anesthesia  and  Radiology 
Divisions  of  the  State  Medical  Society  and  the  balance  of 
special  charges  in  accordance  with  the  accepted  New  York 
Schedule.  Discussion  ensued  from  the  floor  and  it  was  the 
consensus  of  opinion  that  some  definite  decision  should  be 
arrived  at  by  August  1. 

Voted: 

That  the  report  of  Doctor  Geeter’s  committee  be  approyed 
subject  to  the  proyision  that  if  the  revision  rates  are  not  ap- 
proved by  August  I the  member  hosiptals  shall  be  free  to 
put  into  effect  such  rates  as  they  deem  wise. 

Motion  Amended: 

\’oted  amendment  to  motion  that  the  recommendation  in 
the  report  be  approved  subject  to  the  provision  that  if  an 
agreement  with  the  insurance  company  is  not  reached  by 
August  I,  the  member  hospitals  will  then  be  at  liberty  to 
charge  such  compensation  rates  as  they  deem  wise. 

At  this  time  Doctor  Allen  deferred  the  business  meeting 
to  introduce  as  the  speakers  for  the  afternoon  program,  Com- 
msisoner  of  Police,  State  of  Connecticut,  Edward  J.  Hickey, 
and  Superintendent  of  Police,  City  of  Bridgeport,  Charles 


Wheeler,  whose  subjects  concerned  state  and  local  de- 
fense activities.  Both  speakers  gave  a very  comprehensive 
outline  of  the  defen.se  program  from  the  angle  of  state  and 
local  development.  Following  Chief  M’heeler’s  discusion, 
members  of  the  city  police  department  demonstrated  their 
very  modern  equipment  in  conjunction  with  the  local  de- 
fense program.  Upon  conclusion  of  the  speakers’  remarks, 
a rising  vote  of  thanks  was  tended  by  the  Association. 

President  Allen  reconvened  the  business  meeting  and 
introduced  as  a delegate  from  the  State  .Medical  Society, 
Doctor  H.  Bertram  Lambert  of  Bridgeport.  Following  his 
remarks  Doctor  Lambert  made  a statement  that  this  meet- 
ing was  his  last  official  appearance  as  a delegate. 

Doctor  -Albert  Buck,  Chairman  of  the  State  Defense  Com- 
mittee for  the  Association  submitted  the  following  report; 

REPORT  OF  DEFENSE  COMMITTEE 

Following  a meeting  held  at  New  London  on  November 
22,  President  -Allen  appointed  the  following  members  of  the 
Defense  Committee;  .Miss  .Anna  .M.  Griffin,  Doctor  J.  Ray- 
mond Glazier  and  Doctor  -Albert  W.  Buck. 

On  January  14  two  members  of  the  Committee  met  with 
Doctor  George  .M.  Smith  and  Doctor  Creighton  Barker  at 
the  office  of  the  Secretary  of  the  Connecticut  State  .Medical 
Society. 

On  .March  7 a meeting  of  the  full  committee  was  held  at 
the  Charlotte  Hungerford  Hospital.  Following  this  meeting 
a questionnaire  was  prepared  which  after  being  reviewed 
and  expanded  by  the  President  of  the  -Association,  was  sent 
to  the  thirty-four  institutional  members  under  the  date  of 
.April  9. 

By  .May  6 twenty-one  replies  had  been  received.  On  that 
date  a follow-up  letter  was  sent  to  those  hospitals  which 
had  not  submitted  their  statement  with  a request  that  they 
do  so  immediately.  To  .May  20  the  following  number  of 
replies  had  been  received— twenty-eight— in  summary: 
-Available  number  of  additional  emergency  beds  or  cots  833 
F'stimated  number  patients  hospitals  are  apt  to  receive  1545 


Reported  medical  and  surgical  staff  adequate 24 

Reported  medical  and  surgical  staff  inadequate 4 

Number  of  additional  physicians  which  would  be  re- 
quired in  the  28  institutions  reporting 1 1 

(4  in  each  of  2 hospitals) 

(3  in  one  hospital) 


Practically  every  institution  showed  the  nursing  staff  in- 
adequate to  take  the  increased  load. 

-All  have  made  certain  provisions  for  additional  equipment 
and  supplies. 

Number  submitting  Defense  plans  either  for  their  in- 
dividual institution  or  for  the  municipalities  in  which 

they  are  located  3 

Number  submitting  no  Defense  plans 23 

The  following  institutions  have  not  completed  and  re- 
turned the  questionnaire  or  sent  a statement  of  program: 
■Mt.  Sinai  Hospital,  Hartford 
Bristol  Hospital 
The  Hartford  Retreat 
New  Haven  Hospital 
St.  Raphael’s  Hospital 

Respectfully  submitted, 
-Allen  \y.  Buck, 
Anna  M.  Griffin. 
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Mr.  lames  Hamilton  of  New  Haven  supplemented  the 
foreijoinK  report  witli  the  statement  tliat  1500  beds  and  3000 
blankets  liad  arrived  in  tlie  state  and  distributed  in  the  fol- 
lowing cities:  Hartford.  New  Haven,  Bridgeport,  W’ater- 

bury  and  New  London.  This  material  was  received  tbrougli 
the  American  Red  Cross.  The  statement  was  made  that  the 
State  Police  have  agreed  to  supervise  and  provide  the  im- 
mediate transportation  witli  the  assistance  of  the  Red  Cross 
of  tlie  above  material  to  any  disaster  location  in  the  state. 
Requests  should  be  made  to  Sergeant  .Mulcahy  of  the  Hart- 
ford State  Police  Barracks. 

During  the  discussion  that  followed  it  was  a consensus 
of  opinion  that  better  coordination  should  be  developed  be- 
tween the  various  relief  agencies  and  the  1 lospital  Associa- 
tion inasmuch  as  our  State  Defense  Committee  was  not  aware 
that  this  material  was  available  to  member  institutions. 

•Mr.  Bartine,  Chairman  of  the  Committee  of  the  Council  on 
Government  Relations,  reported  briefly  on  the  legislative 
program  staring  that  the  larger  House  Bill  had  not  at  that 
time  been  reported  out  of  Committee.  (This  Bill  passed 
both  houses  of  the  Assembly  and  is  now  awaiting  the  signa- 
ture of  the  Governor.) 

•Mr.  Bartine  stated  that  in  New  Haven  the  problem  of  hos- 
pitaliz.ed  County  cases  was  causing  dissatisfaction.  Legisla- 
ti(jn  affecting  this  problem  had  been  introduced  with  unfav- 
orable results.  Mr.  Bartine  paid  tribute  to  the  splendid  co- 
operation of  Judge  Thomas  in  handling  the  many  legislative 
procedures. 

At  this  time,  .Mr.  James  Hamilton  reported  on  the  meeting 
of  the  state  associations  held  at  Chicago  in  February.  The 
larger  subjects  discussed  at  this  convention  recommended: 

1.  More  meetings  based  on  geographical  set-up. 

2.  An  attempt  to  iron  out  the  differences  of  opinion  be- 
tween the  various  hospital  plans  and  the  National  Association. 

3.  Direct  representation. 

The  problem  of  relations  with  ilraft  boards  was  also  dis- 
cussed and  Mr.  Hancock  stated  that  Connecticut  was  ex- 
ceedingly fortunate  in  such  relations. 

VoreJ: 

That  the  Board  of  Trustees  be  instructed  to  inform  their 
delegates  as  to  the  yiewpoint  they  should  take  in  terms  of 
the  new  institutional  amendments  in  regard  to  group  hos- 
pitalization plans. 

The  Secretary  then  read  a written  report  from  Honorable 
James  L.  Cioodwin,  Chairman  of  the  Committee  on  Hospital 
Insurance  Policies.  No  further  progress  has  been  made  on 
this  subject  but  the  Committee  is  continuing  its  work. 

Mr.  Sidney  Davidson,  Hospital  Fditor  for  the  State  .Med- 
ical Journal,  made  a strong  appeal  to  the  membership  for 
further  support  especially  in  the  securing  of  advertising. 

Doctor  Albert  Buck,  Hospital  Representative  to  the  State 
Board  of  Examiners  for  Nurses,  reported  on  the  meeting 
stating  that  the  nursing  situation  continued  serious  with  a 
very  definite  shortage.  Little  progress  has  been  made  in  the 
development  of  a program  for  institutional  aides  with  two 
schools  functioning  at  .Manchester  and  New  London.  Some 
cooperation  had  been  made  with  the  State  Department  of 
Education.  Following  this  report,  the  suggestion  was  ad- 
vanced that  it  might  be  advisable  to  consider  advertising  hos- 


pital employment  other  than  nursing  and  to  give  considera- 
tion to  planning  for  voluntart’  help  this  summer. 

•At  this  time  .Mr.  Brough  suggested  that  the  Frustees  give 
careful  consideration  to  the  continuation  of  advertising  in 
the  JoLRN.Ai.  after  this  year  due  to  the  increasing  difficulty 
in  securing  advertisements. 

Voted: 

Fhat  the  Trustees  give  consideration  to  the  wisdom  of 
continuing  present  arrangements  with  the  St.ate  .Medical 
Society  Journal  for  the  coming  year. 

A communication  and  invitation  was  read  from  the  Hos- 
pital Association  of  New  York  State  inviting  our  members 
to  attend  their  Spring  convention,  which,  however,  conflicted 
with  the  dates  of  our  own  Association. 

The  suggestion  was  also  advanced  that  it  might  be  helpful 
for  our  .Assocation  to  select  a committee  to  confer  with  the 
Selective  Service  Boards  on  deferment  of  members  of  hos- 
pital personnel  in  the  Draft. 

Voted: 

Fhat  a committee  be  appointed  to  confer  with  Selective 
Service  Boards  in  regard  to  deferments  of  hospital  personnel. 

Doctor  .Allen  called  the  attention  of  the  delegates  to  the 
next  meeting  of  the  New  England  Assembly  in  March,  1942, 
and  requested  that  suggestions  be  advanced  for  the  develop- 
ment of  the  program  for  this  meeting. 

Fhe  President  then  stated  that  the  meeting  was  open  for 
further  discussion  on  any  hospital  subject. 

.Miss  Griffin  presented  for  discussion  the  question  of  hos- 
pitals giving  discounts  to  the  staff  and  the  problem  of  uni- 
form discount  rates  to  the  Professional  Staff.  Many  mem- 
bers joined  in  the  discussion  and  presented  a varied  num- 
ber of  suggestions  as  to  the  manner  in  which  their  respec- 
tive organizations  met  this  problem. 

Fhe  problem  of  handling  dependents  of  draftees  needing 
hospitalization  was  discussed.  Several  members  advanced 
the  information  that  in  their  respective  localities  the  Red 
(Toss  provided  funds  to  take  care  of  such  cases  when  no 
other  means  were  available. 

The  lack  of  time  prevented  further  discussion  in  the 
Open  Forum. 

V'oted: 

To  adjourn  at  5:00  p.  .m. 

.Attest: 

William  B.  Sweeney,  Secretary. 

BOARD  OF  TRUSTEES  REPORT 

Summary  of  Meetings 

To  the  members  of  the  Hospital  Association: 

Since  our  last  report  at  the  Fall  convention  in  New  Lon- 
don, November  22,  1940,  your  Board  of  Trustees  have  had 
five  meetings.  This  report  summarizes  the  activities. 

In  January  the  Board  requested  consideration  by  the  State 
Liquor  Commission  towards  a simple  means  of  withdrawing 
nontax  alcohol  purchased  outside  the  State.  Favorable  action 
was  received  and  all  hospitals  were  advised  directly  from  the 
office  of  the  Commissioner. 

The  Trustees  in  combined  joint  action  with  the  State 
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Medical  Society  requested  deferment  for  internes  before  a 
local  Draft  Board  including  appointments  for  the  year  1941- 
42.  Representatives  of  our  Board  participated  in  the  meeting 
for  the  joint  Defense  Council.  This  Committee  has  attempted 
to  develop  a summary  of  membership  resources  in  this  re- 
spect. Certain  areas  in  the  State  have  well  developed  local 
plans  and  the  Governor  has  recently  appointed  a State  De- 
fense Council  to  coordinate  all  activities.  The  State  Hospital 
.Association,  however,  is  without  representation  on  this  very 
important  commission.  The  Trustees  of  the  hospitals  in  east- 
ern Connecticut  have  formed  a council  and  communication 
in  our  files  stating  their  desire  to  cooperate  with  the  Trustees 
of  the  State  Association  in  every  manner. 

' The  Connecticut  Board  extended  an  invitation  to  their 
special  legislative  group  to  become  members  of  the  Com- 
mittee on  Public  Relations  which  was  accepted  and  a gen- 

I eral  invitation  was  extended  to  all  the  Trustees  to  join  the 
i State  Association  personal  memberships. 

In  conjunction  with  the  development  of  Trustees’  interest 
'1  in  Association  problems,  your  Secretary  has  from  time  to 
i time  urged  the  filing  of  lists  of  Trustees  of  our  member 

II  hospitals  with  the  Board  with  little  success.  Up  to  date,  only 

i five  member  hospitals  have  complied.  The  New  England 
j Assembly  is  attempting  to  perfect  a list  for  all  member  iysti- 
: tutions  and  it  is  impossible  to  cooperate  with  their  program 

, until  our  hospital  superintendents  give  this  matter  further 
I consideration. 

Due  to  a complication  in  dates,  the  President  and  Secre- 
tary of  your  Board  were  unable  to  attend  the  midwinter 
t conference  of  the  State  Association  held  at  Chicago  in  Febru- 
[ ary.  A detailed  report  of  this  meeting  is  in  our  files.  Mr. 

S James  Hamilton  acted  as  alternate. 

Your  Board  through  newspaper  items,  a circular  letter 
' and  direct  telephone  calls  advised  all  members  pertaining  to 
the  recent  release  of  Sulfathiazole  which  was  wrongly 
labeled. 

The  Board  and  our  Association  in  general  are  deeply  in- 
debted to  the  splendid  work  of  Doctor  Geeter  of  New 
Britain  and  his  Compensation  Committee  in  their  representa- 
tion at  the  many  conferences  on  the  proposal  submitted  bv 
the  Compensation  Commissioner  and  the  insurance  carriers. 
Doctor  Geeter  has  been  in  constant  contact  with  the  Trustees 
and  the  Board  feels  that  the  membership  today  will  follow 
with  interest  the  detailed  report  of  the  program  of  this 
I committee. 

I Our  President,  Doctor  W’ilmar  Allen,  was  selected  bv  the 
Trustees  as  the  official  delegate  of  our  Association  to  the 
I State  Medical  Society. 

I At  today’s  meeting,  Mr.  Bartine,  of  the  Council  on  Gov- 
j ernment  Relations,  will  summarize  the  various  legislative 


bills  that  are  receiving  the  attention  of  his  Committee.  iMuch 
credit  for  elimination  of  much  undesirable  legislation  in  the 
hospital  field  is  due  to  the  splendid  work  of  Mr.  Bartine 
ably  assisted  by  our  legal  advisor.  Judge  Thomas,  and  the 
Council  on  Government  Relations. 

One  of  the  recent  Board  meetings  gave  considerable  time 
to  a review  of  the  suggested  amendment  to  House  Bill  #76. 
The  details  of  this  bill  will  be  covered  in  .Mr.  Bartine’s  Com- 
mittee’s report. 

The  Board  at  this  time  expresses  its  appreciation  for  the 
cooperation  received  during  the  year  from  all  of  our  sub- 
committees and  from  the  membership  in  general. 

The  report  of  our  finances  will  be  given  in  detail  at  this 
meeting  b\'  our  Treasurer  and  shows  a favorable  balance. 

To  our  members  we  trust  that  you  will  derive  inspiration 
and  benefit  from  this  day’s  program  and  return  to  your  re- 
spective institutions  and  face  the  future  which  promises  to 
be  a period  with  many  new  problems  in  the  hospital  field. 

Attest: 

William  B.  Sweeney,  Secretary. 


Sex  Education  for  the  Young 

I would  further  urge  parents  and  teachers  to  start 
sex  education  not  only  with  the  technical  vocabulary 
of  anatomy  and  physiology  hut  also  with  the  slang 
and  colloquial  words  of  the  street.  The  child  can  use 
his  sex  information  for  his  own  protection  onlv^  if 
he  knows  what  the  other  children  mean  when  they 
use  the  vocahularv’  of  the  street. 

The  parent  and  educator  must  see  to  it  that  sex 
information  is  not  fragmentary  and  confusing. 

I believe  that  sex  education  should  be  given  by 
parents  but  also,  and  better  still,  by  skilled  educators 
in  the  class  room  of  the  school.  Perhaps  in  a genera- 
tion we  can  have  a race  of  parents  who  know  how 
to  teach  sex  but  I believe  we  would  be  safer  if  we 
taught  sex  now  in  school  as  we  do  all  other  fields  of 
knowledge  through  teachers  who  are  trained  to 
teach. 

Fro7}i  paper  by  Leslie  B.  Hohman,  .m.d., 
prese72ted  at  Seve7Jth  Coiijeretice  07i 
Edtfcation  and  the  Exceptional  Child. 


SHOE  FITS;  PUT  IT  ON!  For  the  first  time  there  is  a shoe  especially  designed  to  provide  a 

practical  and  comfortable  covering  for  swollen,  tender,  or  bandaged  feet.  “Alollo-pedic”  shoes  are  easily  adapted 
to  various  sizes  of  plaster  casts  or  bandages  on  either  foot.  They  afford  proper  support,  yet  are  soft  and  flexi- 
ble. A real  pleasure  to  the  patient,  “Mollo-pedic’  shoes  truly  protect.  $1.50  at  the  Professional  Equipment  Com- 
pany in  New  Haven. 
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MEDICAL  PREPAREDNESS 

COMMITTEE  ON  MEDICAL  PREPAREDNESS 

H.  Bertram  Lambert,  m.d.  Francis  A.  Sutheri^nd,  m.d.  Ralph  E.  McDonnell,  m.d.  Donald  M.  Beckwith,  m.d. 
Bridgeport  Torrington  New  Haven  Rockville 

Donald  B.  Wells,  m.d.  Carl  C.  Harvey,  m.d.  Daniel  Sullivan,  m.d.  Edward  J.  Ottenheimer,  m.d. 

Hartford  Middletown  New  London  Willimantic 

George  M.  S.mith,  m.d..  State  Chairman,  258  Church  Street,  New  Haven,  Conn. 


Connecticut  Physicians  Ordered  to 
Active  Duty 
(As  of  June  14) 

John  H.  Browe,  Hartford 
Sidney  H.  Burness,  West  Hartford 
^Edward  P.  Case,  West  Hartford 
l.ewis  (Chester,  New  liritain 
Stanley  H.  Durlacher,  New  Hayen 
Alphonse  Gencarelli,  Hartford 
Ehonias  L.  Gingold,  New  Hayen 
William  P.  Goergen,  Danbury 
Will  iain  Goodrich,  Bridgeport 
. ^How  ard  R.  Hansell,  Sharon 
Fhoinas  F.  Hershey,  Hamden 
W'illiam  W.  Josephs,  New  Hayen 
*William  B.  Koufman,  New  Hayen 
Robert  .M.  Levin,  Hartford 
*Henry  R.  Lew  is,  Wethersfield 
*Samuel  I).  Lewis,  Hartford 
Jacob  Alellion,  New’  Britain 
Philip  G.  Alerriam,  New’  Britain 
*"Joseph  S.  Riccio,  Hamden 
*Lew  is  Thorne,  New’  Haven 
Arthur  S.  Tucker,  New’  Haven 
*Sidney  A’ernon,  Willimantic 
^Robert  Walker,  Cornw’all 
•Members  Connecticut  State  .Medical  Society 
The  names  and  addresses  of  officers  in  the  .Medical 
Corps  of  the  Naval  Reserve  ordered  to  active  duty 
are  no  longer  announced. 

Changes  in  Selective  Service  Organization 

Board  25C 

Harold  T.  Oesau,  Stratford,  resigned. 

Samuel  H.  Levy,  Stratford,  added  as  alternate 
examiner. 

Sidney  L.  Penner,  Stratford,  added  as  alternate 
examiner. 

Experimental  Induction  Plan 
The  State  of  Pennsylvania  has  been  selected  as  a 
testing  ground  for  an  experimental  “waiting  period” 


induction  plan,  devised  to  simplify  the  process  of 
inducting  recruits  in  the  Selective  Service.  For  a 
month  men  will  report  to  eight  Army  induction 
stations  for  final  physical  examinations.  Those  w ho 
pass  will  be  allowed  to  return  home  subject  to  recall 
within  ten  to  thirty  days.  Those  rejected  by  the 
physical  examination  will  return  to  a permanent 
civilian  status.  Previously  men  were  inducted  into 
.service  immediately  after  passing  the  final  physical 
examination. 

1 he  Penns\'lyania  plan  if  successful  will  be  applied 
throughout  the  country.  It  is  designed  to  oive  the 
registrant  more  time  to  adjust  his  affairs.  In  the 
beginning  the  waiting  period  w ill  be  ten  or  tw  eh’e 
days  but  will  graduallv’  be  increased  up  to  nearly 
thirty  days.  It  cannot  exceed  that  length  of  time  be- 
cause the  Army  requires  reexamination  after  thirty 
days.  The  plan  also  offers  advantages  for  the  man 
w ho  is  not  physically  fit  for  it  gives  him  an  oppor- 
tunity to  continue  in  his  present  status  without 
interruption. 

Psychiatric  Suggestions  Concerning 
Selection  for  Military  Service 

Eugen  Kahn,  m.d..  New  Haven 

The  present  war  has  been  called  a w’art  of  nerves 
since  quite  some  time,  and,  according  to  all  the 
information  we  have  about  it,  this  designation  is 
only  too  correct.  Hence  it  is  not  astonishing  that  the 
demands  on  the  medical  profession  and  in  it  on  the 
psychiatrist  are  considerable  and  probably  will  in- 
crease. It  should  be  understood  that  this  w’ar  has 
already  become  a war  of  nerves  also  for  nations  and 
countries  that  are  not  or  not  yet  actively  involved 
in  it,  and  that  even  in  these  countries  it  has  clearly 
become  a task  of  tremendous  importance  to  control 
the  nerves  or,  as  one  might  better  say,  to  keep  up  the 
morale.  Needless  to  emphasize,  in  this  task  the  medi- 
cal profession  is  to  play  a role  of  some  importance. 

If  w e realize  w hat  the  war  means  for  the  popula- 
tion at  large,  we  cannot  fail  to  realize  what  it  must 
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mean  for  those  individuals  who  are  most  actively 
invoK^ed  in  it,  that  is  for  the  military.  More  than 
ever  before  it  is  a problem  to  find  the  best  ways  and 
means  carefully  to  select  men  for  military  servdce, 
which  of  course  includes  the  problem  of  disqualify- 
ing those  \vhose  presence  in  the  army  or  navv  might 
be  undesirable  or  dangerous  or  even  detrimental.  To 
do  this  it  is  necessary  first  to  get  an  idea  of  what 
kind  of  men  are  wanted  for  military  service.  All  the 
remarks  we  are  going  to  make  about  this,  as  about 
all  other  questions,  we  make  from  the  point  of  view 
of  the  psychiatrist  who  is  a physician,  as  all  other 
physicians  are,  but  who  is  not  called  upon  to  judge 
or  to  decide  what  particular  physical  shortcomings 
or  defects  lead  to  the  exclusion  of  men  from  military 
service.  Here  we  may  mention  that  organic  neuro- 
logical conditions  are  likely  to  be  picked  up  in  the 
routine  physical  examination. 

Rather  generally  formulated,  what  is  wanted  are 
young  and  healthy  people  who  are  well  adjusted  in 
their  actual  position  or  situation,  and  who  appear  to 
be  pliable  enough  to  adjust  to  the  very  particular 
situations  in  the  militarv'  services.  That  is,  people 
with  military  aptitude  which,  of  course,  is  something 
profoundly  different  from  the  militaristic  attitude. 
We  daresay  that  the  great  majority  of  experienced 
physicians  are  or  will  be  able  to  come  to  positive 
decisions  on  the  background  of  this  rather  broad 
outline.  The  real  difficulties  arise  in  the  doubtful 
cases  where  the  realization  of  ^\’hat  is  not  wanted 
may  be  of  some  help;  not  wanted  are  sick  and  sickly 
and  weak  people  who  are  poorly  adjusted  in  their 
present  situation  or  position,  and  such  ones  who  are 
or  threaten  to  be  troublemakers.  It  is  in  such  cases 
that  one  may  assume,  without  any  psychiatric  over- 
bearance,  the  non-psychiatric  physician  will  find  it 
difficult  or  impossible  to  come  to  a decision  of  his 
own.  It  is  in  such  cases,  too,  in  which  the  non- 
psychiatric physician  not  only  should  feel  free,  but 
should  be  encouraged  to  refer  the  examinee  to  the 
psychiatrist. 

Psychiatric  diagnoses  are  not  always  easv;  it  often 
takes  much  time  to  come  to  a somewhat  safe  psychi- 
atric diagnosis,  and  in  many  cases  that  do  not  click 
with  the  textbook  descriptions  it  is  impossible  to 
formulate  a diagnostic  opinion  in  15  or  30  minutes. 
But  there  are  certain  features  which  can  be  observed 
even  within  a very  short  time,  and  which  can  be 
used  as  hints  for  a more  specified  exploration  or 
examination.  A few  of  these  features  we  may  enum- 
erate: excitability,  anxiet\%  tenseness,  irascibility, 


high  grade  sensitivity,  suspiciousness,  tendency  to 
over-emphasizing  certain  events  in  the  past  life, 
especially  over-emphasis  of  really  or  allcgedlv^  ex- 
perienced sickness,  i.  e.  tendency  to  hypochondriacal 
complaints,  stressing  of  disappointments  expe- 
rienced, complaints  about  all  kinds  and  numbers  of 
difficulties  in  daily  life,  tendency  to  blame  and  to 
accuse  other  people  for  failures,  feminine  or  girlish 
bearing  and  manner  of  speaking,  and  so  on.  It  is 
obvious  that  some  of  these  features  \\'ill  come  out 
quite  spontaneously  in  the  behavior  and  in  the  utter- 
ances of  the  examinees,  whereas  others  can  only  be 
brought  out  through  questioning. 

It  goes  without  saying  that  material  concerning 
the  past  life  of  the  examinee  should  be  secured 
wherever  possible;  this  can  be  partly  done  by  direct 
questioning.  Almost  as  important,  however,  is  it  to 
get  school  and  work,  police  and  court  records,  and 
records  of  social  agencies.  The  utilization  of  school 
records  alone  will  make  possible  the  sending  home 
of  a goodly  number  of  feebleminded  without  giving 
them  any  prolonged  examination.  There  alwav's,  of 
course,  will  be  some  feebleminded  people  coming  for 
examinations  whose  more  or  less  clumsy  or  stupid 
behavior  and  whose  poor  answers  to  even  simple 
questions  will  put  the  examining  physicians  quickly 
on  the  right  track.  The  other  records  mentioned  will 
help  to  recognize  numerous  people  whose  presence 
in  the  military  services  would  be  definitely  undesir- 
able, as  for  instance  certain  “black  sheep.”  We  are 
emphatically  of  the  opinion  that  the  military  services 
should  not  be  considered  as  playgrounds  for  black 
sheep  and  criminals. 

In  most  instances  it  appears  to  be  worthwhile  to 
find  out  the  examinee’s  attitude  towards  the  possi- 
bility^ of  being  qualified  for  military'  service.  Often 
enough  the  attitude  of  the  young  people  is  a per- 
fectly’ natural  one:  although  not  being  enthusiastic, 
they  take  it  for  granted  that  they’  have  to  do  their 
duty’  for  their  country  and  are  willing  to  do  it  with- 
out any’  fuss.  There  are  some,  though,  yvho  show  a 
most  pointed  aversion  toyvards  any  sort  of  military 
service,  and  consider  the  mere  possibility’  of  being 
drafted  as  an  interruption  of  their  personal  Iwes 
yy’ith  their  privileges  yvhich,  in  their  opinion,  nobody 
is  justified  to  wish  upon  them.  Such  an  attitude  by 
no  means  per  se  disqualifies  an  examinee;  only  if  it 
grows  on  the  ground  of  an  ill-adjusted  person  might 
it  help  to  lead  to  considerations  on  which  finally  a 
disqualifying  decision  may  be  based.  On  the  other 
side,  there  are  a few  youngsters  who  show  such  an 
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unbounded  over-enthusiasm  to  “join'’  that  this  very 
over-enthusiasm  appears  to  he  a manifestion  of  a 
definitely  ill-poised  person. 

Overt  conditions  of  actual  mental  disorder  will, 
in  most  instances,  betray  themselves  in  well-known 
ps\’chopathological  symptoms  as  depression,  slow- 
ness, defects  of  memorv'  and  judgment,  exaltation, 
grandiosity,  rigidity  and  stiffness  in  posture  and  talk, 
tjuarrelsomeness  and  belligerency.  Less  alarming  but 
in  no  way  negligible  symptoms  are  outspoken  vaso- 
motor instability,  stuttering,  grimacing,  facial  and 
other  tics  and  other  abrupt  or  unusual  movements, 
sloppiness  in  dress  and  lack  of  bodily  cleanliness  or 
over-meticulousness  in  dress  and  physical  care.  They 
may  make  the  way  clear  even  if  no  label  diagnosis 
is  made. 

The  question  of  malingering  should  not  be  for- 
gotten. We  feel  that  malingering  does  not  play  such 
a great  role  as  it  was  once  supposed,  and  we  are 
furthermore  of  the  opinion  that  the  majority  of  the 
malingerers  are  poorly  adjusted  people  anyway 
whose  value  for  military  service  is  verv'  doubtful. 

Concerning  the  question  of  the  conscientious 
objectors,  we  only  want  to  say  that  this  is  not  per 
sc  a psychiatric  problem,  although  once  in  a while 
the  psychiatrist  may  be  asked  if  the  objector  is  really 
a conscientious  objector  or  not. 

The  use  of  the  psychiatric  expert  naturally  de- 
pends on  the  local  situation.  In  some  places  more 
ps\'chiatrists  are  available  and  a very  fortunate 
coiiperation  between  the  <^eneral  examiners  and  the 
psychiatrists  develops  from  the  beginning.  In  other 
places  there  is  a dearth  of  psychiatrists,  and  there  are 
also  places  where  the  getting  together  of  the  general 
examiners  and  the  psychiatrists  does  not  seem  to 
develop  under  lucky  stars.  We  feel  sure  that  adjust- 
ments can  be  made,  and  that  with  some  mutual 
understanding  the  desirable  cooperation  can  be 
brought  about  to  the  satisfaction  of  all  examiners  so 
that  a most  gratifying  functioning  of  the  boards  is 
attained.  The  general  examiner  should  be  mindful 
of  the  fact  that  he  does  not  work  for  but  'ii'ith  the 
psychiatrist. 

These  short  and  sketchy  remarks  we  take  the 
liberty  to  address  to  all  our  colleagues  y ho  see 
draftees  in  first  examinations.  The  situation  is 
changed  to  some  degree  in  the  induction  boards  and 
later  in  the  training  camps.  It  is  impossible,  even 
with  the  help  of  a psychiatric  expert,  to  find  out 
every  individual  in  the  first  examination  whose  dis- 
qualification would  be  indicated  or  desirable.  This 
is  easy  to  understand  as  it  takes  us  weeks  and  months 


once  in  a w hile  in  our  psychiatric  wards  to  come  to 
a satisfactory  diagnostic  evaluation  of  a patient. 
There  is  no  doubt,  however,  that  the  main  busine.ss 
of  separating  the  w heat  from  the  chaff  can  be  done 
and  is  done  in  the  first  examinations. 

War  Medicine — May  1941 

1 he  third  number  of  War  Medicine  appearing  in 
.May  contains  much  of  interest  to  physicians.  Two 
important  contributions  aimed  at  solving  the  prob- 
lems of  safely  collecting,  storing  and  transporting 
blood  plasma  and  the  drying  of  blood  plasma  are 
reported  in  this  issue.  There  are  several  articles  deal- 
ing with  psychiatric  phases  of  the  present  defense 
program.  In  one  of  these  Doctor  Elliott  C.  Cutler, 
professor  of  surgery  at  the  Harvard  .Medical  School, 
reminds  his  readers  that  modern  warfare  is  no  lonsrer 
a combat  of  power  only,  but  a combat  in  which 
brains  may  turn  the  tide  to  victory. 

Lhe  essence  of  advice  contained  in  the  nine  papers 
which  compose  the  symposium  is  that  adequate  per- 
sonal histories  of  all  selectees,  together  w ith  careful 
observations  of  the  selectee  by  the  e.xamining  physi- 
cians of  local  Selective  Service  boards,  are  the  only 
means  by  which  it  can  be  expected  that  any  success 
can  be  attained  in  keeping  out  of  the  army  those 
men  whose  mental  make  up  is  such  as  to  make  them 
undesirable  soldiers.  It  is  pointed  out  in  several  of 
the  articles  that  not  only  must  the  selectees  be  con- 
sidered from  the  viewpoint  of  their  ability  to  effec- 
tivelv’  servx  as  soldiers  for  one  year  of  active  training 
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but  also  that  these  men  will  go  into  the  reserve  corps 
for  ten  years  following  the  one  year  of  training  and 
that  their  capacity  to  remain  efficient  soldiers  during 
that  period  of  time  must  be  taken  into  consideration 
wdien  they  are  inducted. 

New  York  City  Selective  Service  Results 

A larger  proportion  of  the  men  in  the  age  range 
iS  through  25  were  found  physically  fit  for  military 
service  than  in  age  groups  aliove  that  level,  according 
to  a report  made  by  Colonel  Samuel  J.  Kopetzky, 
Chief  of  the  Medical  Division,  XTw'  York  City 
Selective  Service,  submitted  on  iMay  31.  The  report 
is  based  on  a statistical  study  of  the  medical  reports 
of  S’2,565  registrants  examined  under  the  Selective 
Service  System.  Of  the  82,363  men  whose  medical 
reports  were  studied,  37,329,  or  43.21  per  cent,  were 
in  the  age  group  18  through  23.  Of  them,  21,897 
were  accepted  for  full  military  service  and  inducted 
into  the  Army,  while  8,373  were  classified  as  I-B, 
and  7,039  were  disqualified  for  any  servdee. 
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THE  1941  GENERAL  ASSEMBLY 

The  late,  and  probably  not  lamented,  General  Assemblv  of  1941  hnallv  adjourned,  as  required  by  the 
statutes,  in  the  late  evening  of  June  4.  Experienced  legislative  observers  noted  throughout  the  session  that 
the  activities  of  the  Assemblv  were  often  confused  and  uncertain  and  never  predictable.  For  the  first  four 
months  there  was  so  much  delay  and  dallying  that  it  resulted  in  the  passing  or  rejection  of  legislation 
during  the  last  hectic  days  without  proper  consideration,  \\fith  the  removal  of  the  dual  job  ban  the  ques- 
tion of  patronage  concerned  more  people  than  the  enactment  of  sound  and  helpful  legislation. 

There  were  an  unusual  number  of  bills  having  to  do  with  welfare  and  medical  subjects. 


APPROPRIATIONS 

The  spending  from  the  State  general  fund  was 
unequaled  in  history.  I'he  Governor  recommended 
general  fund  expenditure  totaling  $60,826,439.  The 
Assembly  added  nearly  four  million  dollars  more 
than  had  been  recommended  by  the  Governor  for  a 
total  budget  of  $64,850,567,  an  all  time  high. 

RIRTII  CONTROL 

A substitute  was  introduced  for  the  original  birth 
control  bills  that  had  been  introduced  in  the  House 
and  Senate.  The  Committee  on  Public  Health  and 
Safety  brought  in  a favorable  report  and  the  bill  was 
rejected  by  the  Senate  and  failed  of  enactment. 

CANCER 

The  measure  appropriating  $25,000  a year  for  two 
years  to  the  Health  Department  to  further  the  work 
of  the  Bureau  of  Cancer  Research  which  was  sup- 
ported by  the  Society  was  enacted. 

COiMMITiMENT  OF  THE  INSANE 

The  several  measures  introduced  to  revise  the 
statutes  having  to  do  with  the  commitment  of  the 
insane,  drug  addicts,  and  dipsomaniacs  failed  of 
enactment. 

CON  ST  I TUT  ION  AL  A X I EN  DM  ENTS 

A constitutional  amendment  providing  a four  year 
term  instead  of  a two  year  term  for  the  Governor 
and  an  annual  rather  than  a biennial  session  of  the 
Assembly  was  started  on  its  long  way  to  adoption. 

DEPARTMENT  AND  COUNCIL  ON  .MENTAL  HE.VLTH 

The  two  bills  that  would  have  established  a De- 
partment or  a Council  on  Alental  Health  which 


would  have  coordinated  the  administration  of  the 
State  in.stitutions  for  the  care  of  the  insane  and  the 
mentally  deficient  failed  of  enactment. 

DEPENDENT  CHILDREN 

Xew  legislation  will  bring  to  the  State  $1,000,000 
of  additional  F'ederal  funds  which  will  cut  the  cost 
of  child  welfare  to  towns  by  half  a million  dollars 
and  increase  the  charge  on  the  State  by  a similar 
amount.  much  larger  number  of  dependent  chil- 
dren will  be  eligible  for  benefits. 

HEALTH  INSURANCE 

A measure  that  would  have  authorized  a study  of 
the  availability  of  medical  care  in  the  State  especially 
among  persons  of  low  income  was  introduced  as  a 
substitute  for  the  Ihngham  health  insurance  bill.  The 
study  would  also  have  included  the  care  of  the 
chronically  sick  which  was  covered  in  another  bill. 
The  substitute  bill  passed  the  Senate  but  was  not 
acted  upon  in  the  House. 

INDUSTRIAL  HEALTH 

I he  several  bills  that  would  have  transferred,  as 
a whole  or  in  paiT,  the  activities  and  functions  of 
the  Bureau  of  Occupational  Diseases  from  the  Health 
Department  to  the  Labor  Department,  failed  of 
enactment. 

.MEDICAL  PRACTICE 

The  revisions  of  the  Medical  Practice  Acts  intro- 
duced by  the  Connecticut  Medical  Examining  Board 
were  enacted  into  law'  except  the  provision  requiring 
United  States  citizenship  for  eligibility  for  examina- 
tion. Senator  Cooney  of  Hartford  introduced  an 
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amendment  removing  the  citizenship  re(|uirement 
and  it  prevailed.  ()theiA\  ise  the  amendments  as  intro- 
duced 1)V  the  (Connecticut  Medical  Examining  Board 
and  supported  hv  the  Society  were  passed  except  for 
minor  changes  in  phraseology. 

osri  oi'athv 

The  hill  that  would  have  extended  to  osteopaths 
the  privilege  of  prescribing  a large  classification  of 
drugs  was  unfavorably  reported  by  the  (Committee 
on  Public  Health  and  Safety.  A substitute  was  intro- 
duced by  its  proponents  that  would  have  allowed 
the  privilege  of  prescribing  these  drugs  after  an 
osteopath  had  established  his  competence  before  a 
board  consisting  of  the  Connecticut  Medical  Exam- 
ining Board  and  a Board  of  Osteopathic  Examination 
received  substantial  consideration  and  support  in  the 
Senate  under  the  guidance  of  Senator  Baldwin  of 
Westport.  In  the  first  vote  on  the  measure  the  result 
w'as  I i-io  in  favor.  Senator  Downes  of  Norwich,  the 
President  pro  tern  of  the  Senate,  was  in  the  Chair 
and  exercised  the  privilege  of  casting  his  own  vote 
which  was  against,  with  a resulting  tie.  Since  a 
majority  had  not  been  obtained  it  was  ruled  that  the 
bill  W'as  rejected.  Senator  Baldwin  requested  the 
privilege  of  reconsideration  in  a subsequent  session 
which  was  granted  by  Senator  Downes.  On  the  next 
day  Senator  Bingham  moved  a reconsideration  and 
the  reconsideration  was  lost  15-14.  Another  attempt 
at  reconsideration  was  made  bv'  Senator  Baldwin 
durint>'  the  morning  session  of  the  final  day,  it  did 
not  again  come  to  a vote  and  the  measure  failed  of 
enactment. 


PAY.MICNTS  TO  IIOSIM  FM.S 

Ehc  bill  that  would  ecjuali/.e  the  payment  to  ho.s- 
pitals  by  the  State  for  the  care  of  State  cases  was 
enacted.  It  reejuires  the  State  to  make  sufheient  pay- 
ments at  the  rate  of  $5  a day  so  that  State  aided  gen- 
eral hospitals  will  incur  no  loss  for  the  care  of  State 
patients. 

PHYSIOniK.RAI'V 

A Board  of  Examination  and  Licensing  of  Physio- 
therapeutic technicians  was  established.  I'he  measure 
providing  this  Board  was  introduced  by  the  mem- 
bers of  the  Section  on  Physiotherapy  of  the  Societv' 
and  was  supported  by  the  Society.  The  new  law 
requires  The  Connecticut  State  , Medical  Society  to 
nominate  physicians  from  whom  the  Governor  shall 
appoint  a Board  of  five  who  shall  examine  and  make 
regulations  for  the  licensing  of  physiotherapy 
technicians. 

PREXArAL  WASSER.XFAXN 

I'he  bill  introduced  by  the  ('ommittee  on  Public 
Health  of  the  Society  that  requires  a physician  to 
cause  a serological  test  for  syphilis  to  be  made  upon 
pregnant  women  within  thirty  dav's  of  the  first  con- 
sultation was  passed. 

SOCIAL  SERVICE  INDEX 

The  sum  of  $12,820  was  appropriated  to  com- 
mence the  compilation  of  a State  Social  Service 
Index. 

TRAINED  ATTENDANTS  CERTIEICATES 

The  time  for  obtaining  Trained  Attendant  certi- 
ficates under  waiver  was  extended  to  May  i,  1943. 
Lhe  previous  period  of  w'aiver  had  been  Julv%  1940. 


BRIEF  FILED  BY  THE  SOCIETY  IN  OPPOSITION  TO  OSTEOPATHY  BILL 


On  Alay  16  immediatelv'  following  the  introduction  of  the  substitute  for  S.  B.  519— An  Act  Concerning  | 
Osteopathy— the  Society  filed  this  opposing  brief  with  all  members  of  the  Senate  and  House  Committees  ^ 
on  Public  Health  and  Safety. 


The  Connecticut  State  Medical  Society,  through 
its  Committee  on  Public  Policy  and  Legislation, 
wishes  to  register  its  opposition  to  the  substitute  for 
S.  B.  519— An  Act  Concerning  Osteopathy.  The 
physicians  of  Connecticut  base  their  objections  to 
the  bill  on  the  following: 

I.  A measure  of  such  importance  to  the  health 
and  medical  care  of  our  people  should  not  be 
hurriedly  considered  and  hastily  written  into  the 
law.  It  is  our  opinion  that  there  is  not  sufficient  time 
before  the  adjournment  of  the  General  Assemblv'  to 
give  this  bill  the  careful  and  detailed  consideration 
that  it  requires. 


2.  One  of  the  fundamental  objections  in  the  bill 
as  originally  drawn  still  remains.  The  amendment 
provides  that  osteopaths,  after  satisfvfing  certain 
qualifications,  “shall  have  the  right  to  administer  and 
prescribe  anesthetics,  antiseptics,  sedatives  and  nar- 
cotics and  biological  products  . . As  pre- 

viously pointed  out  simply  naming  all  these  classes 
of  drugs  does  not  state  what  they  are  nor  what 
usage  the  bill  comprehends.  It  does  not  state  what 
anesthetics  are  and  what  ones  can  be  used;  or  anti- 
septics or  sedatives  or  narcotics.  Neither  does  it  pro- 
vide for  any  authority  to  determine  what  drugs  and 
remedies  are  included  in  these  classifications.  In  this 
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connection  the  attention  of  the  Committee  is 
directed  to  a present  controversy  in  the  State  of 
New  York,  where  a similar  measure  was  passed  by 
the  Assembly  of  1940.  Under  the  New  \ork  law 
osteopaths  are  now  contending  that  through  the 
privilege  to  use  antiseptics  they  have  the  right  to  use 
the  dangerous  compounds  of  arsenic  that  are  indi- 
cated in  the  treatment  of  syphilis.  These  drugs  are 
injected  into  the  veins  of  patients  and  their  use 
should  only  be  undertaken  by  one  who  is  expe- 
rienced and  skilled.  The  Board  of  Regents  in  the 
State  of  New  York  has  said  that  osteopaths  may  not 
use  these  compounds  of  arsenic  and  the  contention 
now'  borders  upon  a court  injunction.  The  same 
question  might  be  raised  w'ith  respect  to  biologicals. 
The  people  of  the  State  have  a right  to  know’ 
whether  this  law  w'ould  give  osteopaths  the  privilege 
to  do  the  simple  scratching  of  the  skin  for  a Schick 
test  in  diphtheria  or  whether  it  means  the  introduc- 
tion of  antimeningococcus  serum  into  the  spine.  1 he 
bill  is  silent  as  to  who  shall  determine  these  things 
and  indeed,  it  makes  no  provision  for  any  deter- 
mination. 

3.  The  bill  as  amended  says  that  an  osteopath 
may  be  given  certain  privileges  w'hen  he  has  satisfied 
a board  “that  he  has  received  sufficient  instruction 
and  training”  and  among  these  privileges  is  the  right 
to  perform  “such  diagnostic  procedures  as  are  taught 
in  approved  schools  of  osteopathy.”  Under  the 
present  circumstances  it  w'ould  be  a practical  im- 
possibility to  impartially  determine  whether  an 
osteopath  had  “received  sufficient  instruction  and 
training  in  such  diagnostic  procedures  as  are  taught 
in  approved  schools  of  osteopathy”  unless  the  exam- 
ining board  was  given  the  opportunity  to  visit  the 
schools  of  osteopathy  and  make  a careful  scrutiny 
of  their  course  of  study.  Except  for  the  perfunctory 
statements  in  the  catalogs  of  schools  of  osteopathy 
there  is  no  information  available  concerning  the 
quality  and  extent  of  instruction  given.  Schools  of 
osteopathy  are  not  inspected  by  the  Council  on 
Medical  Education,  and  except  for  hearsay  evidence 
there  is  no  information  concerning  their  courses  of 
study.  In  this  connection  the  attention  of  the  Com- 
mittee is  drawn  to  a decision  filed  on  May  2,  1941, 
in  the  District  Court  of  the  State  of  Nebraska, 
State  ex  rel  Johnson. 

“5.  The  practice  of  osteopathy  consists  of  a 
system  of  manipulation  of  the  limbs  and  body  of 
the  patient  with  the  hands  by  kneading,  rubbing  or 
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pressing  upon  the  parts  of  the  body  without  the 
aid  of  medicine  or  operative  surgery. 

“6.  xY  statute  granting  a licensed  osteopath  the 
right  to  practice  osteopathy  in  all  of  its  branches  as 
taught  in  recognized  osteopathic  colleges,  does  not 
authorize  such  licensee  to  practice  outside  the  recog- 
nized fields  of  osteopathy,  even  if  subjects  outside 
such  fields  are  taught  in  such  colleges.” 

4.  The  granting  of  the  privileges  stated  in  the 
amended  bill  constitute  a large  part  of  the  practice 
of  medicine,  exclusive  of  surgery.  It  would  be  a nice 
decision  as  to  w hether  an  osteopath  using  all  of  the 
classifications  of  drugs  included  in  the  amendment, 
and  the  diagnostic  procedures,  was  not  actually  prac- 
ticing medicine,  exclusive  of  surgery.  Ihere  is 
already  provision  in  existing  statutes— Section  2754, 
1930— for  a registered  osteopathic  physician  to  ob- 
tain a license  to  practice  medicine  by  an  examination 
given  by  the  Connecticut  iMedical  Examining  Board 
and  it  is  not  clear  w’hy  this  function  should  be 
duplicated  by  the  now'  proposed  amendment  to  the 
Section  which  provides  another  method  l)y  w hich 
an  osteopath  may  obtain  a license  to  practice  medi- 
cine in  a large  part.  The  addition  of  three  osteopaths, 
w ho  constitute  the  said  Board  of  Osteopathic  Regis- 
tration and  Examination,  to  the  Connecticut  Medi- 
cal Examining  Board  for  the  purpose  of  examining 
osteopaths  has  little  to  recommend  it.  I he  Connecti- 
cut Medical  Examining  Board  has  been  considered 
competent  to  pass  upon  the  medical  qualifications  of 
physicians  for  fifty  years  and  it  is  not  clear  why  that 
Board  should  require  the  assistance  of  three  osteo- 
paths W'hen  passing  upon  the  medical  qualifications 
of  graduates  of  schools  of  osteopathy. 

5.  As  previously  pointed  out  there  is  no  public 
need  for  the  e.xtension  of  these  privileges.  Connecti- 
cut is  well  supplied  with  physicians  and  the  contri- 
bution to  the  public  good  and  welfare  that  would  be 
made  by  extending  the  medical  privileges  of  eighty 
osteopaths  would  be  infinitesimal.  The  measure  con- 
tinues to  be  a proposal  for  the  economic  advantage 
of  this  small  group  of  osteopathic  practitioners. 

In  addition  to  these  objections  we  w’ish  to  point 
out  that  the  proposed  increase  from  1 15.00  to  $25.00 
in  the  fee  to  be  paid  by  osteopaths  who  appear  for 
examination  before  the  Connecticut  Medical  Exam- 
ining Board  is  a voluntary'  proposal  on  the  part  of  the 
proponents  of  this  amended  bill  and  has  not  been 
sought  b\'  the  Connecticut  Medical  Examining 
Board. 
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INDUSTRIAL  HEALTH 

COALMITTEE  ON  INDUSTRIAL  HEALTH 
Clifford  Kuh,  m.d.,  Chairman,  New  Haven 


James  J.  Donohue,  m.d. 
Norwich 

Cole  B.  Gibson,  m.d. 
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Norm.an  E.  Gissler,  m.d. 
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Martin  I.  Hall,  m.d. 
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Torrington 

Robert  P.  Knapp,  m.d. 
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New  Haven 
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Bridgeport 


Pan-American  Industrial  Health 

It  is  with  considerable  interest  one  reads  that  the 
ne.xt  annual  meeting  of  the  American  Medical  Asso- 
ciation Avill  take  on  a Pan-American  character. 
Recently  the  Pan-American  League  Against  Cancer 
was  organized  to  carry  on  the  Western  hemisphere 
actiyities  of  the  one-time  International  Union 
Against  Cancer,  which  has  become  inactiye  because 
of  the  war.  Pan-American  medicine  is  on  the  way. 

0\er  a year  ago  at  the  dinner  meeting  of  the 
Second  ^Annual  Congress  on  Industrial  Health,  held 
in  Chicago  on  January  15,  1940,  the  proposal  for  the 
extension  of  an  industrial  health  program  through- 
out the  Americas  was  yoiced  by  Doctor  Clifford 
Kuh,  Chairman  of  the  Committee  on  Industrial 
Health,  Connecticut  State  Medical  Society,  who 
represented  the  Society  at  the  meeting. 

After  stressing  the  economic,  social  and  cultural 
values  to  be  derived  therefrom,  it  was  then  urged 
that  the  (xmgress  on  Industrial  Health  foster  a pro- 
gram for  the  dissemination  of  knowledge  on  indus- 
trial medical  service  throughout  the  twenty-one 
American  nations.  “There  would  result  therefrom  a 
newer  significance  and  greater  regard  for  industrial 
health  activities  in  our  own  country.  But  above  all 
it  must  be  remembered  that  any  steps  w hich  fortify 
the  place  of  the  Americas  and  particularly  the 
United  States  in  world  affairs  will  tend  to  assure 
them  the  position  of  leadership  which  it  is  hoped 
they  may  be  called  upon  to  assume  in  the  task  of 
negotiating  for  a permanent  w’orld  peace.” 

Recently  Doctor  Carl  M.  Peterson,  Secretary, 
Council  on  Industrial  Health  American  Medical 
Association,  wrote  Doctor  Kuh,  as  follows:  “You 
will  be  pleased  to  know'  that  the  House  of  Delegates 
has  indicated  that  the  next  Annual  Session  of  the 
American  Medical  Association  at  Atlantic  City  w ill 


be  in  the  nature  of  a Pan-American  Medical  Con- 
gress. So  your  recommendations  of  a year  and  a half 
ago  at  the  Congress,  and  I presume  elsew'here,  must 
have  fallen  on  appreciative  ears.” 

Congress  Studies  Industrial  Program 

Connecticut  is  one  of  the  first  states  to  have  its 
handling  of  problems  arising  out  of  defense  produc- 
tion evaluated  by  “The  Select  Committee  to  Investi- 
gate Migratory  Labor”  under  the  chairmanship  of 
Hon.  John  H.  Tolan,  Californian  member  of  the 
House  of  Representatives.  Hearings  were  held  in 
Hartford  on  June  24  and  25,  John  W.  Nickerson, 
General  Superintendent,  Cheney  Brothers,  Man- 
chester, acting  as  moderator  for  witnesses  presented 
by  the  Manufacturers  Association  of  Connecticut. 

For  the  benefit  of  the  investigating  committee  the 
comprehensive,  state-wide  activities  of  nearly 
twenty  federal,  state  and  local  agencies,  organiza- 
tions and  committees  in  tackling  Connecticut’s  de- 
fense problems  were  described  in  a 1 50-page  report, 
prepared  by  the  Manufacturers  Association.  Fortv' 
pages  were  devoted  to  the  work  of  the  Joint  Com- 
mittee on  Industrial  Health  of  the  Manufacturers 
Association  and  the  Connecticut  State  Medical 
Society  and  to  the  program  of  the  Bureau  of  Occu- 
pational Diseases  of  the  State  Department  of  Health. 

The  report  dynamically  portrays  democracy  in 
action,  practically  the  entire  endeavor  representing 
“the  prodigious  labors  of  busy  men,  wTo  gave  en- 
thusiastically hundred  of  hours”  to  consideration  of 
the  follow'ing  subjects:  Housing,  industrial  health, 
upgrading  and  training  of  w’orkers,  intrastate  and 
interstate  migratorv'  labor,  use  of  available  labor 
reserves,  employment  problems  involving  race, 
nationality  and  physical  handicaps,  and  the  farming 
out  of  defense  production. 

The  brochure  on  “Conservation  of  Man  Pow'er,” 
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reproduced  in  the  June  issue  of  the  Connecticut 
State  Medical  Journal,  w as  embodied  hi  toto  in  the 
second  section  of  the  report. 

Just  as  Connecticut  was  one  of  the  first  states  to 
appreciate  the  need  for  developing  an  effective  em- 
ployee-training-for-defense  program,  so  it  has  been 
etjually  quick  to  realize  the  multiplicity  of  problems 
in  the  field  of  industrial  health  caused  by  the  speed- 
ing up  of  defense  production. 

Air.  Nickerson,  w ho  is  also  Chairman  of  the  Com- 
mittee on  Emergency  Employment  Problems  of  the 
Manufacturers  Association,  in  his  introductory  state- 
ment in  the  report  comments,  as  follows:  “The 
manufacturers  of  Connecticut  are  fortunate  in  that, 
to  the  best  of  our  knowledge,  Connecticut  is  the 
first  state  to  initiate  an  effective  program  on  indus- 
trial health  in  w hich  the  State  Department  of  Health, 

■ the  State  Medical  Society  and  the  Manufacturers 
^Association  of  Connecticut  are  working  in  close 
cobperation.” 

Plans  for  Small  Plants 

Two  Connecticut  communities,  Middletow  n and 
I New  Haven,  have  been  studying  the  (]uestion  of 
Tendering  effective  medical  service  to  small 
. industries. 

Last  April  the  Aliddletown  District  Nurse  Asso- 
ciation called  an  informal  meeting  for  discussion  of 
the  matter,  to  which  were  invited  representatives  of 
the  local  Chamber  of  (Commerce,  Committee  on 
Industrial  Health  of  the  Cionnecticut  State  Medical 
Society',  local  industries  and  the  Bureau  of  Occupa- 
tional Diseases  of  the  State  Department  of  Health, 
as  well  as  the  local  health  officer. 

The  most  important  conclusion  reached  by  the 
group  was  that,  since  the  industrial  nurse  cannot 
function  unless  she  is  under  the  supervision  of  a 
I physician  and,  since  most  of  the  small  industrial 
plants  do  not  have  the  services  of  a physician,  a 
serious  effort  should  be  made  to  acquaint  industrial 
concerns  with  the  desirability  of  obtaining  medical 
service  first  of  all  through  the  employment  of  physi- 
cians at  least  on  a part  time  basis.  This  plan  w'ould 
facilitate  and  foster  industrial  nursing  service. 

By  way  of  following  the  interest  shown  at  the 
meeting  the  e.xecutive  secretary  of  the  Middletown 
Chamber  of  Commerce  has  been  personally  attempt- 
ing to  interest  small,  local  plants  in  an  industrial 
medical  program. 

In  New  Haven,  Doctors  John  R.  Paul  and  Louis 
G.  Welt  of  the  Department  of  Preventive  Medicine 


of  the  Yale  Lhiiversity  School  of  Medicine  have  also 
been  engaged  in  developing  a plan  for  servicing 
small  industrial  establishments.  I'he  plan  as  originally 
conceived  and  presented  at  a special  meeting  of  the 
New  Haven  .Medical  Association  was  not  approved, 
but  a compromise  proposal  is  now  in  process  of 
formulation. 

At  a recent  meeting  of  the  New  Haven  .Medical 
As.sociation  a motion  was  approved  that  a fact  find- 
ing committee  be  appointed  to  study  all  plans  for 
rendering  medical  service  to  small  plants,  such  as 
those  which  have  been  proposed  or  tried  in  Berkeley, 
California,  Philadelphia  and  Eoronto.  The  com- 
mittee appointed  for  this  purpose  consists  of  Doc- 
tors A.  Lewis  Shure,  Chairman;  A'incent  Grillo, 
Secretary;  John  Bodie,  Samuel  CJimo  and  Robert 
Tracy. 

Address  Emphasizes  Nutrition 

At  a joint  meeting  of  the  New  Haven  and  1 lam- 
den  Leagues  of  W'omen  A'oters  held  at  the  Woman’s 
College,  New  Haven,  on  June  ii,  lyji,  to  discuss 
“the  battle  of  production”  an  opportunity  was  af- 
forded to  emphasize  the  importance  of  nutrition  in 
holding  the  front  line. 

Doctor  Clifford  Kuh,  Chairman  of  the  Committee 
on  Industrial  Health  of  the  Connecticut  State  Medi- 
cal Society'  in  a talk  on  “Health  and  Defense”  linked 
local  cobperation  with  federal  and  state  efforts  to 
improy'e  the  nutrition  of  industrial  yvorkers. 

I'he  program  advocated  by'  the  recent  National 
Nutrition  Conference  was  reviewed,  and  also  that 
of  the  neyvh'  created  Connecticut  State  Nutrition 
Defense  Committee.  Coiiperation  of  industry'  was 
advocated  in  determining  particularly  whether  the 
nutrition  of  the  oy'er  time  yvorker  and  the  man  on 
the  night  shift  is  adequate.  Investigation  yvas  sug- 
gested, in  accordance  yvith  the  Nutrition  Com- 
mittee’s recommendations,  to  determine  whether— 

(a)  The  present  lunch  room  services  for  yvorkers 
adequately'  meet  their  needs  as  to  “hidden  hunger” 
(lack  of  protective  foods)  as  well  as  “holloyv 
hunger”  (lack  of  calories). 

(b)  Whether  supplementary'  mid-meal  food  for 
the  workers  would  make  for  greater  health  and 
efficiency. 

(c)  Whether  local  lunch  facilities  in  the  area  of 
the  plant  meet  the  required  standards  for  adequate 
food. 

(d)  Whether  information  about  food  is  made 
available  to  yyorkers  through  educational  methods 
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within  the  plant  or  to  their  families  1>\-  means  of 
industrial  nurses  and  other  personnel. 

The  speaker  advised  that  a local  committee  be 
formed,  whose  representatives  would  go  into  a plant 
and  discuss  diets  with  a carefully  selected  “sample” 
of  workers,  d he  committee  might  make  recommen- 
dations as  to  effectivx  educational  material  and  how 
to  distribute  it. 

The  Food  Selection  Score  Card,  recently  printed 
for  distribution  b\'  the  Connecticut  State  Depart- 
ment of  Health,  was  referred  to  as  illustrative  of  the 
simple,  down-to-brass-tacks  type  of  educational 
literature  the  worker  needs.  The  card  permits  a 
daily  evaluation  of  one’s  diet  on  the  basis  of  loo 
points;  20  points  being  allowed  an  adult  for  drink- 
ing two  glasses  of  milk,  35  points  for  including  fruit 
and  vegetables,  and  so  on. 

Section  Re-elects  Officers 

At  the  annual  meeting  of  the  Section  on  Indus- 
trial Health,  held  on  May  21,  1941,  at  the  Hotel 
Stratfield  in  conjunction  with  the  annual  meeting  of 
the  Connecticut  State  Medical  Society,  both  Chair- 
man Eugene  F.  .Meschter  and  Secretary  Edward  G. 
Hurlburt  were  re-elected  to  office  by  unanimous 
vote  of  the  members  present. 

1 he  speaker  on  the  occasion  was  Doctor  Anthony 
J.  Eanza  of  the  Metropolitan  Fife  Insurance  Com- 
pany, whose  talk  on  “Health  Plans  for  Small  Indus- 
tries” was  discussed  by  Doctors  Paul  Brown,  Clifford 
Kuh,  Arthur  Landry,  Joseph  Linde,  Crit  Pharris, 
Richard  Shea  and  Charles  Yeager. 

Seven-Point  Research  Program 

The  Joint  Committee  on  Industrial  Health  of  the 
Manufacturers  Association  of  Connecticut  and  the 
Connecticut  State  Medical  Society  at  one  of  its  early 
meetings  recommended  the  extension  of  research 
actiyities  as  a means  of  improving  industrial  medical 
practice  in  Connecticut.  Recognizing  the  role  that 
the  university  of  the  future  will  play  in  conserving 
industrial  man  power,  it  suggested  that  such  research 
be  engaged  in  “by  industry,  the  medical  profession 
and  the  university.” 

Among  the  various  conditions  deserving  further 
study  were  mentioned  the  following: 

1.  Improved  methods  of  diagnosing,  classifying, 
and  treating  occupational  diseases  and  injuries. 

2.  Methods  of  measuring  and  controlling  new  and 
unusual  indirstrial  health  hazards. 


3.  I he  effect  on  the  health  and  efficiency  of  em- 
ployees of  such  factors  as  fatigue,  emotional 
strain  (especially  that  of  war  or  defense  prepara- 
tions), social  and  economic  problems,  housing, 
etc. 

4.  1 he  influence  of  types  of  work  or  of  general 
plant  conditions  (lighting,  ventilation,  sanitation, 
etc.)  upon  the  health  of  employees,  notably 
upon  the  spread  of  respiratory  and  other  com- 
municable diseases. 

5.  Fhe  effect  upon  the  mental  and  physical  health 
of  employees  of  employee  relationships  and  the 
attitude  and  policies  of  management. 

6.  Elucidation  of  standards  of  physical  and  mental 
fitness  for  work  (including  aptitude  tests)  classi- 
fied by  job,  with  emphasis  on  rehabilitating  and 
placing  old  or  handicapped  workers. 

7.  The  effect  on  the  health  and  efficiency  of  em- 
ployees of  a deficiency  of  one  or  more  vitamins 
or  other  essential  foodstuffs. 


BRIDGEPORT  APPRO\TS 

(Contimied  from  page  ^24) 

made  in  some  plan  sponsored  bv  the  Medical  societv  and 
its  members  in  Fairfield  county. 

A commission,  for  the  appointment  of  which  the  society 
was  largely  responsible,  and  headed  by  the  “spark  plug”  of 
the  medical  profession  in  Connecticut,  so  far  as  its  public 
relations  go,  Doctor  Creighton  Barker,  has  been  studying 
methods  and  facilities  in  the  hospitals  and  other  institutions 
of  the  state  of  Connecticut,  and  has  made  many  valuable 
recommendations.  Its  work  continues. 

As  the  state  medical  societv  comes  to  Bridgeport  for 
its  convention,  for  the  first  time  in  years,  there  is  an  actual 
shortage  of  doctors,  not  necessarily  in  anv'  one  community, 
but  in  the  country  generally,  because  of  the  additional  de- 
mands of  the  army  and  navv'.  One  local  hospital,  at  least, 
is  finding  it  difficult  to  enroll  the  desired  number  of  internes 
for  the  coming  term.  Young  men  who  are  studying  to  be- 
come doctors,  are  to  be  deferred  in  the  selective  service  for 
the  army. 

It  is  a “seller’s”  market  for  the  men  who  have  their  service 
to  sell,  as  physicians  and  surgeons,  and  it  is  well  that  it  is 
so.  But  this  picture  is  not  in  harmony  with  the  gloomy  antici- 
pation of  some  of  the  medical  men  themselves,  of  the  woes 
of  “socialized  medicine.” 

If  the  people  are  kept  fully  informed,  the  doctors  need 
have  no  fear  that,  when  the  time  ever  comes  to  make  an 
important  decision  on  such  a subject,  they  will  not  decide 
wisely. 

But  that  is  an  event  for  some  tomorrow;  and  it  is  today 
that  the  doctors  are  here.  So,  in  busy  Bridgeport,  we  say  to 
the  doctors  of  all  Connecticut:  Hi-ya,  doc! 
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REPORT  OF  THE  PRESIDENT 
CONNECTICUT  STATE  MEDICAL  SOCIETY 

Gentlemen  of  the  House  of  Delegates: 

In  niv  brief  message  at  the  1940  meeting  of  the  Socien', 

I made  the  following  statement: 

“\\'ith  a full  cooperative  membership,  a hard-working 
council,  an  efficient  executive  office,  a first-class  Journal,  pro- 
gressive committees,  and  a well-informed  House  of  Dele- 
gates, the  work  before  us  should  be  done  well  and  with 
pleasure.”  In  the  past  year  this  has  been  achieved  in  the 
various  departments  of  our  organization.  Careful  reading 
of  the  Journal  reveals  a tremendous  amount  of  work  done 
bv  the  Society,  but  the  results  of  that  work  are  not  immedi- 
ately manifest.  Time  will  evaluate  the  degree  of  our  success. 

As  you  know,  at  the  beginning  of  my  term  of  office,  I 
emphasized  the  importance  of  enrolling  in  the  Society  every 
qualified  practitioner  of  medicine  in  the  state.  The  result 
of  the  drive  for  members  was  not  as  gratifying  as  \\  as  antici- 
pated. However,  I am  sure  that  the  effort  for  increasing 
our  membership  will  be  continued.  New  Haven  and  Fairfield 
Counrv'  Associations  made  the  largest  gains  in  new  members 
this  year,  due  in  large  part  to  the  efforts  of  their  respective 
presidents.  I congratulate  them  and  thank  all  others  who 
have  taken  an  active  part  in  building  up  the  Society  member- 
ship. 

Perhaps  one  t)f  the  most  satisfving  duties  of  your  President 
is  the  tour  of  the  County  Associations  during  which  the 
opportunity  is  given  for  discussing  the  many  problems  which 
confront  us.  It  was  my  good  fortune  to  be  able  to  attend 
all  of  their  fall  and  spring  meetings  at  which  was  obseryed 
the  finest  feeling  towards  the  parent  organization.  The  meet- 
ings were,  for  the  most  part,  well  attended.  The  scientific 
programs  were  usually  giyen  by  members  of  the  Society, 
and  here  I should  like  to  say  that  all  presentations  were  ex- 
ceptionally good.  Most  of  the  County  Associations  haye  been 
rewriting  their  Bylaws  to  conform  with  those  of  the  State 
Society.  All  of  which  makes  for  smoother  administration 
of  our  affairs. 

It  was  my  intention  to  attend  at  least  one  meeting  of  each 
committee  of  the  Society,  and  I was  able  to  attend  the  fol- 
lowing: 

1.  Several  meetings  of  the  Committee  on  iMedical  Pre- 
paredness. 

2.  Four  meetings  of  the  Committee  on  Industrial  Health. 

3.  Two  meetings  of  the  State  Legislativ'e  Committee. 

4.  Three  meetings  of  the  Committee  on  Public  Policy  and 
Legislation. 

5.  Two  meetings  of  the  Committee  to  Study  Prepaid 
iMedical  Service. 

6.  Two  meetings  of  the  State  Tumor  Committee. 

7.  One  meeting  of  the  Bylaws  Committee. 

8.  One  meeting  of  the  Clinical  Congress  Committee. 


9.  One  meeting  of  the  sesquicentennial  Celebration  Plan- 
ning Committee. 

In  addition  to  these,  1 attended  the  fall  meeting  of  the 
House  of  Delegates,  all  but  one  of  the  Council  .Meetings, 
two  hearings  on  legislative  measures  at  the  capitol— one  on 
the  Compulsory  Health  Insurance  Bill,  and  one  on  the 
Osteopathic  Bill.  I also  represented  the  Society  at  the  Annual 
.Meeting  of  tlie  Pharmaceutical  Association  held  in  Groton 
in  June.  I presided  at  a meeting  of  the  School  Physicians 
held  at  the  Hunt  .Memorial  in  Hartford,  and  attended  a 
meeting  of  the  First  .Aid  Committee  of  the  Connecticut 
Chamber  of  Commerce  held  at  the  Connecticut  State  Uni- 
versity at  Storrs.  As  your  President,  I had  the  pleasure  of 
attending  the  testimonial  dinner  given  Doctor  George 
Blunter  by  his  friends  and  pupils  at  the  Taft  Hotel  in  New 
Haven,  and  another  dinner  given  for  Doctor  \\hlliam  F. 
\^erdi  by  rite  Advertisers’  Club  of  New  Haven  in  recogni- 
tion of  his  outstanding  services  to  his  community,  and  also 
attended  a dinner  of  Region  I of  the  American  Academy 
of  Pediatrics  in  New  Haven,  .March  28. 

As  your  President,  I presided  at  tlte  .Mid-winter  dinner  of 
the  State  Medical  Societv  held  at  the  New  Haven  Lawn 
Club,  at  which  Doctor  Frank  Lahev,  President-elect  of  the 
American  .Medical  Association,  was  the  speaker.  Lastly,  your 
President  represented  the  Connecticut  State  .Medical  Sociew 
at  the  Sesquicentennial  meeting  of  the  New  Hampshire  State 
.Medical  Society  held  in  .Manchester,  N.  H.,  on  May 
1 3 th- 1 4th. 

As  in  1917,  members  of  the  Society  are  responding  to  their 
country’s  call  for  medical  services.  Some  already  hold  com- 
missions. Many  are  serving  on  draft  boards,  and  events  in- 
dicate that  most  of  us,  in  one  way  or  another,  will  be  con- 
nected with  the  medical  defense  program.  The  medical  pro- 
fession in  the  State  of  Connecticut  will  not  be  found  wanting 
as  the  need  develops. 

The  work  of  the  Society  is  ever  increasing;  and  when  the 
State  Legislature  is  in  session,  becomes  very  heavy,  demand- 
ing much  extra  time  of  our  Executive  Secretary.  I wish  to 
thank  Doctor  Creighton  Barker  for  his  untiring  devotion  to 
his  office  and  his  generous  efforts  in  helping  make  the  work 
of  my  office  more  effective  and  less  arduous.  A\’e  all  owe 
him  a debt  of  gratitude. 

In  the  discharge  of  my  duties  as  your  President,  I have 
done  my  best  to  foster  the  interest  of  all;  and  if  I have  failed 
in  some  measure,  I assure  you  it  was  not  for  lack  of  will- 
ingness or  application.  I have  had  a full  year  and  one  of 
the  most  enjoyable  experiences  of  my  life.  Permit  me  to 
thank  you  from  the  bottom  of  my  heart  for  the  great  honor 
you  chose  to  bestow  upon  me  and  also  to  express  my  deep 
gratitude  to  the  members  of  the  Council  and  to  the  many 
members  of  the  Committees  who  have  borne  with  me  in 
bringing  the  Society  through  another  year. 

Respectfully  submitted, 

Arthur  B.  Landry,  m.d.,  President. 
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SUPPLEMENT  TO  THE  ANNUAL  REPORT  OF 
THE  PUBLIC  HEALTH  COMMITTEE 

Since  the  annual  report  of  the  Public  Health  Committee 
was  submitted  for  publication  in  the  Journal,  one  meeting 
has  been  held  on  Thursda\',  May  8,  1941.  1 he  Committee 
listened  to  a report  by  Doctor  Souther  of  the  State  Depart- 
ment t)f  Health  on  the  method  of  study  of  neonatal  deaths 
which  is  tt)  be  conducted  very  shortly. 

The  entire  list  of  obstetrical  and  pediatric  consultants  who 
ha\  e acted  during  the  past  year  were  reappointed  for  another 
year. 

The  Committee  discussed  the  rise  in  the  maternal  mortality 
in  Connecticut  and  felt  that  some  of  these  deaths  could  be 
ayoided,  especially  in  the  to.xemia  group,  b\’  more  prenatal 
clinics.  There  are  a number  of  hospitals  in  the  state  with 
a fairlv'  large  maternity  service  which  offer  no  prenatal 
clinic.  The  Committee  therefore  approved  a plan  of  increas- 
ing the  number  of  prenatal  clinics  and  suggested  that  the 
Chairman  of  this  Committee  write  to  the  various  hospitals 
urging  the  establishment  of  improved  obstetrical  service. 

Ehe  Committee  also  approved  a plan  for  a study  of  the 
facilities  and  practices  on  ward  and  private  services  at  ma- 
ternity hosiptals.  Previously,  all  the  material  collected  was 
grouped  under  the  particular  hospital  heading,  but  no  at- 
tempt was  made  to  separate  the  ward  from  the  private  cases. 
Heretofore  it  has  been  the  custom  for  the  obstetrical  con- 
sultants to  be  called  by  the  family  physician  to  see  a patient 
in  the  home  before  hospitalization.  Emergencies  arise 
whereby  it  is  necessar\’  that  the  patient  be  moved  to  the 
hospital  immediateU',  and  it  is  the  feeling  of  this  Committee 
that  the  consultation  ma\'  take  place  after  the  patient  has 
been  admitted  to  the  hospital. 

The  Committee  also  approved  the  appointment  of  a med- 
ical social  worker  who  shall  devote  part  time  to  pediatric 
and  obstetrical  program,  the  remainder  of  her  time  being 
confined  to  the  crippled  children’s  work. 

During  the  past  few  years  the  Committee  has  attempted 
to  stimulate  postgraduate  study  in  pediatrics  and  obstetrics. 
So  far  the  various  plans  proposed  apparently  have  not  been 
acceptable  to  the  various  groups  throughout  the  State.  The 
Committee  therefore  suggested  that  a subcommittee  be  ap- 
pointed to  make  a study  of  this  problem  and  report  back 
at  a fall  meeting.  The  Chairman  appointed  Doctor  Mussel- 
man  and  Doctor  Colwell  of  New  Haven  as  a subcommittee. 

I he  Committee  also  approved  a plan  for  sending  nurses 
to  the  Boston  Lying-In  Hospital  where  special  two  weeks 
courses  will  be  given  in  the  care  of  premature  infants. 

In  the  past  five  years  a demonstration  program  of  maternal 
care  has  been  conducted  in  W’indham  County.  It  is  felt  now 
that  this  program  should  be  nu)ved  to  some  other  section  of 
the  state.  The  Committee  therefore  approved  of  a program 
to  be  conducted  in  the  Naugatuck  V’alley  and  instructed 
Doctor  Clifford  to  proceed  with  arrangements  for  this 
demonstration. 

The  evaluation  of  laboratories  which  has  been  conducted 
during  the  past  year  has  been  completed.  The  Committee 
approved  a plan  for  the  continuation  of  this  study  for  an- 
other year,  to  determine  if  there  is  an  improvement  in  certain 
laboratories  not  meeting  requirements. 

Considerable  time  has  been  given  by  this  Committee  in 


the  study  of  maternal  and  child  health,  and  it  is  the  feeling 
of  several  members  of  the  Committee  that  other  problems 
pertaining  to  public  health  should  be  discussed.  These  are  to 
be  submitted  to  the  (Chairman  of  the  Committee  and  at  an 
early  meeting  in  the  fall  these  subjects  will  be  discussed. 
The  Committee  would  appreciate  any  suggestions  from  the 
members  of  the  State  Society. 

Respectfully  submitted, 

Joseph  H.  Howard,  .m.».,  Chairman. 


8A  Blues 

(Any  similarity  to  any  registrant  in  Board  8A  is  purely 
coincidental) 

Boy,  have  we  some  physical  wrecks, 

From  hammer  toes  to  broken  necks; 

If  they  don’t  suffer  from  arthritis. 

They’re  sure  to  have  osteomyelitis; 

If  their  eyes  are  qualified. 

Their  teeth  are  probably  falsified. 

This  guy  has  some  rare  disease. 

The  other  one’s  fat — it’s  called  obese. 

Here’s  one— has  a finger  missing. 

One  case  of  cold  sores— too  much  kissing. 

\ strange  case,  ne.xt,  concerned  with  germs 
Sounds  mightl\-  important  in  medical  terms. 

One  has  something  called  thrombosis, 

Another  poor  guv  has  halitosis. 

This  one  coughs,  they  take  an  x-ray. 

To  find  out  if  he’ll  live  ’til  next  day. 

Then  ther’s  one  St.  \’itus  Dance  case; 

Acne  marks  another  one’s  face. 

One  Form  reads  he  can’t  be  cured. 

Why,  he  can’t  even  be  insured! 

I'his  one  hardly  seems  alive, 

I doubt  if  he’ll  see  thirty-five. 

Ehe  one  we  have  with  one  ear  off. 

Had  measles,  mumps  and  whooping  cough. 

This  man  brags  about  his  ills, 

I'he  next  one’s  sick,  so  he  takes  pills 
^^’ho  evxr  heard  of  scoliosis, 

Or  ring-worm  called  epidermiphytosis? 

One  looks  alright,  he’s  just  too  thin; 

This  one  has  a wooden  limb. 

At  last  we  find  a I-A  lad. 

From  twenty  exams— that’s  very  bad. 

His  eyes  and  teeth  and  feet  are  sound, 

In  fact,  he’s  O.K.  all  around. 

He’s  qualified  for  general  service, 

Then  his  boss  starts  to  get  nervous. 

He  files  Form  42,  and  then 
Our  troubles  start  all  over  again. 

Hartford  says— “Now,  no  despairs, 

Get  busy;  send  out  more  questionnaires.” 

W’e  start  right  in  again  from  scratch 
Pick  for  exam  another  batch. 

Then  more  Forms  42  we  see, 

A\’e’re  sure  got  troubles,  OH,  Me!  OH,  ME! 

Kitty  Greenberg,  Steno.  Local 
Board  8A,  New  Haven,  Connecticut. 
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OUR  NEIGHBORS 

Maine 

The  office  of  the  Maine  Medical  Association  and 
the  Journal  of  the  Maine  Medical  Association,  for- 
merly located  at  22  Arsenal  Street,  Portland,  has 
been  moved  to  the  Congress  Building,  142  High 
Street,  Portland. 

New  York 

This  year  for  the  first  time  a new  and  important 
■ session  was  added  to  the  scientific  program  of  the 
annual  meetino-  of  the  iMed'cal  Society'  of  the  State 
of  New  York,  a session  on  the  history'  of  Medicine 
in  the  State.  The  State  of  Neyy'  York  has  played  a 
notable  part  since  colonial  day's  in  the  history'  and 
; development  of  the  science  and  practice  of  medicine, 
both  civil  and  military^ 

Vermont 

Doctor  George  A.  Elliott,  assistant  superintendent 
of  the  Connecticut  State  Ho.spital,  Middletoyvn,  has 
^been  appointed  superintendent  of  the  Brattleboro 
Retreat,  Brattleboro.  He  succeeds  Doctor  Horace 
G.  Riplev  who  resigned. 

1 

NEWS 

from  County  Associations 

Hartford 

Doctor  Charles  C.  Wilson  has  just  announced  his 
resignation  as  director  of  health  for  the  City'  Schools 
of  Hartford,  to  accept  a professorship  at  Teachers 
College,  Columbia  Uniy'ersity.  Aside  from  his  work 
in  the  Hartford  Schools,  Doctor  Wilson  has  been 
actiy'e  in  national  and  state  health  organizations.  He 
is  President  of  the  Hartford  Tuberculosis  Society' 
and  Vice-president  of  the  Connecticut  Tuberculosis 
Association. 

The  annual  meeting  of  the  Interne  Alumni  Asso- 
ciation of  St.  Francis  Hospital  yy  as  held  at  the  Avon 
Country  Club  on  Thursday',  June  12.  A banquet  and 
entertainment  yvere  held  in  the  evening,  preceded 
in  the  afternoon  by  a soft-ball  game,  golf  matches 


and  exhibitions  of  quoit  throyving.  The  winners  in 
the  latter  contest  yvere  Doctors  Thomas  .Murphy 
and  James  Cullen,  the  runners  up  being  Doctors 
Richard  Dunne  and  Thomas  Welch.  Doctor  Louis 
Hastings  yvon  the  golf  match.  About  six  door  prizes 
were  axvarded. 

Middlesex 

Doctor  Carl  P.  Wagner,  phy'sician  in  charge  of 
Elmcrest  iManor,  announces  that  Doctor  \k  Gerard 
Ryan  of  Boston  joined  the  staff  at  Elmcrest  .Manor 
as  Associate  Psy'chiatrist  on  June  15.  Doctor  Ry'an 
is  a graduate  of  Holy'  Cross  College,  sery'ed  his 
internship  at  St.  Francis  Hospital  in  Hartford  and 
later  at  Bo.ston  City'  Hospital  yvhere  he  did  special 
yvork  in  the  Neurological  Unit.  He  then  spent  some 
time  at  Butler  Hospital  in  Providence  and  Boston 
Psychopathic  Hospital  and  for  several  x'ears  was 
associated  with  the  Austen  Riggs  Foundation  in 
Stockbridge,  Massachusetts.  Doctor  Ryan  recently 
has  been  resident  physician  at  Baldpate,  Inc.,  and 
Assistant  in  Psychiatry  at  Harvard  .Medical  School. 

New  Haven 

Doctor  Day'id  R.  Ly'iuan  of  Wallingford  repre- 
sented the  Connecticut  Tuberculosis  Association  as 
Representative  Director  on  the  National  Board  at 
the  37th  annual  meeting  of  the  National  Tubercu- 
losis Association  at  San  Antonio,  Fexas. 

Doctor  Joseph  I.  Linde  of  Neyv  Haven  yvas  the 
official  delegate  to  the  same  convention  from  the 
(Connecticut  Tuberculosis  (Commission. 

Doctor  Clifford  Kuh  of  Neyv  Hay'en,  Chairman  of 
the  Committee  on  Industrial  Health  of  the  State 
Medical  Society',  is  the  author  of  an  article  entitled 
“Employee  Morale  and  the  Industrial  Health  Pro- 
gram” yvhich  yvas  published  in  the  .March-April 
number  of  Proceedings  of  the  Life  Extension 
Examiners. 

New  London 

The  Neyv  London  City'  .Medical  Society  held  its 
regular  monthly  meeting  at  the  Mohican  Hotel, 
May  15.  After  a short  business  meeting  .Mr.  Philip 
Plant  of  Waterford,  gave  a most  interesting  talk 
illustrated  yvith  colored  motion  pictures  about  his 
scientific  expedition  into  Africa  for  the  .Museum  of 
National  History'  of  Neyv  York.  Mr.  Plant  brought 
back  many'  valuable  and  rare  specimens  of  animals 
yvhich  are  on  display'  at  the  museum  in  Ney\'  York. 
His  description  of  the  preparations  for  his  expedi- 
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tion,  the  high  standards  set  up  hv  the  Aluseuni  in 
the  collection  and  preparation  of  specimens,  necessi- 
tating the  eniplovinent  of  capable  and  experienced 
scientists,  was  most  interesting  and  educational. 

The  New  London  County  .Medical  Association 
held  its  regular  monthly  meeting  at  the  Norwich 
Inn,  June  5.  Dinner  was  serx  ed  to  a large  assembly 
of  members  and  to  the  speakers  at  7:00  v.  .m.  The 
scientific  meeting.  Symposium  on  Low  Back  Pain, 
was  conducted  by  fiye  Hartford  specialists.  There 
was  an  unusually  large  attendance.  The  speakers 
were:  George  Gosselin— Neurologist,  Bernard  Spil- 
lane— Urologist,  Hartwell  Thompson— gynecologist, 
Sidney  .McPherson— Orthopedist,  Claude  Kelly— 
Surgeon.  The  presentation  by  the  fiye  speakers  of 
this  timely  topic  was  well  receiyed.  Doctor  Daniel 
Sulliyan,  New  London,  spoke  brieflv’  on  .Medical 
Defense  plans  for  this  county. 

Doctors  (Arl  H.  Wies  and  James  P.  Moran,  who 
were  recently  called  into  actiye  service  as  reserve 
officers,  were  tendered  a dinner  on  May  14  at  the 
Mohican  Hotel,  New  London,  and  presented  travel- 
ing cases  by  fellow  members  of  the  New  London 
City  Medical  Society.  Following  the  dinner  an  enter- 
tainment was  enjoyed.  Doctor  Wfies  is  a captain  in 
the  iith  Coast  Artillery,  stationed  at  Fort  Wright, 
N.  V.  Doctor  Moran  is  a lieutenant  in  the  U.  S. 
Navy,  iVI.C.  (R),  and  is  now  on  duty  at  the  Sub- 
marine Base.  Almost  a hundred  per  cent  attendance 
of  the  New  London  City  .Medical  Society  came  to 
honor  their  two  colleagues. 

Doctor  James  Moran  was  married  to  .Mi.ss  Grace 
McNamara  of  Poughkeepsie,  N.  Y.,  June  7.  He  has 
been  detached  from  duty  at  the  L^.  S.  Submarine 
Base,  New  London,  and  ordered  to  sea  duty  on  a 
U.  S.  cruiser. 

Doctor  (diaries  Krinsky  of  New  London,  was 
appointed  associate  consultant  in  Neurology  at  the 
State  Hospital  for  Insane  at  Norwich. 

Doctor  John  Hurlbut  Buell,  a graduate  of  McGill 
University,  who  was  Resident  in  Surgery  at  Uncas- 
on-the-Thames  from  January  i,  1940,  to  January  3, 
1941,  has  been  commissioned  a lieutenant  in  the  U.  S. 
Public  Health  Service.  He  is  stationed  at  the  Marine 
Hospital,  Wfindmill  Point,- Detroit,  Michigan,  where 
he  is  a Resident  Surgeon. 

Assistant  Superintendent  Doctor  Ronald  Kettle,  is 
acting  Superintendent  of  the  State  Hospital  for  the 
Insane  at  Norwich  while  Doctor  William  A.  Bryan 
is  on  vacation. 


Doctor  Ahindcrycer  Carr  of  the  Norwich  State 
Hospital  for  the  Insane  was  granted  a leave  of  ab- 
.sence  for  a year  on  account  of  ill  health. 

Doctor  John  Rav’mor  of  Norw  ich  has  been  ap- 
pointed an  associate  examiner  to  Draft  Board,  No. 
19- 

Doctor  Glen  R.  Urcpihart  of  Uncas-on-the- 
I hames,  recently  attended  the  annual  convention  of 
the  American  College  of  Chest  Surgeons  in  Foronto, 
Canada. 

Doctor  James  Donohue  of  Norw  ich  has  returned 
home  following  a stay  at  the  New  Haven  General 
Hospital.  We  are  glad  to  announce  that  Doctor 
Donohue  is  doing  well  and  it  is  hoped  that  he  will 
be  back  in  harness  soon.  Doctor  Donohue  is  Com- 
pensation Commissioner  for  this  district. 

Doctor  Seymour  .M.  Faber,  for  the  past  year 
Assistant  Physician  at  Lhicas-on-the-Thames,  has 
been  granted  leave  of  absence  for  a year  to  accept  an 
internship  at  the  Newton  Hospital,  Newton  Lower 
Falls,  Mass.  He  will  return  to  Uncas-on-the-'Fhames 
on  the  completion  of  his  internship. 

Doctor  Lee  S.  Senella,  Interne  at  Uncas-on-the- 
I hames,  has  been  appointed  to  an  internship  at  the 
Newton  Hospital,  New  ton  Lower  Falls,  Mass.,  for 
a year  starting  July  i,  1941. 


THE  DOCTOR’S  OFFICE 

Dwight  E.  Wilson,  xi.d.,  announces  the  opening 
of  his  office  for  the  practice  of  Diagnostic  and  Sur- 
gical Urology,  291  Whitney  Avenue,  New^  Haven. 
Office  hours  by  appointment. 

Rocco  G.  Lapenta,  m.d.,  announces  the  opening 
of  his  office  for  the  practice  of  General  Aledicine  at 
1307  Albany  Avenue,  Hartford.  Office  hours,  i to 
3 and  7 to  8 p.  m. 

Paul  R.  Johnson,  xi.d.,  announces  the  opening  of 
his  office  at  678  Farmington  Avenue,  West  Hart- 
ford, for  the  practice  of  Obstetrics  and  Gynecology. 
Office  hours  by  appointment. 


All  medical  students  in  Argentina  in  the  future 
must  undergo  x-ray  examination  and  tuberculin 
tests  on  the  result  of  which  their  permission  to  study 
medicine  depends.  Schweizer  Aled.  Woch.,  June  22, 
1940.  Noted  in  Tubercle,  January,  1941. 
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The  “why”  an  apparently  normal  person  harbors 
virulent  pathogenic  organisms  without  harm  is  a 
tidbit  of  research  that  has  intrigued  the  medical 
profession  for  generations.  Many  theories  have  been 
advanced  to  explain  the  trigger  factor,  but  as  yet 
none  has  proved  to  be  more  than  a step  toward  the 
final  solution.  Those  based  on  immunogenic  and 
hereditary  influences  have  stood  the  test  of  time  and 
have  been  valuable  in  final  application.  Others 
I predicated  on  symbiotic,  pleomorphic  or  bacterio- 
1 phagic  factors  are  still  in  a highly  argumentative 
■ phase.  A third  based  on  climatic  and  atmospheric 
pressure  changes  has  had  little  encouragement. 
During  the  past  year,  two  more  approaches  to  the 
problem  have  appeared  in  the  literature.  One  group 
of  workers  found  that  lack  of  a vitamin  factor, 
labeled  M,  was  responsible  for  an  invasion  by  the 
Shiga  strain  of  bacillarv^  dysentery.  This  immediately 
opened  up  many  possibilities  since  this  M factor 
seems  to  be  an  essential  amino  acid.  If  this  is  so  it 
' strongly  points  to  dietary  faults  as  contributing 
elements.  Another  group  of  workers,  coupling  re- 
search in  vitamin  deficiency  and  hormone  balance 
discovered  that  deficiency  of  one  element  of  the 
' adrenal  cortex  in  combination  with  avitaminosis  set 
I up  a vicious  cycle  of  metabolic  changes.  4'his  in  turn 
I setting  the  stage  for  a bacterial  invasion.  It  is  more 
! than  probable  that  the  wav  out  of  the  maze  lies 
I somewhere  between  these  new  theories. 

I Nothing  sends  a patient  in  search  of  a doctor 
I quicker  than  acute,  severe  pain;  and  nothing  creates 
as  lasting  an  impression  on  the  patient  as  prompt 
I relief  of  that  pain.  Excluding  the  many  conditions 
I that  require  general  sedation,  local  anesthesia  offers 
I the  quickest  and  surest  method  of  control.  For  some 
! time  now,  it  has  been  used  with  complete  satisfac- 
I tion  in  low  back  pain,  fractures,  ankle  sprains  and 


in  the  bursas,  especially  those  of  the  shoulder  girdle. 
During  the  past  few  months  we  have  tried  it  in  two 
other  annoying  conditions,  neither  one  of  which  has 
ever  been  reported  in  the  literature.  Heretofore  we 
had  relied  on  sedatives,  local  heat  and  diathermy  in 
the  treatment  of  acute  torticollis -stiff  neck— and  the 
acute  spasmodic  myalgias  such  as  the  so-called  char- 
ley  horse.  More  often  than  not  we  woidd  lose  the 
patient  to  one  of  our  ’opathic  practitioners  whose 
adjustment  rather  than  the  lapse  of  time  element 
impresses  the  patient.  It  is  equally  true  that  hos- 
pitalization and  application  of  proper  suspension 
and  traction  will  promptly  relieve  these  conditions, 
but  the  disease  does  not  justify  the  expense  involved. 
Novocaine  in  2%  solution,  with  or  without  epine- 
phrine, injected  into  the  most  painful  part  of  the 
muscles  involved  w'orks  wonders.  No  particular 
technique  is  required  and  only  the  usual  precautions 
are  necessary,  namely,  asepsis  and  certainty  that  the 
needle  has  not  entered  a vein.  Our  owm  method  is  to 
raise  a skin  wheal  over  the  area  before  insertincf  the 

O 

longer  needle.  I'hrough  this  w heal  we  inject  several 
places  in  the  muscle.  Average  total  amount  of  solu- 
tion used  is  3 cc.  distributed  in  Yz  cc.  amounts.  After 
the  treatment  the  patient  moves  the  affected  part 
without  pain  and  is  encouraged  to  continue  active 
motion.  In  twelve  cases  we  have  not  had  to  repeat 
an  injection. 

As  time  goes  on  more  uses  for  solutions  of  tannic 
acid  are  being  discovered.  Papers  have  already  ap- 
peared describing  its  efficiency  in  intertrig;o  and 
chafing  in  general,  poison  ivy  and  other  forms  of 
acute  dermatitis.  To  these  we  w'ould  like  to  add  that 
it  is  equally  as  efficient  in  the  local  treatment  of 
herpes  zoster.  If  we  could  recognize  it  before  the 
appearance  of  blisters,  intravenous  injections  of 
potassium  iodide  would  suffice  to  abort  it.  I lowever, 
when  the  local  reaction  appears  we  debride  the  area 
and  apply  a fresh  5%  solution  of  tannic  acid  fol- 
lowed by  10%  silver  nitrate.  The  tan  produced 
relieves  the  local  pain  and  minimizes  scarring. 

T.  P.  R.,M.d. 


WEATHER  MAKER:  There  is  now  available  a perfected  and  easiU'  installed  air  conditioner  which 

will  reallv  cool  the  doctor’s  office  at  a very  nominal  cost.  Simply  plug  it  in  and  it  will  cool,  filter,  dehumidify, 
change,  and  circulate  the  air.  The  Professional  Equipment  Company  of  New  Haven  is  Connecticut’s  distributor 
to  doctors. 


(SEE  PAGE  2) 
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Stella  Quimby  Root,  M.D. 

1872  - 1941 

I3()ctor  Stella  Q.  Root  died  of  coronary'  throm- 
bosis in  the  Stamford  Hospital  April  17,  1941,  after 
an  illness  of  three  weeks.  Doctor  Root  was  one  of  the 
first  women  physicians  in  Stamford  and  had  prac- 
ticed there  since  January  i,  il^97.  She  was  69  years 
old. 

Stella  Quimby  Root  yvas  horn  in  St.  Johnsville, 
N.  Y.,  on  March  9,  1872,  a daughter  of  the  late 
Lyman  C.  and  Elizabeth  Quimby  Root.  She  had 
made  her  home  in  Stamford  since  1887.  A graduate 
of  Stamford  High  School,  she  receiv'ed  her  medical 
degree  from  the  New  York  Medical  College  and 
Hospital  for  Women  in  1896.  Upon  graduation 
Doctor  Root  was  made  a practising  physician  at  the 
college.  From  1904  to  1913  she  served  the  college 
as  professor  of  obstetrics. 

In  1903  Doctor  Root  studied  in  London  and 
\fienna,  and  in  London,  Paris  and  Edinburgh  in  1929 
and  1937.  In  1929  she  spent  eighteen  months  travel- 
ing and  studv'ing  in  Europe. 

She  was  a trustee  of  the  old  Stamford  Hospital, 
serving  on  the  gynecological  staff.  She  also  served 
in  a similar  capacity  in  the  new  Stamford  Hospital. 
For  many  years  she  lectured  in  gynecology  in  the 
Training  School  of  the  Stamford  Hospital. 

Doctor  Root  was  active  in  the  founding  of  the 
Visiting  Nurse  Association  of  Stamford  and  at  the 
time  of  her  death  was  vice-president  of  the  associa- 
tion. She  was  a member  of  the  American  Institute  of 
HomeopatlrvA  a Fellow  of  the  American  Medical 
Association,  a member  of  her  state  and  county 
medical  societies  as  well  as  the  Stamford  Medical 
Society.  She  was  also  a member  of  the  Medical 
Women’s  International  As.sociation  and  rec;ional 
director  of  the  New  England  section  of  the  Ameri- 
can Medical  Women’s  Association.  Locally  Doctor 
Root  was  a member  of  St.  John’s  Episcopal  Church 
and  of  many  local  societies  and  clubs.  She  gave 
freely  of  her  time  and  energy  to  many  philanthropic 
organizations  and  served  as  consulting  physician  to 
several  agencies. 

Doctor  Root  entered  upon  the  practice  of  medi- 
cine at  a time  when  women  were  not  always 
graciously  accepted  as  members  of  the  medical  pro- 


fession. B\'  her  unselfish  devotion  to  her  profession 
and  by  her  high  ideals  she  won  the  respect  and 
cooperation  of  her  male  colleagues  and  attained  an 
enviable  place  in  the  community  as  physician  and 
leader.  She  thus  paved  the  wav  for  younger  women 
physicians  who  came  to  Stamford  to  practice  medi- 
cine. Her  friendly  interest  in  these  younger  physi- 
cians plav'ed  a large  part  in  shaping  their  careers. 
Lhey  could  alw  a\  s count  on  her  loyalty,  support  and 
advice.  She  was  especially  interested  in  women  in 
medicine  and  had  many  friends  among  the  younger 
as  well  as  the  older  women  physicians. 

Doctor  Root  kept  abreast  of  the  rapid  changes  in 
the  practice  of  medicine  and,  although  she  practi.sed 
homeopathy  primarily,  she  nev^er  failed  to  offer  her 
patients  the  best  that  she  could  glean  of  advances  in 
therapy  outside  the  field  of  homeopathy.  She  rarely 
missed  an  A.  M.  A.  convention  or  meetings  of  state 
and  local  medical  societies.  She  brought  from  these 
meetings  new  ideas  in  diagnosis  and  treatment  which 
she  applied  with  renewed  enthusiasm  and  vigor  in 
her  large  practice. 

Doctor  Root  was  the  finest  type  of  family  phv'si- 
cian  and,  from  her  wealth  of  experience  she  gave 
her  patients  something  that  could  not  be  measured 
in  scientific  terms.  She  had  a most  convincing 
manner  and  her  patients  had  the  utmost  confidence 
in  her.  It  may  truly  be  said  of  her  that  she  practised 
medicine  as  an  art  as  well  as  a science.  In  her  death 
the  medical  profession  has  lost  an  outstanding 
woman  physician. 

Madeline  Fiske,  m.d. 

Thomas  Adams  Woodruff,  M.D. 

1865  - 1941 

Doctor  Thomas  Adams  Woodruff,  always  an  out- 
standing member  of  the  New  London  Countv'  and 
Connecticut  State  Medical  Societies,  died  at  New 
London,  Connecticut,  April  14,  1941,  after  a long 
illness.  He  was  particularly  active  in  the  Eye,  Ear, 
Nose  and  Throat  Section  of  the  Connecticut  State 
iMedical  Society,  in  fact,  it  was  through  his  efforts 
that  this  Section  was  orginally  organized  and  served 
as  a nucleus  for  the  development  of  other  sectional 
groups  within  the  State  Society.  He  was  at  one  time 
Chairman  of  the  Eye,  Ear,  Nose  and  Idiroat  Section. 

Doctor  Woodruff  had  been  in  practice  for  over 
fifty  years,  thirty  five  of  which  had  been  confined 
to  ophthalmology.  He  was  born  in  St.  Catherines, 
Ontario,  on  June  4,  1865,  the  son  of  Samuel  De- 
Veaux  Woodruff  and  Jane  Sanderson  Woodruff. 
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After  attending  the  University  of  Toronto,  Doctor 
Woodruff  studied  at  McGill  University,  from  which 
in  1888  he  received  the  Doctor  of  Medicine  and 
Master  in  Surgery  Degrees.  In  1888-90  he  did  post- 
graduate w ork  in  hospitals  and  clinics  in  London, 
Berlin  and  Goettingen,  Germany.  In  1890  he  became 
Licentiate  of  the  Royal  College  of  Physicians. 

Doctor  Woodruff  began  in  1890  four  years  of 
general  practice  in  Chicago.  In  1894-5 
attendance  in  eye  and  ear  hospitals  in  \denna,  Ber- 
lin and  London.  In  1895  he  began  the  practice  of 
ophthalmology  and  otolaryngology  in  Chicago,  con- 
tinuing there  until  1918.  He  was  formerly  ophthal- 
mic surgeon  to  St.  Luke’s  and  St.  Anthony  hospitals 
in  Chicago  and  served  as  Professor  of  Ophthal- 
mology at  the  Postgraduate  Medical  School.  M’hile 
a major  in  the  United  States  Army  .Medical  Corps, 
1917-18,  he  served  as  head  of  the  eye  department  at 
the  Base  Hospital  at  Camp  Grant,  Illinois,  and  chief 
of  the  section  of  surgery  of  the  head  at  the  Base 
Hospitals  at  Camp  Beauregard,  Louisiana,  and  Camp 
iMeade,  .Maryland.  In  December,  1918,  Doctor 
Woodruff  took  up  his  residence  in  New  London, 
where  he  continued  the  practice  of  ophthalmology. 
He  was  consulting  ophthalmologist  to  the  Lawrence 
and  Memorial  Associated  Hospitals. 

Doctor  Woodruff  served  as  third  vice-president 
of  the  American  .Medical  Association  in  1908.  He 
was  a Fellow  of  the  American  College  of  Surgeons, 
the  American  Academy  of  Ophthalmology,  and  a 
; member  of  the  Illinois  State  .Medical  Society,  the 
Connecticut  State  .Medical  Society,  the  Chicago 
Ophthalmic  Society  (President,  1908),  and  the  New 
i London  .Medical  Association.  Doctor  W’oodruff  was 
! particularly  interested  in  the  problem  of  preyention 
of  blindness  and  was  one  of  the  pioneers  in  bringing 
about  the  e.xisting  legislation  in  various  states  for 
the  compulsory  administration  of  prophylactic 
medication  into  the  eyes  of  the  new-born.  The 
private  clubs  and  organizations  to  which  he  be- 
longed included  the  Society  of  Colonial  Wars,  The 
Militarv’  Order  of  Foreign  Wars,  the  Zeta  Psi  Frater- 
nity, the  Medical  \Tterans  of  the  World  W'ar,  the 
, University  and  Calumet  Clubs  of  Chicago,  the 
' Thames  Club  and  the  Shenecossett  Country  Club 
of  New  London.  He  was  formerly  a vice-president 
of  the  Lincoln  Paper  .Mills  Company,  Ltd.,  of 
Merritton,  Ontario. 

Doctor  Woodruff,  co-author  with  Doctor  Casey 
A.  Wood  of  “Commoner  Diseases  of  the  Eye,”  pub- 
lished in  1904,  had  written  many  papers  on  ophthal- 
mology and  formerly  was  editorial  secretary  of  the 


Ophthalmic  Record.  He  had  contributed  to  the 
System  of  Ophthalmic  Operations  and  the  American 
Encyclopedia  of  Ophthalmology’. 

Doctor  Woodruff  was  married  to  the  late  Caroline 
.Mabel  WTight  Ogden. 

During  his  lifetime  Doctor  Woodruff  was  cher- 
ished by  a host  of  friends.  His  popularity  was  due  to 
his  natural  abilitv’  as  a leader  of  men,  his  sincerity 
and  fairness,  and  his  relentless  drive  for  what  he  con- 
sidered a worthy  cause.  The  passing  of  this  fine  man 
is  mourned  by  all  who  knew  and  admired  him. 

Shirley  Harold  Baron,  .m.d. 


The  Family  Doctor  In  Industry 

The  health  needs  of  our  expanding  industries  can- 
not be  completeK’  served  b\’  the  simple  addition  of 
full  time  physicians  to  the  factorv’  staff.  .Medical  care 
for  sick  and  injured  workers  extends  into  the  home 
and  cobperation  with  the  familv'  doctor  is  necessarv' 
to  reinforce  the  national  health.  This  important  fac 
tor  in  the  health  of  workers  in  war-time  industries 
was  brought  out  by  Doctor  Charles  E.  Yeager,  medi- 
cal supervisor  of  the  Remington  Arms  Company  of 
Bridgeport  in  a recent  address  before  the  Greater 
New  York  Safety  Council. 

Increased  production  has  posed  new  problems  for 
industrial  medicine  and  workers  are  being  called 
upon  to  drop  their  usual  routines  and  take  up  activ- 
ities to  which  they  are  unaccustomed.  This  has 
resulted  in  a period  of  dislocation  upsetting  to  their 
health  and  requiring  an  expansion  of  the  purposes 
of  industrial  health  to  meet  the  emergency. 

There  can  be  little  doubt  that  much  of  “industrial” 
health  is  actualK’  “personal”  health  and  this  is  the 
field  of  the  family  doctor.  He  knows  his  patient  in 
his  home  life,  he  understands  his  emotional  stre.sses 
and  his  adjustment  to  his  social  environment.  A 
w orker  is  in  a plant  less  than  one  fourth  of  his  time 
and  knowledge  and  supervision  of  his  health  during 
his  extra-mural  hours  is  the  business  oi  the  famih’ 
doctor.  He  is,  as  Doctor  Yeager  says,  an  important 
part  of  the  medical  defense  forces. 

X-ray  Manual  Popular  With  Connecticut 
Physicians 

The  new  manual  on  chest  x-ray  interpretation 
has  been  well  received  by  doctors  in  Connecticut. 
.More  than  300  copies  have  been  requested  from 
State  Office. 
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THE  AMERICAN  COLLEGE  OF  PHYSICIANS 
announces  its 

Twenty  sixth  Annual  Session 
to  be  held  in 

ST.  PAUL,  MINN.,  April  20-24,  1942 

Doctor  Roger  1.  Lee,  of  Boston,  is  President  of  the  Col- 
lege, and  wilf  be  in  charge  of  the  program  of  General  Ses- 
sions and  Lectures.  Doctor  John  A.  Lepak,  of  St.  Paul,  has 
been  appointed  General  Cliairman,  and  will  be  in  charge  of 
the  program  of  Hospital  Clinics  and  Round  Table  Discus- 
sions. as  well  as  local  arrangements,  entertainment,  etc.  Mr. 
Edward  R.  Loveland,  Executive  Secretary  of  the  College, 
4200  Pine  Street,  Philadelphia,  will  have  charge  of  the  gen- 
eral management  of  the  session  and  the  technical  exhibits. 

Other  medical  societies  are  urged  to  note  these  dates  in 
order  that  conflicts  in  meeting  dates  may  be  avoided  for 
mutual  benefit. 


AMERICAN  CONGRESS  OF  PHYSICAL  THER- 
APY TO  CONDUCT  INSTRUCTION  COURSE 
MORNINGS  THROUGHOUT  ANNUAL  SCIEN- 
TIFIC SESSION  TO  BE  HELD  IN  WASHINGTON, 
D.  C. 

The  20th  annual  scientific  and  clinical  session  of  the  Amer- 
ican Congress  of  Physical  Therapy  will  be  held  September 
I to  5 inclusive,  1941,  at  The  Mat'flower,  Washington,  D.  C. 

The  mornings  will  be  devoted  to  the  annual  instruction 
course,  and  the  afternoons  and  evenings  will  be  devoted  to 
the  scientific  and  clinical  sessions.  Ehc  seminar  and  con- 
vention proper  will  be  open  to  all  physicians  and  qualified 
technicians. 

All  the  phases  of  physical  medicine  will  be  covered  in  the 
general  program,  including  a special  symposium  on  polio- 
myelitis. The  program  will  be  of  interest  to  the  general 
practioner  as  well  as  to  the  specialist  in  pliysical  therapy. 

For  information  concerning  the  seminar  and  preliminary’ 
program  of  the  convention  proper,  address  the  American 
Congress  of  Physical  Therapy',  30  North  Michigan  Avenue, 
Chicago,  Illinois. 

At  tlie  same  time  the  25th  annual  meeting  of  the  American 
Occupational  Therapy  Association  will  be  held  at  The  May’- 
flower.  A combined  meeting  w'ill  be  held  on  Wednesday’, 
September  3,  1941.  For  information  concerning  the  Occupa- 
tional Therapy  Association  meeting,  address  .Mrs.  Meta  R. 
Cobb,  175  Fifth  .Avenue,  New  York  City. 


Second  New  England  Conference  on 
Tomorrow’s  Children 

The  Second  New  England  Conference  on  To- 
morrow’s Children  will  be  held  at  Littauer  Center, 
Harvard  University,  July  16,  17  and  18,  1941.  The 
theme  of  the  Conference  will  be  “ The  Family  in  a 
World  War.”  Round  tables  on  the  mornings, 
symposia  on  each  afternoon,  and  lectures  in  the 
evenings  comprise  the  program.  Registration  fee 
1 2. 00.  University  dormitories  and  dining  halls  will 
be  available.  Address  Secretary,  New  England  Con- 
ference on  Tomorrow’s  Children,  Harvard  Summer 
School,  Wadsworth  House,  Cambridge,  Mass.  The 
State  Vice-chairman  for  Connecticut  is  Professor 
Bessie  Bloom  Wessel,  ("onnecticut  College,  New 
London. 

Examinations,  American  Board  of  Obstetrics 
and  Gynecology 

The  next  written  examination  and  review  of  case  histories 
(Part  I)  for  Group  B candidates  will  be  held  in  various 
cities  of  the  United  States  and  Canada  on  Saturday,  January 
3,  1942,  at  2:00  p.  M.  Candidates  who  successfully  complete 
the  Part  I examinations  proceed  automatically  to  the  Part  11 
examinations  held  later  in  the  y’ear. 

Applications  for  admi,ssion  to  Group  B,  Part  I,  examina- 
tions must  be  on  file  in  the  Secrctary’’s  office  not  later  than 
October  6,  1941.  Applications  for  Group  A must  be  in  the 
Secretary’s  office  by  iMarch  i,  1942. 

The  general  oral  and  pathological  examinations  (Part  II) 
for  all  candidates  (Groups  A and  B)  will  be  conducted  by 
the  entire  Board,  meeting  at  Atlantic  City',  N.  J.,  immediately 
prior  to  the  1942  meeting  of  the  American  Medical  A.ssocia- 
tion. 

As  previously  announced  in  the  Board  booklet,  this  fiscal 
t ear  (1941-1942)  of  the  Board  marks  tlie  close  of  the  two 
groups  of  classification  of  applicants  for  examination.  There- 
after, the  Board  will  have  only  one  classification  of  candi- 
dates, and  all  will  be  required  to  take  the  Part  1 and  Part 
II  examinations. 

For  further  information  and  application  blanks,  address 
Doctor  Paul  Titus,  Secretary',  1015  Highland  Building,  Pitts- 
burgh (6),  Pennsy'lvania. 


LISTEN  TO  A FOETAL  HEARTBEAT  througii  the  new  “two-channel”  Davol  Stethoscope 

Tube.  This  modern  tube  w'ill  improve  your  present  stethoscope.  Latex  for  long  life,  heavy'  wall  for  durability 
and  to  exclude  extraneous  sounds,  with  length  and  weight  just  right  to  make  it  easy  to  carry  and  easy  to  use.  One 
tube;  twin  channels.  No  obligation— want  to  try  one?  Ask  Professional  Equipment  Company,  36  Howe  Street, 
New  Haven,  Connecticut. 


(SEE  PAGE  2) 
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MOUNT 

MANSFIELD 

ELEVATION  4,393  FEET 

Enjoy  a restful,  zestful  vacation  at  this 
"friendly”  hotel  atop  Vermont’s  highest 
mountain  (4,393  ft.),  at  "journey’s  end" 
on  the  Toll  Road,  beloved  of  skiers. 
Reciprocal  guest  privileges  with  The 
Toll  House  and  Lodge  at  Smugglers’ 
Notch.  American  plan  $4-7,  $30  weekly. 
Open  June  1 — September  30.  No  hay 
fever.  Thru  Pullmans;  our  bus  meets 
your  train. 

Dr/ie  Your  Car  Up  The  Famous  Toll  Road 

For  folder,  write  C.  A.  Riley,  Manager 

Mount  Mansfield  Hotel 

MOUNT  MANSFIELD,  VERMONT 


Give  the9ii  the  jirst  chance 
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A TEXTBOOK  OF  MEDICINE  BY  AMERICAN 
AUTHORS.  (5th  edition.)  Edited  by  Russell  L.  Cecil, 
.M.i).,  sc.i)..  Professor  of  Clinical  Medicine,  Cornell 
University  .Medical  College;  A.ssociate  Attending  Physi- 
cian, New  York  and  Bellevue  Hospitals,  New  \ork  City; 
■Associate  Editor  for  Diseases  of  the  Nervous  System; 
Foster  Kennedy,  m.i).,  f.r.s.e..  Professor  of  Clinical  Neu- 
rology, Cornell  University  Medical  College;  Attending 
Physician,  New  York  Hospital;  \dsiting  Physician  in 
Charge,  Neurological  Service,  Bellevue  Hospital;  Consult- 
ing Physician,  New  York  Neurological  Institute.  Philadel- 
phia and  London:  ]V.  B.  Saunders  Company.  1940.  1744 

pp.  $10.00. 

Reviewed  bv  Joseph  B.  I 1ou.inshe.\d 
■Much  of  the  recent  critical  review  of  Doctor  .Meakins 
""Textbook  on  the  Practice  of  .Medicine"  appearing  in  \Y)1- 
ume  5,  Number  2,  of  this  same  journal  can  be  carried  over 
in  considering  any  textbook  of  Aledicinc,  and  is  specifically 
applicable  to  ""A  Textbook  of  .Medicine"  edited  by  Doctor 
Cecil.  This  criticism  is  definitely  no  reflection  upon  those 
men  who  spend  so  mucli  time  and  energy  on  such  an  endless 
task  nor  upon  others  who  shoulder  the  burden  witli  them. 
Instead  it  is  inlierent  in  the  undertaking  whereby  an  attempt 
is  made  to  put  forth  too  much  in  too  little  space.  More- 
over, revision  of  material  between  editions  covers  at  best 
only  a part  of  the  text,  and  much  is  recopied  from  year  to 
year. 

It  seems  more  practical  to  consider  an  acknowledged  re- 
striction of  the  usefulness  of  such  a book,  than  to  suggest 
expanding  it  to  coyer  an\-  demand  that  might  be  placed  upon 
it.  .And  in  this  light.  Doctor  Cecil’s  book  is  entirely  adequate. 
Under  every  disease  considered  there  are  basic  paragraphs 
following  a general  outline  of:  History,  I-.tiology,  Pliysiol- 
ogy,  Anatt)my,  Symptoms,  Diagnosis  (though  little  on  Dif- 
ferential Diagnosis),  Course,  Complications,  and  Treatment; 
this  last  paragraph  might  often  be  more  detailed.  In  the 
hands  of  a competent  teaclter  Doctor  Cecil’s  book  is  a good, 
full  outline,  or,  as  he  suggests,  a summart’.  But  somehow 
the  finer  and  not  always  less  important  details  must  be 
brought  out  and  outmoded  material  and  conclusions  deleted. 
It  is  not  nor  can  it  be  a source  or  reference  book  except  as 
it  presents  “an  authoritatiye  summar\'  of  present  day  medi- 
cine”. 

Following  most  sections  there  is  a list  of  references  which 
is  of  little  yalue,  for  there  is  no  correlation  with  the  fore- 
going text;  it  does,  howeyer,  suggest  additional  reading. 

In  this  edition  tliere  are  ten  entirely  new  treatises  on 
subjects  not  prcyiou.sly  coyered;  among  tliem  are  Equine 
Encephalomyelitis,  Disseminated  Lupus  Ertthematosis, 
Bromide  Poisoning,  Riboflavin  Deficiency.  There  are  also 
tliirty  new  articles  on  subjects  covered  in  previous  editions, 
including  that  on  I'uberculosis  which  is  excellent  and  prac- 
tically a monograph,  and  a fuller  more  intelligible  section  on 
Diseases  of  the  Kidneys. 

There  are  good  articles  on  most  of  tlie  more  common 


diseases:  the  X’irus  Infections,  Pneumonia,  Tetanus,  Brucel- 
losis, Euberculosis  already  mentioned.  Rheumatic  Fev'cr, 
Deficiency  Diseases,  Diseases  of  the  Circulatory  System,  and 
of  the  Kidneys  also  mentioned  above.  A considerable  num- 
ber of  pages  is  devoted  to  tlie  Diseases  of  the  Nervous  Svs- 
tem,  many  of  which  arc  dismissed  with  a line  or  two.  The 
time  spent  reading  these  sections  and  tho.se  of  less  general 
interest  is  obviously  profitable. 

Bearing  in  mind  that  the  book  is  the  work  of  many  writers 
whose  stv'le  and  ability  to  put  across  their  knowledge  varies 
greatly,  and  that  it  cannot  be  as  up  to  date  as  a journal  or 
even  as  a loose-leaf  volume,  nor  as  detailed,  all  inclusive  and 
well  annotated  as  a series  of  monographs  on  specific  sub- 
jects, it  is  an  excellent  and  authoritative  Textbook  of  iMed- 
icine. 

THE  HEART  IN  PREGNANCY  AND  THE  CHILD- 
BEARING AGE.  By  Burton  E.  Hamilton,  m.d..  Cardi- 
ologist, Boston  Lying-In  Hospital  and  K.  Jefferson  Thom- 
son, .M.I).,  .Associate  Physician,  Metropolitan  Life  Insurance 
Company  Sanatorium,  Alount  McGregor,  New  York,  with 
a Section  entitled  Delivery  and  Obstetrical  After-Care  of 
Cardiacs,  by  Frederick  C.  Irvings,  m.d.,  f..v.c.s..  Professor 
of  Obstetrics,  Harvard  Medical  School  and  Obstetrician  in 
Chief,  Boston  Lying-In  Hospital.  Boston:  Little,  Brown  & 
Co.  1941.  402  pp.  $5.00. 

Reviewed  by  Stanley  B.  XW.ld. 

■As  one  reads  through  this  volume  one  is  impressed  by  the 
results  obtained  from  a vast  experience  in  both  cardiology 
and  obstetrics.  The  book  is  divided  very  conveniently  into 
three  parts.  The  first  presents  a record  of  the  knowledge 
and  beliefs  of  the  authors  on  tlie  practical  aspects  of  tlie  care 
of  cardiacs  throughout  pregnancy,  delivery,  and  the  puer- 
perium.  The  second  part  gives  details  of  the  experiences 
of  the  authors  with  and  information  about  the  physiology  of 
the  effect  of  pregnancy  on  the  circulation  in  normal  women 
and  in  cardiacs.  The  tliird  portion  of  the  volume  contains 
a separate  discussion  of  the  various  heart  disea.ses  in  women 
in  the  childbearing  age  and  tlie  effect  of  pregnancy  on  the 
course  of  the  disea.ses.  Each  chapter  carries  with  it  an  ex- 
tensive bibliographv'.  Charts  and  tables  abound  to  empha- 
size the  printed  word. 

In  the  first  section  of  the  book  emphasis  is  placed  on  the 
four  diagnostic  criteria  for  a diseased  heart,  viz.,  ( i ) enlarge- 
ment, (2)  a diastolic  murmur,  (3)  significant  disorders  of 
the  beat,  and  (4)  signs  or  history  of  heart  failure  (“anginal” 
or  “congestive”  or  “paroxysmal  dyspnea”).  The  authors 
prove  very  conclusively  that  at  thirty-five  the  incidence  of 
heart  failure  in  pregnancy  doubles  in  the  chronic  rheumatic 
heart  disease  group;  also  that  heart  failure  seldom  occurs  for 
tlie  first  time  at  or  following  delivery.  The  load  of  preg- 
nancy grows  heavier  from  the  sixth  to  the  eighth  months 
and,  therefore,  it  is  during  this  period  that  the  cardiac  must 
have  special  care. 

In  the  second  section  the  authors  bring  out  certain  signi- 
ficant facts,  viz.,  that  there  appears  to  be  a slight  retardation 
of  blood  flow  in  cardiacs,  that  early  congestive  heart  disease 
is  accompanied  by  a significant  increase  in  total  blood 
volume  and  a significant  decrease  in  vital  capacity,  and  that 
vital  capacity  ob.servations  have  proved  to  be  of  definite 
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value  in  detecting  early  congestive  heart  failure,  ante-dating 
other  evidence  of  pulmonary  congestion  by  several  weeks. 

The  third  section  deals  with  the  heart  in  such  diseases  as 
preeclampsia,  eclampsia,  hypertension  and  nephritis  in  preg- 
nant women.  It  also  discusses  rheumatic  lieart  disease,  the 
cardiac  neuroses,  congenital  defects,  acute  and  subacute  bac- 
terial endocarditis,  the  thyroid  heart,  rare  cardiovascular 
diseases,  and  disorders  of  the  heart  beat-all  in  pregnancy  and 
the  childbearing  age. 

To  the  obstetrician  this  volume  has  much  of  value  to  offer. 
He  will  no  longer  choose  to  perform  cesarian  sections  in  the 
eighth  month  of  a pregnancy  because  of  cardiac  disease  alone. 
He  will  hesitate  to  induce  abortion  or  to  include  labor,  even 
at  term,  by  as  simple  a method  as  artificial  rupture  of  the 
membranes  in  an  uncomplicated  cardiac.  He  will  remember 
that  cardiacs  present  a greater  risk  from  puerperal  sepsis 
than  do  pregnant  women  with  normal  hearts.  Every  ob- 
stetrician and  every  general  practictioner  engaged  in  the 
practice  of  obstetrics  should  not  only  read  this  book  care- 
fully but  keep  it  at  hand  for  reference.  It  is  a valuable 
addition  to  our  knowledge  of  modern  obstetrical  care. 

AN  INTRODUCTION  TO  DERMATOLOGY.  (4th  edi- 
tion.) Edited  by  Richard  L.  Sutton,  m.d..  Emeritus  Pro- 
fessor of  Dermatology,  University  of  Kansas  School  of 
Medicine  and  Richard  L.  Sutton,  Jr.,  m.d..  Assistant  Pro- 
fessor of  Dermatology,  University  of  Kansas  School  of 
Medicine.  St.  Louis:  The  C.  V.  .Mosby  Company.  1941. 
904  pp.  723  illustrations. 

Reviewed  bv  F.  E..arle  Kunkei, 

This  book  is  intended  for  students,  collegiate  and  post- 
graduate. It  contains  a review  of  dermatology  sufficient  to 
outline  the  scope  of  the  speciality  beyond  provdncial  bound- 
aries. 

This  fourth  edition  has  been  condensed  from  the  tenth 
edition  of  Di,seases  of  the  Skin  by  the  same  authors. 

E.mphasis  is  laid  on  the  purpose  of  practical  medicine, 
which  is  to  cure  the  average  patient  of  the  common  com- 
plaints by  scientific  or  bv  practical  means. 

The  authors  have  freely  given  their  opinions,  interpreta- 
tions, and  ideas,  particularly  regarding  treatment,  through- 
out the  text.  Their  original  ideas  concerning  the  treatment 
of  acne  vulgaris  are  of  interest. 


The  number  of  illustratons  in  this  edition  has  been  more 
than  trebled.  The  bibliography,  an  innovation  in  this  edi- 
tion, has  taken  into  account  medical  literature  which  has 
appeared  since  the  middle  of  1939  and  has  been  selected  with 
a view  to  utility.  Leading  articles  of  recent  date,  especially 
those  which  themselves  incorporate  reviews  of  literature, 
have  been  chosen. 

This  book  has  been  admirably,  but  not  too  drastically  con- 
densed from  a text  well  recognized  in  the  specialty  of  der- 
matology. 

FOREIGN  BODIES  LEFT  IN  THE  ABDOMEN.  By 
Harry  Sturgeon  Crossen,  m.d..  School  of  .Medicine,  M'ash- 
ington  University  and  David  Frederic  Crossen,  li..b.. 
School  of  Law,  M'ashington  L"nivcrsit\',  St.  Louis,  Mis- 
souri. St.  Louis:  The  C.  V.  Mosby  Co.  1940.  762  pp. 

Illustrated.  $10.00. 

Reviewed  by  Christopher  J.  McCor.mack. 

The  title  of  this  book  is  poorly  chosen.  The  text  is  not 
limited  to  foreign  bodies  left  in  the  abdomen  but  includes 
foreign  bodies  left  in  other  parts  of  the  body  as  well.  For 
example,  there  is  a \\  hole  chapter  devoted  to  “Foreign  Btidies 
Left  In  Other  Operations”  and  these  include  articles  left  in 
operations  on  the  uterus,  vagina,  bladder,  rectum,  kidney, 
hernia,  abdominal  wall,  breast,  chest,  neck,  nose,  throat, 
mouth,  back,  spine,  upper  extremity  and  lower  extremity. 
In  addition  to  this  there  is  a chapter  on  “Swallowed  In 
1 he  Abdomen”.  This  fact  does  not  detract  from  the  value 
of  the  book  but  it  seems  that  the  title  should  be  more  gen- 
eral and  inclusive  such  as:  “Foreign  Bodies-Swallowed  and 
Left  at  Operation”. 

Roughly,  the  book  consists  of  two  parts.  1 he  first  con- 
tains 9 chapters  of  621  pages  and  deals  with  the  medical 
aspect  of  the  problem;  the  second,  dealing  with  the  legal 
viewpoint,  contains  6 chapters  of  141  pages.  The  medical 
discussion  is  ba.sed  on  a series  of  473  cases  of  foreign  bodies 
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MODERN  scientific  equipment  for  treatment  and  diag- 
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SYMBOL  OF  SUPEBVISIDI 


★ Every  product  which  is  sold  under  the  red-and-white  Sealtest  Seal 
is  backed  by  the  research,  testing  and  examination  of  more  than  100 
chemical  and  bacteriological  laboratories. 

The  constant  supervision  of  Sealtest-supervised  products  by  hundreds 
of  skilled  chemists  insures  high  standards  of  purity,  quality  and 
ivholesomeness. 

Every  ice  cream,  milk  and  dairy  company  which  displays  the  Sealtest 
Seal  maintains  these  high  standards  and  thus  is  completely  worthy  of 
the  confidence  of  its  customers. 


The  SEALTEST-SUPERVISED -Ice  Creams  of  Connecticut 

Fro-joy  Ice  Cream  Sagal  Lou  Ice  Cream 

Manchester  Dairy  Ice  Cream 
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left  in  the  abdomen;  153  objects  left  in  operations  wbich 
were  not  abdominal;  and  18H  swallowed  foreign  bodies. 
Sponges  formed  the  largest  group  of  foreign  bodies  left  in 
the  abdomen  but  the  whole  group  included  needles,  forceps, 
tlrains  and  other  miscellaneous  objects.  In  the  discussion 
of  the  swallowed  foreign  bodies,  points  in  common  with 
articles  left  at  operation,  differential  diagnostic  problems, 
x-rav  visibility  problems  and  parallel  treatment  problems  are 
considered. 

The  legal  aspect  of  the  subject  is  based  on  a series  of 
cases  of  foreign  bodies  left  in  abdominal  operations  and  38 
cases  of  foreign  bodies  left  in  operations  which  were  not 
abdominal.  These  cases  include  only  those  which  have  been 
decided  by  courts  of  appellate  jurisdiction  and  have  been 
reported  in  one  of  the  state  or  national  reporter  systems. 
Some  of  them  had  previously  been  considered  from  the 
medical  standpoint  in  the  first  part  of  the  book. 

There  are  a number  of  errors  noticeable  throughout  the 
te.xt  and  because  of  these  reference  from  one  table  to  another 
or  reference  to  an  illustration  is  sometimes  confusing  and 
makes  the  sequence  of  the  book  difficult  to  follow  at  times. 
There  are  numerous  errors  in  the  list  of  illustrations. 

This  book  represents  a great  deal  of  work  on  the  part 
of  the  authors.  It  is  not  the  type  of  book  that  can  be 
skimmed  over  and  read  lightly.  It  must  be  studied  to  get 
the  maximum  benefit.  It  contains  all  the  pertinent  data  in 
reference  to  foreign  bodies  and  should  ser\e  as  a useful 
guide  for  those  whose  work  touches  in  any  way  the  preyen- 
tion,  treatment  and  diagnosis  of  foreign  bodies.  Especially 
interesting  are  the  chapters  on  the  prcyentiyc  measures  de- 
vised for  the  loss  of  objects,  the  chapter  on  deception  and 
malingering. 

This  is  the  first  edition  of  this  book  and  the  reading  of 
it  should  stimulate  those  who  have  had  an  experience  with 
this  subject  to  report  any  such  experience,  so  that  the  second 
edition  may  be  more  complete.  1 he  book  is  well  bound  and 
printed,  the  illustrations  are  clear  and  well  chosen,  the  bibli- 
ography' extensive,  and  the  index  well  arranged  and  ct>m- 
plete.  This  first  edition  should  be  a valuable  addition  to  any 
medical  library. 

PSYCHOLOGICAL  AND  NEUROLOGICAL  DEFINI- 
TIONS AND  THE  UNCONSCIOUS.  By  Scnnuel  Kahn, 
M.D.,  PH.D.,  iMt.  Sinai  Hospital  .Mental  Health  Clinic,  New 
York  City.  Boston:  Meador  Piiblsbing  Co.  1940.  219  pp. 
$2.00. 

Reviewed  by  Louis  H.  Gold 
This  small  book  directs  itself  toward  the  support  and 
favor  of  psychoanalysis  and  is  dedicated  to  the  memory  of 
the  immortal  Sigmund  Freud.  It  contains  a goodly  amount 
of  historical  material  including  a limited  biographical  sketch 
of  Freud’s  early  experiences  and  contributions  with  a listing 
of  his  various  publications.  There  are  many  neuropsychia- 
trists who  will  take  i.ssue  with  the  author’s  claims  for  psycho- 
analysis, especially  those  workers  who  have  found  executive, 
dynamic  and  psychobiologic  approaches  effective.  As  one 
reads  on,  there  is  a brief  gain  in  momentum  and  substance. 
The  review'  of  philosophical  material  and  the  comparison  of 
this  data  with  some  of  Freud’s  concepts  merit  interest.  The 
discussion  of  the  subconscious  is  somewhat  labored  but  ap- 
parently necessary.  From  page  66  to  page  148  there  extends 
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(DUE  TO  NEISSERIA  GONORRHEAS) 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrhcaed  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomp/efe  Technique  of /rea^menf  and  literature  will  besentupon  request 


*Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 


a voluminous  glossarv  with  a description  of  nianv  terms  en- 
countered in  neiiropsychiatric  reading.  However,  the  defini- 
tion of  such  terms  as  autopsv,  dura  mater,  spleen,  etc.,  ap- 
pears unnece.ssarv.  A comprehensive  bibliographv  marks  the 
end  of  tlie  book  and  this  should  be  one  of  its  features.  At- 
tention may  be  called  to  errors  in  typographv  and  spelling. 

Although  the  content  is  generalh’  good,  perltaps  the  claims 
made  for  this  book  in  tlie  preface  are  too  great.  It  is  not  an 
important  contribution  to  the  field  of  neuropsvchiatry. 

TECHNIQUES  OF  CONCEPTION  CONTROL.  By 
Robert  L.  Dickinson,  .m.d.,  Former  President,  American 
Gynecological  Society  and  Woodridge  E.  Morris,  .m.d.. 
General  .Medical  Director,  Birth  Control  Federation  of 
America.  Rahiniore:  Willicnii  & Wilkins  Co.  1941.  56 

pp.  50  Cents. 

Reviewed  by  St.ani.ey  B.  W’f.i.d. 

To  physicians  in  Connecticut  it  may  seem  a bit  daring, 
even  absurd,  to  offer  a review  of  this  manual  on  methods, 
the  use  of  which  arc  forbidden  by  the  laws  of  our  State. 
Knowledge  of  what  ma\’  be  offered  the  women  of  America 
in  other  more  progressive  States  can  do  no  harm,  in  fact, 
it  may  serve  to  produce  conviction  in  the  minds  of  some 
physicians  where  doubt  now  exists.  We  must  not  forget  that 
one-fourth  of  the  nation’s  maternal  deaths  arc  due  to  abor- 
tion. We  must  not  overlook  the  fact  that  pregnancy  has 
a disastrous  effect  upon  a large  group  of  poor  maternitv 


risks  as  well  as  deleterious  effect,  if  too  frequent,  upon  even 
the  hcalthv  mother.  Students  should  be  instructed  in  con- 
traceptive methods  “to  the  end,”  as  Doctor  Nicholas  J. 
Eastman  states  in  the  forew'ord,  “that  some  patients  suffer- 
ing from  chronic  diseases  may  be  spared  pregnancy  alto- 
gether and  that  others  may  so  space  their  childbearing  as  to 
serve  the  best  interests  of  all  concerned.” 

This  manual  is  written  for  the  general  practitioner  with 
limited  or  no  training  in  the  control  of  human  fertility,  and 
for  the  undergraduate  medical  student  whose  requirements 
call  for  details  in  principles  and  techniques.  It  is  compre- 
hensive in  scope  and  exceedingly  w-ell  illustrated.  All  methods 
of  contraception  are  dealt  with  in  detail  and  their  relative 
merits  of  efficiency  and  acceptability  listed.  The  various 
commercial  products  'of  condoms,  diaphragms,  jellies,  tam- 
pons, sponges,  pastes,  creams  and  suppositories  are  all  dis- 
cu.ssed.  The  different  methods  of  producing  prolonged  pro- 
tection, the  indications  for  contraception,  and  the  control 
of  sterility  are  carefulK'  dealt  with. 

I he  conclusions  reached  at  the  end  of  the  manual  are 
worrit  repeating.  ( 1 ) Clinicallv'  approved  methods  show  85 
to  95  percent  protection.  (2)  3\'omen  come  to  clinics  after 
an  average  of  2.6  pregnancies,  with  over  2 living  children; 
nearly  half  have  4 or  more  living.  (3)  Histories  and  fol- 
low-up disprove  the  common  accusations  against  birth  con- 
trol. (4)  Evidence  is  lacking,  after  a 16  year  hunt,  for  case 
records  of  sterility  from  methods  other  than  intrauterine 
devices. 
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CORNERSTONES 

Only  through  ability  to  establish  and 
maintain  high  standards  and  to  contribute 
new  and  useful  products  for  the  control  of 
disease  can  a pharmaceutical  manufacturer 
become  a helpful  factor  in  world  medicine. 


Mi 


Combined  Diphtheria 
Toxoid-Tetanus  Toxoid, 
Alum  Precipitated 


Two  objectives  may  be  accomplished  with  Combined  Diph- 
theria Toxoid-Tetanus  Toxoid,  Alum  Precipitated.  The  same 
procedure  which  immunizes  against  diphtheria  also  protects 
against  tetanus.  Combined  Diphtheria  Toxoid-Tetanus  Tox- 
oid, Alum  Precipitated,  Lilly,  is  given  subcutaneously  in  two 
doses  three  months  or  more  apart. 


Eli  Lilly  and  Company 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


These  are  your  friends 
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THE  DOCTORS  WELCH  OE  NOREOLK 

Harvey  Cushing 

Over  the  riv^er,  on  the  hill, 

Lieth  a village,  white  and  still. 

All  around  it  the  forest  trees 
Shiver  and  whisper  in  the  breeze. 

Over  it  sailing  shadows  go. 

Of  soaring  hawk  and  screaming  crow; 

And  mountain  grasses,  low  and  sweet 
Grow  in  the  middle  of  every  street. 

OVER  THE  northerly  part  of  Litchfield  County  in  Connecticut  sprawl 
the  rugged  and  heavily  wooded  foothills  of  the  Berkshires,  and  in 
early  May  they  are  possibly  even  more  lov^elv'  than  when  the  first 
frosts  of  late  September  have  suddenly  turned  to  crimson  the  swamp  maples 
of  their  lower  valleys.  But  whatever  the  time  of  year,  no  part  of  Litchfield 
County  is  more  quietly  satisfying  than  the  township  of  Norfolk  which  must 
have  changed  scarcely  at  all  since  Hopestill  Welch  decided  to  settle  there 
one  hundred  and  sixty-two  years  ago. 

If  the  beauty  of  the  countryside  is  thus  felt  by  the  casual  visitor,  how 
much  more  deeply  must  those  feel  who,  born  and  bred  in  Norfolk  village, 
have  roamed  the  neighboring  hills,  fished  the  streams,  and  swum  the  ponds 
in  boyhood  days.  And  so  the  great-grandson  of  this  Hopestill  Welch,  though 
in  the  course  of  his  eighty-four  years  he  had  wandered  far  and  attained  world 
renown,  never  lost  his  affection  for  the  place  of  his  birth  and  requested  that 
it  also  be  his  place  of  burial  just  as  it  had  been  of  his  medical  forbears. 

Norfolk  village,  having  been  protected  against  the  vandalism  of  modern 
days,  has  lost  none  of  its  old-time  charm.  Manv'  of  the  villagers  who  have 
moved  away  and  prospered  have  regularly  returned  to  pass  the  summer  on 
some  of  the  nearby  hillsides,  but  the  village  itself  has  changed  but  little. 
Loving  hands  have  kept  it  trim  and  neat.  The  village  green  with  its  magni- 
ficent trees,  its  typical  New  England  meeting-house  and  town  hall  is  the 
same  as  always;  and  so  too  is  the  original  village  “bury^al-yard”  laid  out  in 
1757  as  God’s  Acre. 

Behind  a low  stonewall  just  beyond  the  last  of  the  houses  on  the  road 
to  Canaan  it  lies,  inconspicuous  to  passers-by,  on  the  lower  slope  of  Haystack 
iMountain  where  it  borders  on  the  brook.  In  the  shadow  and  solitude  of  great 
trees  the  headstones  are  scattered  in  groups  as  though  they  had  accidentally 
grown  there.  No  gravel  walks,  no  artificial  planting  and  regimented  narrow 
plots  have  been  needed  here  though  the  original  acre  has  been  considerably 
extended. 
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Whatever  may  have  happened  to  the  many  from  Norfolk  who  joined 
in  the  great  migration  to  the  New  North-West— as  did  ten  of  Hopestill 
Welch’s  thirteen  children— one  gets  the  feeling  that  those  who  stayed  behind 
must  have  lived  to  a great  age  else  there  would  by  this  time  be  more  crowd- 
ing in  this  one  hundred  and  sixty  square  perches  of  land.  Norfolkians  while 
not  boastful  have  good  reason  to  take  pride  in  the  proverbial  longevity  of 
their  people  which  is  not  surpassed  or  equalled  by  any  other  community  in 
New  England.  In  the  space  of  two  years  not  so  very  long  ago,  six  persons 
died  there  whose  average  age  was  over  ninety-three.  Compared  to  this  the 
Welches,  as  we  shall  see,  mostly  died  young— in  their  early  eighties;  and  it 
was  a family  tradition  that  they  would  be  likely  to  keep  going  in  perfect 
health  just  that  long  and  no  longer. 

On  this  particular  May  fourth  of  1934  with  the  countryside  glistening 
after  a warm  Spring  rain,  the  early  afternoon  sun  struck  across  the  hillside 
lighting  up  the  feathery  pink  blossoms  of  the  maples,  the  delicate  early  green 
of  willows  and  birch;  and  the  tufted  white  blossoms  of  an  occasional  shad- 
bush,  set  off  against  the  dark  hemlocks  and  the  brilliant  green  of  the  Spring 
turf,  made  it  clear  that  the  season  had  come  to  cast  for  speckled  trout. 

There  is  a touch  of  sadness  and  melancholy  about  Autumn  which  would 
seem  the  more  natural  time  of  year  for  an  old  man  to  die.  But  so  far  as  any- 
one could  ever  tell,  sadness  and  melancholy  were  moods  of  which  he  was 
incapable  and  it  was  as  though  he  whose  youthful  spirit  and  reactions  so 
belied  his  years  had  deliberately  waited  for  Spring— waited  at  least  as  long 
as  he  could,  for  the  season  has  been  delayed  by  the  hard  winter  and  the 
venerable  elms  have  not  as  yet  burst  their  winter  buds. 

One  such  giant  has  come  almost  to  env'elop  in  protecting  embrace  the 
headstone  of  a certain  Jerusha  P. , who  had  been  buried  at  its  feet,  evi- 

dently the  wife  of  Captain  John  Porter  who  in  1793  came  to  be  placed  beside 
her.  Another  aged  tree  of  the  same  kind  once  shaded  the  nearby  knoll 
marked  by  a modest  brownstone  shaft  w here  lie  the  Welches  and  w here  a 
new  grave  has  just  been  dug  to  hold  the  ashes  of  still  another  of  them. 

A few'  people  had  gathered  at  the  knoll— his  relatives  and  three  or  four 
others.  Appropriate  verses  from  Ecclesiasticus  w'ere  read  by  the  local  clergy- 
man and  followed  by  a simple  prayer.  Then  two  of  his  great-nephew's  who 
were  at  the  same  time  his  namesakes  lowered  the  casket  into  its  place.  That 
was  all— except  for  one  incident. 

In  the  small  gathering  was  a frail  little  old  lady  w'hose  many  wrinkles 
could  not  conceal  that  she  must  once  have  been  beautiful.  She  arose  with 
some  difficulty  from  the  camp  chair  that  had  been  provided  for  her  and, 
refusing  aid,  walked  over  to  w here  lay  a spray  of  red  roses  she  had  brought 
and  lifting  them  she  placed  them  with  her  ow  n hands  beside  the  grave.  Then 
turning  away  she  said  as  to  herself,  “I  shall  now  go.”  Only  six  months 
younger  she  was  than  this  friend  of  her  childhood;  they  had  long  ago  been 
playmates— perhaps,  on  her  part,  something  more  than  that. 

It  was  the  same  little  old  lady  w'ho  four  years  before  had  been  taken 
in  a w'heel  chair  all  the  way  to  M’ashington  so  that  she  might  hear  in  Con- 
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tinental  Hall  what  the  President  of  the  United  States  and  other  notables 
would  have  to  sav  about  her  lifelong  friend;  and  also  what  in  return  he  would 
have  to  say  for  himself  on  that  day  when  speeches  in  honor  of  his  eightieth 
birthday  were  broadcast  to  all  quarters  of  this  countr\’  and  abroad. 

While  this  public  celebration  with  its  spontaneous  outburst  of  affection 
was  in  its  way  a sort  of  canonization,  honors  had  been  heaped  upon  this 
particular  Doctor  Welch  throughout  his  life.  He  could  not  avoid  them  with- 
out being  ungracious— and  this  he  never  was— but  they  left  him  unchanged  in 
his  simplicity.  He  always  behaved  on  these  occasions  as  though  he  were 
merely  representing  someone  else— someone  else  who  deserv'ed  the  honor  and 
for  whom  it  was  really  intended. 

It  had  been  urged  that  the  National  Cemetery  at  Arlington  was  the 
proper  place  for  him  to  lie  in  view  of  his  distinguished  service  during  the 
War.  He  had  merely  volunteered  on  an  April  da\’  in  1917  to  help  his  friend, 
the  Surgeon-General,  open  his  rapidly  overwhelming  mail;  and  the  close  of 
the  W ar  found  him  still  there— much  to  his  surprise  and  somewhat  to  his 
amusement— a Brigadier-General.  But  a military  funeral,  with  gun  carriage, 
firing  squad,  the  last  post  and  all  that,  just  because  he  had  done  his  duty  as 
he  saw  it,  would  have  been  incongruous  and  unsuited  to  his  real  character 
and  life,  public  though  much  of  it  had  come  unsought  to  be.  It  was  wholly 
consistent  and  tvpical  of  him  that  he  should  choose  to  rest  where  to  the 
future  passer-by  he  would  be  just  another  of  the  many  Doctors  WAlch  of 
Norfolk. 

Kven  now,  should  you  happen  to  ask  the  aged  apothecary  in  the  village 
w hich  of  the  Doctors  W elch  was  the  more  celebrated,  he  would  certainly 
say  Whlliam  Wickham,  the  father  of  this  V^flIiam  Henry.  And  should  you 
venture  to  demur,  know  ing  that  Whlliam  Wickham,  weary  of  compounding 
his  own  drugs,  had  set  him  up  in  business  some  fifty  and  more  years  ago,  he 
would  be  likely  to  reply: 

“If  you  don’t  believe  me,  just  ask  any  middle-aged  person  you  may 
chance  to  meet  up  with  for  thirty  miles  around  and  see  if  they  don’t  agree. 
Most  of  ’em  will  remember  w hen  thev  used  to  put  a light  in  the  wdndow  for 
him  should  be  happen  by  in  the  dead  of  night.  He  was  never  known  to  send 
out  any  bills— pretended  to  forget  that  people  owed  him  money  and  those 
who  paid  had  to  press  it  on  him.  I'here’s  his  house  just  down  the  street— as 
it  was  when  at  the  end  of  his  seventy-four  years  he  left  it  to  his  successor— 
a tjood  man,  too,  though  he  could  not  stand  the  wear  and  tear  so  long  as  if 
he’d  been  a placid  and  good-humored  Welch. 

“It  was  in  that  house  his  son  W’illie  was  born  and  there’s  a tablet  on  it 
saying  as  much;  but  if  you  think  the  drinking  fountain  in  front,  for  thirsty 
horses  coming  up  the  hill,  was  put  there  in  memory  of  your  friend  rather 
than  for  W’illiam  W’ickham  his  father,  you  make  a great  mistake.  If  you 
haven’t  forgotten  your  Latin,  just  go  and  read  the  inscription  cut  around 
its  rim. 

“And  you  will  find  just  off  the  road  the  little  house  in  w-hich  his  father, 
Doctor  Benjamin  Senior,  lived  until  he  died  at  eighty-two,  beloved  like  all 
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the  rest  of  them.  It  was  his  second  wife,  Elizabeth  Loveland,  a beautiful 
woman,  who  lived  to  be  eighty  and  was  everybody’s  friend  and  known  to 
eyerj"  Sabbath-School  boy  in  the  town  as  ‘Grandma  Welch’— it  was  she  who 
brought  up  the  Doctor  W’elch  you’ve  just  seen  buried  today,  for  his  mother 
died  when  he  was  barely  six  months  old. 

“\\hlliam  Wickham  wasn’t  the  only  one  of  old  Doctor  Benjamin’s  sons 
who  took  up  medicine;  there  were  four  others  who  spent  their  lives  within 
thirty  miles  of  here— all  men  of  the  same  kind  and  they  are  all  buried  together 
in  the  Acre.  Asa  was  the  eldest.  He  first  started  out  in  Tyringham  but  was 
invited  to  settle  in  Lee  where  he  practised  until  his  death.  He  was  interested 
in  public  affairs- as  indeed  they  all  were  for  that  matter— though  he  was  the 
only  one  who  happened  to  be  sent  to  the  State  Senate.  Benjamin  Jr.  was 
the  next.  He  got  his  m.d.  at  Yale  in  1H23  and  was  in  active  practice  for  fifty- 
four  years— first  here  for  a time,  then  at  Litchfield  and  finally  at  Salisbury. 
He  became  celebrated  as  a surgeon  and  there  was  a common  saying  here- 
abouts: ‘Don’t  give  up  hope  before  you’ve  sent  for  Doctor  Benjamin.’ 

“James  was  the  third  son.  He  got  his  degree  at  the  old  Berkshire  School 
in  1830  and  settled  at  Winsted  where  he  built  up  a large  practice  in  which 
he  was  active  till  he  reached  eighty;  and  what’s  more  at  least  three  of  his 
sons  became  doctors.  Then  came  William  Wickham— the  best  of  them  all  to 
my  thinking.  And  after  him  the  fifth  and  youngest  was  John  Hopestill,  who 
also  graduated  at  the  Pittsfield  school  in  1848  and  then  practised  in  Salisbury, 
in  Cornwall  and  in  Norfolk  till  1871  when  he  moved  to  Hartford  where  he 
finally  drifted  out  of  medicine  into  a manufacturing  business.” 

So  it  would  seem  there  must  hav^e  been  at  least  ten  doctors  in  these  three 
generations,  all  apparently  men  of  very  similar  type,  good  judges  of  people 
and  good  public  servants,  men  able  to  instill  confidence  and  win  regard,  all 
of  them  blessed  with  a rare  capacity  to  gain  and  retain  friendship  with  young 
and  old,  all  of  them  apparently  men  who  were  respected,  admired  and  be- 
loved. And  then,  to  follow  the  old  apothecary’s  advice,  you  go  dovvm  the 
road  and  find  cut  on  the  rim  of  the  fountain  erected  in  memory  of  your 
friend’s  father— the  last  of  the  Doctors  Welch  to  pass  his  life  wholly  in 
Norfolk— what  might  be  no  less  appropriate  to  William  Henr>"  his  son: 
EONS  SUM  SOLATI  TALIS  ET  IPSE  EUH  . 
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WILLIAM  BEAUMONT 

Russell  H.  Chittexdex 

WF.  ARE  HERE  to  pay  a tribute  to  William  Beaumont,  a physician 
trained  in  the  school  of  experience,  a “hackwood  physiologist”  as 
Sir  William  Osier  termed  him;  a man  who  knew  little  or  nothing 
of  the  niceties  of  physiological  experimentation  but  who  having  an  oppor- 
tunity seized  upon  it  with  all  the  ardor  and  persistency  of  the  trained  investi- 
gator, with  the  sole  purpose  of  serving  humanity  and  science. 

Look  back  a hundred  years  or  more  to  1822,  and  picture  to  yourselves 
what  the  conditions  must  have  been  in  that  northern  region,  along  the  shores 
of  Lake  Superior,  Lake  Huron,  Lake  .Michigan,  and  the  Mississippi  country; 
a veritable  wilderness,  traveled  over  bv"  the  employees  of  the  American  Fur 
Company.  Here,  at  a point  where  the  waters  of  the  two  lakes,  Huron  and 
Michigan,  flow^  together  stood  Mackinac,  the  center  of  the  trading  posts 
established  in  this  territory,  and  in  the  spring  of  the  year  French  Canadians, 
Indians  and  fur  traders  gathered  there  making  a mixed  population  of  several 
thousands.  Here  w'as  situated  Fort  Mackinac,  occupied  by  a troop  of  United 
States  soldiers  to  enforce  order  among  these  turbulent  people. 

At  this  fort  Doctor  William  Beaumont  was  the  surgeon,  but  in  addition 
to  looking  after  the  health  of  the  garrison,  he  engaged  in  some  private  prac- 
tice, for  there  was  no  other  physician  within  reach.  Here,  were  none  of  the 
scientific  refinements  that  might  be  looked  for  in  the  large  cities  of  the  coun- 
try, even  at  that  date.  The  hospitals,  laboratories,  research  institutions,  and 
medical  specialists  of  this  generation  w ere  obviously  non-existent,  and  w'ould 
have  been  quite  foreign  to  that  background;  but  ev^en  if  they  had  been  avail- 
able, the  know  ledge  then  possessed  by  the  physician  or  the  surgeon  wmuld 
have  left  much  to  be  desired,  as  measured  by  present  day  standards. 

The  surgeon  of  that  distant  date  had  to  contend  with  an  army  of  invisible 
foes,  all  combining  to  render  his  work  of  no  avail;  infection,  suppuration, 
putrefaction  almost  invariablv'  appeared  to  hinder  or  destroy  the  benefits 
hoped  for  in  any  surgical  operation,  for  Pasteur,  Koch,  and  Lister  had  not 
yet  done  the  w-ork  that  was  to  throw  light  on  the  cause  of  these  conditions. 


(Reprinted  by  permission  of  The  Y" ale  Journal  of  Biology  and  Medicine,  January,  1929. 1 
An  address  presented  at  tbe  dedication  of  the  Beaumont  Memorial  Tablet,  June  29, 
1926,  at  Lebanon,  Connecticut.  The  tablet  bears  the  inscription:  — 

In  that  part  of  Lebanon  known  as  “Village  Hill”  some  three  miles  from  this 
spot  on  the  road  leading  from  Lebanon  to  W’illimantic  was  born  Nov.  21,  1785 
DR.  WILLIA.M  BEAUAIONT 

a surgeon  of  the  United  States  army  who  later  became  illustrious  as  a pioneer 
investigator  of  the  physiology  of  digestion  through  his  painstaking  and  valuable 
observations  continued  throughout  many  years  and  largely  at  his  own  costs 
upon  the  person  of  Alexis  St.  Martin  who  recovered  under  the  skillful  treatment 
of  Dr.  Beaumont  from  a severe  gunshot  wound  of  the  abdomen  which  healed 
with  a permanent  gastric  fistula. 

In  appreciation  of  his  valuable  services  to  science  and  to  humanity  this  tablet 
has  been  placed  here  by 

The  Beaumont  Medical  Club 
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Portrait  ok  Doctor  William  Beaumont  Painted  by  Mr.  Deane 
Keller  ok  Vale  Universitat  Presented  to  the  Yale  Medical 
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and  to  teach  methods  of  prevention,  such  as  prevail  today.  The  surgeon 
must  operate  as  best  he  could  and  then  trust  in  a kind  Providence,  for  he 
knew  nothing  of  microbes  or  bacteria  and  antiseptic  or  aseptic  methods  were 
undreamed  of.  Again,  anaesthesia,  that  great  boon  for  suffering  humanitv, 
which  brought  about  the  “death  of  pain”,  Avas  not  knoAvn.  The  beneficent 
action  of  ether  and  chloroform  in  subduing  the  terrors  of  the  subject  and  in 
rendering  the  work  of  the  surgeon  safer  and  easier  was  not  vet  available. 

KnoAvledge  of  the  functions  or  processes  of  the  body  A\as  in  many 
respects  crude  and  imperfect.  This  was  especially  true  of  the  physiology  of 
digestion  in  the  years  preceding  1822.  Old  theories  and  hypotheses,  more 
romantic  than  scientific,  clung  with  great  persistency;  the  stomach,  obviously 
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a receptacle  for  food,  was  the  outstanding  figure  in  the  digestive  scheme. 
Around  this  organ  centered  most  of  the  earlier  theories  regarding  digestion, 
in  which  trituration,  maceration,  fermentation,  and  putrefaction  were  the 
dominant  features.  One  is  reminded  of  the  somewhat  humorous  remark 
made  by  William  Hunter,  “Some  physiologists  will  have  it,  that  the  stomach 
is  a mill,  others,  that  it  is  a fermenting  vat,  others,  again,  that  it  is  a stewpan; 
but  in  my  view'  of  the  matter,  it  is  neither  a mill,  a fermenting  vat,  nor  a 
stewpan;  but  a stomach,  gentlemen,  a stomach.”  To  be  sure,  this  statement 
does  not  throw'  much  light  upon  what  the  stomach  was  supposed  to  do, 
except  perhaps  in  a negative  way.  However,  at  the  time  when  Beaumont  w'as 
the  surgeon  at  Fort  Mackinac,  there  was  a fairly  clear  understanding  that  the 
juices  of  the  stomach  were  possessed  of  chemical  pow'er  by  which  the  food- 
stuffs were  made  to  pass  into  solution. 

But  there  w'ere  a host  of  questions  relating  to  stomach  digestion  that 
needed  answering;  questions  that  in  their  very  nature  were  expressive  of  the 
uncertainty  and  ignorance  that  prevailed  regarding  this  most  important 
function  of  the  animal  body.  Who  were  to  answer  these  questions,  who 
bring  to  light  the  many  facts  needed  on  w'hich  to  build  a rational  theory  of 
gastric  digestion  with  all  its  apparent  complexities?  In  Great  Britain,  in 
Europe,  trained  phv'siologists  and  chemists  were  at  work,  but  knowdedge 
W'as  coming  slowly  and  it  remained  for  America,  through  her  “backwood 
physiologist,”  to  contribute  an  epoch-making  series  of  discoveries,  the  fame 
of  W'hich  went  round  the  w'orld  of  science.  In  the  w'ords  of  Doctor  Seelig, 
in  his  Historical  Outline  of  Medicine,  published  last  year,  “America,  during 
the  early  period  of  the  nineteenth  century  epoch  had  to  her  credit  just  a 
single  physiologist,  William  Beaumont;  but  we  may  say  of  this  one,  as  we 
say  of  the  one  cub  that  the  lioness  brings  forth,  ‘the  lion  whelps  only  one  at 
a time,  but  that  one  cub  is  a lion’.” 

Doctor  Beaumont  had  had  no  special  training  as  a physiologist,  he  w'as 
not  an  experimenter  in  the  usually  accepted  use  of  the  term,  neither  w'as  he 
trained  in  the  w ays  and  methods  of  science,  but  he  undoubtedly  possessed 
great  latent  genius  and  it  needed  merely  an  opportunity  to  blossom  and  bring 
forth  fruits  worthv'  of  any  well-trained  mind.  The  opportunity  came  and 
subsequent  events  showed  that  he  w'as  ready  to  grasp  it,  and  courageous 
enough  to  take  advantage  of  all  that  it  offered. 

On  the  6th  of  June,  1822,  Alexis  St.  .Martin  was  standing  in  the  com- 
pany’s store  at  Mackinac,  when  he  was  accidentally  w'ounded  by  the  dis- 
charge of  a musket  loaded  with  powder  and  duck  shot,  the  muzzle  of  the 
gun  being  not  more  than  a yard  away.  Doctor  Beaumont  w'as  immediately 
summoned  and  did  all  that  was  possible  under  the  circumstances,  extracting 
some  of  the  shot  together  with  pieces  of  clothing.  His  description  of  the 
w ound  was  as  follows:  “The  wound  was  received  just  under  the  left  breast 
and  supposed  at  the  time  to  have  been  mortal.  A large  portion  of  the  side  w'as 
blown  off,  the  ribs  fractured,  and  openings  made  into  the  cavities  of  the 
chest  and  abdomen  through  w'hich  protruded  portions  of  the  lungs  and 
stomach,  much  lacerated  and  burnt,  exhibiting  altogether  an  appalling  and 
hopeless  case.  The  diaphragm  was  lacerated  and  a perforation  made  directly 
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into  the  cavitv  of  the  stomach  through  which  food  was  escaping.”  To  the 
surprise  of  Doctor  Beaumont,  tlie  patient  was  still  alive  the  following  day 
\\  hen  he  removed  more  of  the  shot  and  clothing  and  cut  off  the  ragged  edges 
of  the  wound.  Without  further  details,  let  it  suffice  to  say  that  day  by  day 
saw  improvement  in  the  patient’s  condition,  and  at  the  end  of  ten  months  the 
wound  was  partially  healed,  “hut  he  was  still  an  object  altogether  miserable 
and  helpless.”  During  all  this  time  Doctor  Beaumont  had  dressed  his  wound 
daily  and  sometimes  twice  a day. 

“A  lucky  and  perhaps  the  only  circumstance  to  which  his  miraculous 
survival  can  be  attributed  was  the  protruded  portion  of  the  stomach,  instead 
of  falling  back  into  the  cavity  of  the  abdomen  tt)  its  natural  position  adhered 
by  the  first  intention  to  the  intercostal  muscles  and  by  that  means  retained 
the  orifice  in  the  wounded  stomach  in  contact  with  the  external  wound,  and 
afforded  a free  passage  out.”  Every  effort  to  close  this  aperture  in  the  stomach 
met  with  failure. 

The  town  of  Mackinac  not  being  willing  or  able  to  support  St.  Martin 
longer,  it  was  proposed  to  send  him  by  open  boat  to  his  native  place  near 
iMontreal,  but  as  this  would  undoubtedly  hav^e  ended  his  life.  Doctor 
Beaumont  took  him  into  his  family  and  continued  his  ministrations  for  two 
years  longer  at  which  time  he  was  able  to  walk  about  and  help  himself  a little. 
Later  on.  Doctor  Beaumont  in  commenting  on  the  action  of  the  Town  in 
refusing  further  assistance  to  St.  Alartin  states,  “I  took  him  into  my  own 
family  from  mere  motives  of  charity  and  a disposition  to  save  his  life,  or  at 
least  to  make  him  comfortable,  where  he  has  continued  improving  in  health 
and  condition,  and  is  now  able  to  perform  any  kind  of  labour  from  the 
whittling  of  a stick  to  the  chopping  of  logs  and  is  as  healthy,  active  and 
strong  as  he  ever  was  in  his  life,  or  any  man  in  Mackinac,  with  the  aperture 
of  the  stomach  in  much  the  same  condition  as  it  was  at  the  last  mentioned 
date.”  Among  the  people  of  Alackinac  St.  .Martin  was  frequently  referred 
to  as  “the  man  with  a stomach  having  no  lid.”  Fie  had  to  have  an  artificial 
lid  of  lint  or  other  material  to  keep  the  contents  of  the  stomach  in  place. 

Not  until  this  time,  apparently,  in  the  spring  of  1H25,  did  the  thought 
come  to  Doctor  Beaumont  that  he  had  in  his  grasp  an  unusual  opportunity, 
that  the  miraculous  preservation  of  St.  Martin’s  life,  his  gradual  recovery  of 
health  and  strength,  with  a stomach  so  marvellously  open  to  inspection  was 
a special  invitation  to  him,  who  had  brought  about  St.  Martin’s  recovery,  to 
make  use  of  the  opportunity  for  the  good  of  humanitv^  In  one  of  his  manu- 
scripts of  this  date  is  the  following:  “When  he  (St.  Martin)  lies  on  the 
opposite  side  I can  look  directly  into  the  cavity  of  the  stomach,  and  almost 
see  the  process  of  digestion.  1 can  pour  in  water  with  a funnel  or  put  in  food 
with  a spoon,  and  draw  them  out  again  with  a syphon.  1 have  frequently 
suspended  flesh,  raw  and  roasted,  and  other  substances  into  the  perforation 
to  ascertain  the  length  of  time  required  to  dige.st  each;  and  at  one  time  used 
a tent  of  raw  beef,  instead  of  lint,  to  stop  the  orifice,  and  found  that  in  le.ss 
than  five  hours  it  was  completely  digested  off,  as  smooth  and  even  as  if  it 
had  been  cut  with  a knife.” 

Again,  a little  later,  Doctor  Beaumont  writes  as  follows:  “This  case 


A U G U S T , 


NINE  T E E X H U X D U ED  A X D F O R I Y - O X E 


565 


affords  an  excellent  opportunity  for  experimenting  upon  the  gastric  fluids 
and  process  of  digestion.  It  would  give  no  pain,  nor  cause  the  least  uneasiness, 
to  extract  a gill  of  fluid  every  two  or  three  days,  for  it  frequently  flows  out 
spontaneousK'  in  considerable  quantities.  Various  kinds  of  digestible  sub- 
stances might  he  introduced  into  the  stomach,  and  then  easily  examined 
during  the  whole  process  of  digestion.  I may  therefore  be  able  hereafter  to 
give  some  intere.sting  experiments  on  these  subjects.” 

He  now  plainly’  saw  the  opportunity  and  in  May,  1825,  he  commenced 
his  first  series  of  gastric  experiments  at  Fort  Mackinac.  In  June,  being  ordered 
to  Fort  Niagara,  New  York,  he  took  St.  Martin  with  him  and  continued  his 
experiments  there,  later  taking  him  to  Burlington,  Vermont,  and  to  Platts- 
burg.  New  York.  There  were  various  interruptions  to  the  work,  St.  Alartin 
leaving  him  at  one  time  and  going  to  Canada,  but  the  experiments  w ere 
continued  until  near  the  close  of  1833.  Agreements  were  drawn  up  between 
the  contracting  parties,  one  of  the  last  ones  reading  as  follows:  “Serve, 
abide  and  continue  with  the  said  William  Beaumont,  wherever  he  shall  go 
or  travel  or  reside  in  any  part  of  the  world  his  covenant  servant  and  diligently’ 
and  faithfully,  etc.  . . . that  he,  the  said  Alexis,  yvill  at  all  times  during 

said  term  yvhen  thereto  directed  or  required  by’  said  W’illiam,  submit  to 
assist  and  promote  by’  all  means  in  his  poyy  er  such  philosophical  or  medical 
experiments  as  the  said  William  shall  direct  or  cause  to  be  made  on  or  in  the 
stomach  of  him,  the  said  Alexis,  either  through  and  by’  means  of  the  aper- 
ture or  opening  thereto  in  the  side  of  him,  the  said  Alexis,  or  otherw  ise,  and 
yvill  obey,  suffer  and  comply  with  all  reasonable  and  proper  orders  of  or 
experiments  of  the  said  Whlliam  in  relation  thereto,” 

The  agreement  bound  Doctor  Beaumont  to  pay  St.  Martin  $130  for  the 
year  and  provide  him  yvith  board  and  lodging.  In  a later  agreement  covering 
a period  of  two  years,  the  remuneration  w as  $400. 

The  hundreds  of  experiments  carried  out  by’  Doctor  Beaumont,  covering 
a period  of  seven  years,  with  the  conclusions  he  thought  justified  yvere 
published  in  book  form  at  Plattsburg  in  1833.  The  yvidespread  interest  in 
Doctor  Beaumont’s  y\  ork  is  shown  by’  the  fact  that  in  the  folloyving  year  the 
book  was  translated  into  German  and  published  in  Germany’,  yvhile  in  1838 
an  edition  yvas  issued  in  Scotland  by  Doctor  Combe  of  Edinburgh,  yvith 
numerous  notes  and  comments. 

What  Doctor  Beaumont  accomplished  in  this  unique  study  of  gastric 
digestion  has  become  such  an  integral  part  of  our  knoyvledge  of  this  subject 
that  it  is  quite  unnecessary’  to  particularize.  Even  today’,  nearly’  a hundred 
years  since  the  first  edition  of  his  book  appeared,  his  name  is  to  be  found 
together  with  that  of  Alexis  St.  Martin  in  ey’ery’  treatise  on  physiology’. 
Especially  noteyvorthy’  is  the  fact  that  some  of  the  most  recent  results  on 
secretion,  notably  the  studies  of  Professor  Payvloyv,  yvere  actually  anticipated 
by  Beaumont. 

A study  of  the  many’  letters  that  passed  betyveen  Beaumont  and  the 
chemists  and  physiologists  of  his  day’  regarding  the  gastric  juice,  samples  of 
yvhich  Beaumont  had  sent  to  the  persons  in  question,  reveals  many’  amusing 
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situations  \vherc  the  writer  endeavored  to  cover  a lack  of  knowledge  hv 
glittering  generalities.  Beaumont  was  in  search  of  light,  he  wanted  sugges- 
tions how  best  to  interpret  this  or  that  observation.  He  had  forwarded  to 
Professor  Silliman  a sample  of  gastric  juice,  begging  him  to  analv/.e  it.  This 
Silliman  had  done,  doubtless  to  the  best  of  his  abilitv  (we  must  remember 
this  was  in  1H33),  but  ^\•ithout  any  definite  result.  .Apparently  in  e.xtenuation, 
he  closed  his  report  to  Doctor  Beaumont  in  the  following  words:  “I  regret 
that  I cannot  contribute  something  important  to  our  previous  knowledge— 
there  is  much  in  physiologv  that  eludes  the  scrutiny  of  chemistry.  I'hought 
may  emanate  from  the  brain,  volition  mav  cause  the  movement  of  the 
muscles,  sentient  and  ever  rational  beings  may  spring  from  a seminal  drop 
of  v^ery  simple  composition,  and  all  kinds  of  aliment  may  dissolve  with  the 
equally  mild  and  simple  gastric  juice,  but  who  can  explain  the  proximate,  or 
even  ultimate  cause  in  any  other  way  than  by  referring  it  to  a positive  law 
of  the  Creator— often  incomprehensible  equally  in  his  nature  and  in  his 
works.”  This,  like  many  other  replies,  was  not  of  much  service  to  Beaumont. 
He  had  no  particular  hypothesis  to  support,  he  had  collected  a mass  of  facts 
which  appeared  to  throw  light  upon  many  hitherto  obscure  questions  and 
he  was  keenly  anxious  to  interpret  them  aright.  He  had  great  respect  for 
facts,  especially  those  he  had  collected  himself,  and  he  was  frequently  dis- 
turbed and  sometimes  indignant  at  those  theorizers  who  relied  upon  elo- 
quence to  support  their  views,  vathout  regard  to  the  facts  which  lay  before 
them.  The  following  bit  of  philosophy  is  typical  of  his  good  sense: 

“It  is  unfortunate  (he  wrote)  for  the  interest  of  physiological  science 
that  it  generally  falls  to  the  lot  of  men  of  vivid  imaginations  and  great  powers 
of  mind  to  become  restive  under  the  restraint  of  a tedious  and  routine  mode 
of  thinking  and  to  strike  out  into  bold  and  original  hypotheses  to  elucidate 
the  operations  of  nature,  or  to  account  for  the  phenomena  that  are  con- 
stantly submitted  to  their  inspection.  The  process  of  dev^eloping  truth  by 
patient  and  persevering  investigations,  experiment  and  research  is  incom- 
patible with  their  notions  of  unrestrained  genius.  The  drudgery  of  science 
they  leave  to  humbler  and  more  unpretending  contributors.  . . . Honest 

objections,  no  doubt,  are  entertained  against  the  doctrine  of  digestion  by  the 
gastric  juice.  . . . But  we  ought  not  to  allow  ourselves  to  be  seduced 

by  the  ingenuity  of  argument  or  the  blandishments  of  style.  Truth,  like 
beauty,  when  unadorned  is  adorned  the  most,  and  in  prosecuting  these 
experiments  and  inquiries  I believe  I have  been  guided  by  its  light.  Facts 
are  more  persuasive  than  arguments,  however  ingeniously  made.” 

But  we  have  already  taken  too  much  time.  It  is  very  fitting  that  here  in 
Lebanon,  where  he  was  born,  this  memorial  tablet  should  serve  as  a reminder 
to  coming  generations  of  the  name  and  fame  of  William  Beaumont.  In  the 
words  of  another,  “Let  us  preserve  the  memory  of  the  deserving;  perhaps 
it  may  prompt  others  likewise  to  deserve.” 
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MULTIPLE  ANEURYSMS  OE  SPLENIC,  GASTRIC,  RENAL,  AND  SUPERIOR 

MESENTERIC  ARTERIES 

Daniel  F.  Levy,  m.d.,  New  Haven 

The  hospitals  of  Comiecticiit  have  been  invited  to  furnish  one  case  report  from  their 
clinico-pathological  or  tumor  clinics  for  publication  in  the  Journal.  The  foUovcing 
from  Grace  Hospital  (New  Haven)  is  the  sevetnh  in  the  series.  (The  Editor.) 


The  Author,  ph.il  Yale,  /9/f;  Yale,  1919; 

Attending  Physician  and  Chairman,  Clinical  Patho- 
logical Conference,  Grace  Hospital 


F.  R.,  a 3 1 -year  old  native  white  male  was  first 
admitted  to  the  Grace  Hospital  Wards  on  October 
27,  1935.  Four  days  previously  he  had  had  a sudden 
onset  of  dull  pain  in  the  right  flank.  This  gradually 
j increased  in  severity  and  radiated  downward.  It  was 
j aggravated  w'hen  the  upright  position  was  assumed. 

There  were  no  gastro-inte.stinal,  genito-urinary  or 
; cardio-rcspiratory  .symptoms.  Past  history  revealed 
the  usual  childhood  di.seases  and  early  tonsillectomy. 
It  also  included  a childhood  attack  of  pneumonia 
and  questionable  attacks  of  scarlet  and  rheumatic 
fevers.  The  family  and  sy.stemic  histories  were  en- 
tirely negative. 

The  important  findings  on  physical  e.xamination 
were  a moderately  enlarged  heart  with  an  accentu- 
ated second  aortic  .sound,  blood  pre.ssure  of  2 10/ 140 
j (both  arms),  and  deep  tenderne.ss  of  the  right  ah- 
I domen,  both  near  the  iliac  crest  and  over  the  right 
upper  quadrant.  No  organ  edges  were  palpable. 
Murphy’s  kidney  punch  test  was  positive  on  the 
right. 

Cystoscopy  and  catheterization  of  the  ureters  was 
readily  accomplished.  The  flow  from  both  sides  was 
somewhat  cloudy  and  diminished.  The  appearance 
of  indigo  carmine  following  its  injection  showed  a 
moderate  impairment  of  function  bilaterally,  more 
on  the  right.  Open  x-rays  and  other  films,  after  1 5 
cc.  of  .skiodan  were  injected  into  the  pelvis  of  the 
right  kidney,  w'ere  made  at  the  time  of  cystoscopy. 
Later  diodrast  pyelograms  were  also  made. 

The  x-rays  revealed  that  lioth  kidneys  were  en- 
larged, their  outlines  not  well  defined.  The  calyces 
were  faintly  outlined,  the  central  calyx  on  the  right 
being  entirely  lost.  A large  cyst  like  area,  the  lining 
of  which  seemed  covered  with  a small  amount  of 
diodrast,  was  seen  immediately  in  front  of  the  right 
transverse  process  of  the  second  lumbar  vertebra.  To 
the  left  of  the  twelfth  dorsal  vertebra  was  a large 
cyst  like  area  measuring  approximately  6x4  cm. 


There  were  no  eyidences  of  calculi.  The  ureters  and 
bladder  were  clear.  The  films  were  interpreted  as 
resembling  bilateral  cystic  kidneys  with  marked  de- 
formity of  the  calyces. 

Laboratory  studies  revealed  that  the  red  count 
and  hemoglobin  were  normal.  The  white  count  was 
i8,Xoo  with  84%  of  polymorphonuclcars.  The 
urine  concentrated  up  to  1.020,  showed  a moderate 
amount  of  albumin,  frequent  white  cells,  some  in 
clumps.  There  were  also  freipient  red  cells  and  a 
few  hyaline  casts.  Specimens  collected  from  both 
sides  at  cystoscopy  showed  numerous  red  and  white 
cells.  Phenolsulphonephthalein  excretion  was  60% 
in  three  hours.  The  nonprotein  nitrogen  was  45 
mg.%.  Daily  urinary  output  was  excellent.  Urine 
cultures  from  each  side  .showed  a grow  th  of  staphy- 
lococcus aureus.  Wassermann  and  Kahn  were  nega- 
tiye.  Highest  recorded  temperature  was  100.4°: 
pulse  and  respiration  rates  were  normal. 

The  patient’s  pain  gradually  receded.  On  Noyem- 
ber  4,  when  he  was  discharged  ( with  a diagnosis  of 
polv'cystic  kidneys),  he  was  comfortable  and  offered 
no  complaints.  Shortly  afterwards  he  returned  to 
his  work  as  a conset  cutter  and  remained  in  apparent 
good  health  until  April  1936. 

The  patient  entered  the  New'  Hayen  Hospital  on 
May  II,  1936.  About  one  month  before  admission 
he  had  become  bedridden.  This  was  chiefly  because 
of  muscle  tenderness  and  pain  in  the  arms  and  legs. 
No  history  of  pork-eating.  Skin  test  for  trichinella 
spiralis  w'as  negatiye.  Other  important  clinical  find- 
ings were  an  apical  systolic  murmur,  occasional 
gallop  rhythm,  an  enlarged  heart  and  blood  pressure 
of  190/130.  The  urine  showed  2 to  3 red  cells  and 
5 to  6 white  cells  to  each  high  power  field.  The 
phenolsulphonephthalein  excretion  was  32%  in  tw'o 
hours.  After  admission  painful  joints  deyeloped  and 
there  was  fever.  His  di.scharge  diagnosis  on  June  6, 
1936  was  acute  rheumatic  fever,  arthritis  of  acute 
rheumatic  fever,  and  rheumatic  heart  disease  with 
acute  rheumatic  myocarditis. 

Following  di.scharge  the  patient  limited  his  activ- 
ity to  part  time  work  for  a period  of  four  or  five 
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weeks.  He  had  no  great  discomfort  except  occa- 
sional dull  backaches.  He  was  admitted  to  the  New 
Haven  Hospital  again  on  September  ii,  1936.  He 
gave  a historv  of  having  been  conhned  to  bed  fol- 
lowing a stabbing  pain  in  the  back  on  September  5. 
Later  there  was  knife  like  pain  in  the  right  flank. 
Examination  revealed  the  urinarv  sediment  essen- 
tially normal.  There  was  moderate  albuminuria.  On 
physical  examination  there  was  a mass  about  the 
size  of  an  orange  in  the  right  upper  abdominal  ejuad- 
rant  just  below  the  costal  margin.  On  the  left  side 
one  could  palpate  what  seemed  to  be  the  lower  pole 
of  the  kidney.  Additional  x-rav"  studies  were  per- 
formed. In  the  open  films  there  were  evidences  of 
irregular  calcification  suggestive  of  calcified  cysts 
overlying  the  kidney  regions  bilaterally.  The  largest 
of  these  shadows  measured  about  5 cm.  in  the  left 
upper  abdomen.  The  apparent  contour  of  the  right 
kidney  suggested  lobulation.  Pyelograms  were  also 
made.  On  the  right  side  filling  was  unsatisfactory. 
The  renal  pelvis  was  dilated  and  the  deposition  of 
calcium  was  thought  to  be,  in  part,  within  the  kid- 
ney substance.  On  the  left  there  was  good  filling  of 
the  renal  pelvis  with  medial  displacement  and  dis- 
tortion of  the  middle  major  calyx  and  its  minor 
calyces.  Other  minor  calyces  also  showed  blunting 
and  dilatation,  but  those  in  the  inferior  portion  of 
the  kidney  were  normal.  It  was  felt  that  the  renal 
appearance  warranted  a diagnosis  of  bilateral  poly- 
cystic kidneys.  The  exact  site  of  the  annular  calci- 
fied shadow  in  the  left  upper  abdomen  could  not 
be  determined.  At  the  time  of  discharge  on  Septem- 
ber 16,  1936  the  diagnosis  was  recorded  as  congeni- 
tal polycystic  kidneys  and  rheumatic  heart  disease 
with  mitral  inyolvement. 

T he  fourth  and  last  admission  of  this  patient  was 
at  Grace  Hospital  on  .March  6,  1940.  He  had  been 
getting  along  fairly  well  except  for  frequent  head- 
aches and  an  almost  constant  backache.  Two  days 
before  admission,  while  at  work,  there  was  an  on- 
set of  severe  abdominal  pain  which  gradually  shifted 
to  the  right  flank  and  persisted.  There  was  also  a dull 
ache  in  the  left  flank.  Nausea  and  vomitin£r  were 
present.  The  chief  findings  on  examination  were  a 
right  internal  strabismus,  a large  heart,  a rightsided 
knobby  abdominal  mass  and  a smaller  but  similar 
mass  on  the  left.  These  masses  were  relatively  non- 
tender. The  blood  pressure  was  2 14/140;  nonpro- 
tein nitrogen  was  33  mg.%  and  blood  sugar  100; 
other  laboratory  results  were  very  much  as  in  1936. 
On  March  9 the  patient  was  found  cyanotic  and 


breathing  with  great  difficulty  at  a yery  slow  rate 
(5  per  minute).  The  pupils  were  widely  dilated  and  j 
non  reactive.  Blood  pressure  was  5S/40.  Oxygen,  1 
artificial  respiration,  and  other  therapeutic  measures  I 
were  unavailing.  The  patient  died  in  about  an  hour. 
Clinical  Diagnoses:  Polycystic  kidneys,  Hyperten- 
sion, Cerebral  Hemorrhage. 

Autopsy— (Performed  and  demonstrated  by  Doc- 
tor Ralph  Nichols.  Microscopic  sections  examined 
by  Doctor  C.  J.  Bartlett).  The  immediate  cause  of 
death  was  found  within  the  skull.  I'he  brain  was 
markedly  congested  and  the  entire  base  covered 
with  fresh  clotted  blood.  There  was  blood  in  the 
right  ventricle  and  in  the  substance  of  the  left 
frontal  lobe.  A clot  filled  the  aqueduct  of  Sylvius 
and  extended  posteriorly  into  the  fourth  ventricle. 
Subarachnoid  bleeding  and  other  evidences  of 
hemorrhage  vere  noted,  but  no  evidence  of 
aneurvsm  was  found.  The  heart  'was  very  large, 
weighing  680  grams.  The  valves  were  comparatively 
normal  in  size  and  texture.  There  was  marked  hyper- 
trophy of  the  left  ventricle.  After  removing  the 
intestines,  exploration  revealed  that  each  kidney  area 
was  enlarged  and  contained  irregular,  very  firm 
nodular  masses.  Other  nodular  masses  extended ' 
across  the  spine  from  one  superior  pole  to  the  other. 
The  celiac  axis  was  patent.  Immediately  beyond’ 
the  point  of  its  division  the  gastric  and  splenic 
arteries  were  found  to  contain  large  sacculated, , 
partly  organized,  multiple  aneurysms.  That  on  the 
gastric  side  was  about  5 cm.  in  diameter  and  was  -i 
about  one  third  filled  with  organized  blood  clot. 
There  were  four  or  five  aneurvsms  of  the  splenic 
artery,  their  diameters  varying  in  size  from  i cm. 
to  3 by  5 cm.  On  dissection  the  left  renal  artery  was 
patent  for  about  i cm.  It  then  was  transformed  into 
several  small  sacculated  aneurysms  and  finally  con- 
tinued into  a large  aneurysm  extending  completely 
through  the  cortex  of  the  kidney  and  containing  a 
considerable  amount  of  organized  blood  clot  in  its 
wall.  The  central  portion  of  the  kidney  was  much 
scarred  and  presented  adjacent  atrophv"  of  renal 
tissue.  Further  sectioning  of  the  left  kidney  revealed, 
in  addition  to  the  large  aneurvsm,  numerous  small 
calcified  sacculated  aneurysms  bulging  into  the 
calyces.  Some  of  these  contained  completely  organ- 
ized tissue.  The  calyces  themselves  were  markedly 
distorted,  but  the  pelvis  and  the  ureter  appeared 
normal.  On  the  right  side  the  renal  artery  was  com- 
pletely occluded  a few  mm.  beyond  its  aortic  open- 
ing. It  was  then  traced  to  a large  firm  mass  whose 
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. measurements  were  roughly  7 by  6 by  5 cm.  This 

I mass  showed  calcium  deposits  in  its  wall.  It  was 
located  practically  at  the  pelyis  of  the  right  kidney. 
On  opening  it  was  found  to  be  filled  with  organized 

I blood  clot.  Section  of  the  right  kidney  reyealed  an 
upper  half  almost  completely  occupied  b\"  two  large 
aneurysms  filled  with  organized  tissue.  The  upper 
I one  measured  about  4 cm.  in  diameter  and  the  lower 
3 cm.  Some  remnants  of  cortical  tissue  were  found 
about  the.se  masses.  The  lower  pole  of  the  kidney 
showed  comparatively  normal  renal  cortex.  On  this 
side  also  the  renal  calv'ces  were  markedly  distorted, 
but  the  pelvis  was  not  dilated.  It  and  the  ureter 
appeared  normal.  Dis.section  of  the  superior  mesen- 
teric arterv'  revealed  that  the  low'er  part  of  its  length 
I in  the  mesentery  tra\'er.sed  numerous  small  saccu- 
lated aneurysms.  These  v^aried  in  diameter  from  Vi 
to  I cm.  iMost  of  them  contained  considerable 
I calcium  in  their  walls.  I'his  calcium  deposit  ex- 
tended into  the  mesentery  itself. 

Discussion 

Chairman:  Doctor  Bartlett,  will  you  please  report 
on  the  microscopic  examination.  Will  you  also  give 
I us  your  opinion  as  to  the  etiology  of  these 
aneurysms.  Are  thev'  congenital? 

Doctor  C.  J.  Barlett:  The  microscopic  examina- 
tion added  nothing  to  the  gro.ss  de.scription.  As  far 
as  I can  recall  this  case  is  unique.  I have  never  seen 
one  like  it  before  and  I am  unable  to  state  the 
etiology. 

Doctor  William  Dobbs:  Perhaps  I should  have 
been  more  hesitant  in  leaning  toward  a diagnosis  of 
polycystic  kidnevs.  Polycystic  kidnev's  are  rarely,  if 
ever,  calcified. 


The  International  College  of  Surgeons  will  hold  its  fourth 
international  assembly  in  .Mexico  City,  August  10  to  14,  upon 
the  invitation  of  the  Mexican  government.  Surgeons  from 
most  of  the  countries  of  the  W'estern  hemisphere  and  also 
England,  Holland,  Palestine,  Portugal,  Switzerland  and 
Turkey  will  participate.  Manv  of  the  Pan-American  coun- 
tries are  sending  official  representatives.  Sessions  will  be  con- 
ducted in  both  English  and  Spanish. 


Connecticut  Tuberculosis  Commission 
Publishes  Report 

An  official  public  document,  the  recent  report  of 
the  State  Tuberculosis  Commission  departs  from  the 
customary  style  by  a striking  graph  on  the  cover 
which  depicts  the  decline  in  the  tuberculosis  death 
rate  in  Connecticut  since  1880.  Public  health 
workers  will  also  be  interested  in  the  chart  which 
indicates  the  sanatorium  districts,  and  the  data  per- 
taining to  these  districts,  as  well  as  the  report  on  the 
newer  phases  of  the  Commission’s  program  in  Case- 
finding. 

Barbiturates  Limited  to  Prescription 

The  T aft  Pharmacy  in  New  Haven  has  announced 
the  voluntary  restriction  of  the  sale  of  the  following 
preparations  to  prescription  only: 

Barbiturates  of  all  types,  and  their  derivatives, 
including  barbital,  phenobarbital,  seconal,  amytal, 
nembutal,  and  allonal; 

Thvwoid  tablets  and  preparations. 

Phis  policv'  has  been  adopted  because  this  phar- 
macv’  believes  that  drugs  of  this  type  should  be  used 
onlv'  under  the  care  of  a physician. 

The  1 aft  Pharmacy  is  to  be  congratulated  on  this 
progressive  step. 

The  Ancient  and  Honorable  General 
Practitioners  Section 

The  North  Carolina  Medical  Jounial*  after  read- 
ing the  letter  b\’  Doctor  Herman  S.  Cutler  in  our 
April  number,  courteously  reminds  us  and  at  the 
same  time  the  New  York  State  Journal  of  Medicine 
that  a general  practitioners  section  was  organized  in 
the  Medical  Society  of  the  State  of  North  Carolina 
in  1937.  It  is  reported  to  have  had  the  largest  attend- 
ance of  any  section  in  that  Society.  We  apologize 
for  this  oversight  and  giv'e  due  credit  to  North 
Carolina.  Medical  Society  of  the  State  of  New  York 
take  notice! 

*Edit.,  May  1941. 


The  PROFESSIONAL 
EQUIPMENT  Co. 
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STATE  DEPARTMENT  OE  HEALTH 

Stanley  H.  Osborn,  m.d.,  Commissioner 

SWIMMING  PLACES  AND  PUBLIC  HEALTH 

W arren  J.  Scott,  s.b.,  Hartford 


There  is  much  conflicting  information  dissemin- 
ated about  swimming  pools  and  bathing  places  and 
their  effect  on  the  public  health.  Many  statements 
on  the  subject  are  made  without  any  basis  of  factual 
support. 

A di.scu.ssion  of  possible  disease  transiuLssion  b\' 
bathing  water  might  be  divided  into  ( i ) diseases 
spread  from  infection  of  the  water  by  e.xtraneous 
sources  such  as  sewage  pollution,  (2)  diseases  caused 
by  spread  of  infection  of  the  water  by  bathers  or  ( 3 ) 
afflictions  alleged  to  be  due  to  treatment  of  water  in 
swimming  pools  bv'  chemicals.  Another  distinction 
might  be  made  as  to  types  of  di.scases:  whether  eye, 
ear,  nose,  and  throat  infections;  skin  infections  such 
as  ringworm,  eczema,  scabies,  etc.;  venereal  infec- 
tions; or  gastro-intestinal  disorders. 

The  Joint  Committee  on  Bathing  Places  of  the 
American  Public  Health  Association  and  Conference 
of  State  Sanitary  Engineers  is  compo.sed  of  sanitarv' 
engineers  with  laboratory  and  medical  advisers.  This 
committee  has  made  surveys  through  questionnaires 
to  state,  county  and  municipal  health  departments  to 
endeavor  to  establish  authentic  data  as  to  spread  of 
infections  by  bathing  places.  The  surveys  have  re- 
vealed surprisingly  little  data  to  indict  bathing  places 
in  the  spread  of  diseases  ( 1940  report  of  Joint  Com- 
mittee) despite  the  potential  dangers. 

It  is  unfortunately  a fact  that  little  is  known  as  to 
the  exact  manner  of  spread  of  many  skin  infections— 
whether  the  infection  is  spread  by  the  use  of  bathing 
place  appurtenances  such  as  walkways,  common 
towels,  suits,  or  drinking  cups,  or  by  other  contacts 
such  as  might  occur  on  a public  plav’ground,  or 
whether  the  water  has  acted  simply  as  a vehicle  of 
transmission  of  disease  germs  from  one  bather  to 
another,  or  whether  the  infection  has  been  from 
bodily  e.xcretions  present  in  the  water.  In  some  of 
the  central  states  an  infection  known  as  “Schistosome 
dermatitis”  or  “swimmer’s  itch”  has  afflicted  bathers 

Director  Bureau  of  Sanitary  Engineering 


in  the  waters  of  lakes,  ponds  and  .streams  where  the 
cercariae,  the  free  swimming  larval  stage  of  certain 
parasitic  worms  of  the  family  Schi.stosomatidea  have 
caused  the  infection,  the  snails  .serving  as  an  inter- 
mediate ho.st.  This  tv’pe  of  infection  has  not  been 
reported  in  the  eastern  state.s,  to  the  writer’s  knowl- 
edge. Chemical  treatment  of  the  water  has  been 
effective  in  control.  The  writer  knows  of  no  pub- 
lished data  to  indicate  that  venereal  infections  have 
been  spread  at  bathing  places. 

Eye,  ear,  nose  and  throat  infections  arc  reported. 
The  Joint  Committee  .states:  “Some  of  these  might 
be  due  to  lowering  of  resistance  from  chills;  water 
may  wash  awav^  protective  mucous  discharges  con- 
taining antibodies,  leaving  the  affected  parts  sus- 
ceptible; harmful  organisms  already  pre.sent  in  the 
body  may  be  washed  further  into  the  ear  and  nasal 
passages  during  bathing;  or  exce.ssive  amounts  of 
chemicals  used  for  water  purification  ma\'  cau.se  in- 
flammation of  mucous  membrane  and  irritation  of 
the  skin.  These  are  all  possibilities  aside  from  any 
harmful  infections  in  the  water.”  Doctor  H.  .Marshall 
Tavdor  in  the  Journal  of  the  American  Medical 
Association,  September  2,  1939,  discus.ses  “Otitis  and 
Sinusitis  in  the  Swimmer.”  He  points  out  that  the 
anatomy  of  the  human  bodv'  is  not  well  adapted  to 
an  aquatic  environment  and  describes  the  danger  of 
ailments  to  swimmers  regardless  of  any  infection  or 
condition  of  the  water. 

.Authentic  reports  of  ga.stro-intestinal  disorders 
from  swimming  pools  and  bathing  places  are  rare. 
Perhaps  this  is  due  to  the  fact  that  bathers  drink 
comparatively  small  amounts  of  bathing  water  as 
contra.sted  with  conditif)iis  on  a public  drinking 
water  supply.  Yet  we  know  that  bathing  in  polluted 
water  is  potentialK^  dangerous. 

Recent  reported  recoverv'  of  the  virus  of  polio- 
myelitis bv'  Trask,  \dgnec  and  Paul,  from  the  .stools 
of  an  infant  following  an  illness  from  abortive  polio- 
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myelitis  has  posed  a startling  question  for  epidemi- 
ologists as  to  whether  bathing  places  might  be 
responsible  for  the  spread  of  this  dread  disease. 
Ellsw  orth  in  the  New'  England  Journal  of  Medicine 
(January  1 1,  1940)  points  to  highest  reported  occur- 
rence of  infantile  paralysis  during  Massachusetts 
epidemics  among  communities  along  the  sea  coast  or 
along  rivers  polluted  by  sewage  and  also  to  occur- 
rence during  the  summer  months  when  bathing  is 
prevalent  but  he  admits  that  contacts  rather  than 
sewage  pollution  may  be  responsible.  This  question 
must  have  much  further  study  before  any  definite 
conclusions  can  be  drawn.  It  is  of  interest  that  no 
published  data  known  to  the  writer  have  indicated 
whether  any  known  biological  or  chemical  processes 
of  sewage  treatment  would  be  effective  in  destroy- 
ing the  virus  of  poliomyelitis. 

BACTFRtAi.  Standards  for  Bathing  Pfacfs 

It  has  been  po.ssible  in  the  case  of  swimming  pools 
equipped  with  recirculation,  filtration  and  disinfec- 
tion sv'stems,  such  as  exist  in  many  Y.  M.  C.  A.  and 
similar  buildings  and  to  an  increasing  extent  in  pub- 
lic parks,  to  develop  methods  of  treatment  that  will 
practicallv'  eliminate  coliform  types  of  bacteria. 
Therefore,  standards  of  permissible  coliform  bacteria 
content  for  such  pools  have  been  established  in  the 
Connecticut  sanitary  code.  Streptococci  in  these 
pools  are  difficult  to  eliminate  with  heavy  bathing 
loads  and  no  standard  limits  for  their  presence  have 
been  set  up.  Usually  the  initial  source  of  bathing 
water  at  controlled  pools  is  a municipal  or  other  safe 
supply.  Treatment  offsets  contamination  introduced 
by  bathers. 

With  outdoor  bathing  places,  there  are  always 
some  coliform  bacteria  present.  Also,  the  bathers 
themselves  introduce  contamination.  Pollution  of 
bathing  w'ater  by  urination  is  common.  When  we 
' consider  the  dearth  of  information  as  to  spread  of 
disease  from  outdoor  bathing  places  it  is  obvious  that 
there  is  little  justification  for  condemnation  of  such 
waters  on  the  basis  of  some  very  arbitrary  bacterial 
' standard.  Effects  of  wind,  tide,  temperature,  rainfall 
and  run-off  and  other  factors  will  influence  bacteri- 
1 ological  tests.  I'he  Joint  Committee  suggest  that  in 
' the  light  of  evidence  it  appears  reasonable  to  con- 
clude that  subject  to  the  interpretation  of  analysis 
results  from  all  angles,  waters  which  contain  less 
than  1000  coliform  organisms  per  100  c.c.  are  fairly 
acceptable  for  bathing.  This  rules  out  grossly 
polluted  waters. 


Supervision  of  Swt.m.ming  Pools 
Mention  has  been  made  of  the  standards  in  the 
Connecticut  state  sanitary  code  which  apply  to  in- 
door swimming  pools  and  outdoor  artificial  pools 
with  recirculation  systems.  The  sanitary  engineers 
of  the  state  department  of  health  cooperate  with 
local  health  officers  in  inspecting  these  pools.  During 
the  course  of  inspections,  tests  are  made  to  deter- 
mine the  effectiveness  of  disinfection,  clarity  of  the 
W'ater  and  filtering  processes  are  checked,  review'  is 
made  of  preventiv'e  measures  such  as  proper  cleanli- 
ness and  use  of  foot  baths  tt)  help  guard  against  foot 
infections,  and  samples  are  collected  for  analysis. 
Many  of  the  city  health  departments  regularlv' 
sample  indoor  swimming  pools  and  examine  these 
samples  in  their  own  laboratories.  In  general,  it  is 
felt  that  the  quality  of  pool  waters  in  the  state  is 
good.  Occasionally  complaints  come  from  individ- 
uals as  to  irritation  from  chlorine.  It  is  impossible 
to  dispense  with  disinfection  and  to  date  chlorine 
has  been  found  the  most  effective  disinfectant  in  that 
its  action  is  rapid  and  its  strength  can  be  readilv' 
measured  at  any  time  by  tests  of  the  pool  water. 
Sometimes  the  cause  of  complaints  may  be  an  acid 
condition  of  the  water  due  to  use  of  chemical 
coagulants.  Some  individuals  are  undoubtedly  more 
susceptible  to  chemical  irritation  than  others. 

The  Old  Swimming  Hole 
Eike  such  attractiv'e  memories  as  the  old  oaken 
bucket  t\'pe  of  well,  many  old  swimming  holes  are 
now  considered  insanitary.  Some  of  them  are  located 
in  the  backwaters  of  polluted  streams.  Others  have 
v'ery  little  tributary  flow  in  dr\'  weather.  It  is  usually 
considered  that  dilution  is  necessary  to  the  extent 
of  at  least  500  gallons  per  bather  per  day.  The  trend 
is  toward  the  abandonment  of  many  of  these  “sw'im- 
ming  holes”  and  the  construction  of  concrete  out- 
door pools  equipped  with  recirculation,  filtration 
and  disinfection  systems,  where  bacteriological  con- 
ditions can  be  controlled.  Hartford,  West  Hartford 
and  East  Hartford  have  built  such  pools  and  the 
growth  in  number  in  these  communities  testifies  to 
their  success.  Plans  for  new  swimming  pools  with 
recirculation  and  treatment  systems  must  be  ap- 
proved by  the  state  department  of  health  according 
to  the  state  sanitary'  code. 

Where  new'  public  bathing  pools  are  to  be  created 
by  damming  up  streams,  the  state  sanitary  code  pro- 
vides that  the  locations  must  be  approved  by  the 
local  health  officers. 
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The  Outdoor  Bathixc  Place 

The  Connecticut  state  department  of  health  sev- 
eral years  ago  made  a complete  survey  of  C-onnecti- 
cut  shore  waters  from  F'ast  Portchester  to  Pawca- 
tuck.  Samples  for  analysis  were  collected  on  four 
stages  of  the  tide  at  points  spaced  about  500  to  1000 
feet  apart  in  two  to  six  feet  depth  of  water.  Indi- 
vidual sewer  outlets  have  been  located  and  mapped 
for  the  entire  Ck)nnecticut  shore.  On  the  basis  of 
these  surveys  and  analyses,  the  shore  areas  have  been 
classed  into  four  groups:  Classes  A,  H,  C and  I). 
Information  as  to  classifications  has  been  furnished 
to  the  health  officers  of  all  towns  along  the  shore. 
Class  I')  areas  are  generally  banned,  and  effort  is  con- 
stantly being  made  to  improve  the  Class  B and  C 
areas.  In  the  past  few  years  many  sewage  treatment 
plants  have  been  constructed  along  our  shore  and 
plans  for  others  are  under  wavL  Financing  of  im- 
provements has  been  the  chief  obstacle. 

Most  of  our  lakes  in  Connecticut  are  known  to  be 
free  from  serious  sources  of  pollution  and  offer  un- 
excelled recreational  attractions.  While  some  of  our 
rivers  are  of  reasonably  good  sanitary  quality,  others 
like  the  (.ionnecticut  and  Naugatuck  receive  so  much 
pollution  that  their  u.se  for  bathing  cannot  be  rec- 
ommended, despite  progress  in  sewage  treatment  on 
some  watersheds. 

The  state  is  con.stantly  pushing  forward  with  a 
program  to  improve  the  sanitary  condition  of  our 
waters  and  individuals  can  help  by  doing  their  part 
in  promoting  interest  in  their  respective  com- 
munities. 


Trailer  Camps 

If  basic  precautions  in  sanitation  are  oluserved, 
trailer  camps  may  offer  one  solution  to  defense 
housing  difficulties.  However,  any  deviation  from 
cleanliness,  pure  water  supply  and  proper  sewage 
disposal  facilities  will  result  in  open  invitation  to 
substandard  living  conditions,  ill  health  and  disease. 
The  State  of  Connecticut  has  set  up  in  the  Sanitary 
Code  certain  minimum  requirements  for  trailer 


coaches  and  camp  sites.  Several  towns  have  adopted 
ordinances  with  additional  restrictions  which  in- 
clude zoning  retjuirements.  Other  tow  ns  might  well 
consider  the  adoption  of  control  measures,  as  the 
problem  is  certain  to  increase  along  with  expanding 
indiLstrial  activity. 

Conn.  Health  Bull.,  May  1941. 


One  Year  Old 

The  young  and  flourishing  Connecticut  Tuber- 
culosis Association  has  published  its  first  annual 
report,  mimeographed  on  green  paper  and  attrac- 
tively bound  with  a cover  showing  red  type  on  a 
deeper  tone  green.  The  report  informs  us  that  an  all 
time  high  of  $140,61^9.00  was  realized  from  the  last 
Cdiristmas  Seal  sale,  that  the  health  education  pro- 
gram for  the  year  reached  nearly  27,000  individuals 
with  tuberculosis  movie  films,  and  that  the  Re- 
habilitation Service  has  provided  vocational  adjust- 
ment to  a large  number  of  patients.  The  Journal  is 
commended  for  courtesies  extended  the  Association 
by  publishing  certain  articles  and  notices.  The 
officers  and  directors  of  this  organization  deserve 
considerable  credit  for  producing  such  a healthy, 
growing  infant. 


Basic  Science  Bill  Killed  in  Tennessee 

The  Basic  Science  Bill  in  Tennessee,  after  being 
passed  by  both  House  and  Senate,  was  vetoed  by 
Governor  Cooper.  The  bill  lay  on  the  Governor’s 
desk  w'ithout  action  until  the  last  hours  of  the  last 
session  of  the  legislature.  When  the  veto  message 
w’as  sent  up  to  the  legislature  it  was  too  late  for 
action.  The  Governor’s  excuse  for  e.xercisine  his 
power  of  veto  w as  that  this  bill  sought  to  eliminate 
competition  for  the  doctors.  It  really  was  the  result 
of  a campaign  organized  by  chiropractors  outside 
of  the  state  in  order  that  their  inferior  graduates 
not  qualified  with  a knowledge  of  the  basic  sciences 
might  continue  to  practice  in  Tennessee. 
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EDITORIALS 


Quo  Vadis.^ 

“T  o-morrovv',  and  to-niorrow,  and  to-morrow, 
Creeps  in  this  pett\'  pace  from  day  to  day 
To  the  last  syllahle  of  recorded  time, 

And  all  our  yesterdays  have  lighted  fools 
The  way  to  dustv'  death.”* 

In  the  light  of  the  present  world  aflame  and  in 
war  torn  anguish  these  words  of  the  poet  become 
prophetic.  The  past  quarter  century  has  known 
fully  the  bitter  dregs  of  war  and  its  aftermath  and 
succeeding  to-morrovv's  will  undoubtedly  be  no  less 
palatable.  Nevertheless,  in  reviewing  the  five  years 
1936-1941  since  the  Journal  has  been  fulfilling  its 
mission  of  purveyor  of  information  to  the  Connecti- 
cut State  Medical  Society,  there  have  been  put  in 
motion  bencficient  forces  which  have  had  unpre- 
cedented influence  on  the  national  and  individual 
life. 

Consider,  if  you  will,  some  of  the  steps  which 
have  lifted  our  Society  from  what  might  easily  haye 
been  an  isolation  of  smugness  and  self  satisfaction  to 
its  present  position  of  progress.  Prepaid  hospital 
insurance  has  become  a reality  and,  due  to  the  keen 

'Shakespeare:  Macbeth,  Act  Y,  Sc.  \ . 


insight  of  our  Council,  an  asset  to  medical  practice. 
Careful  study  of  the  possibilities  of  prepaid  medical 
seryice  is  being  made  by  our  committee.  A Public 
Relations  Committee  with  a speakers’  bureau  has 
been  developed.  At  present  compulsory  health— or 
sickness— insurance  is  not  in  force,  but  we  are  wide 
awake  to  that  eventualitv'  and  are  at  all  times  ready 
to  discuss  with  Labor  and  Capital  any  program 
which  shall  ofi'er  better  qualitv'  rather  than  quantity 
of  medical  care.  Invaluable  to  our  Society  has  been 
the  appointment  of  a full  time  Executive  Secretary 
whose  familiaritv’  with  the  events  in  Washington 
and  Chicago  has  been  no  less  than  in  our  own 
capitol. 

The  membership  of  the  Society  has  increased  from 
1580  to  1825,  notwithstanding  loss  by  many  deaths 
and  in  spite  of  the  increased  financial  tax.  VV^e  shall 
need  this  increase  in  numbers  to  meet  the  challenge 
hurled  at  us  by  the  yital  need  of  medical  prepared- 
ness. The  fact  that  already  plans  haye  been  put  in 
motion  to  this  end  during  the  past  year  may  be  news 
to  some,  or  may  hav'e  been  casuallv’  brushed  aside 
for  the  moment.  Indifference  to  the  forces  of  the 
current  will  be  disastrous  to  the  phv’sician,  be  he 
isolationist  or  strong  for  all  out  aid  to  Britain.  That 


574 


C ()  \ N I',  C 1'  I C U r S T A T R M K I)  1 C A I.  J O U R X A 1. 


the  armed  men  of  this  countrv  will  iiwreasinoiv  re- 
(]uire  medical  aid  is  self  evident.  Indu.strv  and  its 
attendant  housing  problems  is  another  phase  of  de- 
fense recjuiring  medical  a.ssistancc. 

With  the  swift  moving  events  of  these  uncertain 
davs  there  can  he  no  assurance  that  the  practice  of 
medicine  ^\•ill  remain  unchanged.  Everv  American 
physician  \\  ill  be  called  upon  to  take  his  part  in  the 
effort  to  preserve  the  American  wav  of  life  and  to 
redouble  his  zeal  in  contributing  the  best  at  his 
command  to  his  chosen  profession. 

“I  do  not  know  beneath  what  .skv 
Nor  on  what  seas  shall  be  thy  fate; 

I only  know  it  shall  be  high, 

I only  kno^y  it  shall  be  great.”* 

Certification  Under  Fire 

The  “effort  to  certify  specialists  is  the  greatest 
protection  for  the  public  and  for  the  general  practi- 
tioner as  well.”t  Beginning  with  the  formation  of 
the  American  Board  of  Ophthalmic  FAaminations  in 
1916,  there  followed  certifying  boards  functioning 
for  all  the  major  branches  of  medicine,  as  well  as 
many  representing  subsidiary  branches  and  respon- 
sible to  the  parent  group.  Thus  in  a quarter  of  a cen- 
turv'  has  developed  one  of  the  most  progressive 
steps  in  American  Medicine,  one  which  still,  if  prop- 
erly guided,  should  become  a valuable  asset  to  physi- 
cian and  patient  alike.  To  label  the  reception  of  this 
innovation  as  unanimously  one  of  approval  would  be 
to  overlook  many  of  the  obstacles  that  have  been 
surmounted  and  to  fail  to  recognize  new  difficulties 
and  dangers  that  are  arising  from  year  to  year. 

In  1913  when  the  American  College  of  Surgeons 
was  founded  it  was  thought  and  hoped  that  this  new 
organization  would  determine  the  proper  (jualifica- 
tions  of  a surgeon  and  apply  them.  Because  the  Col- 
lege believed  that  the  standardization  of  surgeons 
necessitated  first  the  standardization  of  hospitals  in 
order  to  provide  proper  training  for  surgeons,  it  set 
itself  the  task  of  surveying  and  grading  American 
hospitals.  From  this  assignment  it  has  never  seemed 
to  have  emerged  and  unfortunately  its  accompli.sh- 
ments  have  fallen  far  short  of  the  objective. 

The  initiative  for  a correlation  of  the  certifyiiii^ 
boards  was  taken  in  1933  by  the  American  Medical 
Association  at  its  annual  meeting  in  .Milwaukee.  The 
following  year  the  Advisory  Board  of  .Medical 
Specialties  was  formed  and  at  that  time  it  is  noted 

‘Richard  Hovev:  Manifest  Destiny. 
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that  the  American  .Medical  Association  decided  that 
the  .Advisory  Board  should  work  in  cooperation 
w ith  and  to  a certain  e.xtent  under  the  guidance  of 
its  ow  n (.ouncil  on  .Medical  Education  and  Hospi- 
tals. To  many  it  has  seemed,  and  po.ssibly  with  some 
justification,  that  the  .American  Medical  Association 
has  not  maintained  the  control  e.xpected  of  a parent 
over  a rapidly  grow  ing  child.  Note  the  resolution 
introduced  at  the  la.st  session  of  the  American  Medi- 
cal Association  in  (develand  this  June*  in  which 
attention  is  called  to  the  lack  of  recognition  given 
many  specialists  for  years  of  experience  to  the  re- 
quest for  a careful  .study  of  the  situation  by  the 
American  .Medical  Association  to  “remove  this 
potential  source  of  dissension  in  the  ranks  of  Ameri- 
can medicine.”  This  resolution  is  now'  with  the 
Board  of  Tru.stees  which  promises  to  “study  the 
records,  develop  all  the  facts  by  proper  conferences, 
in  cooperation  w ith  the  (k)uncil  on  Medical  Educa- 
tion and  Hospitals  and  the  Specialty  Boards,  and  will 
try  to  work  out  a plan  for  presentation  later  to  the 
House.”** 

The  danger  signal  is  on.  The  boards  are  entirely' 
voluntary  and  their  activities  supported  by  fees  of 
candidates.  The  only  control  e.xercised  over  them  is 
a supervisory  one  by  their  own  Advisory  Board  and 
by  the  Council  on  Medical  Education  and  Hos- 
pitals. Doctor  Howard  T.  Karsner,  Profes.sor  of 
Pathology  at  Western  Reserve  School  of  Aledicine, 
has  put  it  very  plainly';  “Admirable  as  is  this  in- 
dependence, it  carries  with  it  the  hazard  of  dogmatic 
deci.sions  and  autocratic  operation.”***  Formation 
of  labor  unions  within  the  profession  threaten  but 
w'e  agree  entirely  yvith  Doctor  Karsner  that  the 
labor  union  has  no  .share  in  the  medical  profession. 
It  has  been  proposed  that  hospitals  accept  on  their 
staffs  only'  tho.se  certified  by'  the  boards.  The  Fed- 
eral Government  through  its  agencies  is  arbitrarily' 
using  ceitification  by  specialty'  boards  as  an  impera- 
tive requirement  for  performance  of  many  medical 
services  paid  for  by'  goy'ernment  funds.  In  one  in- 
stance the  certificate  of  the  American  Board  of 
Orthopedic  Surgery'  has  been  made  a prerecpiisite 
for  eligibility'  for  appointment  in  the  forwarding  of 
a state  program.  All  of  the.se  deveU)pments  spell 
autocracy'  and  if  persisted  in  will  defeat  the  purpose 
of  the  entire  plan  of  certification  which  is  and 
should  remain  voluntary.  There  mu.st  be  no  pressure 

*J.  A.  ,M.  A.  116,  2700,  June  14,  1941 . 

**J.  A.  M.  A.  1 16, 2794,  June  14, 1941 . 
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exerted  from  without  to  force  certification  upon 
any  graduate  of  medicine.  Within  the  voluntary 
I feature  lies  the  strength  of  the  whole  program.  It 
i is  a worthwhile  venture  and  deserves  to  he  fostered 
bv  the  profession  and  in  particular  by  its  parent 
organization,  the  American  Medical  Association. 
We  look  to  the  Board  of  Trustees  for  wise  and 
I judicious  guidance. 

Causes  of  Death  in  Connecticut 

Pneumonia  is  no  longer  the  “Captain  of  the  Man 
of  Death”  as  Sir  William  Osier  once  said.  Alortalitv 
statistics  for  the  year  1940  recently  made  public  by 
the  State  Department  of  Health  disclose,  as  has  been 
the  case  for  many  years,  that  cancer  is  the  greatest 
cause  of  deaths  in  Connecticut.  There  were  17,555 
deaths  last  v^ear,  2,562  or  15  per  cent  resulted  from 
cancer,  a rate  of  149.7  per  100,000  of  population,  the 
highest  cancer  death  rate  in  the  State’s  history. 

Diseases  of  the  heart  and  arteries  accounted  for 
the  second  largest  number.  Pneumonia  took  692  lives 
and  tuberculosis  525.  There  were  1,032  accidental 
deaths  and  310  suicides. 

The  general  death  rate  for  the  State  per  1,000 
population  increased  from  9.6  in  1939  to  10.3  in 
' 1940.  The  birth  rate  per  1,000  population  was  in- 
creased from  12.8  to  14.3. 

There  were  24,487  living  births  recorded  during 
the  year  with  only  847  deaths  during  first  year  of 
' life.  The  infant  mortality  rate  of  34.6  per  1,000  liye 
I births  was  the  lowest  ever  recorded  and  may  be  the 
I lowest  in  the  nation.  There  were  68  maternal  deaths. 

The  striking  changes  in  the  mortality  rates  that 
have  been  brought  about  by  public  health  measures 
and  the  control  of  infectious  diseases  is  evidenced 
by  these  figures:  typhoid  fever,  five  deaths;  measles, 
four;  whooping  cough,  five;  diphtheria,  three;  polio- 
myelitis, tw'o;  meningitis,  six. 

Based  upon  its  mortality  statistics  Connecticut 
continues  to  be  one  of  the  healthiest  states  in  the 
union. 

Liquor  and  Hats 

In  1939  the  United  States  National  Safety  Con- 
gress reported  that  a blood  volume  above  0.15  per 
cent  alcohol  should  be  considered  as  evidence  that 
the  driver  is  under  the  influence  of  alcohol,  a stand 
so  strict  that  it  was  soon  modified.  At  the  other  ex- 
treme we  find  a certain  judge  in  New  London  only 
a few  weeks  ago  acquitting  a woman  charged  with 
operating  an  automobile  while  under  the  influence 


of  liquor,  on  the  ground  that  she  was  not  under  the 
influence  of  liquor  at  the  time  of  the  collision  hut 
that  the  liquor  she  had  consumed  took  effect  after 
she  had  been  arrested  and  locked  tip  at  the  police 
station* 

The  menace  from  intoxicated  drivers  at  the  wheel 
grt)ws  no  less  with  each  passing  year.  Attempts  have 
been  made  to  devise  foolproof  tests  indicating  the 
presence  or  absence  of  alcoholism,  but  as  yet  these 
have  not  been  too  successful.  That  there  is  extensive 
drinking  among  motorists  was  proven  some  time 
ago  by  the  New  York  State  police  in  surprise  tests 
of  the  breath  of  motorists  at  .Mineola.  1 hese  showed 
that  58  out  of  100  late  night  and  early  morning 
motorists  had  been  drinking.** 

Other  driving  hazards  beside  alcohol  have  been 
enumerated.  One  of  these  hazards  is  said  to  be  pro- 
duced by  women  who  wear  hats  partly  or  almost 
completely  covering  one  eye.**  One  mii^ht  even 
speculate  on  the  possibility  of  such  a hazard  having 
its  effect  upon  a judge  to  the  extent  that  he  would  be 
unable  to  determine  whether  or  not  the  ijentle  cul- 
prit was  intoxicated,  had  been  intoxicated,  or  was 
about  to  be  intoxicated.  Stranger  things  than  hats 
have  upset  the  course  of  the  law  but  drunken  drivincf 
is  too  serious  to  be  thus  winked  at. 

Rheumatic  Fever  in  Connecticut 

The  report  of  A General  Survey  of  Rheumatic 
Fever  in  Connecticut  and  a social  survey  that  has 
just  been  published  by  the  State  Department  of 
Health  is  a major  contribution  to  medical  knowl- 
edge in  this  State.  The  epidemiological  study  was 
made  by  Doctor  John  R.  Paul  and  Doctor  Joyce 
Deutsch  of  the  Section  on  Preventive  .Medicine 
of  the  Yale  School  of  .Medicine;  the  .social  survey 
was  carried  out  by  Parrish  R.  Kelley,  Mary  F. 
Champlin  and  Ellen  E.  Ogren  of  the  Division  of 
Crippled  Children,  Bureau  of  Child  Hygiene  of  the 
Connecticut  State  Department  of  Health. 

The  foreword  to  the  report  states  that  rheumatic 
fever  is  a disease  that  may  be  cla.ssed  as  the  third 
most  common  chronic  infection  after  tuberculosis 
and  syphilis,  but  through  the  years  in  spite  of  the 
need  for  wider  knowledge  of  the  disease,  relatively 
little  public  health  work  has  been  done  in  connec- 
tion with  it.  The  present  study,  \\  hich  was  part  of 
the  Connecticut  Plan  for  Crippled  Children’s  Serv- 
ices for  the  year  1939-1940,  was  financed  by  the 
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Srate  Department  of  1 lealth  and  funds  provided  by 
the  Children’s  Bureau  of  the  United  States  Depart- 
ment of  Labor. 

The  report  presents  an  interesting  discussion  of 
the  meteorological  conditions  that  affect  the  inci- 
dence of  rheumatic  fever.  Climate  appears  to  be  a 
factor  in  the  prevalence  of  the  disease  and  the  ob- 
servers state  that  there  is  reason  to  believe  that  it 
is  common  in  the  New  England  and  Middle  Atlantic 
states  and  diminishes  in  frequency  toward  the  south- 
ern borders  of  the  countr^^ 

Mortality  statistics,  hospitalization,  adequacy  of 
medical  care  and  types  of  therapy  and  follow  up 
care  are  given  appropriate  consideration.  There  is  a 
partial  resume  of  special  hospital  and  dispensary' 
facilities  that  are  available  for  the  care  of  rheumatic 
fever  and  its  cardiac  sequelae. 

The  social  survey  is  suggested  as  a basis  for  plans 
that  may'  be  made  to  aid  children  of  Connecticut 
suffering  from  rheumatic  heart  disease  whose  fam- 
ilies are  economically  unable  to  meet  the  cost  of  pri- 
vate care  over  long  periods.  X^arious  areas  in  the 
State  were  selected  for  the  social  study',  these  in- 
cluded agricultural  communities,  mill  towns,  indus- 
trial centers  and  one  large  city'.  The  cases  were 
studied  from  point  of  view  of  their  housing, 
economic  status,  family'  environment,  the  patient 
himself,  leisure  time  activities  and  education.  The 
survey'  concludes  that  although  the  study'  cannot  be 
final,  from  a statistical  point  of  view  it  does  point  to 
the  existence  of  a need  for  assistance  in  the  form  of 
funds  and  service  for  children  with  rheumatic  heart 
disease. 

The  lack  of  specific  diagnostic  procedures  com- 
plicates the  full  recognition  of  the  existence  of 
rheumatic  fever  and,  as  the  report  say's,  “the  practi- 
tioner must  resort  largely'  to  his  wits  and  his  stethe- 
scope.”  Once  diagnosed  the  treatment  of  the  disease 
is  not  altogether  satisfactory'  and  there  is  no  method 
that  has  gone  much  bey'ond  the  experimental  stage 
which  can  be  recommended  as  a means  of  preven- 
tion. “All  of  these  things,”  say's  the  report,  “tend  to 
make  the  public  health  officer  regard  rheumatic- 
fever  with  some  dismay'.”  However,  if  the  disease 
cannot  be  controlled,  it  was  the  purpose  of  this 
survey  to  begin  observations  on  its  prevalence, 
which  is  surely  a logical  approach  to  the  solution  of 
a problem  that  is  of  increasing  economic  importance. 

Doctor  Paul  and  his  associates  are  to  be  compli- 
mented on  the  quality'  and  thoroughness  with  which 
this  study'  has  been  made  and  it  is  hoped  a means 


will  be  provided  for  the  extension  of  the  sugijested 
program. 

Doctor  Linde  Reappointed  to  Tuberculosis 
Commission 

The  law  providing  for  the  State  rubcrculosis 
Commission  retpiires  that  the  (Commission  shall  con- 
sist of  five  members,  “one  of  whom  shall  be  a 
physician  who  has  had  at  least  ten  y ears  active  prac- 
tice and  is  an  expert  in  the  modern  treatment  of 
human  tuberculosis.”  M’hen  the  Commission  was 
established  more  than  thirty'  y'ears  ago  Doctor 
Stephen  J.  Maher  was  the  first  physician  appointed 
to  membership  on  it,  and  during  the  y ears  that  fol- 
lowed Doctor  Maher  was  the  activ'ating  spirit  in  the 
development  of  the  State’s  highly'  commendable  ; 
tuberculosis  program.  No  other  physician  sery  ed  on 
the  Commission  during  that  long  period  and  when 
Doctor  Maher  died  in  the  summer  of  1939  Governor  1 
Baldwin  realizing  the  importance  of  the  proper  1 
choice  of  his  successor,  consulted  this  Society'  for  1 
suggestions.  The  Council  made  recommendations  to 
the  Governor  and  Doctor  Joseph  I.  Linde  of  New 
Haven  was  appointed  to  serve  the  unexpired  term 
left  vacant  by'  Doctor  Maher’s  death. 

Doctor  Linde  brought  to  the  Commission  a some-  1 
what  unusual  combination  of  qualifications.  He  has  ! 
a long  and  progressive  background  of  medical  prac-  ■ 
tice  in  the  field  of  pediatrics,  has  for  y'ears  been 
concerned  with  Visiting  Nurse  and  other  similar 
organizations,  and  his  present  experience  as  Health 
Officer  to  the  City'  of  New  Haven  has  made  him 
familiar  with  the  public  administration  of  health 
affairs.  In  addition  to  these  qualities  he  has  alway's 
shown  an  unselfish  willingness  to  accept  public  and  I 
social  responsibility'.  This  last  is  a valuable  attribute  j 
for  members  of  the  Tuberculosis  Commission  who 
must  serve  without  recompense,  and  the  activities 
of  the  Commission  in  maintaining  the  five  state 
sanatoria  with  an  annual  budget  of  over  two  millions  1 
of  dollars  take  a vast  amount  of  time.  The  legisla-  | 
ture  of  1939  made  an  appropriation  to  the  Commis-  ; 
sion  for  the  purpose  of  carry'ing  out  the  case  finding  j 
study.  Doctor  Linde  joined  the  Commission  just  in 
time  to  take  over  the  direction  of  this  important 
new  function  of  the  Commission.  ! 

The  interim  appointment  that  Doctor  Linde  held 
expired  on  July'  i of  this  y-ear  and  it  is  gratify'ing  to 
note  that  Governor  Hurley',  realizing  Doctor 
Linde’s  valuable  service,  has  reappointed  him  as  a 1 
member  of  the  Commission  for  a regular  term  of  i 
six  years. 
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SURVEY  OF  BARBITURATE  ADDICTION 

p'or  some  time  there  has  been  a discussion  of  the  extent  and  results  of  the  promiscuous  use  of  the 
barbiturate  derivatives.  There  are  those  who  believe  that  addiction  to  them  is  becoming  a problem  of 
increasing  importance.  In  a few  states  there  are  rigid  laws  regulating  the  dispensing  of  these  drugs  and 
from  tinie  to  time  it  has  been  suggested  that  their  sale  in  Connecticut  be  controlled  by  statute.  A bill  to 
accomplish  this  was  unsuccessfully  proposed  to  the  Cieneral  Assembly  of  1939. 

The  Society’s  Committee  on  Drug  Addiction  is  making  an  effort  to  determine  the  extent  of  the 
use  of  these  and  similar  drugs  without  a physician’s  adyice  and  the  opinion  of  the  physicians  in  the  State 
: in  respect  to  regulation  of  their  sale.  There  is  great  general  interest  in  the  project  on  the  part  of  the  public 
as  is  eyidenced  by  the  widespread  newspaper  publicity  that  it  has  receiyed. 


The  Committee  has  distributed  a brief  questionna 
facts  as  obseryed  by  physicians  and  their  opinions, 
promptly  to  Doctor  Wagner,  the  Chairman  of  the 
may  be  fully  representative. 

Council  Recommends  Physicians  for  Exam- 
ining Board  for  Physical  Therapy 
Technicians 

The  Cieneral  Assembly  of  1941  by  the  passage  of 
House  Bill  184  established  a State  Board  of  Exam- 
iners for  Physical  Therapy  Technicians.  Section  7 
of  the  bill  provides; 

“There  shall  be  a Connecticut  state  board  of  ex- 
aminers for  physiotherapy  technicians,  w hich  shall 
consist  of  five  members  to  be  appointed  by  the 
governor  from  a list  of  names  submitted  by  T he 
Connecticut  State  Medical  Society.  On  or  before 
July  1,  1941,  he  shall  appoint  five  members  of  said 
, board,  one  to  serve  one  year,  one  to  serve  two  years, 

I one  to  serve  three  years,  one  to  serve  four  years  and 
I one  to  serve  five  years  from  said  July  1,  and  an- 
j nually  thereafter  he  shall  appoint  one  member  from 
j the  names  submitted  by  1 he  Connecticut  State 
! .Medical  Society,  to  serve  a term  of  five  years  from 
I July  I in  the  year  of  appointment.  Any  vacancy 
in  said  board  shall  be  filled  by  the  governor  from  a 
i list  submitted  by  The  Connecticut  State  .Medical 
Society.  Each  member  shall  be  a resident  of  the 
I state,  shall  be  a doctor  of  medicine  and  a membei 
I of  The  Connecticut  State  .Medical  Society.” 

In  accordance  with  the  above  the  Council,  acting 
for  the  State  Society,  after  receiving  suggestions 


ire  to  all  members  of  the  Society  asking  for  certain 
.Members  of  the  Society^  are  urged  to  return  the  card 
(k)mmittee,  so  that  when  the  report  is  compiled,  it 

from  the  Section  on  Physical  Therapy  of  the 
Society  recommended  to  the  Governor  the  names  of 
eight  members  of  the  Society  from  whom  the 
Governor  might  appoint  the  five  members  of  the 
Board. 

Committee  on  Public  Relations  to  Have 
Press  Representative 
I he  0)uncil  approved  a request  from  the  Chair- 
man of  the  (Mmmitteee  on  Public  Relations  that  the 
Committee  might  retain  a press  representative.  .Mr. 
k'ugene  Kone  has  entered  the  part  time  employment 
of  the  Committee  on  Public  Relations  for  the  six 
months  period  ending  January,  1942.  He  has  pre- 
viously done  publicitv’  work  for  the  Society  and  is 
familiar  with  its  policies  and  objectives.  .Mr.  Kone 
graduated  from  Yale  in  June,  1941,  and  is  an  Assf)ci- 
ate  in  the  Department  of  Public  Relations  of  Vale 
University. 

Committee  to  Continue  Study  of  Prepaid 
Medical  Service 

In  accordance  with  the  resolution  passed  by  the 
House  of  Delegates  the  Council  has  appointed  the 
Committee  to  continue  the  study  of  prepaid  medical 
service  and  to  make  recommendations  to  the  House 
of  Delegates.  The  members  of  the  Committee  are: 
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Chairman,  Oliver  L.  Stringticld,  Stamford;  Samuel 
(].  Harvev,  New  Haven;  James  R.  Miller,  Hartford; 
Thomas  P.  Alurdock,  Meriden;  Benedict  N. 
AA’hipple,  Bristol;  .Morris  P.  Pitock,  Fairfield. 

Employment  Openings  for  Physicians 

This  office  is  receiving  an  increasing  number  of 
inquiries  and  information  concerning  employment 
opportunities  for  physicians.  There  are  many  vacan- 
cies available  in  the  State  employ  which  are  becom- 
ing difficult  to  fill.  Reque.sts  are  frequently  made 
for  physicians  for  full  time  positions  in  industry  and 
some  physicians  are  asking  assistance  or  a locum 
tenens  for  the  period  of  military  service. 

If  any  members  of  the  Society  are  interested  in 
further  information  concerning  these  openings  or  if 
they  haye  knowledge  of  young  physicians  who  are 
seeking  locations,  the  Secretary  will  be  glad  to  con- 
fer with  them. 

The  1941  Roster 

• 

The  1941  roster  of  membership  in  the  Society  is 
published  elsewhere  in  this  issue.  It  includes  the 
largest  number  of  names  that  has  ever  been  pub- 
lished in  an  annual  roster.  Names,  initials,  street 
addresses,  and  years  of  graduation  have  been  care- 
fully checked  with  available  data.  It  is  unavoidable 
for  minor  errors  to  occur  and  it  is  possible  that  the 
information  in  the  Secretary’s  office  is  not  accurate. 
The  Secretary  will  appreciate  notations  of  correc- 
tions from  members. 

Conference  on  Revision  of  By-Laws 

The  By-Law  Revision  Committee  under  the 
Chairmanship  of  Doctor  D.  Chester  Brown,  met  in 
conference  with  countv’  secretaries  and  officers  of 
the  State  Society  on  June  17.  There  were  present 
from  the  Committee:  D.  Chester  Brow  n,  Charles  G. 
Barnum,  William  Shepard,  Thacher  W.  Worthen; 
James  D.  Gold,  President  of  the  Society,  the  Execu- 
tiye  Secretary  and  J.  Grady  Booe,  Fairfield  County, 
Clifton  C.  Taylor,  Fairfield  County;  Frank  T. 
Oberg,  Hartford  County;  Charles  Russman,  .Middle- 
sex County;  Ralph  E.  McDonnell,  New  Havxn 


County;  I homas  Soltz,  New  London  (bounty;  Ralph 
L.  Gilman,  Windham  County. 

In  the  reyision  of  the  By-Laws  of  the  State 
Society  it  is  the  purpose  of  the  (Committee  to  elimin- 
ate inconsistencies  that  exist  between  the  By-Laws 
of  the  State  Society  and  the  county  associations,  and 
to  establish  a uniformity  of  procedures  amonu;  the 
county  a.ssociations  insofar  as  such  practice  does  not 
interfere  with  the  autonomy  of  the  county  associa- 
tions. Particular  attention  will  be  given  to  uniform- 
ity of  the  requirements  for  membership  in  the 
various  a.ssociations  and  a simplification  of  the  pro- 
cedure of  transfer  from  one  county  association  to 
another. 

Invitations  to  Associate  Membership 

Acting  under  the  amendment  to  the  By-Laws 
passed  by  the  House  of  Delegates  in  May  the  Coun- 
cil has  authorized  the  Secretary  to  invite  a small 
number  of  distinguished  persons  interested  in  pub- 
lic health  and  medical  sciences  to  become  associate 
members  of  the  Societ\^ 

Registration  for  Clinical  Congress 

Registrations  for  the  1941  Clinical  Congress  are 
being  received  in  the  Secretary’s  office  and  the  out- 
look is  good  for  the  usual  large  attendance.  Doctor 
William  J.  Bruckner  of  New  Haven  has  been  added 
to  the  Committee  on  Publicity  and  Registration  of 
the  Congress. 

American  Medical  Association  1942 

The  annual  convention  of  the  American  Medical 
Association  will  be  held  in  Atlantic  City  June  8-12, 
1942. 


THE  DOCTOR’S  OFFICE 

Edward  H.  Truex,  .m.d.,  announces  the  opening 
of  his  office  on  July  i for  the  Practice  of  Ear,  Nose 
and  Throat  at  99  Pratt  Street,  Hartford.  Office  hours 
b\'  appointment. 
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GRACE  HOSPITAL  DIET  MANUAL 
Special  Diet  Lists 

The  following  Dietary  Manual  was  prepared  for  use  at  Grace 
Hospital  by  the  chief  dietician.  Miss  Dorothy  Milavetz.  In 
•the  preparation  of  this  manual,  members  of  the  Staff  were 
called  in  consultation.  It  is  sulmiitted  in  the  Journal  with  the 
thought  that  it  might  be  helpful  to  other  institutions. 


. CLEAR  WARiM  LIQUID 

Tea,  black  coffee,  broth,  bouillon. 

' CLEAR  LIQUIDS  (without  milk) 

'Tea,  black  coffee,  postum,  fruit  juices,  strained  fruit 
ades,  carbonated  beverages,  broth,  bouillon,  cereal 
waters,  beef  juice,  strained  vegetable  juices,  fruit 
I ices,  jello,  albumin  water. 

LIQUIDS  WITH  MILK 

'All  liquids  stated  above  plus  milk,  cream,  malted 
I milk,  cereal  gruel,  egg  lemonade,  cream  soups, 
i cocoa,  smooth  ice  cream. 

, Sample  niemt  as  served  jrovi  the  kitchens 
(In  betw'een  nourishment  served  from  floor  pantries) 
Breakf.ast:  Orange  juice;  Oatmeal  gruel  with 
cream;  Coffee  with  cream. 

Dinner:  Strained  soup  stock;  \"anilla  ice  cream;  T ea 
with  cream. 

Supper:  Strained  cream  soup;  Jello;  l ea  with  cream. 

HIGH  CALORIC  LIQUIDS 
I Will  include  all  liquid  diets  reinforced  with  extra 
; cream  and  with  lactose. 

I This  diet  is  dependent  upon  the  needs  of  the 
patient,  i.e.  tooth  extraction.  Jaw  fracture. 

I Breakfast:  8 ounces  orange  juice  with  i tablespoon 
lactose;  Strained  farina  gruel  with  cream;  8 ounces 
j egg  nog;  Coffee;  z ounces  cream, 
j Dinner:  Strained  soup  stock;  8 ounces  pineapple 
i juice  w'ith  i tablespoon  lactose;  \"anilla  ice  cream; 

[ Tea;  2 ounces  cream. 

Supper:  Strained  cream  soup;  8 ounces  chocolate 
milk  with  z ounces  cream;  Jello;  Tea;  2 ounces 


SEMI-SOET  DIET 

Will  include  all  liquids  plus:  i.  Toast;  2.  Butter; 
3.  Custard;  4.  Soft  cooked  or  poached  egg. 

SELECTED  SOFT  DIET 
No  ice  water  allowed  on  the  tray. 

Bre.akfast:  Fruit  puree;  Cereal  with  cream;  Toast; 
Butter;  Coffee. 

Dinner:  Milk  toast;  Toast;  Butter;  Jello;  Tea  with 
cream. 

Supper:  Minced  chicken  in  broth;  Toast;  Butter; 
Custard;  Tea;  Cream. 

SOFT  DIET 

Foods  aelowfu: 

All  liquids. 

Puree  of  dried  fruits,  stew'ed  soft  fruit  without  skin 
(i.e.  peaches,  peeled  apricots,  pears,  apple  sauce), 
jelly. 

Cereals:  Ciornmeal,  cream  of  wheat  farina,  oatmeal, 
wheatena,  dry  cereals  except  branflakes. 

Breads:  white  bread,  toast  (buttered,  creamed,  or 
with  milk),  white  crackers. 

Eggs:  Any  wav  but  fried. 

.Meat  or  stibstitutes:  chicken  or  turkey,  bacon,  fresh 
flaked  fish,  cottage  cheese,  sweetbreads,  cream 
cheese,  broiled  chicken  livers. 

Potato:  Mashed,  baked,  creamed,  or  riced. 

Potato  substitute:  Macaroni,  spaghetti,  rice,  noodles. 
Vegetables:  Puree  of  beet,  carrot,  peas,  spinach, 
squash,  string  beans;  strained  tomato,  asparagus 
tips. 

Desserts:  Jello,  custard,  junket,  fruit  whips.  Pud- 
dings: bread,  cornstarch,  cream,  rice  without 
raisins,  tapioca;  ice  cream  and  sherbets  without 
fruit  or  nuts,  sponge  cake. 

The  estimated  average  caloric  content  of  this  diet 
as  served  in  the  Private  Pavilion  is  2000  calories, 
made  up  of  protein  60  grams,  fat  100  grams,  carbo- 
hydrate 225  grams. 

The  estimated  average  caloric  content  of  this  diet 
as  served  in  the  Ward  Building  is  1700  calories,  to  be 
made  up  of  protein  60  grams,  fat  80  grams,  and 
carbohydrate  190  grams. 


cream. 
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SOFT  HIGM  CALORIC  DIEl' 

Soft  diet  plus:  i.  Extra  cream;  z.  Extra  butter; 

2.  High  caloric  liquids. 

SOFT  FIIGH  CARBOHYDRATE  DIET 
Soft  diet  plus:  i.  Jelly;  2.  Fruit  juice  reinforced 
with  lactose. 

LIGHT  DIET 

1 he  light  diet  will  consist  of  all  foods  on  the  soft 
diet  plus: 

1.  Whole  cooked  vegetables  (omit  coarse  or 
strong  vegetables). 

2.  Lettuce  hearts,  celery  hearts,  peeled  tomatoes. 

3.  VV'hole  cooked  fruits  except  pineapple. 

4.  Fresh  oranges,  grapefruit,  ripe  bananas. 

5.  Broiled,  roast,  or  baked  meats. 

6.  Broiled  fish. 

7.  A simple  cake  or  cookie  added  to  the  soft 
desserts. 

MECHANICAL  SOET  DIET 
A mechanical  soft  diet  is  a diet  requiring  little  or 
no  mastication,  and  one  which  will  be  easily  swal- 
lowed. There  are  no  restrictions  on  the  type  of  food 
used,  only  in  its  consistency. 

REGULAR  DIET 

A general  diet  w hich  adequately  provides  for  the 
body  needs. 

Fhe  estimated  average  caloric  content  of  this  diet 
as  served  in  the  Private  Pavilion  is  3200  calories, 
made  up  of  protein  100  grams,  fat  175  grams,  and 
carbohydrate  300  grams. 

The  estimated  average  caloric  content  of  this  diet 
as  served  in  the  wards  is  2400  calories,  made  up  of 
protein  90  grams,  fat  125  grams,  and  carbohydrates 
225  grams. 

HIGH  CALORIC  REGULAR  DIET 
A regular  diet  reinforced  with:  i.  Extra  cream; 

2.  Extra  butter. 

HIGH  CALORIC  HIGH  VITAMIN  REGULAR 
DIET 

A regular  diet  plus:  i.  Extra  butter;  2.  Extra  cream; 

3.  Orange  juice,  tomato  juice,  and  grapefruit  juice 
in  season. 

HIGH  CARBOHYDRATE  REGULAR  DIET 
A regular  diet  plus:  i.  Jelly;  2.  Eruit  juice  rein- 
forced with  lactose. 
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REGULAR  DIEF  WI  FHOUF  SFIMULANIS  ; 
(no  condiments) 

A legulai  diet  without  tea,  coffee,  meat  soups, 
gravies,  salad  dressings,  vinegar,  salt,  and  pepper. 

HIGH  ROUGHAGE  OR  HIGH  RESIDUE 

DIET  ' I 

A regular  diet  reinforced  with  bran  and  extra  fruits  ! 
and  vegetables.  i 

i 

LOW  RESIDUE  OR  LOW  ROUGHAGE  DIET  , 
1 his  diet  V ill  consist  of  foodstuffs  which  will  leave 
a small  residue  and  therefore  leave  a minimum 
amount  of  bulk  in  the  feces. 

Sample  Menus 
Soft  Lotv  Rksiduf; 

Breakfast:  Strained  orange  juice;  Farina,  cream;  ' 
Toast,  butter;  Soft  cooked  egg;  Coffee.  ' ’ 

Dinner:  Strained  Soup,  Mashed  Potat<jes;  Pea  : 
Puree;  Peach  Puree;  Bread  and  Butter;  d'ea  with  | 
Cream.  | 

Supper:  Strained  Soup;  Poached  Egg  on  Toast;  ' 
Baked  Potato;  Junket;  Bread  and  Butter;  Tea  with  : 
Cream.  ' 

Regular  Low  Residue 

Breakfast:  Strained  orange  juice;  Farina,  cream;  | 
Toast,  Butter;  Soft  cooked  egg;  Coffee.  ’ ; 

Dinner:  Strained  Soup;  Roast  Leg  of  Lamb;  Mashed  , 
Potato;  Pea  Puree;  Peach  Puree;  Bread  and  But-  I 
ter;  1 ea  with  cream.  j 

Supper:  Stiained  Soup;  Broiled  Hamburger  on  ! 

I oast;  Tomato  Juice;  Pear  Puree;  Bread  and  But- 
ter; Tea  with  Cream. 

Residue  Free  Diet 

Only  Dry  toast;  Boiled  milk;  Jello;  Broth  with  rice 
or  noodles;  Farina;  Milk  toast. 

LOW  CALCIUM  DIET 
A low  calcium  diet  shall  be  made  up  of  those 
foods  which  contain  a minimum  amount  of  calcium. 
These  are: 

Meat  Rice.  Bananas. 

Liver.  Canned  corn.  Apples. 

Potatoes.  Tomatoes.  Tea. 

Coffee. 

Included  also  are:  i.  Salt  free  bread;  2.  Soda  bicar- 
bonate biscuits;  3.  Sugar,  salt,  and  pepper. 


AUGUST, 
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HIGH  CALCIUM  DIET 
A high  calcium  diet  consists  of  a regular  diet  rein- 
forced bv'  milk,  green  vegetables,  and  fruits. 

DIABETIC  DIET 

The  prescription  must  be  individual  in  each  case- 
should  also  include  the  kind  of  diet— regular,  soft, 
liquid. 

The  glucose  in  the  food  refused  will  be  replaced 
at  each  meal. 

KARRELL  DIET 

800  cc.  of  milk  (200  cc.  given  four  times  daily). 
After  four  days  increase  to  1000  cc.  plus  toast, 
cereal,  and  soft  cooked  eggs. 

ANEiMIA  DIET 

Adequate  general  diet  including  foods  high  in 
iron  and  high  in  vitamins. 

High  Iron  Eoods: 

Liver.  Molasses.  Nuts. 

Kidneys.  Dried  fruits.  Fresh  peas  and  lima  beans. 

Egg  yolks.  Muscle  meats.  Whole  grain  products. 

In  pernicious  anemia:  half  pound  liver  daily  in- 
cluded plus  high  iron  and  high  vitamin. 

OBESITY  DIET 

Protein  normal. 

Carbohydrates  will  be  supplied  in  foods  which 
will  furnish  mineral  matter,  vitamins  and  bulk. 

Fats  reduced  according  to  caloric  specification. 
Bulky  foods  to  satisfy  hunger. 

Unless  specified,  diet  will  be  approximately  1200 
calories  for  adults. 

ULCER  MANAGEMENT 
First  Week:  Three  ounces  of  milk  and  cream  mix- 
ture is  taken  every  hour  beginning  at  7:00  m. 
Last  feeding  is  at  9:00  p.  .\i. 

Second  Week:  hi  place  of  milk  feeding  at  8:00  .\i. 

and  6:00  p.  M.,  one  of  the  following  may  be  given: 
4 ounces  cooked  cereal  (Farina;  strained  oat- 
meal, cornmeal). 

2 ounces  cream. 

6 ounces  cream  soup  without  broth  (strained). 
4 ounces  cup  custard. 

4 ounces  junket. 

Third  Week:  A noon  feeding  is  substituted  for  the 
12  o'clock  milk  and  cream  feeding. 

The  following  foods  may  be  added  to  the  list 
allowed  on  the  second  week  and  three  small  meals 
served: 
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1.  Cornstarch  pudding,  prune  whip,  blanc 
mange. 

2.  Soft  cooked  egg. 

3.  Half  slice  toast,  or  toasted  crackers,  butter. 

4.  Ice  Cream  occasionally. 

5.  Strained  fruit  as  prunes  or  applesauce. 
Fourth  Week:  The  following  foods  are  added  to 

the  third  week  list: 

1.  Vegetable  puree  such  as  peas,  spinach, 
asparagus. 

2.  Baked  potato. 

3.  Pureed  baked  apple. 

4.  Plain  Jello  with  whipped  cream,  rice  pud- 
ding. 

5.  iMacaroni  creamed,  spaghetti  creamed  or 
buttered. 

6.  Eggs,  soft,  poached,  baked  with  cream, 
scrambled  with  cream.  No  fried  eggs. 

AMBULATORY  OR  CONVALESCENT 
ULCER  DIET  (Bland  diet) 

An  ambulatory  ulcer  diet  or  a bland  diet  is  one 
which  is  low  in  sweets,  free  of  acids,  meat  extrac- 
tives, and  high  seasonings.  Foods  that  would  be 
stimulating  to  the  gastric  secretions  or  irritating  are 
excluded. 

Note:  We  recommend  the  addition  of  a minimum 
of  8 ounces  of  orange  juice  to  this  diet. 

Specific  Restrictions: 

1.  No  tea  or  coffee. 

2.  No  gravies  or  meat  soups. 

3.  All  vegetables  pureed  (no  tomatoes). 

4.  All  stewed  fruits  pureed  (no  apricots). 

5.  Meats  allowed: 

Roast  meats  (no  pork  or  ham). 

Chicken  livers. 

Chicken. 

Broiled  steaks  and  chops. 

Fresh  fish— Broiled,  boiled,  or  baked. 

6.  No  pepper. 

Sample  Menu 

Breakeast:  Stewed  Fruit  Puree  (no  apricot); 

Farina;  Cream  or  milk;  Poached  Egg  on  Toast; 
Toast;  Butter;  Glass  milk;  Salt;  Sugar. 

Dinner:  Pot  Roast  of  beef  (well  cooked)  (no 
gravy);  Mashed  Potatoes;  Pea  Puree;  Toast;  But- 
ter; Pear  Puree;  Glass  milk;  Sugar;  Salt. 

Supper:  Cream  Soup  (vegetable  puree  plus  milk  or 
cream);  Soft  cooked  egg;  Baked  potato;  Toast; 
Butter;  Applesauce;  Glass  milk;  Sugar;  Salt. 
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POST  OPERAIIM'.  GASIRIC  ULCER  OIEE 
A gradual  progression  from  small  amounts  of 
water  through,  bland,  liquids,  and  soft  diets. 

Bland,  non-irritating  foods  similar  to  those  used 
in  ulcer  diets  are  given. 


Notes:  Tea  and  coffee  will  he  given  on  this  diet 
unless  specified. 

Protein  included  as  follows: 

1 pint  milk  a daw 

2 eggs  or  protein  equivalent  dailv. 


A SALT  POOR  OR  LOW  SALl'  DIET 
will  be  interpreted  as  follows: 

1.  No  salt  allowed  on  patient’s  trav. 

2.  A moderate  amount  of  salt  will  be  added  in  the 
preparation  of  the  diet  where  it  is  necessarv 
for  palatability. 

3.  Foods  that  are  salty— ham  and  bacon,  dressing, 
gravies,  meat  soups  will  be  omitted. 

Sample  Memi  (regular) 

Brkakfast:  Orange  juice;  Cereal  with  cream;  Egg; 

Toast;  Butter;  Jellv;  Coffee;  Sugar. 

Dinner:  8 ounces  pineapple  juice;  Broiled  lamb 
chops;  Mashed  potatoes;  Buttered  peas;  Lettuce 
and  Tomato  with  Lemon;  Bread;  Butter;  Fresh 
Fruit  Cup;  Tea;  Cream. 

Supper:  Cream  .soup  (no  broth);  Sliced  chicken 
sandwich;  Head  Lettuce  with  Lemon;  Bread; 
Butter;  Elberta  Peaches;  Lea;  Cream. 

A SALT  FREE  DIET 
will  be  interpreted  as  follows: 

1.  No  salt  will  be  used  in  preparation  of  food. 

2.  No  salt  on  the  patient’s  tray. 

3.  Foods  of  low  salt  content  tused  entirelvu 

4.  No  milk  or  foods  made  with  milk. 

5.  No  canned  vegetables  used. 

Saviple  Menu  (regular) 

Breakfast:  Orange  juice;  Salt  free  farina;  Soft 
cooked  egg;  Salt  free  toasted  muffin;  Salt  free 
butter;  Coffee;  Cream. 

Dinner:  8 ounces  pineapple  juice;  Salt  free  mashed 
potato  (with  cream);  Lettuce  and  tomato  with 
Lemon;  Salt  free  muffin;  Salt  free  butter;  Salt 
free  fresh  beets;  Fresh  fruit  cup;  Tea;  Cream. 
Supper:  Fresh  fruit  plate;  Celery  hearts;  Baked 
potato;  Salt  free  butter;  Salt  free  muffin;  Apple- 
sauce; Tea;  Cream. 


PURIN  FREE  DIE  r 


F'or  disturbance  of  purin  metabolism. 

I he  following  purin  rich  foods  will  be  omitted: 


S\\  eetbreads. 

Liver. 

Lean  beef. 

Chicken. 

Mutton. 

Kidney  beans. 
Asparagus. 

Coffee. 

Condiments. 

Whole  grained  cere; 
Peas. 

Turkevu 


Lean  pork. 

Salmon. 

Veal. 

Halibut. 

Codfish. 

Tea. 

Cocoa. 

Meat  soups. 
Oatmeal, 
s.  Beans. 

Lentils. 


TYPHOID  DIET 

Energy  to  maintain  normal  weight,  3000  to  6000 
calories.  Protein  60-90  grams,  abundant  fluids,  fre- 
quent feedings. 

Fluids  the  first  few  days,  gradually  progress  to 
soft  diet  as  patient  improves. 


Important:  All  liquids 
Feedings  every  2 hours. 
Any  strained  fruit  juice. 
Any  strained  fruit  ice. 
Any  strained  broth. 
Strained  gruel  with 
cream. 

Cornstarch  puddings. 
Dry  toast  without  crusts. 
Soaked  toast  or  crackers. 
Dry  crisp  crackers. 

Milk  or  cream  toast. 
Milk  and  cream. 

F ruit  albumins. 

Tea. 


are  to  be  strained  twice. 

Rice  and  cream  of  wheat. 
Junket. 

Poached,  soft  cooked, 
soft  scrambled  eggs. 
Eggnog,  cooked  or  raw. 
Fruit  whips. 

Strained  cream  soups. 
Cocoa,  chocolate. 

Ice  Cream. 

Malted  milk. 

Modified  milk  mixtures. 
Coffee. 

Custard. 


When  temperature  has  been  normal  2 days,  add: 
Baked  Potato.  Buttered  Toast. 


LOW  PROTEIN  DIET 
Should  have  a maximum  of  60  grams  of  protein 
per  day,  and  unless  specified,  should  hav^e  a mini- 
mum of  50  grams  of  protein  per  day. 

No  other  restrictions  will  be  placed  on  this  diet 
unless  specified. 


When  temperature  has  been  normal  one  'H'eek,  add: 


Scraped  beef. 
Creamed  sweetbreads. 
Bacon. 

Minced  chicken. 
Flaked  fish. 


Jellies. 

Syrup. 

Cornflakes,  Rice  Krispies 
or  Puffed  Rice  with 
cream. 
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Food  value  will  he  increased  with  lactose  unless 
contraindicated. 

CARDIAC  DIET 

Small  meals  of  easily  digested  foods. 

No  sweets  or  rich  desserts. 

No  strong-flavored  vegetables. 

A varied  normal  diet  with  the  above  considerations. 
Note:  Salt  and  fluids  restricted  only  according  to 
specifications. 

LOW  FAT  REGULAR  DIET 
An  adequate  diet  with  the  following  restrictions: 

1.  All  foods  prepared  without  any  additional  fat. 

2.  No  butter  or  cream. 

3.  Eggs  if  tolerated. 

4.  Skimmed  milk  used. 

5.  Meat— lean  roast  meat  without  gravy;  chicken; 
Broiled  fat  free  lamb  chops,  steak,  ground  beef 
with  no  added  fat  in  cooking,  broiled  liver. 

6.  Fresh  fish— broiled,  boiled,  or  baked  without 
fat.  Washed  canned  tunafish. 

7.  No  strong-flavored  vegetables. 

LOW  FAT  SOFT  DIET 

1.  Same  principles  as  used  in  low  fat  regular  using 
foods  from  soft  diet. 

2.  Turkey,  chicken,  or  chicken  liver  only  meats 
used.  Fish  mav'  be  used  flaked. 

FAT  FREE  REGULAR  AND  SOFT  DIETS 
Same  instructions  as  for  low  fat  soft  and  regular 
diets  with  these  e.xceptions: 

1.  Only  white  meat  of  chicken  used. 

2.  Non-fatty  fish. 

KOSHER  DIET 

Routinf: 

1.  No  meats  or  meat  soups. 

2.  Occasionally  patient  will  eat  white  meat  of 
chicken. 

3.  No  lobster,  clams,  oysters,  or  crabmeat. 

Strict:  Include  only  the  follo'iving  foods: 

Soft  cooked  egg  in  shell. 

Canned  fruit. 

Fresh  fruit. 

Fruit  juice  and  tomato  juice. 

Baked  potato  in  skin. 

Milk,  tea,  coffee. 

Uneeda  biscuits  (no  bread) 

Butter  (usually  sweet). 

Raw'  vegetables. 

This  list  may  be  increased  if  the  patient  wishes. 


T & A DIET 
Day  of  operation 
Diet  starts  at  supper. 

Only  Vanilla  ice  cream. 

Junket  or  custard. 

First  Day  Post-operative 

Breakfast:  Farina;  Prune  or  pear  puree;  Bread 
without  crusts;  Butter;  Coffee;  Cream. 

Dinner:  Poached  egg  on  milk  toast  (crusts  re- 
moved); Bread  without  crusts;  Butter;  Tea; 
Cream;  Peach  puree,  custard  or  \"anilla  ice  cream. 
Supper:  Same  breakfast. 

Repeat  for  second  day.  Increase  foods  as  tolerated. 
KETOGENIC  DIET 

A high  fat  diet  with  low  carbohydrate  and  limited 
protein.  The  fatty  acid  glucose  ratio  is  high  enough 
to  produce  ketosis.  Prescription  must  be  individual 
in  each  ca.se.  The  following  is  a sample  of  one  type 
of  ketogenic  menu: 

Approximately 

20  grams  carbohv'drate  240  grams  fat 

70  grams  protein  2500  calories 

Food  allovi'ance  for  one  day: 

3%  vegetables— 4 servings— 2 cups. 

Soya  bean  muffins— 3 
Butter— 10  squares— 1/5  pound. 

Cream,  heavy  whipping— ‘A  pint— 6^  fuinces. 
Bacon— 4 strips. 

Eggs— 2. 

Aleat— 3 ounces— (4  lb.— 90  grams. 

W'ater,  coffee,  tea,  broth  and  bouillons  are  allowed 
in  addition  to  the  abov'e  foods. 

Saccharine  mav'  be  used  to  sw'eeten  tea  or  coffee. 

3%  Vegetables 
Cucumbers. 

Lettuce. 

Spinach. 

Asparagus. 

Endive. 

Sauerkraut. 

Beet  greens. 

Soya  Muffins 

Baker’s  Bran,  cup.  Soya  bean  meal,  Vi  cup. 
Eggs,  4.  Butter,  2 ounces. 

Baking  powder.  Salt,  i teaspoon. 

I leyel  teaspoon.  Water,  % cup. 

(Concluded  in  September,  19411 


Swiss  chard. 
Celervu 

Dandelion  greens. 
Tomato. 

Brussel  sprouts. 

Watercress. 

Seakale. 


Cauliflower. 

Eggplant. 

Cabbage. 

Radishes. 

String  beans. 

Alushrooms. 
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MEDICAL  PREPAREDNESS 

COMMITTEE  ON  MEDICAL  PREPAREDNESS 


H.  Bertram  Lambert,  m.d.  Francis  A.  Sutheri-and,  m.d. 
Bridgeport  Torrington 

Donald  B.  Wells,  m.d.  Carl  C.  Harvey,  m.d. 

Hartford  Middletown 

Francis  G.  Blake,  Dean  Yale  School  of  Medicine 
New  Haven 


Raijh  E.  McDonnell,  m.d.  Donald  M.  Beckwith,  m.d. 
New  Haven  Rockville 

Daniel  Sullivan,  m.d.  Edward  J.  Ottenheimer,  m.d. 
New  London  Willimantic 

Stanley  H.  Osborn,  State  Commissioner  of  Health 
Hartford 


George  M.  Smith,  m.d..  State  Chairman,  258  Church  Street,  New  Haven,  Conn. 


DOCTOR  DANIEL  SULLIVAN  BECOMES  CHAIRMAN  OF  NEW  LONDON 

PREPAREDNESS  COMMITTEE 

The  Mayor  of  New  London  has  appointed  Doctor  Daniel  Sullivan  the  Chairman  of  the  New  London 
City  Defense  Committee.  Doctor  Sullivan  has  been  the  New  London  County  representative  on  the  State 
Medical  Society’s  Qimmittee  on  Medical  Preparedness  since  the  Committee  was  established  in  1940. 
During  the  months  that  he  has  occupied  that  position  conspicuous  progress  has  been  made  in  planning  and 
organization  in  the  medical  field  of  preparedne.ss  in  New  London  County  and  his  designation  as  the 
CTairman  of  the  Mayor’s  civilian  committee  is  evidence  of  his  recognized  ability. 


Organization  of  Medical  Preparedness 
Committee  Expanded 
On  the  invitation  of  the  Chairman  of  the  Society’s 
Medical  Preparedness  Committee,  Doctor  Francis 
Ci.  Blake,  Dean  of  the  Yale  School  of  Medicine  and 
Doctor  Stanley  H.  Osborn,  State  Health  Commis- 
sioner have  accepted  appointments  as  members  of 
the  Committee. 

Advisory  committees  to  the  Committee  on  Pre- 
paredne.ss have  also  been  appointed.  In  .Maternal 
Welfare,  Doctor  Joseph  H.  Howard,  Doctor  James 
R.  Miller,  Doctor  /Martha  A.  O’/Malley.  In  Child 
Welfare,  Doctor  Grover  F.  Powers,  Doctor  J. 
Harold  Root,  Doctor  Martha  L.  Clifford.  In  Indus- 
trial Medicine,  Doctor  Andrew  J.  Jackson,  Doctor 
Paul  W.  Vestal,  Doctor  Albert  S.  Gray. 

Medical  Students  to  be  Commissioned 
Brigadier  General  Francis  B.  Wilby,  Commanding 
General  of  the  First  Corps  Area,  has  announced  that 
the  War  Department  has  granted  authority  to  the 
United  States  Army  for  the  commissioning  of  young 
men  who  are  in  their  third  or  fourth  years  in  ac- 
cepted medical  schools  as  second  lieutenants  in  the 
iMedical  Administrative  Reserve.  Authority  is  given 
also  for  commissioning  internes,  who  are  properly 
qualified,  as  first  lieutenants  in  the  Medical  Corps 
Reserve,  with  the  purpose  that  they  will  be  ordered 
to  active  duty  for  one  year  of  extended  training 
upon  the  completion  of  their  interneship. 


Deferment  of  Enrol  lees  Over  28 

Instruction  recently  issued  from  General  Lewis 
B.  Hershey,  Acting  Director  of  the  Selective  Service 
authorizes  local  draft  boards  to  defer  the  enlistment 
of  all  enrollees  who  have  reached  their  28th  birth- 
day. The  reasons  for  this  are  that  experience  with 
the  training  army  during  the  first  ten  months  of  its 
organization  has  shown  that  younger  recruits  are 
more  suitable  for  the  rigorous  course  of  training 
that  is  required.  Moreover  taking  men  from  the 
younger  age  group  does  not  cause  the  same  eco- 
nomic and  occupational  disturbance  as  when  older 
enrollees  are  inducted  into  the  Service. 

This  new  regulation  will  have  a direct  and  simpli- 
fying effect  on  the  medical  situation.  Not  many 
physicians  under  28  have  become  firmly  and  neces- 
sarily established  in  community  practice  and  their 
departure  for  militar\"  service  will  not  disrupt  the 
medical  care  of  the  civilian  population. 

The  American  Medical  Association  Medical 
Preparedness  Study 

There  were  approximately  2,600  American 
.Medical  Association  medical  preparedness  question- 
naires sent  to  physicians  in  this  state  late  last  summer 
when  the  study  of  the  medical  personnel  w as  under- 
taken by  the  Association.  Records  in  the  office  of 
the  Secretary'  of  this  Society  now'  show  that  only 
about  125  Connecticut  physicians  have  not  returned 
these  questionnaires.  The  Society’s  Committee  on 
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Aledical  Preparedness  decided  that  one  more 
attempt  should  he  made  to  urge  physicians  to  return 
this  last  small  number  of  information  sheets.  New 
questionnaires  have  been  sent  from  the  office  of  the 
Secretary  to  those  physicians  who  have  not  yet  filed 
and  it  is  hoped  that  most  of  them  will  he  returned 
promptly'  so  that  Connecticut’s  record  may  be  the 
best  possible. 

Society’s  Committee  on  Preparedness  Meets 
With  State  Defense  Council 

Doctor  George  iM.  Smith,  Chairman  of  the  Com- 
mittee on  Medical  Preparedness  and  a member  of 
the  State  Defense  Council  and  the  Executive  Secre- 
tary of  the  Society  met  with  the  representatives  of 
the  State  Defense  Council  in  the  office  of  the  Ad- 
ministrator in  the  State  Armory  on  June  19.  Others 
attending  were  Colonel  Samuel  H.  Fisher,  Adminis- 
trator, General  Sanford  H.  Wadhams,  Mr.  Albert 
W.  Buck,  Chairman  of  the  Preparedness  Committee 
of  the  Connecticut  Hospital  Association,  Miss  Ida 
Butler,  Chairman  of  the  Preparedness  Committee  of 
the  Connecticut  State  Nursing  Association,  Aliss 
Marion  Douglass  from  the  Nurses  Association,  iMiss 
Anna  Griffin  of  the  Hospital  Association,  Mr.  John 
Andrews  of  the  Planning  Division  of  the  State  De- 
fense Council. 

Consideration  was  given  to  the  integration  of 
selected  hospitals  with  the  State  defense  plan,  pro- 
visions for  the  medical  care  and  housing  of  evacuees 
and  the  training  of  air  raid  wardens. 

All  of  the  members  of  the  Society’s  Preparedness 
Committee  met  with  Colonel  Fisher  at  his  invitation 
in  the  State  Armory  in  Hartford  on  June  26.  Beside 
the  Society’s  Committee  there  were  present  Colonel 
Fisher,  General  Wadhams,  Mr.  Andrews  and  Mr. 
Herbert  Gallaudet  who  is  directing  the  training  of 
air  raid  wardens. 

The  general  organization  of  the  defense  plans  was 
outlined  by  Colonel  Fisher  and  the  air  raid  wardens 
training  explained  by  Air.  Gallaudet.  Hospital 
facilities,  organization,  and  emergency  expansion 
were  discussed. 

A meeting  with  representatives  of  the  Hospital 
Association  was  held  in  the  headquarters  of  the 
Defense  Council  in  the  State  Armory'  in  Hartford 
on  July'  10.  The  meeting  was  presided  over  by'  Doc- 
tor George  Smith  and  there  were  present  Doctor 
Wilmar  Allen,  President  of  the  Hospital  Association, 
Albert  AV.  Buck,  Chairman  of  the  Hospital  Associa- 
tion’s Committee  on  Medical  Preparedness,  Miss 


x-Anna  Griffin,  Superintendent  of  the  Danbury'  Hos- 
pital, Doctor  Ray'inond  Glazier,  Superintendent  of 
the  Hartford  Hospital,  .Air.  x\ndreyvs  of  the  Defense 
Council,  and  Doctor  Barker.  Further  study'  of  exist- 
ing hospital  facilities  and  their  emergency'  expansion 
and  transportation  and  classification  of  sick  and 
wounded  yvere  projected. 

Waterbury  Rehearses  Disaster  Emergency 
Plan 

The  Community'  disaster  emergency'  plan  that  has 
been  dey'eloped  for  the  city'  of  AA’aterbury  by'  a sub- 
committee consisting  of  Doctor  J.  Harold  Root, 
Doctor  x\ndrew  J.  Jackson,  Doctor  Edward  J.  God- 
frey under  the  direction  of  Doctor  Ralph  F..  AIc- 
Donnell,  Neyv  Haven  County'  Chairman  on  Aledical 
Preparedness,  had  its  first  rehearsal  on  Sunday, 
June  15. 

A lore  than  500  persons  participated  in  the  demon- 
stration involving  doctors,  nurses,  hospitals,  drivers 
of  station  yvagons,  state  police,  local  police,  boy 
scouts  and  others. 

Scores  of  victims  of  a theoretical  explosion  y\  hich 
destroy'ed  a factory'  and  demolished  a number  of 
buildings  yvere  sent  to  the  local  hospitals  and  four 
emergency  first  aid  stations  that  had  been  estab- 
lished for  the  Committee’s  medical  defense  organi- 
zation. The  AAAiterbury'  plan  has  been  yy  orked  out  in 
careful  detail  and  the  rehearsal  under  simulated 
disaster  yvas  held  for  the  purpose  of  determining 
where  the  faults  in  the  scheme  yvere  to  be  found. 

Communications  appeared  to  present  the  most 
difficult  problem  in  carry'ing  out  a community  disas- 
ter problem.  Telephone  lines,  if  they  are  intact  and 
operable  are  congested  yvith  personal  panic  calls 
and  that  channel  is  hardly  available  for  the  emer- 
gency' communications  that  go  with  the  disaster 
relief.  Short  wave  radio  to  police  cars  is  yvorkable 
but  not  adequate  and  the  clearing  of  messages  and 
directions  to  first  aid  and  evacuation  squads  yvill 
rec|uire  much  further  study'  and  the  dey'ising  of  neyy 
methods  to  make  it  satisfactory'. 

Yale  Announces  Short  Course  for  Nurses  in 
the  Preparedness  Program 

Yale  University'  School  of  Nursing  and  the  New 
Haven  Hospital  hat'e  announced  a short  refresher 
course  in  nursing  for  the  many'  graduate  nurses  yvho 
are  noyy  professionally'  inactive  and  yvhose  services 
may'  be  required  in  the  event  of  a national  enter- 
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"encv.  The  course  will  enable  those  interested  to 
refresh  their  knowledge  of  nursing  and  to  learn  of 
the  newer  treatments  and  procedures.  The  purpose 
of  such  training  is  to  provide  a reserve  group  of 
nurses  who  could  be  called  upon  by  the  hospital 
should  its  staff  be  greatly  depleted  i)y  the  assign- 
ment of  nurses  to  military  dutv.  The  course  will 
cover  a period  of  six  weeks  and  will  continue 
throughout  the  summer. 

Changes  in  the  Selective  Service 

Board  yB 

John  M.  Alonocella,  Windsor,  additional  alternate 
examiner. 

Board  iiB 

Samuel  J.  Goldberg,  Sr.,  resigned. 

Board  25B 

Ralph  H.  Edson,  Shelton,  additional  alternate 
examiner. 

Board  31 

Francis  L.  Herrick,  Lakeville,  alternate  examiner 
in  place  of  Howard  Hansell  who  has  entered 
military  service. 

Connecticut  Physicians  Ordered  to 
Active  Duty 
(As  of  July  12) 

*James  R.  Gudger,  West  Hartford 
Francis  V.  Harrington,  West  Hartford 
*Alfred  Kornblut,  Bridgeport,  United  States  Navy 
*Fdward  E.  Williams,  Naugatuck 

Previous  Orders  Revoked 
* Justin  L.  Cashman,  North  Haven 
Stanley  L.  Garipay,  Hartford 
Thomas  L.  Gingold,  New  Haven 
Thomas  F.  Hersey,  Hamden 
*Louis  Newton,  Bridgeport 
*Francis  B.  Rafferty,  Willimantic 
^Joseph  S.  Riccio,  Hamden 
^William  M.  Rynard,  Stamford 
Arthur  S.  Tucker,  New  Haven 
*Lloyd  Wilcox,  Terryville 
•Members  Connecticut  State  Medical  Society 


The  Alcohol  Toll 

Fhe  alcoholic  death  rates  for  Baltimore  and 
Philadelphia  were  lower  than  those  for  New  York 
for  each  of  the  years  1935-39,  and  the  rates  for 
Washington,  D.  C.,  were  lower  for  each  year  except 
1937,  when  it  was  the  same;  but  arrests  for  drunken- 
ness were  from  27  to  47  times  higher  in  Washington, 
from  14  to  31  times  higher  in  Philadelphia  and  from 
3 to  6 times  higher  in  Baltimore  than  in  New  York. 
Boston  has  had  the  highest  rates  for  both  deaths  and 
arrests.  Its  alcoholic  death  rates  for  the  6-year  period 
were  from  3 to  4 times  higher  than  those  for  New 
York,  but  its  arrest  rates  have  been  from  46  to  89 
times  higher. 

Judge  Joseph  T.  Zottoli,  of  the  Alunicipal  Court 
of  Boston,  using  a less  direct  method  than  that  fol- 
lowed b\^  the  Committee  of  Fifty,  has  made  an 
exhaustive  study  of  the  relation  between  alcoholism 
and  crime  in  Massachusetts.  In  a personal  communi- 
cation he  states  that  more  than  90  per  cent  of  the 
adult  population  of  prisons  in  Alassachusetts,  to 
which  prisoners  are  sent  for  misdemeanors,  are 
there  because  of  offenses  caused  by  drunkenness, 
and  that  about  50  per  cent  of  persons  receiving  sen- 
tences to  penal  institutions  have  committed  offenses 
related  to  alcoholism. 

Public  Health  Report,  Alarch  14,  1941. 


Epidemic  Influenza 

Thomas  Francis,  Jr.,  m.u.,  di.scusses  the  problem  of 
epidemic  influenza  in  Transactions  & Studies  of 
the  College  of  Physicians  of  Philadelphia,  February 
1941.  In  this  discussion  the  author  emphasizes  the 
immunological  differences  in  the  two  strains  of  in- 
fluenza, A and  B.  At  least  two  wide  spread  epidemics 
of  influenza  have  been  found  to  be  caused  by  a virus 
which  is  sufficiently  distinct  serologically  as  to 
indicate  that  it  is  an  entirely  different  virus.  The 
author  concludes,  therefore,  that  it  is  obvious  that 
there  are  fundamental  differences  in  the  causative 
agents  of  epidemic  recurrences  and  that  these  differ- 
ences are  of  primary  significance  for  an  understand- 
ing of  immunity  and  the  development  of  prophylac- 
tic measures. 
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THE  LEGISLATURE 


COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION 


Berkley  M.  Parmelee 
Bridgeport 
David  R.  Lyman 
Wallingford 


D.  C.  Y.  Moore 
S.  Manchester 
Edmund  L.  Douglass 
Groton 


James  Douglas  Gold,  President 


Sanford  H.  Wadhams 
Torrington 
Ralph  B.  Thayer 
Somers 


Joseph  A.  Beauchemin 
Middletown 
Cecil  R.  Garcin 
Danielson 


George  Blumer 
A.M.A.  Delegate 
James  R.  Miller 
A.M.A.  Delegate 


Creighton  Barker,  Executive  Secretary 


Amendments  to  the  Medical  Practice  Acts 
Enacted  by  the  1941  Legislature 

SUSPKNSION,  REVOCATION  OR  ANNULMENT  OF  LICENSE 

Sec.  I.  Suspension,  Revocation  or  Annulment 
of  License.  The  license  or  certificate  of  registration 
of  any  licensed  or  registered  practitioner  of  the  heal- 
ing art  in  this  state  may  be  revoked,  suspended  or 
annulled,  or  such  practitioner  may  he  reprimanded 
or  otherwise  disciplined,  after  notice  and  hearing,  on 
the  recommendation  of  the  examining  board  repre- 
senting the  branch  of  the  healing  art  practiced  by 
such  practitioner  for  any  cause  named  below.  Pro- 
ceedings relative  to  the  revocation,  suspension  or 
annulment  of  a license  or  certificate  of  registration 
or  toward  disciplinary  action  may  be  begun  by  the 
filing  of  written  charges,  verified  by  affidavit,  by 
the  state  department  of  health  with  the  examining 
board  representing  the  branch  of  the  healing  art 
practiced  by  the  practitioner.  The  causes  for  which 
a license  or  certificate  of  registration  may  be  re- 
voked, suspended  or  annulled  or  for  which  a practi- 
tioner may  be  reprimanded  or  otherwise  disciplined 
are  as  follows:  Conviction  in  a court  of  competent 
jurisdiction,  either  within  or  without  this  state,  of 
any  crime  involving  moral  turpitude,  of  any  in- 
famous crime  or  any  crime  in  the  practice  of  his 
profession;  immoral,  fradulent,  dishonorable  or  un- 
professional conduct;  illegal,  incompetent  or  habitu- 
ally negligent  conduct  in  the  practice  of  the  healing 
arts;  habitual  intemperance  in  the  use  of  spirituous 
stimulants  or  addiction  to  the  use  of  morphine, 
cocaine  or  other  habit-forming  drugs;  advertising  in 
connection  with  the  practice  of  the  healing  arts 
which  is  found  by  the  board  representing  the  branch 
of  the  healing  arts  practiced  by  the  practitioner  to 
be  deceptive,  misleading,  extravagant,  improbable 
or  untrue;  aiding  or  abetting  the  unlawful  practice 
of  any  branch  of  the  healing  arts;  failure  to  record 
a license  or  certificate  of  registration  as  required  by 
law;  insanity  of  the  practitioner;  fraud  or  deception 
in  obtaining  a license  or  certificate  of  registration. 


The  clerk  of  any  court  in  this  state  in  which  a person 
practicing  any  branch  of  the  healing  arts  shall  have 
been  convicted  of  any  crime  as  described  in  this  sec- 
tion shall,  immediately  after  such  conviction,  trans- 
mit a written  report  thereof,  in  duplicate,  to  the 
state  department  of  health,  containing  the  name  and 
address  of  the  practitioner,  the  crime  of  which  he 
was  convicted,  the  date  of  conviction  and  the  branch 
of  the  healing  arts  practiced  by  such  practitioner, 
designating  the  examining  board  representing  the 
branch  of  the  healing  arts  practiced  by  such  person, 
the  written  charge  being  accompanied  by  a copy  of 
the  report  of  the  clerk  of  the  court. 

HEARING  OF  CHARGES;  REVOCATION 

Sec.  2.  Hearing  of  Charges;  Revocation.  On 
receipt  of  a written  charge,  verified  by  affidavit, 
filed  by  the  state  department  of  health,  the  examin- 
ing board  shall  transmit  a copy  thereof  to  the  prac- 
titioner named  therein  and  shall,  at  the  same  time, 
notify  such  practitioner  of  the  place  where  a hear- 
ing will  be  held  by  the  board  on  the  charge  and  of 
the  time  of  such  hearing  which  shall  be  not  less  than 
ten  days  after  the  service  of  such  notice.  If  a per- 
sonal service  on  the  practitioner  or  his  counsel  can- 
not be  had,  the  secretary  of  the  board  shall  cause  to 
be  published  on  three  different  days,  at  least  thirty 
days  prior  to  the  hearing,  a notice  of  the  time  and 
place  of  the  hearing  in  a newspaper  published  in  the 
county  in  this  state  in  which  such  practitioner  was 
last  known  to  reside.  A copy  of  the  notice  so  pub- 
lished shall  be  sent  by  registered  mail  to  the  practi- 
tioner at  his  last-known  address.  The  practitioner 
against  whom  a charge  is  filed  shall  have  a right  to 
a hearing  before  the  board  having  jurisdiction,  may 
appear  in  person  or  by  counsel,  or  both,  may  pro- 
duce witnesses  and  evidence  in  his  behalf,  and  may 
question  witnesses.  The  board  may  subpoena  wit- 
nesses and  papers  in  its  own  behalf  and,  if  requested 
bv"  the  practitioner,  may  subpoena  witnesses  and 
papers  in  his  behalf,  may  administer  oaths,  may 
compel  the  testimony  of  witnesses  and  may  examine 
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witnesses.  It  niav  issue  commissions  to  take  testi- 
mony and  tlie  testimony  so  taken  and  sworn  to  shall 
he  admissahle  in  eyidence  for  and  against  the  practi- 
tioner. The  attorney  general  shall,  upon  recjuest, 
furnish  legal  assistance  to  the  hoard.  If  the  hoard, 
by  a majority  vote  of  its  members,  shall  find  the 
practitioner  guilty  of  any  of  the  charges  preferred 
against  him,  it  may,  in  its  discretion,  by  written 
notice  to  the  practitioner,  reprimand  or  otherwise 
discipline  him  or  it  may  recommend  to  the  state 
department  of  health,  in  writing,  that  the  certificate 
of  registration  of  the  practitioner  be  reyoked  or  that 
it  be  suspended  for  a period  of  time  to  be  set  out  in 
the  recommendation.  If  the  practitioner  shall  be 
found  not  guilty,  the  board  shall  order  a dismissal  of 
the  charges.  Upon  receipt  of  a recommendation,  as 
herein  provided,  that  a certificate  of  registration  be 
revoked  or  that  it  be  suspended,  the  state  department 
of  health  shall  issue  a revocation  or  suspending 
order,  as  the  case  may  be,  in  compliance  with  such 
recommendation.  One  copy  of  such  order  shall  be 
sent  by  registered  mail  to  the  practitioner  at  his  last- 
known  address  and  one  copy  shall  be  mailed  to  the 
town  clerk  of  the  town  wherein  the  practitioner  last 
resided.  Such  town  clerk  shall  report  such  order  in 
a book  provided  by  the  state  department  of  health 
for  the  recording  of  certificates  of  registration  and 
shall  make  a memorandum  on  the  page  where  such 
practitioner’s  certificate  of  registration  has  been 
recorded,  stating  the  book  and  page  ^\■here  such 
order  (jf  revocation  or  suspension  has  been  recorded. 

REQUIREMENTS  EOR  OBTAINING  CERTIEICATES  OE 
REGISTRATION 

Sec.  3.  Requirements  for  Obtaining  Certificates 
of  Registration.  Except  as  hereinafter  provided,  no 
person  shall  receive  a certificate  of  registration 
under  the  provisions  of  .section  2746,  as  amended, 
until  he  shall  have  pa.ssed  an  examination  before  one 
of  the  examining  boards  appointed  for  such  purpose 
by  the  governor,  nor  until  he  shall  have  filed  with 
the  state  department  of  health  a .statement  in  dupli- 
cate, signed  by  a majority  of  the  members  of  such 
board,  certifying  to  the  fact  that  the  person  named 
therein  has  been  found  qualified  to  practice  medicine 
and  surgery,  and,  in  addition,  a statement  on  a blank 
form  furnished  by  said  department,  subscribed  and 
s\\  orn  to  by  the  applicant,  embodying  his  name,  age, 
place  of  birth,  residence,  the  medical  school  from 
which  he  is  a graduate,  the  date  of  his  graduation 
and  such  other  information  as  the  blank  form  may 
call  for.  Each  applicant  for  a certificate  of  registra- 
tion shall,  in  addition  to  presenting  a certificate  as 


required  by  section  2736  of  the  general  statutes,  as 
amended,  submit  proof  satisfactory  to  the  examining 
board  having  jurisdiction  that  he  is  not  less  than 
twentv-one  vears  of  age;  is  of  good  moral  character; 
certified  to  by  two  reputable  citizens  of  this  .state;  is 
a citizen  of  the  United  States  or  has  on  file  in  the 
court  having  jurisdiction  thereof  a written  declara- 
tion of  his  intention  to  become  a citizen  of  the 
United  States;  is  either  a resident  of  this  state,  or 
intends  in  good  faith  permanently  to  reside  in  this 
state,  or  is  a teacher  in  a medical  school  located  in 
this  state  approved  as  provided  in  section  four;  has 
been  a resident  student  through  not  less  than  four 
graded  courses  of  not  less  than  thirty-two  ^\'eeks 
each  in  a medical  .school  or  .schools  approved  as 
provided  in  section  four  and  has  received  a diploma 
of  graduation  from  such  a school;  if  a graduate  from 
such  an  approved  medical  school  sub.sequent  to 
January  i,  1919,  has  completed,  before  bet^inning 
the  study  of  medicine,  a course  of  study  of  an 
academic  year  consisting  of  not  less  than  thirty-two 
weeks’  duration  in  a college  or  scientific  school 
approved  by  such  board,  which  course  included  the 
study  of  chemistry,  physics  and  general  biology; 
and,  if  a graduate  from  an  approved  medical  school 
subsequent  to  July  i,  1947,  has  completed,  before 
beginning  the  study  of  medicine,  a course  of  .study 
of  two  academic  years  of  not  less  than  thirty-two 
weeks’  duration  each  in  a college  or  scientific  school 
approved  by  such  board,  which  course  included  the 
.study  of  chemistiA",  physics  and  general  biology.  In 
lieu  of  the  examination  herein  required,  any  of  the 
examining  boards,  appointed  under  the  provisions 
of  section  2748  of  the  general  statutes,  as  amended, 
may,  under  such  regulations  as  the  board  may  estab- 
lish, accept  a license  from  the  board  of  medical 
examiners  of  any  state  in  the  United  States  or  the 
District  of  Columbia  or  of  any  agency  in  such  juris- 
dictions authorized  to  issue  licen.ses  to  practice  medi- 
cine, proyided  the  applicant  obtained  such  license 
after  an  examination  of  as  high  grade  as  that  re- 
quired for  a certificate  of  registration  in  this  state; 
has  been  a resident  student  through  not  less  than 
four  graded  courses  of  not  less  than  thirty-two 
weeks  each  in  a medical  school  or  schools  approved 
as  provided  in  section  four  and  has  received  a 
diploma  of  graduation  from  such  a school;  is  a 
citizen  of  the  United  States  or  has  on  file  in  the 
court  having  jurisdiction  thereof  a written  declara- 
tion of  his  intention  to  become  a citizen  of  the 
United  States  and  a resident  of  this  state  or  intends 
in  good  faith  permanently  to  reside  in  this  state,  or 
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is  a teacher  in  a medical  school  located  in  this  state 
approv^ed  as  provided  in  section  four;  has  lawfully 
engaged  in  the  practice  of  medicine  in  any  state  of 
the  United  States  or  the  District  of  Columbia  for  a 
period  of  three  years  during  the  last  five  years 
immediately  preceding  the  date  of  his  application 
hereunder,  any  part  of  which  period  he  may  have 
served  as  an  interne  of  any  hospital  approved  by 
such  board;  and  is  of  good  moral  character,  and 
professional  standing,  as  determined  by  such  board. 
Upon  the  receipt  of  fifty  dollars,  the  board  may 
issue  to  such  applicant  a statement  certifying  to  the 
fact  that  the  person  named  therein  has  been  found 
qualified  to  practice  medicine  and  surgery.  Further- 
more, the  board  may,  on  the  receipt  of  the  sum  of 
twenty-five  dollars,  likewise  accept  and  approve,  in 
lieu  of  the  examination  herein  required,  a diploma 
of  the  National  Board  of  Medical  Examiners,  sub- 
ject to  the  same  conditions  set  forth  in  the  pre- 
ceding paragraph  except  that  diplomates  of  the 
National  Board  of  Medical  Examiners  shall  not  be 
required  to  have  engaged  in  the  practice  of  medi- 
cine for  a period  of  three  years,  and  may  issue  to 
such  diplomate  a statement  certifying  to  the  fact 
that  the  person  named  therein  has  been  found  quali- 
fied to  practice  medicine  and  surgery.  A physician 
who  shall  have  been  graduated  from  a medical 
school,  considered  by  the  board  as  being  acceptable, 
who  began  the  practice  of  medicine  outside  of  this 
state  prior  to  iMa\^  23,  1H93,  and  who  shall  appear 
before  any  of  the  examining  boards  appointed  under 
section  2748,  as  amended,  may  on  the  payment  of 
the  sum  of  fifty  dollars  to  such  board,  receive  with- 
out examination  a statement  that  the  person  named 
therein  has  been  found  qualified  to  practice  medi- 
cine, if  the  board  shall  find  that  the  applicant  is  a 
citizen  of  the  United  States  or  has  on  file  in  the 
court  having  jurisdiction  thereof  a written  declara- 
tion of  his  intention  to  become  a citizen  of  the 
United  States;  is  a resident  of  this  state,  or  intends 
in  good  faith  permanently  to  reside  in  this  state,  or 
is  a teacher  in  a medical  school  located  in  this  state 
approved  as  provided  in  section  four;  has  engaged  in 
the  practice  of  medicine  for  a period  of  six  months 
during  the  year  immediately  preceding  the  date  of 
his  application;  is  of  good  moral  character  and  pro- 
fessional standing,  as  determined  by  the  board;  and 
has  a license  authorizing  him  to  practice  medicine 
in  the  state  in  which  he  shall  have  resided  imme- 
diately preceding  his  application.  Any  person  w’ho 
shall  have  complied  wdth  the  requirements  of  this 
section  and  who  shall  file  the  proof  thereof  with  the 


state  department  of  health,  shall  receive  from  the 
departiuent,  upon  payment  of  two  dollars,  a certi- 
ficate of  reo'istration  which  shall  include  a statement 
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that  the  person  named  therein  is  qualified  to  practice 
medicine  and  surgery.  Each  of  the  examining  boards 
provided  for  in  section  2748,  as  amended,  shall  file 
with  the  state  department  of  health,  wdthin  thirty 
days  after  each  examination,  a list  of  all  applicants 
who  have  appeared  before  the  board  and  the  results 
of  their  examination. 

EXAMINATION 

Sec.  4.  Examination.  The  examining  boards  pro- 
vided for  by  section  2748,  as  amended,  shall  hold 
examinations  on  the  second  Tuesdays  of  March, 
July  and  November  of  each  year,  at  such  places  as 
they  may  designate  and  at  such  other  times  and 
places  as  they  shall  determine.  Applicants  for  certi- 
ficates to  practice  medicine  or  surgery  shall  be  ex- 
amined in  anatomy,  physiology,  medical  chemistry, 
obstetrics,  hygiene,  surgery,  pathology,  diagnosis, 
therapeutics,  practice  and  materia  medica,  and  in 
such  other  subjects  as  the  examining  board  may 
deem  necessary,  provided  each  applicant  for  exam- 
ination shall  be  notified  concerning  the  subjects  in 
which  he  is  to  be  examined.  Each  of  said  boards  shall 
prepare  its  owti  questions  and  shall  make  rules  and 
regulations  for  conducting  its  examinations  and  for 
the  operation  of  the  board  as,  from  time  to  time,  it 
shall  deem  necessarv'  and  both  questions  and  answers 
shall  be  filed  with  and  presented  for  at  least  six  years 
by  the  state  department  of  health.  Each  applicant 
for  examination  shall  be  examined  liy  the  board 
representing  the  same  school  of  practice  in  which 
the  applicant  was  graduated.  Before  being  admitted 
to  the  examination,  an  applicant  shall  pay  to  such 
board  the  sum  of  twenty-five  dollars  and  an  appli- 
cant rejected  by  an  examining  board  may  be  re- 
examined at  any  subsequent  meeting  of  such  board, 
upon  payment  of  the  sum  of  twenty-five  dollars 
for  each  appearance.  Upon  receipt  of  the  duplicate 
statements  as  provided  in  section  three,  the  state  de- 
partment of  health  shall  forward  one  of  such  dupli- 
cate statements,  together  with  the  statement  that  a 
certificate  of  registration  has  been  issued,  to  the 
towm  clerk  of  the  town  wherein  the  person  filing 
such  statements  resides,  and,  in  case  such  person 
shall  not  reside  in  this  state,  the  state  department  of 
health  shall  hold  such  statements  until  notified  by 
such  person  of  the  name  of  the  town  in  this  state 
in  which  he  intends  to  reside,  when  said  department 
shall  transmit  such  statements  to  the  towm  clerk  of 
such  town,  and  such  towm  clerk  shall  record  the 


590 


c o X N E c 1 1 c:  u r s t a t e m i-:  d i c a e jo  u r x a l 


same  in  a book  to  be  provided  for  that  purpose  by 
the  state  department  of  health,  and  shall  then  return 
the  same  to  the  person  who  filed  such  statements 
with  said  department;  and  such  town  clerk  shall 
receive  for  such  recording  a fee  of  twent\’-five 
cents,  to  be  paid  by  the  state  department  of  health 
from  the  amount  paid  to  it  as  aforesaid.  Annually 
during  the  month  of  January  the  secretary  of  each 
of  the  said  examining  boards  shall  file  with  the  state 
department  of  health  a list  of  approved  medical 
schools  or  institutions,  graduates  from  which  may 
be  admitted  to  examination  before  said  boards.  Such 
list  of  approyed  schools  may  be  revised  from  time 
to  time  at  the  discretion  of  the  board. 

Sec.  5.  Sections  2741,  2742,  2747  and  2749  of  the 
general  statutes,  as  amended,  are  repealed. 
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In  1885  Randolph  introduced  mineral  oil  as  a 
therapeutic  agent  for  the  relief  of  inte.stinal  stasis. 
Since  then  and  with  many  variations  it  has  become 
a professional  and  household  byword  for  constipa- 
tion. While  such  popularity  may  be  deserved,  it  is 
w'ell  to  remember  that  there  are  definite  physiologic 
and  pathologic  objections  to  its  use;  objections  that 
are  serious  enough  to  warrant  careful  consideration. 
Normally,  the  defecation  reflex  is  set  up  when  the 
fecal  column  passes  the  recto-sigmoid  junction  and 
creates  pre.ssure  in  the  rectum.  This  mechanism  is 
disrupted  when  oil  is  administered.  The  abnormally 
fluid  stool  seeps  past  this  junction  into  the  rectum 
and  makes  it  a reservoir  of  fecal  matter,  a job  nor- 
mallv'  assigned  to  the  transverse,  descending  and 
sigmoid  colons.  This  seepage  is  usually  insufiicient 
to  start  the  defecation  reflex  and,  as  a result,  the 
rectum  is  kept  partially  full,  subject  to  constant  local 
irritation. 

Another  physiologic  objection  is  that  the  inges- 
tion of  mineral  oil  disturbs  normal  metabolism.  Fat 
soluble  yitamins  are  carried  away,  thereby  setting 
up  a deficiency.  Food  is  hurried  through  the  intes- 
tines and  much  of  its  value  made  unavailable.  The 
oil  does  not  allow  sufficient  time  for  proper  diges- 
tion and  assimilation;  and  by  coating  the  intestinal 
villi,  creates  a mechanical  obstruction  to  absorption. 
The  resultant  weight  loss  can  reach  serious  propor- 
tions in  children  and  elderly  invalids,  the  most  fre- 
quent victims  of  an  oil  regime. 


From  a pathological  .standpoint  there  are  .some 
major  objections.  \\'hen  given  post-operatively  in 
hemorrhoidectomies  it  may  delay  healing  and  in- 
directly cause  late  hemorrhage.  Fhis  fact  is  e(]ually 
important  in  fissures  and  bleeding  hemorrhoids.  It 
is  also  involved  as  a cau.se  and  aggravator  of  pruritus 
ani,  ervtitis,  proctitis  and  intertrigo.  Fecal  stained 
oil  leaking  through  the  external  opening  makes  it 
impossible  to  maintain  local  cleanline.ss.  Finally, 
careful  experimental  and  post-mortem  work  has 
demonstrated  that  degenerative  changes  occur  in  the 
liver,  spleen  and  other  organs  due  to  absorption  of 
the  oil  into  the  bloodstream.  In  the  light  of  these 
facts,  it  is  necessary  to  revise  our  previous  concepts 
of  the  harmlessness  of  this  medication  and  to  limit 
its  use  to  temporary  applications.  In  the  meantime 
more  suitable  measures  should  be  instituted. 


\'aluable  as  they  have  proved  to  be,  the  sulfona- 
mide drugs  have  not  yet  reached  a static  stage.  New 
compounds  and  new  uses  for  the  older  ones  are  con- 
stantly appearing  in  the  literature.  During  the  pa.st 
few  months,  three  interesting  yariations  of  their 
local  application  were  reported.  In  London,  several 
groups  of  investigators,  egged  on  by  the  oyer- 
crowded  conditions  of  the  air-raid  shelters,  experi- 
mented with  antiseptic  snufTs  made  up  with  sulfa- 
nilamide or  sulfathiazole.  These  were  dispersed 
throughout  the  nasal  passages.  No  great  claims  were 
made  for  this  procedure,  but  it  was  felt  that  results 
were  good  enough  to  demand  further  work.  No 
toxicity  from  such  use  was  reported.  In  this  country 
solutions  of  and  io%  soluble  sulfathiazole  are 
being  u.sed  in  the  treatment  of  nasal  infections,  as 
irrigations  for  infected  deep  wounds,  and  as  com- 
presses on  infected  burns.  Also  being  tried  for  the 
.same  indications  are  suspensions  of  sulfadiazine. 
Early  reports  are  quite  favorable. 


This  is  the  open  season  for  athlete’s  foot— tricho- 
phytosis—of  the  toes.  The  most  common  source  of 
reinfection  is  the  shoe,  and  the  problem  of  how  to 
effectively  sterilize  that  shoe  is  a recurrent  one. 
Most  effective,  harmless  and  practical  wav  is  to 
rinse  out  the  shoe  every  night  with  a 5 or  10% 
solution  of  formaldehyde.  Turn  them  over,  soles  up 
and  allow  to  dry  overnight.  They  can  then  be  worn 
the  next  day  without  harm. 


T.  P.  R.,  xi.o. 
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INDUSTRIAL  HEALTH 


James  J.  Donohue,  m.d. 
Norwich 

Cole  B.  Gibson,  m.d. 
Meriden 

Norman  E.  Gissler,  m.d. 
Middletown 


COMMITTEE  ON  INDUSTRIAL  HEALTH 
Clifford  Kuh,  m.d.,  Chairman,  New  Haven 


.Martin  I.  Hall,  m.d. 
Bristol 

Emerson  S.  Hill,  m.d. 
Torrington 

Robert  P.  Knapp,  m.d. 
South  Manchester 


Albert  S.  Gray,  m.d. 
Hartford 
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Joseph  A.  LaPalme,  m.d. 

Putnam 

Eugene  C.  .Meschter,  .m.d. 

Stamford 

Elliott  H.  Metcalf,  m.d. 

Rockville 

Richard  O’B.  Shea,  m.d. 
Bridgeport 


Arthur  B.  Landry,  m.d. 
Hartford 


Paul  \V.  Vestal,  m.d. 
New  Haven 

Benedict  N.  Whipple,  m.d. 
Bristol 

Charles  F.  Yeager,  m.d. 
Bridgeport 


Resume  of  State  Activities 

Connecticut  makes  an  unusuallv  good  showing  in 
a report  of  “Industrial  Hygiene  Activities  in  State 
and  Local  Health  Department-s,”  recentlv'  issued  by 
the  Division  of  Industrial  Hygiene  of  the  National 
Institute  of  Health,  Bethesda,  Maryland.  Activities 
for  the  year  ending  June  30,  1940,  are  analyzed  for 
19  states  and  2 cities  out  of  32  states  and  4 cities 
having  industrial  hygiene  units. 

For  all  states  there  were  1,504  held  studies  in- 
volving 98,488  workers.  Connecticut  takes  second 
place  with  251  studies  (e.xceeded  only  h\’  Baltimore 
with  628)  and  fourth  place  with  10,335  workers  in- 
voh^ed  (California,  18,147;  Noi'tl''  Carolina,  13,306, 
and  Utah,  10,478). 

These  held  studies  were  the  result  either  of 
I planned  investigative  programs  or  the  requests  of 
industry,  labor  or  other  interested  groups.  In  respect 
to  studies  made  by  request  Connecticut  leads  all 
other  states  with  103  out  of  a total  of  327,  which  is 
I over  double  the  number  of  the  .second  state,  (>ali- 
! fornia,  which  reports  44. 

It  is  interesting  to  note  that  36  per  cent  of  the 
requests  for  inv^estigations  came  from  labor  or  those 
administrative  agencies  whose  chief  function  deals 
1 with  the  welfare  of  workers.  In  fact,  78  per  cent  of 
all  the  requests  made  came  from  labor  and  industrvy 
with  onlv'  22  per  cent  coming  from  local  health 
I agencies  and  other  organizations.  This  hnding  clear- 
I ly  indicates  the  recognition  on  the  part  of  industry 
I and  labor  of  the  existence  of  potential  hazards  and  a 
, desire  to  do  something  about  them. 

, Only  3 per  cent  of  the  investigations  analyzed  in 
this  study  resulted  from  reports  of  occupational 
' disease.  These  follow-up  studies  of  occupational 
‘ diseases  involved  only  5 per  cent  of  all  the  workers 
I included  in  the  present  analysis.  It  is  evident  that 


much  still  needs  to  be  done  to  stimulate  the  report- 
ing of  absenteeism  due  to  disaliiliw  and  still  more 
needs  to  be  done  with  reference  to  the  follow-up 
work  so  vital  if  a recurrence  of  such  disea.ses  is  to 
be  obviated. 

Outstanding  Achievement 
iMercurial  poisoning  in  the  felt  hat  industry  will 
soon  be  no  more.  T he  finding  of  a satisfactory  sub- 
stitute for  mercurv'  after  years  of  research  and  the 
obtaining  of  unanimous  consent  upon  the  part  of 
manufacturers  to  use  the  substitute,  is  an  epochal 
achievement  bv"  the  Bureau  of  Occupational  Diseases 
of  the  Connecticut  State  Department  of  Health, 
which  “will  take  its  place,  along  with  the  measures 
used  in  eliminating  phosphorus  in  the  manufacture 
of  matches,  as  one  of  the  historical  mileposts  in  the 
progress  of  preventiv^e  medicine.”  Doctor  Albert  S. 
Gray,  Director  of  the  Bureau  has  through  his  con- 
tribution to  this  achievement  alone  earned  his  place 
in  the  sun. 

At  a conference  of  fur  cutters,  hat  manufacturers, 
labor  and  health  officials,  called  in  Washington  on 
.May  14,  1941,  by  the  Surgeon  General,  it  was 
agreed:  “Effective  December  i,  1941,  the  use  of 
mercurial  carrot  in  the  preparation  of  hatters’  fur,  or 
the  use  of  mercurial  carroted  hatters’  fur  in  the 
manufacture  of  hat.s,  is  prohibited.” 

The  chief  ingredient  of  non-mercurial  carroting 
substitutes  is  Glauber’s  salts. 

Status  of  Certification 
The  certification  of  industrial  physicians  and  sur- 
geons appears  to  be  a step  nearer.  At  the  meeting  of 
the  Section  on  Prev^entive  and  Industrial  Medicine 
and  Public  Health  of  the  American  Medical  Associa- 
tion on  June  4,  1941,  Doctor  Robert  T.  Legge, 
Berkeley,  California,  read  a resolution  adopted  by 
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rhe  American  Industrial  Physicians  and  Surgeons  in 
•May,  1941,  to  the  effect  that  a committee  represent- 
ing the  physicians  and  surgeons  “cooperate  with  a 
similar  committee  from  the  related  section  of  the 
American  Medical  Association  to  further  the  estab- 
lishment of  an  American  Board  of  Industrial  Medi- 
cine and  Surgery  and  to  seek  the  approyal  for  this 
American  Board  of  Industrial  Medicine  and  Surgery 
by  the  Adyisory  Board  for  Medical  Specialties.” 

The  purport  of  the  resolution  was  favorably  acted 
upon.  A cooperating  committee,  consisting  of  Doc- 
tors Leverett  D.  Bristol,  New  York,  Robert  T. 
Legge,  Berkeley,  California,  and  W.  A.  Sawyer, 
Rochester,  New  York,  was  appointed  to  represent 
the  section  on  Preventive  and  Industrial  Medicine 
and  Public  Health  of  the  American  Medical  Associa- 
tion and  to  work  with  the  Association  of  Industrial 
Physicians  and  Surgeons  toward  the  organization  of 
a certifying  board. 

Publishes  Composite  Guide 

The  Division  of  Industrial  Hygiene  of  the  Department  of 
Public  Health  of  Illinois  has  recenth^  published  a manual, 
entitled,  “Health  Hazards  of  Occupational  Environments,” 
which  is  intended  to  serve  as  “a  guide  for  industry,  labor,  the 
medical  profession  and  public  health  personnel.”  It  discusses 
sanitation  facilities,  ventilation,  illumination,  fatigue,  indus- 
trial dusts,  solvents,  gases,  dermatitis,  poisoning  due  to  heavy 
metals  and  the  effects  of  atmospheric  variations.  The  depart- 
ment offers  all  interested  groups  a comprehensive  medical, 
chemical,  engineering  and  educational  service,  as  well  as  the 
undertaking  of  any  special  studies  requested.  The  publication 
is  a useful  reference  booklet  for  physicians. 

The  Industrial  Nurse 

In  an  excellent  article  on  the  subject  of  the  “Relationship 
of  the  Nurse  in  Industry  to  the  Physician,”  in  the  March, 
1941,  issue  of  the  Wisco7isii?  Medical  journal,  Doctor  Stanley 
J.  Seeger,  Chairman  of  the  Council  on  Industrial  Health, 
American  Medical  Association,  discusses  the  newer  concepts 
concerning  the  usefulness  of  the  nurse  in  industry.  He  says, 
“In  the  small  plant  the  nurse  will  find  that  a restriction  of 
her  duties  to  the  clinical  type  of  service  will  not  justify  her 
employment,  and  the  necessity  of  well  understood  and  well 
defined  medical  contacts  and  supervision  are  most  needed  in 
this  particular  field.  If  the  physician’s  concept  of  industrial 
nursing  is  based  purely  on  ideas  of  clinical  nursing  obtained 
in  hospital  practice,  the  nurse  will  find  it  difficult  to  fulfill 
all  of  the  possibilities  in  the  industrial  field.  In  order  properly 
to  develop  the  possibilities  of  nursing  services  in  industry", 
the  nurse  should  be  trained  in  sanitary"  inspection  and  super- 
vision and  employment  activities,  in  the  maintenance  of  legal 
requirements  of  health  control,  in  safety  supervision,  in 
recreational  programs  and  in  the  safeguarding  of  conditions 
connected  with  eating  facilities.  Her  value  in  the  small  plant 
is  proportional  to  her  ability  to  take  responsibility  for  other 
than  usual  clinical  activities. 


“This  definition  of  the  place  of  the  nurse  in  industry  is 
somewhat  extended  because  it  .serves  as  a basis  for  discussing 
her  relationships  with  the  physician.  Because  of  the  fact 
tliat  nurses  are  often  emplo\ed  through  non-medical  per- 
.sonnel  management  in  plants,  the  medical  contacts  are,  in 
many  in.stances,  of  a casual  nature.  The  necessity  of  e.stablish- 
ing  the  proper  liaison  between  the  medical  profession  and 
the  large  bod\  of  nurses  now  practicing  in  small  indu.strv 
with  relatively  little  medical  supervision  is  obvious.  As  this 
field  of  nursing  endeavor  develops,  the  need  for  medical 
supervision  will  become  more  and  more  apparent.” 

Comment  on  "Conservation” 

The  brochure,  entitled  “Conservation  of  Man  Power,” 
whicli  was  prepared  by  the  Joint  Committee  on  Industrial 
Health  of  the  .Manufacturers  Association  of  Connecticut  and 
the  Connecticut  State  Medical  Society"  for  distribution  to 
Connecticut  industrialists,  has  evoked  favorable  response 
from  numerous  sources,  some  of  which  are,  as  follows: 

Journal  of  the  American  Aledical  Association,  editorial  in 
issue  of  June  21,  1941:  “This  example  of  civic  and  profes- 
sional leadership  is  a proper  function  of  the  organized  medi- 
cal profession  and  a far  reaching  experiment  in  public  rela- 
tions. It  deserves  emulation  by  medical  societies  everywhere.” 

Lewis  fc..  MacBrayne,  Regional  Representative,  National 
Committee  for  the  Conservation  of  Manpower  in  Defense 
Industries:  “An  admirable  plan”  and  “a  definite  contribution 
to  the  problem.  It  might  well  be  followed  by  our  other 
excellent  New  England  manufacturers’  associations.”  Special 
mention  was  made  of  the  brochure  in  a bulletin  from  Mr. 
.MacBrayne  to  all  New  t.ngland  defense  industries,  with  the 
suggestion  that  the  industrialist  endeavor  to  obtain  a copy 
for  his  own  use. 

1 homas  A.  Hendricks,  Executi\"e  Secretary,  Indiana  State 
.Medical  Association:  “The  E.xecutive  Committee  of  the 
Indiana  State  .Medical  Association  is  much  impressed  with 
the  report  entitled  ‘Conservation  of  .Man  Power,’  prepared 
by  the  Connecticut  State  Medical  Society  and  the  Manu- 
facturers Association  of  Connecticut.  You  certainly  have 
done  a beautiful  job.” 

Professor  C.-IC  .A.  Wfinslow,  Department  of  Public  Health, 
Yale  University,  School  of  .Medicine:  “I  have  been  very 
greatly  pleased  to  see  the  excellent  and  well  deserved  publi- 
city obtained  for  your  State  .Manufacturers  Association 
report.” 

Doctor  Clarence  D.  Selby,  Medical  Director,  General 
.Motors  Corporation,  Detroit:  “.M\"  sincere  congratulations  to 
the  Committee.  This  is  by  all  odds  the  best  effort  in  this 
direction  that  I have  vet  seen.” 

B.  E.  Kuechle,  \’ice-President,  Employers  Mutual  Liability 
Insurance  Company,  W’ausau,  Wisconsin:  “W’ould  it  be 
possible  to  secure  about  a dozen  additional  copies?  You  cer- 
tainly did  a grand  job  here.” 

Numerous  other  requests  for  copies  of  the  brochure  have 
been  received,  according  to  A.  E.  W’hitehill,  Executive 
Assistant  of  the  Manufacturers  Association  of  Connecticut, 
who  writes:  “Hardly  a day  goes  by  but  what  we  are  receiv- 
ing requests  for  copies  of  ‘Conservation  of  Man  Power’.” 
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OUR  NEIGHBORS 

Massachusetts 

According  to  a report  made  to  the  Council  of  the 
Massachusetts  Medical  Society  at  its  annual  meeting 
in  May  by  the  chairman  ()f  the  Physical  Therapy 
Committee,  a clinic  of  physical  therapy  has  been 
established  at  the  Alassachusetts  General  Hospital. 
The  director  of  the  clinic,  Doctor  Watkins,  has  been 
appointed  assistant  professor  of  medicine  at  Haryard 
Medical  School. 

Vermont 

Each  year  since  the  enactment  of  social  security 
legislation,  \Trmont  has  made  a considerable  in- 
crease in  its  expenditures  for  maternal  and  child- 
health  work.  Akso  the  percentage  of  total  expendi- 
tures drawn  from  State  and  local  funds  has  increased 
each  year,  from  32  per  cent  in  1937  to  44  per  cent 
in  1940. 

Under  XTrmont’s  first  maternal  and  child-health 
plan  submitted  under  the  Social  Security  Act  in 
1936,  the  staff  consisted  of  the  director,  8 public- 
health  nurses,  and  3 dental  hygienists.  The  plan  for 
1941  includes  the  director,  a dental  adyiser,  2 full- 
time local  denti.sts,  a nutritionist,  and  27  public- 
health  nurses.  It  also  provides  for  obstetric  consulta- 
tion in  certain  areas.  The  amount  budgeted  for 
payment  to  local  practicing  physicians  and  dentists 
for  services  to  mothers  and  children  at  clinics  and 
conferences  has  been  increased  40  per  cent  and  con- 
sultation service  by  practicing  obstetricians  and  hos- 
pitalization and  medical  treatment  for  children  have 
been  added. 

Some  results  of  the  efforts  on  behalf  of  mothers 
and  children  can  now  be  pointed  out.  In  the  period 
1934-39  there  occurred  a decline  of  32  per  cent  in 
the  maternal  mortality  rate  in  the  United  States,  the 
greatest  decrease  ever  recorded  for  a similar  period 
in  this  country.  With  this  decrease  in  mortality  it  is 
reasonable  to  believe  that  there  has  been  a consider- 
able decrease  in  illness  and  disability  associated  with 
maternity,  but  unfortunately  we  have  no  means  of 
measuring  this.  The  decrease  in  maternal  mortality 
was  accompanied  by  a decline  of  20  per  cent  in  the 
infant  death  rate  and  1 1 per  cent  in  the  stillbirth 
rate. 

In  the  State  of  Vermont  during  this  period  there 
was  a decline  of  8 per  cent  in  the  maternal  death 


rate,  1 3 per  cent  in  the  infant  death  rate,  and  1 8 per 
cent  in  the  stillbirth  rate.  The  maternal  and  infant 
mortality  and  stillbirth  rates  are  somewhat  lower  in 
X'ermont  than  in  the  United  States  as  a whole. 

From  paper  given  at  Conference  on  Health  for  Children  in 
Vem/ont,  Montpelier,  February  //,  1941,  by  Clara  E.  Hayes, 
M.i).,  Maternal  and  Child  Health  Division,  U.  S.  Children's 
Bureau. 

NEWS 

from  County  Associations 
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Fairfield 

The  Bridgeport  .Medical  Association  held  its 
annual  outing  at  the  Shoreham  Country  Club,  East 
Norwalk,  on  W ednesday,  July  16.  Following  an 
earl\-  lunch  the  golfers  teed  off  at  one  o’clock. 
Tennis,  soft  ball,  quoits,  horseshoes  and  swimming 
were  on  the  program.  Dinner  at  .seven  and  the 
aw  arding  of  prizes  for  athletic  prowess  brought  to 
a close  a delightful  day. 

On  June  3 Doctor  Ralph  Bowers  addressed  the 
Bridgeport  .Medical  Association  on  the  subject, 
“Treatment  of  Carcinoma  of  the  Stomach  in  The 
Aged  Individual.” 

Doctor  Clifford  F.  Ryder  has  opened  an  office  for 
the  practice  of  obstetiics  and  gynecology  at  77  Bed- 
ford Street,  Stamford. 

Frank  L.  Fisher,  .m.d.,  left  Stamford  in  June  to 
do  volunteer  medical  service  in  Great  Britain. 

Lieut.  James  E.  Crane  of  the  45th  .Medical  Battal- 
ion, Third  Armoured  Division,  has  been  ordered  to 
the  school  of  aviation  medicine  at  Randolph  Field, 
Te.xas. 

Doctor  Jay  E.  Starrett  was  installed  recently  as 
president  of  the  Stamford  Lions  Club  and  Doctor 
Ralph  W.  Crane  is  the  new  president  of  the  Stam- 
ford Rotary  Club. 

Doctor  Charles  E.  .Murphy  was  appointed  Assist- 
ant Pediatrician  on  the  staff  of  the  Stamford 
Hospital. 

E.  Tremain  Bradley,  m.d.,  has  opened  an  office  at 
28  Elm  Street,  New  Canaan.  Doctor  Bradley  is 
limiting  his  practice  to  surgery,  gynecology,  and 
obstetrics. 

Hartford 

Changes  in  decoration  and  in  study  quarters  at 
the  Hartford  Medical  Librar>^  building  are  progress- 
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ing  rapidly.  New  book-stacks  are  being  installed  in 
the  basement  and  the  front  of  the  first  floor  is  being 
refurnished.  These  alterations  will  be  a welcome 
surprise  when  meetings  resume  in  September  and 
will  add  to  the  facility  and  comfort  of  those  using 
the  library. 

In  trvfing  to  be  as  alert  as  other  organizations,  the 
hospitals  of  Hartford  haye  been  considering  means 
of  taking  care  of  injuries  in  case  of  local  catastrophe. 
While  such  preparations  would  seem  fantastic  “only 
yesterday,”  they  are  not  at  the  present  time  for  we 
have  all  around  us  factories,  extensively  and  inten- 
sively engaged  in  National  Defense  production. 
While  the  possibilities  of  bombing  are  quite  remote, 
sabotage  is  a thing  that  can  be  readily  feared.  One 
definite  need  so  far  as  concerns  East  Hartford  is  the 
necessity  of  having  ferries  available  for  wounded  in 
case  of  congestion  on  the  Boulevard  bridge  or  dam- 
age to  it.  1 he  plans  so  far  outlined  represent  a 
thoughtful  step  in  a direction  which  will,  we  may 
be  sure,  lead  to  more  efficient  ones. 

Doctor  A.  AI.  Rowley,  now  retired  from  practice 
in  Hartford  and  living  in  Florida,  has  given  evidence 
by  way  of  photographs  sent  to  several  of  his  friends 
of  his  prowess  and  good  fortune  as  a deep  sea  fisher- 
man. Recently  he  caught  a tuna  weighing  126 
pounds. 

Middlesex 

Doctor  Clair  B.  Crampton  has  announced  the 
opening  of  an  office  in  the  Central  National  Bank 
Building,  Middletown,  for  the  practice  of  obstetrics 
and  gynecology. 

Members  of  the  Central  Medical  Society'  enjoyed 
an  outing  at  Clarkhurst  the  latter  part  of  June,  end- 
ing the  activities  of  the  society  until  fall.  The  ev'ent 
which  was  in  charge  of  Doctor  Philip  Schwartz  of 
Portland,  president  of  the  medical  group,  was  highly 
successful.  The  extreme  heat  of  the  day  kept  attend- 
ance somewhat  lower  than  in  past  years. 

A field  day  consisting  of  field  events  and  a base- 
ball game  was  held  at  the  Connecticut  State  Hos- 
pital on  July  30.  This  is  an  annual  event  sponsored 
by  the  staff  for  the  benefit  of  the  patients. 

Doctor  Roy  H.  Leak,  Superintendent  of  the  Con- 
necticut State  Hospital  in  Middletown,  has  an- 
nounced that  Doctor  J.  Claude  Statham  has  joined 
the  staff  as  a Senior  Physician.  Doctor  Statham  is  a 
transfer  from  the  Norwich  State  Hospital  and  served 
in  a similar  capacity'  at  Florida  State  Hospital, 


Cihattahoochee,  Florida,  and  U.  S.  X'eteran  .-Admin- 
istration Facilities. 

Three  undergraduate  medical  students  are  serving 
as  interns  at  the  Connecticut  State  I lospital,  .Middle- 
tow  n,  during  the  summer.  They'  are  Mr.  Frank 
.Marino  of  University'  of  .Mary  land  .Medical  School, 
Mr.  Paul  Sheryvood  of  Boston  University  Medical 
School,  and  Mr.  Samuel  Susselman  of  Albany'  Medi- 
cal School. 

Doctor  Leak  also  announced  that  at  the  end  of 
the  fiscal  y ear  there  yvere  2971  patients  in  the  Hos- 
pital, the  normal  capacity'  being  2628.  Since  the 
districting  of  the  State  in  regard  to  State  hospital 
admissions,  the  number  of  patients  admitted  to  the 
hospital  in  Middletoyvn  has  decreased.  There  is  still 
a large  number  of  senile  patients  being  admitted. 

New  London 

Doctor  Eric  Goldmeir,  ex-interne  at  the  Layv- 
rence  and  Memorial  Associated  Hospitals,  Neyv 
London,  has  opened  an  office  in  Groton  for  the 
general  practice  of  medicine. 

Doctor  Shirley'  Baron,  Neyv  London,  attending 
otolary  ngologist  and  bronchoscopist  at  the  Layv- 
rence  and  Memorial  Associated  Hospitals,  Neyv 
London,  yvas  elected  to  membership  June  3,  1941 
in  the  American  Broncho-Esophagological  A.ssocia- 
tion.  Doctor  Baron  was  elected  to  this  scientific 
body  in  recognition  of  a thesis  submitted  November, 
1940. 


News  from  Yale  University 
School  of  Medicine 

The  annual  meeting  of  Yale  Alumni  in  Medicine 
took  place  on  the  afternoon  of  June  16  in  Brady' 
Auditorium.  Among  the  features  of  the  business 
meeting  yvere  the  announcement  of  prize  ayvards  to 
members  of  the  graduating  class,  a gift  from  the 
Association  in  memory'  of  Doctor  Harry'  Burr 
Ferris,  to  start  a fund  for  purchase  of  books  on 
anatomy',  the  presentation  of  a medical  book-pur- 
chasing  fund  by'  the  Class  of  1931  in  memory  of 
Jean  Jacques  DuMortier  of  that  class,  and  the  pre- 
sentation of  two  portraits  to  the  Medical  School; 
one  yvas  of  Doctor  Henry'  Layvrence  Syvain  and  yvas 
a gift  from  associates  and  friends,  and  the  other  yvas 
of  Doctor  Ralph  A.  McDonnell  and  yvas  given  by 
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his  classmates  of  Yale  College,  i8qo.  The  principal 

I address  was  giv'en  by  Doctor  George  Cahill,  pro- 
fessor of  urology  at  the  College  of  Physicians  and 
Surgeons  of  Columbia  University,  who  spoke  on 

1 medical  preparedness.  Dean  Blake  outlined  the  year’s 
progress  in  the  medical  school,  described  proposed 
changes  in  the  medical  school  curriculum,  and  an- 

Inounced  that  the  schedule  of  the  clinical  years 
would  run  continuously  beginning  in  July.  A social 
gathering  took  place  immediately  afterward  in  the 
( clubroom  of  the  Sterling  Hall  of  Medicine. 

- The  Thirty-ninth  General  Hospital,  affiliated  unit 
I of  the  Army  Medical  Corps  sponsored  by  the  Yale 
I School  of  Medicine,  assembled  at  Wilcox’s  Pier 
i Restaurant,  Savin  Rock,  on  Friday,  June  27.  Folio w- 
I ing  a dinner,  which  was  attended  by  40  members  of 
the  unit.  Doctor  George  M.  Smith  related  expe- 
riences of  the  Yale  Mobile  Hospital  Unit,  of  which 
he  was  a member  in  the  first  world  war.  Doctor 
Joseph  Sadusk  and  Doctor  iVIax  Taffel  spoke  briefly 
about  the  application  of  sulfonamide  drugs  in  medi- 
cal and  surgical  conditions  in  war  time.  Doctor 
James  C.  Fox,  Jr.,  who  is  unit  director,  discussed 
various  matters  of  peacetime  organization. 
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LETTERS  TO  THE  EDITOR 

<<<<<  << -X  "X  < -V -V  < -V: <<<<<<<  < 

Eugene  M.  Bl.\ke,  .m.d. 

303  Whitnev'  Avenue 
I New  Haven,  Conn. 

j July  7’  '941 

1 Editor, 

I The  Connecticut  State  Medical  Journal 
; Hartford,  Connecticut. 

: Dear  Doctor: 

As  a National  member  of  the  Medical  and  Surgi- 
I , cal  Relief  Committee,  1 felt  that  I should  take  up 
with  that  organization  the  note  which  appeared  in 
the  May  issue  of  the  Journal,*  and  which  seemed 
rather  prejudicial  to  the  work  which  we  have  at- 
tempted to  do,  so  may  I ask  you  to  present  to  the 
readers  of  the  Journal  the  following  facts,  in  order 
that  both  sides  of  the  question  may  be  made  clear. 

It  is  not  true  that  we  send  “heterogeneous” 
material  in  an  “expensive  and  uncontrolled”  manner. 

! When  sample  supplies  come  to  this  office,  they  are 
unwrapped  and  placed  with  other  identical  products 
in  large  glass  containers  which  are  carefully  labeled. 
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Containers  holding  specific  products  such  as  aspirin, 
or  vitamin  B tablets  are  crated  for  shipment  abroad 
so  that  each  case  holds  only  one  specific  kind  of 
supply  and  is  ready  for  immediate  use  by  medical 
men  overseas.  Every  step  of  this  procedure— opening 
the  sample  boxes,  sorting  them,  putting  them  in 
labeled  containers,  and  consigning  them  to  the 
proper  crate— is  done  directly  under  the  supervision 
of  trained  nurses  who  volunteer  their  sendees  to  us. 

Point  number  two— we  work  directly  from  lists  of 
needed  materials  which  are  supplied  to  us  by  the 
British  Ministry  of  Health  and  ov^erseas  relief  agen- 
cies. No  item  ever  leaves  this  office  unless  we  have 
a specific  request  for  it. 

Thirdly— ever  since  this  organization  started,  we 
have  had  ver\’  generous  and  wholehearted  coopera- 
tion from  the  American  Pharmaceutical  Association. 
Their  members  have  supplied  us  with  valuable 
materials  on  many  occasions  when  we  have  been 
asked  for  supplies  for  which  donations  have  not  been 
received. 

Thanking  you  for  your  courtesy  and  with  best 
wishes  for  the  continued  success  of  the  Journal,  I 
am. 

Sincerely  yours, 

Eugene  M.  Bl.\ke,  m.d. 

‘Journal  W 6,  433  (June  1941). 
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OBITUARIES 

Bernard  Patrick  Murphy,  M.D. 

1871  - 1940 

Bernard  Patrick  Murphy,  a practicing  physician 
in  Putnam  for  nearly  forty  five  years  and  one  of  the 
oldest  members  of  the  medical  profession  in  Put- 
nam, died  December  14,  1940  at  the  Day  Kimball 
Hospital  after  a long  illness.  He  was  sixty  nine  years 
old.  He  sustained  a fracture  of  the  hip  in  a fall  about 
two  years  prior  to  his  death  and  had  been  in  failing 
health  since  that  time. 

Doctor  Murphy  was  born  in  Putnam  on  Septem- 
ber 8,  1871,  a son  of  Anthony  and  Mae  Fallon 
Murphy.  After  attending  St.  Mary’s  Parochial 
School  in  Putnam  he  was  a student  at  the  high 
school  of  St.  Charles  College  in  Baltimore,  Mary- 
land. He  graduated  from  the  University  of  Ottawa 
after  the  completion  of  a premedical  course  in  1890, 
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and  five  years  later  received  his  degree  of  Doctor  of 
.Medicine  from  Jefferson  .Medical  Ciollege  in  Phila- 
delphia. After  completing  his  medical  education 
Doctor  Murphy  practiced  medicine  for  a time  in 
Naugatuck,  Connecticut,  and  then  returned  to  Put- 
nam where  he  was  a practicing  physician  until  two 
years  ago  when  ill  health  made  it  necessary  for  him 
to  retire. 

During  the  Spanish  American  War  Doctor  Mur- 
phy served  his  country  as  a member  of  the  Putnam 
National  Guard  unit  and  up  to  the  time  of  his  death 
had  been  an  active  member  of  the  A.  Wilder 
.Merriam  Post,  United  Spanish  War  \^eterans  of  this 
city.  He  was  a member  of  the  Cargill  Council, 
Knights  of  Columbus,  and  the  Irish  American  Club 
of  Putnam. 

Doctor  Murphy  married  Mi.ss  Catherine  Shelley 
forty  years  ago.  Surviving  Doctor  Murphy  are  his 
wife,  a daughter  Miss  Eleanor  Alurphy,  principal  of 
the  Israel  Putnam  School,  Putnam,  two  sons,  Fran- 
cis H.  Murphy,  former  Mayor  of  Putnam,  and  now 
superintendent  of  the  Belding  Heminwav'  Corticelli 
Co.,  and  Charles  Murphy,  principal  of  the  Junior 
High  School  at  Amherst,  Mass.,  a si.ster  Mrs.  .M.  E. 
Smith  of  Hartford,  and  a brother  Michael  Murphy 
of  Utica,  N.  Y. 

With  the  passing  of  Doctor  Alurphy  his  medical 
brethren  lose  a companionable  colleague  and  his 
patients  lose  a sincere  and  comforting  physician. 

Joseph  A.  LaPalme,  ,M.n. 

William  H.  Slaughter,  M.D. 

1878  - 1941 

On  the  afternoon  of  June  4,  1941,  William  H. 
Slaughter,  m.d..  Health  Officer  and  Aledical  Exam- 
iner for  many  years  in  Darien,  died  without  warning 
at  the  Noroton  Presbyterian  Church  while  addre.ss- 
ing  the  (Connecticut  Public  Health  Nursing  Associa- 
tion. He  was  born  in  the  year  187H  and  receiv^ed  his 
medical  degree  at  Columbia  University  in  1907  and 
came  to  Darien  in  1920. 

He  was  a man  endowed  with  the  essentials  of  life 
who  applied  his  principles  of  medicine  to  his  patients 
in  an  understanding  way.  Doctor  Slaughter  endeared 
himself  to  the  community  by  his  honor  and  sincerity 
with  a full  knowledge  of  affairs  in  medicine,  ending 
his  days  in  this  world,  as  any  physician  would  wish, 
while  so  actively  engaged. 

Ralph  W.  (Crane,  m.d. 


QUARTO  NOTES 
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MEDICAL  DIAGNOSIS  AND  SYMPTOMATOLOGY. 

(5th  edition.)  Smtucl  A.  Loewenherf',  .m.d.,  f.a.c.p. 

Philadelphia:  F.  A.  Davis  Company.  1941.  1139  double- 

column pages.  517  illustrations.  27  color  plates.  $12.00. 

Reviewed  bv  W'ii.son  Fitch  S.muti 

This  is  the  fifth  edition  since  1929  of  a subject  that  re- 
quires constant  revision  because  of  newer  techniques  and 
discoveries.  The  previous  editions  were  entitled  “Diagnostic 
Methods  and  Their  Interpretations  in  Internal  Medicine”. 
In  this  fifth  edition,  Doctor  Foewenberg  has  rewritten  the 
greater  part  of  the  volume,  adding  much  new  material  and 
deleting  some  of  the  less  important  text  that  has  become 
obsolete. 

In  writing  this  book  the  author  has  chosen  a herculean 
task,  that  of  covering  the  whole  field  of  diagnostics  in  in- 
ternal medicine.  This  includes  svmptomatology,  physical 
diagnosis— a textbook  subject  in  itself— as  well  as  the  many 
laboratorv  analyses  now  available.  Doctor  Loewenberg  solves 
this  problem  with  skill  bv  discussing  fully  and  at  length  the 
respiratorv  and  cardiac  symptoms;  devoting  adequate  space 
to  the  digestive  system,  the  nervous  system  and  urology; 
whereas  to  the  skin,  eve,  ear,  nose  and  throat,  bones  and 
joints,  radiology,  blood,  etc.,  he  allots  space  enough  only 
for  the  purpose  of  a general  examination.  Little  attempt  is 
made  to  give  more  than  the  simplest  details  of  laboratory 
procedures,  emphasis  being  put  on  the  interpretation  of  the 
results  submitted  to  the  practitioner  bv'  the  various  laboratory 
specialists. 

Mechanically  much  has  been  done  to  present  the  subject 
in  a clear  and  readil)'  grasped  form.  Good  sized  print  on 
double  column  pages  with  excellent  paragraph  headings 
makes  it  easy  to  study  the  large  amount  of  material  pre- 
sented, although  the  glossy  surface  of  the  pages  tends  to 
reflect  light.  A number  of  splendid  tables  on  differential 
diagnosis,  etc.,  save  time  and  add  clarity  to  the  discussion. 
The  illustrations  are  particularilv  good,  only  a few  of  the 
darker  ones  suffering  by  reproduction.  The  color  plates  of 
the  e.xanthemata,  blood  smears,  gastroscopic  views,  etc.,  are 
very  true  to  life. 

Because  of  the  huge  scope  of  this  text,  it  is  possible  to 
find  a few’  small  omi.ssions,  such  as  omitting  acute  rheumatic 
fever  as  one  of  the  causes  of  abdominal  pain,  and  omitting 
“Stokers’  Cramps”  from  NaCl  depletion  as  one  of  the  causes 
of  muscular  cramps,  but  by  and  large  the  catalogue  of 
symptoms  and  differential  diagnoses  is  complete.  Particular 
attention  has  been  given  to  the  investigation  of  the  human 
being  who  is  the  sum  of  all  his  componant  parts  and  sys- 
tems, and  yet  in  outlining  the  form  for  history  taking  it 
seems  that  not  enough  is  made  of  the  emotional  background- 
home,  employment,  avocations,  sex  life,  etc.— which  so  often 
is  important  in  the  production  of  functional  disorders  in  our 
modern  life  of  tension  and  high  speed. 

This  edition  of  iMF.DICAL  DLAGNOSIS  AND  SY.MP- 
TOAIATOLOGY  should  continue  to  prove  useful  to  the 
internist,  general  practitioner  and  medical  student,  but  par- 
( Contimied  on  page  62S ) 
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ROSTER  OF  MEMBERS,  1941 


CONNECTICUT  STATE  MEDICAE  SOCIETY 
OFFICERS 

President:  James  D.  Gold,  Bridgeport 
President-elect:  Roa'  L.  Leak,  Middletown 
ist  Vice-President:  Peter  J.  Steincrohn,  Hartford 
2nd  Vice-President:  Ralph  E.  Gilman,  Storrs 
Executive  Secretary:  Creighton  Barker,  New  Haven 
Editor  of  the  Journal:  Stanley  B.  WTld,  Hartford 
Treasurer:  Hugh  B.  Campbell,  Norwich 


FAIRFIELD  COUNTY  ASSOCIATION 
Preside?it:  Ralph  W.  Crane,  50  Glenbrook  Rd.,  Stamford 
Vice-President:  Charles  H.  Sprague,  29  Hanover  St.,  Bridge- 
port 

' Secretary:  J.  Grada'  Booe,  144  Golden  Hill  St.,  Bridgeport 
Treasurer:  Clifton  C.  Taylor,  881  Lafayette  St.,  Bridgeport 
Councilor:  Samuel  F.  Mullins,  116  .Main  St.,  Danburv 
Annual  iMeeting,  Second  Tuesday  in  .April,  at  Bridgeport 
Semi-Annual  Meeting,  First  W'ednesdav  in  October 

BETHEL 

1940  Grigas,  John  E.,  218  Greenwood  .\ve. 

1925  Moore,  Homer  Franklin,  4 Grand  .Ave. 

1938  Trimpert,  Albert  J.,  155  Greenwood  .Ave. 

J 1939  Wolfson,  Dexter,  38  Greenwood  .Ave. 

BRIDGEPORT 

1933  Adzima,  Joseph  .Matthew,  409  Noble  Ave. 

1941  Akerson,  Irving  B.,  Bridgeport  Hosp. 

I 1932  Alpert,  Max,  881  Lafavette 

1935  Antell,  Maxwell  Joseph,  1690  Barnum  Ave. 

1920  Apsel,  Abraham,  1620  Fairfield  .Ave. 

1928  Backer,  /Marcus,  881  Lafayette 

1938  Bakunin,  Maurice  Irving,  654  Clinton  .Ave. 

1916  Banks,  Daniel  Tony,  385  Barnum  Ave. 

1913  Beudry,  Joseph  Horace,  109  Rowsley 
' 1913  Bernstein,  Abraham,  472  State 
1900  Blank,  Elmer  Francis,  387  Noble  .Ave. 

I 1935  Bogin,  .Maxwell,  144  Golden  Hill 

^ 1921  Booe,  John  Grady,  144  Golden  Hill 

' 1941  Brier,  Hvman  D.,  2583  Main 

I 1927  Brodsky,  /Michael  Emanuel,  881  Lafayette 

j 1940  Brooks,  Paul  Lester,  1260  East  Main 

I 1939  Buckhout,  George  Atherton,  2911  Fairfield  Ave. 

' 1938  Buckley,  John  \Villiam,  2080  North  Ave. 

1923  Buckmiller,  Frank  Charles,  1119  Stratford  Ave. 

1940  Burns,  Bernard  J.,  iioi  East  Main 
1 1919  Calvin,  Claudius  A^irgil,  144  Golden  Hill 
1920  Carroll,  Francis  Patrick,  919  Fairfield  .Ave. 

1932  Carroll,  Philip  Roger,  Jr.,  1131  Noble  Ave. 

I 1940  Castaldo,  Louis  F.,  47  Goodsell 

1920  Cheney,  Maurice  Lionel,  144  Golden  Hill 
I 1941  Clark,  William  Thompson,  881  Lafayette 
, 1924  Conklin,  Cornelius  Stephen,  468  Clinton  Ave. 


1936  Connors,  E'.dwin  Robert,  416  Boston  Ave. 

940  Coon,  William  Hall,  R.  F.  D.  No.  i 

935  Creaturo,  Nicholas  Edward,  1286  East  .Main 
913  Curley,  W’illiam  Henry,  881  Lafavette 
908  Curran,  Philip  John,  144  Golden  Hill 

894  Day,  Fessenden  Lorenzo,  819  .Myrtle  .Ave. 

920  DeLuca,  Horatio  Roger,  881  Lafavette 

935  Del  Vecchio,  Leonard  Frederick,  763  Noble  .Ave. 

921  DcA\'itt,  Edward  Nicholas,  881  Lafayette 

941  Duzmati,  Paul  Peter,  258  Kent  Ave. 

941  Eddy,  /Maxon  Hunter,  88 1 Lafayette 
939  Edgar,  Katherine  Jean,  105  Beacon 

937  Eimas,  Aaron,  881  Lafayette 

939  Esposito,  Joseph  John,  2212  .Main 

913  Finkelstone,  Benjamin  Brooks,  144  Golden  Hill 

897  Fleck,  Harry  A\’illard,  897  Lafayette 

938  Folev,  Francis  Xavier,  2992  .Main 

908  Formichella,  John  B.,  797  \\’ashington  .Ave. 

916  Gade,  Carl  Johannes,  144  Golden  Hill 

939  Gaffney,  Charles  Bernard,  850  Howard  .Av’e. 

929  Garbelnick,  David  Abraham,  1102  E.  Main 
907  Gardner,  Charles  Wesley,  144  Golden  Hill 
916  Garlick,  George  Burroughs,  144  Golden  Hill 

940  Geer,  W'illiam  Allyn,  881  Lafayette 
916  Gildav,  James  Lowry,  819  State 

927  Gildea,  .Mark  Andrew,  881  Lafayette 

895  Gold,  James  Douglas,  839  .Myrtle  .Ave. 

927  Greenspun,  David  Stoven,  144  Golden  Hill 
916  Griffin,  Daniel  Patrick,  1278  E.  .Main 

923  Griswold,  .Arthur  Sheldon,  144  Golden  Hill 

928  Griswold,  Crawford,  144  Golden  Hill 
920  Groark,  Owen  James,  881  Lafayette 
913  Hale,  Frarv,  144  Golden  Hill 

941  Hall,  Rufus  Warren,  66  Park 

939  Hardenburg,  Daniel  Bailey,  881  Lafayette 

937  Harper,  Paul,  144  Golden  Hill 

928  Harshbarger,  Isaac  Long,  144  Golden  Hill 
920  Havev,  Lerov  .Austin,  144  Golden  Hill 

938  Hennessey,  Joseph  Gerard,  108  Rowsley 

915  Hippolitus,  Paul  DiFrancesca,  255  Barnum  Ave. 

930  Hooper,  G.  Herbert,  1643  E.  .Main 
933  Horn,  Benjamin,  620  Clinton  Ave. 

916  Horn,  .Martin  Itving,  915  North  .Ave. 

920  Howard,  Joseph  Henry,  144  Golden  Hill 
938  Hurlburt,  Edward  Glens,  3366  Alain 

912  Hyde,  Charles  Elias,  881  Lafayette 

932  James,  Arthur  Gregory  Boswell,  1424  Stratford  Ave. 
932  Kalman,  Eugene,  1389  Fairfield  Ave. 

927  Keegan,  Daniel  Francis,  144  Golden  Hill 
938  Keys,  Robert  C.,  881  Lafayette 

924  Kneale,  Halford  Benson,  144  Golden  Hill 
941  Knepp,  James  Warren,  144  Golden  Hill 
924  Kornblut,  .Alfred,  1539  Fairfield  .Ave. 

913  Lambert,  Henr\-  Bertram,  144  Golden  Hill 
926  Laszlo,  Andras  E.,  881  Lafayette 
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1940 

1925 

1904 

>933 

1927 

1940 

1931 

>937 

1887 

1904 

1941 

1932 

1922 
1938 

1923 
1913 

>93  • 
1892 
1940 
>932 
1936 
>938 
1901 

>919 

>937 

>925 

1920 
>936 
1925 

>94> 

>940 

1921 

>937 

>909 

1930 

>935 

>933 

1916 

>94> 

1916 

>940 

>938 

1918 

>9>3 

>936 

1928 

1938 

>938 

>938 

>9>3 

>937 

>903 

>935 

>9>9 

>9>3 

>930 

>909 

>937 

>935 

1940 

1920 


Lengvel,  Paul,  500  Clinron  Ave. 

I.evenson,  Albert,  881  Lafayette 
Levertv,  Charles  Joseph,  528  Park  PI. 
l.evinskv,  .Maurice,  480  Noble  Ave. 

Lew,  Maurice  Noel,  480  Clinton  Ave. 

I.ittie,  Olga  A.  G.,  1278  East  iMain 
Lockhart,  Reuben  Harold,  144  Golden  Hill 
Lvnch,  Hubbard,  881  Lafayette 
Lyncli,  John  Charles,  826  /Myrtle  Ave. 

Lvnch,  Robert  Joseph,  144  Golden  Hill 
.Martin,  Ravmond  Alfred,  654  Clinton  Ave. 
Marglis,  Ben,  171  Harrison 
Maxwell,  John  Alphonsus,  919  Stratford  Ave. 
McLean,  Thomas  Smith,  Jr.,  1403  Boston  Ave. 
McManus,  James  Patrick,  1390  E.  /Main 
McQueenev,  Andrew  Michael,  1315  Noble  Ave. 
Meyer,  Eritz  Martin,  144  Golden  Hill 
Miles,  Henry  Shillingford,  144  Golden  Hill 
■Monahan,  David  Tuite,  144  Golden  Hill 
iMooney,  Sydney,  1116  Stratford  Ave. 

Murray,  W'illiam  J.  C.,  784  Noble  Ave. 
Nespeco,  James  \'.,  2546  /Main 
Nettleton,  Irving  La  Eield,  775  Washington  Ave. 
Neumann,  Harry  Aaron,  588  State 
Newton,  Louis,  881  Lafayette 
Nichols,  Charles  William,  1221  Stratford  Aye. 
Nickum,  John  Stanley,  144  Golden  Hill 
Nolan,  John  Erancis,  1260  E.  Main 
O’Brien,  Erancis  James,  74  Circular  Ave. 
O’Connell,  John  Gabriel,  144  Golden  Hill 
Panettieri,  Andrew  Joseph,  3084  /Main 
Parmelee,  Berkley  Melvin,  144  Golden  Hill 
Pascal,  Thomas  J.,  385  Noble  Ave. 

Patterson,  Daniel  Cleveland,  881  Lafayette 
Pileggi,  Peter,  743  W’ashington  Ave. 

Plukas,  Joseph  /Martin,  339  South  Ave. 

Quatrano,  Joseph  Charles,  835  Eairfield  Ave. 
Quinn,  John  Erancis,  144  Golden  Hill 
Quinn,  Katherine  Sarah,  127  Ann 
Reich,  Upton  Sharetts,  2095  '^lain 
Reiter,  Benjamin  Reynolds,  144  Golden  Hill 
Ribner,  Harold,  881  Lafayette 
Roberts,  Edward  Russell,  144  Golden  Hill 
Roche,  Thomas  Joseph,  1815  Noble  Ave. 
Rockwell,  Alice  Elizabeth,  1775  Noble  Ave. 
Sekerak,  Arthur  Joseph,  938  E.  /Main 
Sekerak,  Raymond  Andrew,  1458  P'..  Main 
Sekerak,  Richard  John,  938  E.  /Main 
Shea,  Cornelius  Joseph,  1153  Park  Ave. 

Shea,  John  Erancis,  144  Golden  Hill 
Shea,  Richard  O’Brien,  835  Washington  Ave. 
Smith,  Edward  Dorland,  881  Lafayette 
Smith,  Joseph  Jacob,  1280  Stratfield  Rd. 

Smith,  Stanton  Reinhart,  144  Golden  Hill 
Smykovvski,  Bronislaw  Louis,  405  Barnum  Av'e. 
Sollosy,  Alexander,  645  Bostwick  Ave. 

Sprague,  Charles  Harry,  29  Hanover 
Strayer,  Estella  M.,  955  /Main 
Strayer,  Luther  /Milton,  Jr.,  955  Main 
Tarasoyic,  '1  homas  Joseph,  49  Dover 
Taylor,  Clifton  Clark,  881  Lafayette 


1938  Ter  Kuile,  Roger  Couvelle,  881  Lafayette 
>9^5  Tolk,  Nathan  Robert,  558  Clinton  Ave. 

1895  Tukey.  Erank  .Martin,  144  Golden  Hill 
1929  Turchick,  Erank,  1831  Barnum  Ave. 

i94>  duties,  Alexander  James,  2180  Main 
>932  Uvitsky,  Irving  Harry,  3101  .Main 
1941  Vioni,  R.  I'.dward,  842  North  Aye. 

1923  Walsh,  James  I'rancis,  583  Noble  .Ave. 

1903  M’arner,  George  Howell,  144  Golden  Hill 
1920  AV’atts,  Joseph  Erancis,  881  Lafayette 
1913  Weadon,  W’illiam  Lee,  144  Golden  Hill 
>934  W'ehger,  Roland  Theodore,  144  Golden  Hill 
1922  W'eise,  Ellwood  Carl,  144  Golden  Hill 
i9>4  W’eldon,  Edwin  Bernard,  144  Golden  Hill 

1936  Yeager,  Charles  Erederick,  2139  E.  Alain 
>935  Zaur,  Israel  Sidney,  881  Lafayette 

BROOKEIELD  CI^NTER 

1939  Brewer,  Erancis 

DANBURY 

1929  Amos,  Isadore  Louis,  317  Alain 

1929  Booth,  John  Dibble,  173  Alain 
1941  Brochu,  Eugene  Dalya,  229  Alain 
1902  Bronson,  W'illiam  Thaddeus,  41  W’est 
1888  Brown,  David  Chester,  330  Main 

1928  Delohery,  Cornelius  Leo,  215  Main 
>937  Eckert,  George  Robert,  394  Alain 
1931  Gaffney,  John  James,  179  Alain 

1931  Genovese,  Erank  Thomas,  172  W'hite 

1938  Genovese,  Serafino,  390  /Main 

1930  Gibson,  Donald  Earnham,  75  WYst 

1929  Goldys,  Erank  Alax,  209  Alain 
>897  Gordon,  W’illiam  Erancis,  26  West 

1940  Howard,  Leonard  Arnold,  87  W^est 
1912  Aloore,  Howard  Delano,  203  Alain 

1912  Alullins,  Samuel  Erederick,  116  Alain 

1937  Alurphy,  James  Joseph,  147  /Main 

1939  /Murray,  Thomas  Oscar,  145  Deer  Hill  Ave. 

1937  Rogol,  Louis,  229  Alain 

1926  Selleck,  Nathaniel  Benedict,  215  Alain 

1913  Smith,  Arthur  Charles,  246  Main 
1920  Stahl,  W’illiam  .Alartin,  343  Alain 

1907  Sunderland,  Paul  Ulysses,  160  Deer  Hill  Ave. 

1929  Sunderland,  W'illiam  Alexander,  158  Deer  Hill  Ave. 

1932  Tomaino,  Eelix  Brands,  8 West 

DARIEN 

1940  Ross,  .Allan  .Maxwell,  188  Post  Rd. 

1938  Van  Tassel,  W’alter,  194  Post  Rd. 

EAIREIELD 

1939  Biehn,  Donald  Al.  Prick,  133  Reef  Rd. 

1928  Biehn,  Sidney  Lister,  22  Reef  Rd. 

1935  Davis,  Thomas  Erancis,  703  Post  Rd. 

1938  Pulstow,  Alarjorie,  1248  Post  Rd. 

1940  Little,  Alervyn  Henry,  970  Old  Post  Rd. 

1932  Pitock,  /Morris  Philip,  570  Post  Rd. 

SOUTHPORT 

1938  /Mathews,  Prank  Pelletreau,  Main 
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GREENWICH 

1935  Arnoss,  Harold  Lindsey,  21  Eield  Point  Rd. 

1938  Carter,  Gray,  29  Hillside  Ave. 

1934  Clark,  J.  Bayard,  18  Eield  Point  Rd. 

1904  Clarke,  John  Alexander,  92  Mason 

1933  Close,  John  Erederick,  66  Milbank  Ave. 

' 1937  Gates,  Aaron  Billings,  305  iMillbank  Ave. 

1937  Hawthorne,  Julian,  Greenwich  Towers 

1934  Hitchcock,  Ereeman  St.  Clair,  275  N.  Maple  Ave. 

. 1927  Knapp,  Charles  Stanley,  18  Eield  Point  Rd. 

1918  Knapp,  Charles  Whittemore,  43  Maple  Ave. 

1916  Knowlton,  Donald  Jerome,  36  Mason 
1940  Larimore,  Louise  D.,  Greenwich  Hospital 
1933  Lockwood,  Jane,  271  Lake  Ave. 

1932  McCreery,  John  Alexander,  43  Maple  Ave. 

1939  Reynolds,  Whitman  Mead,  53  .Mason 

1935  Rogers,  Robert  Page,  in  North 

1938  Serrell,  Howard  P.,  43  Maple  Ave. 

1940  Shaw,  Lillian  Eloise,  Ituri  Towers 

1937  Thompson,  Sidney  Attilio,  161  Mason 
1940  Tiebout,  Harry  Morgan,  Blythewood 

I 1934  Tinkess,  Donald  Ewing,  Ituri  Towers 

1939  Tunick,  George  L.,  193  .Mason 

1933  V^ickers,  James  Leonard,  40  West  Elm 

Cos  Cob 

1940  Avres,  Payson  Brx'an,  10  Old  Post  Rd. 

1912  Bergin,  Thomas  Joseph,  2 .Mead  Ave. 

Oi.D  Greenwich 

1914  Austin,  Albert  Elmer,  13  Arcadia  Rd. 

1926  Kaprielian,  Haigazoon  Kruger,  312  Sound  Beach  Ave. 

1936  Kelly,  James  Colman  Erancis,  282  Sound  Beach  Ave. 
1939  Read,  Erancis  Arnold,  127  Sound  Beach  Ave. 

1929  Shermak,  Joseph  V.,  13  Arcadia  Rd. 

MONROE 

I Stepney  Depot 

1912  Wales,  Erancis  Joseph 

I NEW  CANAAN 

I 1937  Abrahams,  Meyer,  191  South 
I 1933  Bucciarelli,  John  Anthony,  93  East  Ave. 

' 1939  Cammann,  Oswald  DeNormandie,  80  South  Ave. 

1938  DuBois,  Eranklin  Smith,  Silver  Hill 

1939  Erothingham,  John  Gerrish,  149  South  .Main 

1941  Hebard,  George  Whiting,  28  Elm 

‘ 1932  Lowslev,  Oswald  Swinney,  “Twin  Knolls,”  29  Cherry 
1935  Ludlow,  George  Craig,  8 Oenoke  Ave. 

1939  Mcllroy,  Patrick  Thomas,  25  Church 

’ 1908  O’Shaughnessy,  Edmund  Joseph,  29  Cherry 
1938  Selenger,  Jerome,  Elm 
I 1935  Terhune,  William  Barclay,  Silver  Hill 
I 1941  Twachtman,  Eric,  201  Park 
1931  Wadsworth,  Ruth  Elanigen,  Smith  Ridge 

NEWTOWN 

I 1927  Desmond,  Waldo  Eairfield,  Main 
' 1941  Eriedman,  Samuel,  Eairfield  State  Hospital 

1940  Green,  William  Erederick,  Eairfield  State  Hospital 
: 1935  Grout,  Stillman  Proctor,  Eairfield  State  Hospital 


1941  Kennedy,  Robert  Edward,  Eairfield  State  Hospital 

1936  Moore,  Clifford  Douglas,  Eairfield  State  Hospital 
1941  Oltman,  Jane  Elizabeth,  Eairfield  State  Hospital 
1941  Rochlin,  Gregory  N.,  Eairfield  State  Hospital 

Sandy  Hook 

'937  Egee,  J.  Benton 

NORWALK 

1933  Chipman,  Sidney  Shaw,  520  West  Ave. 

1937  Diamond,  Edward  H.,  154  East  Ave. 

1940  Eitzpatrick,  Wesley  Eenton,  85  East  Ave. 

1938  Gorham,  Grace  \^iola,  64  Wall 

1915  Kellogg,  Henry  Kirke  White,  725  West  Ave. 

1930  iMiller,  John,  711  W'est  Ave.,  and  63  North  St., 
Greenwich 

1938  Northrop,  Robert  Arthur,  64  Wall 
1938  Padula,  Ralph  Domenick,  502  W'est  Ave. 

1929  Patterson,  Erederick  Arthur,  520  W'est  Ave. 

1938  Perdue,  Robert  E.,  625  West  Ave. 

1930  Perkins,  Charles  Wfinfield,  520  W'est  Ave. 

1920  Perry,  .Mabelle  Jeane,  676  West  Ave. 

1938  Piasecki,  Joseph  L.,  520  West  Ave. 

1939  Scanlon,  John  Joseph,  276  W'est  Ave. 

1928  Scanlon.  Thomas  Erancis,  394  W'est  Ave. 

1934  Stone,  W'illiam  Stephen,  Chestnut  Hill 

1929  Tracey,  Edward  John,  637  W'est  Ave. 

1890  Tracey,  W'illiam  Joseph,  637  W'est  Ave. 

1920  Tracey,  W'illiam  W'allace,  637  W'est  Ave. 

1904  Turner,  Arthur  Robert,  701  West  Ave. 

1938  V'ollmer,  John  W'illiam,  654  W'est  Ave. 

1934  Wallace,  X'ictor  George  Henry,  463  V\'est  Ave.  and 
I Atlantic  St.,  Stamford 
1938  W'einstein,  Nathan,  463  W'est  Ave. 

South  Norwalk 

1936  Beck,  Eugene  Cornelius,  75  So.  Main 
1918  Bradley,  Theron  Robert,  9 W'ashington 

1941  Cody,  George  Richard,  61  So.  Main 

1938  Corridon,  James  Donald,  47  Seaview  Ave. 

1922  Eawcett,  George  Gifford,  8 Washington 
1941  Elanagan,  Edwin  Daniel,  141  W'est  Ave, 

1938  Giuliano,  Louis  Augustine,  iii  W'est  Ave. 

1941  Green,  H.  Howard,  75  So.  Main. 

1940  Heafey,  John  Robert,  3 W'ashington 
1938  Hunkemeir,  Edna,  75  So.  Main 

1923  McMahon,  W'illiam  Henry,  Jr.,  13  W'ashington 

1938  Paris,  Marcus,  64  So.  Main 

1941  Rosenthal,  Isidor,  72  So.  Main 

1896  Sherer,  Henry  Clifford,  i W'ashington 

1931  Simon,  Louis  Goodwin,  59  South  Main 

1937  Stietzel,  Eric  Ernst,  19  Eranklin 

1939  Zweben,  Alben,  74  South  Main 

REDDING 

1941  Grevatt,  Kenneth  Lloyd 

RIDGEEIELD 

1937  Bell,  Joseph  Sloane,  54  Main 

1926  Lowe,  Russell  Walter,  126  Main 

1927  W'oodford,  Francis  Bowditch,  62  Main 
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SHELTOX 

19^9  Edson,  Ralph  Eloward,  77  Oak  Avc. 

1917  Einn,  Edward  James,  452  Elowe  Ave. 

1930  Gaetz,  Thomas  Elarold,  “Laurel  Heights” 

1937  Hovvlert,  Kirbv  Smith,  Jr.,  “Laurel  Heights” 

1925  Lvnch,  E'.dward  James,  “Laurel  Heights” 

1941  Pagliaro,  Joseph  John,  476  Howe  Ave. 

1895  Randall,  \\’illiam  Sherman,  241  Coram  Ave. 

1941  Reid,  Lee  Rhodes,  “Laurel  Heights” 

1938  Rilance,  Arnold  Boon,  “Laurel  Heights” 

STA.MEORD 

1937  Awdziewicz,  Erancis  Joseph,  295  Atlantic 

1936  Bannon,  Frederick  .Michael,  65  South 

1907  Barnes,  Frank  Haslehurst,  Dr.  Barnes  Sanitarium 

1927  Bissell,  Addison  Hav^es,  65  South 

1926  Bowman,  Stuart  Howard,  58  South 
1940  Bria,  William  Francis,  25  Bedford 

1928  Brown,  Paul  Hemingway,  52  South 
1935  Carpenter,  Robert  .Morse,  636  Summer 

1937  Carwin,  Joseph  Lucian,  Jr.,  115  W'est  .Main 
1940  Cognetta,  James  John,  366  Atlantic 

1940  Connolly,  Joseph  Patrick,  79  Warren 
1937  Costanzo,  James  Joseph,  58  South 

1940  Crane,  James  Everett,  50  Glenbrook  Rd. 

1909  Crane,  Ralph  W'illiam,  50  Glenbrook  Rd. 

1937  Cunningham,  Robert  D.  iM.,  i Atlantic 

1934  D’Andrea,  Frank  Henry,  29  South 

1938  Dean,  Stanley  Rochelle,  31  Third 
1909  Dichter,  Charles  Levi,  33  Forest 

1935  Dichter,  Ining  Samuel,  65  Broad 
1937  Dorion,  Robinson  Harry,  449  Atlantic 

1933  Fincke,  Charles  Louis,  i Atlantic 
1937  Fine,  Barnet,  49  Grove 

1936  Fine,  Joseph,  96  .Main 

1931  Fiske,  Madeline,  29  Suburban  Ave. 

1934  Friedberg,  Solomon,  21  Forest 

1931  Gand\',  Raymond  Alfred,  57  Broad 
1913  Gandy,  Raymond  Reeves,  57  Broad 
1931  Giles,  Newell  Walton,  i Atlantic 
1909  Godfre\%  William  Truitt,  65  South 

1941  Grady,  Joseph  Francis,  65  South 

1929  Hamilton,  John  Stewart  .Marshall,  88  South 

1937  Harrison,  Francis  Murphy,  512  Atlantic 

1908  Harrison,  John  Francis,  512  Atlantic 

1916  Henderson,  Alfred  Collard,  55  Glenbrook  Rd. 

1935  Henderson,  Jean,  55  Glenbrook  Rd. 

1901  Hertzberg,  George  Robert  Reinhold,  40  South 

1930  Hertzberg,  Reinhold  Frederick,  227  Bedford 
1937  Hopper,  Edward  Bernard,  58  South 

1937  Hymovich,  Leo,  74  Park  PL 

1929  Keddy,  Russell  Alfred,  Stamford  Hospital 

1938  Kezel,  Albert  Patrick  C.,  23  Atlantic 

1939  KofTler,  Arthur,  71  River 

1934  Mallov%  Edward  Francis,  65  South 

1933  McFarland,  Frederick  W’illiam,  65  South 

1928  iMcGourt)',  Andrew  Frederick,  7 Glenbrook  Rd. 

1935  .McGourtv,  David  Philip,  25  Bedford 
1924  Mc.Mahon,  Francis  Cash,  62  Suburban  Ave. 

1934  Meade,  Charles  Havelock  Beverly,  433  Atlantic 

1930  Meschter,  Eugene  Funk,  Yale  & Towne  Co. 


1938  .Murphy.  Charles  Anthony,  65  South 

1931  .Murray,  Henry  Joseph,  53  South 

1940  Nemoitin,  Bernard  Oscar,  96  .Main 

1911  Nemoitin,  Jacob,  96  .Main 

1928  Paul,  \'oyle  Abrams,  58  South 
1938  Rawls,  F,dward  Cotton,  i Atlantic 

1929  Resnik,  W’illiam  Harry,  65  South 

1936  Rose,  Samuel  Allison,  25  Bedford 

1937  Rowell,  Edward  Everett,  104  South 

1929  Rynard,  W’illiam  .Morvel  W’esley,  29  South 

1932  Schmidt,  Norman  Louis,  58  South 

1930  Sette,  Alfred  Joseph,  308  Atlantic 

1938  Sherman,  Saul  Harvey,  81  Bedford 
1909  Shirk,  Samuel  .Martin,  218  Bedford 

1936  Shockley,  Francis  Milton,  Stamford  Hall 

1941  Smith,  Leo  Alichael,  449  Atlantic 
1917  Smith,  W’illiam  Earl,  65  South 
1934  Starrett,  Jay  Ellis,  885  Summer 
1907  Staub,  John  Howard,  100  South 

1931  Stone,  .Merlin  Jones,  76  Glenbrook  Rd.,  also  161 

.Mason,  Greenwich 

1920  Stringfield,  Oliver  Linwood,  1416  Bedford 
1940  Swarts,  W’illiam  B.,  i Atlantic 

1937  Throckmorton,  Verl  John,  Stamford  Trust  Bldg. 

1940  Troy,  W’illiam  Daniel,  3 St.  George  Ave. 

1931  Turnley,  W’illiam  Henry,  i Atlantic 
1934  Turten,  Effie  Howe,  90  Prospect 

1939  W’ashburn,  W’endell  James,  65  South  and  261  Lake 

Ave.,  Greenwich 

1937  W’eaver,  Bruce  Stevens,  77  South 

1928  W’hite,  W’illiam  Beverly,  322  Main 

Glenbrook 

1938  O’Meara,  Francis  Patrick,  i Elm  PI. 

1885  Phillips,  Alfred  Noroton,  .Middlesex  Rd. 

Riverside 

1940  Adams,  .Mary,  Armstrong  Ave. 

STRATFORD 

1938  Ashcroft,  Allan  Davis,  3585  .Main 

1938  Findorak,  Francis  George,  1882  Barnum  Ave. 

1936  E'riedman,  Nathan  Harris,  891  E.  Broadway 
1927  Haberlin,  Chester  Edward,  2921  .Main 

1924  Heidger,  Luther  Caldwell,  972  E.  Broadway 

1929  Hennessey,  Edward  Henr\'  Joseph,  2390  .Main 

1939  Levy,  Samuel  Howard,  2528  .Main 
1934  .Maher,  John  Rodden,  2184  .Main 
1931  Oesau,  Harold  Thomas,  1949  .Main 

1940  Penner,  Sidney  Lincoln,  2692  .Main 

TRU.MBULL 
Long  Hill 

1912  Smith,  George  Arthur 

WESTPORT 

1904  Bill,  Philip  W’orcester,  40  Thomas  Rd. 

1930  Ellrich,  David  Lionel,  125  E.  State 

1941  Kelsey,  W’eston  .Maynard,  So.  Compo  Rd. 

1934  .Morgan,  W’illiam  Oliver,  193  .Main 

1927  .Munson,  W’illiam  Russell,  20  Church  Lane 

1937  Nespor,  Robert  \^enzel,  89  .Main 

1925  Phillips,  Harry  Shaw,  44  E.  Church 
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1941  Pratt,  George  Kenneth,  80  Myrtle  Ave. 

1936  Teuscher,  ^^'illianl  Philip,  18  Compo  Rd. 

Greens  Farms 
1934  Smith,  Stephen  Munro,  Box  31 

M ILTON 

1939  Knauth,  Marjorie  Strauss,  Drum  Hill  Rd. 

OUT  OF  COUNTY 

1925  Cohen,  Joseph,  928  Edgewood  Ave.,  Trenton,  N.  J. 

1937  Craighill,  Margaret  D.,  Women’s  Medical  College  of 

Pennsylvania,  Henrv  Ave.  and  Abbottsford  Rd., 
Philadelphia,  Penna. 

1939  Ireland,  Richard  .Milton,  66  Bridge,  New  Milford 
1939  Keating,  John  Joseph,  20  So.  .Main,  New  .Milford 
1939  Lynn,  John  Gallaway,  735  M’est  172nd,  N.  Y.  C. 

1933  Maddren,  William  Harvey,  126  Pine,  Freeport,  L.  I. 
1907  Pratt,  Nathan  Tolies,  Old  Saybrook 
1929  Salmond,  Paul  H.,  Richmond  State  Hospital,  Rich- 
mond, Indiana 

1939  Simses,  John  Peter,  1147  15th,  St.,  N.  W.,  Washington, 
D.C. 

1937  Strobel,  Joseph  E.,  The  Seaside,  W’aterford 


HARTFORD  COUNTY  ASSOCl.ATlON 
President:  Thacher  M’.  W’orthen,  179  Allyn  St.,  Hartford 
Vice-President:  W’illi.am  R.  H.anr.\han,  209  Center  St., 
Bristol 

Secretary-Treasurer:  Fr.ank  T.  Oherg,  50  karmington  Ave., 
Hartford 

Councilor:  Arthur  B.  Landry,  50  Earmington  .Ave.,  Hartford 
Business  Office:  38  Prospect  St.,  Ffartford 
Annual  Meeting,  Eirst  Tuesday  in  April 
Semi-Annual  Meeting,  Eourth  Tuesday  in  October 

BERLIN 

!i9o8  Hodgson,  Thomas  Cady,  M’orthington  Ridge 
Kensington 

1938  Lo  Vetere,  Angelo  Arthur,  528  Earmington 

! BLOO.MEIELD 

|i936  Burgdorf,  Alfred  Louis,  Duncaster  Rd. 

BRISTOL 

ii930  Appell,  Paul  Harry,  227  .Main 
1934  Beatrice,  Alphonse  Anthony,  331  .Main 

1936  Bird,  Erederick  Stanford,  9 N.  .Main 
1932  Borkowski,  Boleslaus  Joseph,  4 School 
1900  Brackett,  Arthur  Stone,  321  .Main 

1934  Donohue,  Bartholomew  Erancis,  481  N.  .Main 

1935  Elynn,  W'illiam  Henry,  9 N.  Main 
1925  Gore,  Michael  Alvord,  321  Main 

1937  Hall,  Martin  Irving,  214  Belridge  Rd. 

1921  Hanrahan,  William  Richard,  209  Center 

1938  Hudon,  Erederick  Alfred,  321  Main 

1939  Labuz,  Eugene  Erank,  342  .Main 

1928  LaPlume,  Albert  Antonio,  218  W’est 

1929  Nestos,  Peter  Alexander,  63  .Main 
1935  Papa,  John  Smith,  124  Main 

1921  Park,  Paul  Archibald,  133  Main 


1921  Richardson,  Ralph  Augutus,  4 School 

1922  Robbins,  Benjamin  Bissell,  47  Main 

1935  Siliciano,  Raoul  Andrew  Victorius,  no  South 

1936  Stevenson,  Mdlliam  Robb,  7 Prospect 
1939  Tirella,  Ered  Erancis,  481  N.  .Main 

1909  W’hipple,  Benedict  Nolasco,  45  N.  .Main 
1934  Winters,  Herman  W.,  405  N.  .Main 

CANTON 

Collinsville 

1906  Cox,  Ralph  Benjamin 

EAST  HARTFORD 

1931  Brecker,  Francis  M'ellington,  9 Burnside  Ave. 

1936  Gallivan,  John  Norman,  74  Connecticut  Blvd. 
1927  Goddard,  Harvey  Burton,  970  iMain 

1923  Havlett,  Howard  Bulkelev,  1109  .Main 

1933  Houle,  Ravmond  Theodore,  1010  .Main 

1934  Lublin,  Raymond  David,  759  .Main 

1937  .McCue,  .Martin  Patrick,  1429  .Main 

1939  .Mirabile,  Thomas  Joseph,  59  Burnside  Ave. 

1916  Onderdonk,  Harrie  Jay,  61  Richard  Rd. 

EAST  W INDSOR 
Broad  Brook 

1923  Robinson,  W ilfred  John  Thomas,  .Main 

1937  .Maslak,  Rudolph,  South  .Main,  Warehouse  Point 

ENEIELD 

Hazardvtlle 

1906  Bridge,  John  Law,  P.  O.  Box  272 
1923  Shepard,  William  Gordon,  .Main 

T HO.MPSON'VILLE 
1937  Bloom,  David  Irving,  134  Pearl 

1937  Dignam,  Bernard  Stephen,  133  Pearl 
1906  Dowd,  .Michael  Joseph,  25  Church 
1932  Eancher,  Henry  W'ilson,  1070  Enfield 

1938  Gourlie,  Howard  Wallace,  53  New  King 

1932  .McHugh,  John  Francis,  29  Central 

1916  Simonton,  Frank  Forester,  75  N.  .Main 
1928  Stein,  Albert,  144  Pearl 

1917  \’ail,  Thornton  Edwin,  124  .Main 

1940  \^alenski,  Thaddeus  James,  .Main 

EAR.MINGTON 

1933  Bunnell,  W’alls  W’illard,  .Main 

1933  Ellis,  Erancis  Dufly,  Jr.,  Elm  Tree  Inn 

1939  Ewell,  John  W’oodruff,  Farmington 

GLASTONBURY 

1933  Earle,  Benjamin  Bavlis,  2458  .Main 
1935  Griswold,  Edwin  .Monroe,  28  Riplev  Rd. 

1939  Raffa,  Joseph,  2638  Main 
1924  Whittles,  Lee  Jay,  2205  .Main 

South  Glastonbury 
1908  Ward,  James,  972  Main 

GRANBY 

1923  Pendleton,  Ernest  Raymond 

HARTEORD 

1927  Allen,  Wilmar  Mason,  20  S.  Hudson 
1937  Andrews,  Egbert  Alorrill,  648  Asylum 
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1935  Angus,  Leslie  Robert,  200  Retreat  Ave. 

1927  Antupit,  Louis,  242  Trumbull 

1936  Apter,  Harrv,  1453  Main 

1932  Arons,  Milton  Robert,  1061  Albany  Ave. 

1904  Backus,  Harold  Simeon,  99  Pratt 

1934  Bailey,  Hariy,  242  Trumbull 
1913  Bailey,  Neil  Herbert,  550  Main 
1923  Bancroft,  Harold  Arthur,  179  Allyn 
1940  Barker,  Norman  J.,  55  Elm 

1933  Bausch,  Carl  Philipp,  36  Pearl 

1886  Beach,  Charles  Coffing,  54  Woodland 
1907  Beach,  Charles  Thomas,  50  Farmington  Ave. 

1929  Beatman,  Israel,  650  Main 

1934  Beizer,  Edmund,  17 11  Park 

1923  Bestor,  Eugene  Leonard,  36  Pearl 
1926  Bidgood,  Charles  Young,  179  Allyn 

1936  Bingham,  Charles  Tiffany,  751  Asylum  Ave. 

1913  Biram,  James  Harrington,  c/o  Colt’s  Patent  Fire  Arms 

Mfg.  Company,  17  Van  Dyke  Ave. 

1938  Birge,  Henry  L.,  179  Allyn 

1907  Blair,  Edward  Holden,  43  Farmington  Ave. 

1897  Botsford,  Charles  Porter,  219  Collins 

1903  Brainard,  Clifford  Brewster,  50  Farmington  Ave. 

1916  Branon,  Anthony  William,  179  Allyn 

1912  Bray  ton,  Howard  W’heaton,  179  Allyn 

1939  Brennan,  Edward  L.,  200  Retreat  Ave. 

1931  Brewer,  Timothy  Francis,  21 1 Church 

1929  Buck,  Burdette  Jay,  50  Farmington  Ave. 

1931  Buckley,  Richard  Cotter,  683  Asylum  Ave. 

1932  Burlingame,  Clarence  Charles,  200  Retreat  Ave. 

1937  Burns,  Maudie  Marie,  165  Capitol  Ave. 

1928  Butler,  Nicholas  George,  50  F'armington  Ave. 

1930  Byrne,  David  Walter,  179  Allyn 

1931  Calverley,  Eleanor  Jane  Taylor,  143  Sigourney 

1914  Cantarow,  Daniel,  10  Garden 

1934  Cappiello,  Silvestro,  97  Vine 

1933  Carey,  Thomas  Cornelius,  50  Farmington  Ave. 

1931  Carniglia,  Ettore  Francis,  50  Farmington  Ave. 

1929  Carroll,  James  Edward,  220  Farmington  Ave. 

1915  Carter,  Earle  Buell,  99  Pratt 

1930  Caulfield,  Ernest  Joseph,  683  Asylum  Ave. 

1933  Cenci,  Vincent  Peter,  242  Trumbull 

1940  Clancy,  John  James,  179  Allyn 

1935  Clarke,  Ralph  deBallard,  Cedarcrest 
1922  Clason,  PTeeman  Pell,  179  Allyn 

1937  Clifford,  Martha  Louise,  165  Capitol  Ave. 

1931  Climan,  Max,  242  Trumbull 

1896  Cochran,  Levi  Bennett,  50  Farmington  Ave. 

1928  Cogan,  George  Eugene,  50  t'annington  Ave. 

1940  Cogland,  John  Lee,  550  Main 

1913  Cogswell,  Eliot  Sanborn,  179  Allyn 

1936  Cogswell,  Lawrence  Perley,  50  Farmington  Ave. 

1938  Cohn,  Samuel  Hills,  235  Cornwall 

1935  Connor,  Joseph  Joyce,  750  Main 

1933  Corcoran,  Michael  Anthony,  37  Webster 
1913  Costello,  Henry  Nicholas,  134  Beacon 

1924  Couch,  Arthur  Rockwell,  95  Farmington  Ave. 

1921  Cragin,  Donald  Brett,  151  Farmington  Ave. 

1933  Crosby,  Edward  Harding,  50  Farmington  Ave. 

1936  Cunningham,  James  Morrow,  165  Capitol  Ave. 

1938  Curtis,  Burr  Harding,  4 Atwood 


1914  Daly,  (Charles  William,  750  Main 
• 9M  Daly,  William  Patrick,  342  Fdgcwood 

1929  Davenport,  ,‘\nna  Keith  Prentiss,  54  Church 

1932  Dawson,  Lionel  iMontrose,  700  Main 
1909  DeBonis,  Domencio  A.,  183  Westland 
1914  Deming,  Clinton  Demas,  179  Allvn 

1914  Deming,  Edward  Adams,  715  Asylum  Ave. 

1931  DePasquale,  Francis  Lawrence,  1026  iMain 

1937  DePasquale,  John  Anthony,  381  W.  Preston 
1934  De\’ito,  Michael  Joseph,  525  Main 

1930  Dignam,  Edward  Anthony,  750  Main 
1921  Dinsmore,  William  Wirt,  700  Main 

1931  Dion,  Asa  Joseph,  207  Washington 
1939  Dodd,  Burwell,  689  Asylum 

1934  Donner,  Samuel,  99  Pratt 

1938  Donovan,  William  Francis,  47  Main 
1937  Duffy,  Leo  Thomas,  214  Franklin  Ave. 

1923  Dunne,  Richard  Edwin,  30  Farmington  Ave. 

1935  Durkee,  Ralph  Everett,  Jr.,  179  Allyn 
1916  Dwyer,  William,  18  Asylum 

1927  Elliot,  K.  Gregory,  631  Park 

1937  Ellison,  Frederick  Speirs,  50  Farmington  Ave. 

1895  Elmer,  Edward  Oliver,  1731  Park 

1914  Emmett,  Francis  Arthur,  410  Asylum 

1937  Fagan,  Francis  Xavier,  68  Pratt 

1933  Farland,  \’ictor  Louis,  54  Pratt 
1919  Fay,  William  James,  179  Allvn 

1929  Felty,  Augutus  R.,  846  Asylum  Ave. 

1934  Finley,  George  Clark,  50  Farmington  Ave. 

1913  Flahertv',  Claude  \’incent,  50  Farmington  Ave. 
1931  Friery,  Clarence  iMilton,  no  Greenfield 

1919  Furniss,  Henry  Watson,  1335  Main 

1927  Gaberman,  David,  179  Allyn 

1937  Galinsky,  David,  780  Wethersfield  Ave. 

1921  Garland,  Robert  Bernard,  689  Asylum  Ave. 
1898  Gill,  Michael  Henry,  36  Pearl 

1941  Gillespie,  Harry,  983  Alain 

1922  Gills,  W'illiam  Lee,  179  Allyn 

1934  Giorgio,  Nicholas  Anthony,  61  Edwards 

1937  Giuliano,  Sebastian,  468  Franklin  Ave. 

1935  Glass,  George  Courtenay,  476  Farmington  Ave. 

1934  Glaubman,  Henry  Alitchell,  20  Lenox 
1927  Goff,  Charles  W’eer,  30  Farmington  Ave. 

1936  Gold,  Louis  Henry,  412  Farmington  Ave. 

1930  Goldenberg,  Jacob  Joseph,  832  Albanv  Ave. 
1933  Goodell,  Robert  Alvan,  79  Elm 

1900  Goodrich,  Charles  Augustus,  5 Hav'nes 
1919  Gosselin,  George  Adelor,  50  Farmington  Ave. 

1935  Gould,  Max  Martin,  434  Main 

1923  Grau,  Leroy  Charles,  700  Main 

1924  Griswold,  Alatthew  Hammond  165  Capitol  Ave. 
1941  Gro-ssman,  Walter,  750  Alain 

1921  Grosvenor,  Frank  Livingston,  700  Alain 
1941  Gudger,  James  Roby,  140  Garden 
1930  Hall,  Llewellyn,  79  Elm 
1939  Hall,  Wendell  Charles,  179  Allyn 

1938  Harris,  Louis  David,  242  Trumbull 

1936  Harvey,  Daniel  Foster,  218  No.  Beacon 
1930  Hastings,  Louis  Pease,  370  Collins 

1908  Hatheway,  Clarence  Alorris,  no  High 

1937  Hazen,  Donald  Robert,  179  Allyn 
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1931  Hcnness\%  James  Joseph,  Ccdarcrest 
1907  Hepburn,  I homas  Norval,  179  Allyn 

1940  Heublein,  Gilbert  W'hipple,  179  Allyn 

1930  Heyman,  Joseph,  650  Alain 

1941  Hickcox,  Curtis  Bronson,  20  S.  Hudson 

1934  Hirschfeld,  Otto  Max,  1037  Albany  Ave. 

1931  Hirshberg,  Alanuel  Shelton,  650  Alain 

1925  Hoffman,  Charles  Curtis,  700  Alain 
1924  Hogan,  AA'alter  Louis,  750  Alain 

1929  Holt,  Kerchival  Rogers,  50  Farmington  Ave. 

1930  Holtz,  Raymond  Sidney',  242  Trumbull 

1935  Hough,  Perry  Tvler,  179  Beacon 

1922  Howe,  Glover  Elbridge,  179  Allyn 

1936  Hurwitz,  George  Hillel,  75  Pearl 
1920  Hurwitz,  Herman  Alax,  75  Pearl 

1917  Hutchinson,  James  Elder,  125  Trumbull 

1938  Hutton,  Gordon  Hobbs,  200  Retreat  Ave. 

1937  Irving,  James  Grant,  151  Earmington  Ave. 

1939  Jackson,  Allen  Erancis,  2137  Alain 

1934  James,  Lewis  Paul,  68  Pratt 

1912  Jarvis,  Henry  Gildersleeve,  179  Allyn 

1940  Jenovese,  Joseph  Erancis,  179  Allyn 
1930  Jones,  Erank  Stafford,  179  Ally'n 

1928  Kalin,  Jacob  Isaac,  286  Church 

1933  Kardys,  John  Albert,  487  Alain 

1935  Karotkin,  Robert  Harold,  816  Albany  Ave. 

1935  Kaschmann,  Joseph,  42  Asylum 

1937  Katz,  Dewey,  99  Pratt 

1924  Katz,  Henry,  750  Main 

1926  Keefe,  George  Gregory,  30  Sisson  Ave. 

1934  Keefe,  Raymond  Starkey,  272  Eranklin  Ave. 

1934  Keefe,  Walter  Joseph,  30  Sisson  Ave. 

1908  Keith,  Albert  Russell,  50  Earmington  Ave. 

1920  Kelly,  Claude  Currie,  179  Allyn 

1930  Kendall,  Ralph  Emerson,  20  S.  Hudson 

1927  Kilbourn,  Austin,  580  Asylum 
1920  Kilbourn,  Joseph  Birney,  36  Pearl 

1906  Kingsbury,  Isaac  William,  125  Trumbull 

1937  Klieman,  Abraham  Ober,  750  Alain 

1932  Klein,  Abraham  Arthur,  509  Earmington  Ave. 

1925  Knowlton,  Millard,  165  Capitol  Ave. 

1930  Kunkel,  Frederick  Earle,  179  Allyn 

1941  Lamoureux,  Eugene  Edward,  165  Capitol  Ave. 
1901  Lampson,  Edward  Rutledge,  179  Allyn 

1938  Lampson,  Rutledge  Starr,  179  Ally'n 

1913  Landry,  Arthur  Bernard,  50  Earmington  Ave. 

1926  Landry,  Benedict  Bernard,  50  Farmington  Ave. 
1940  Lankin,  Joseph  John,  525  Main 

1929  Larrabee,  John  Whitfield,  650  Alain 

1895  Lawton,  Franklin  Lyman,  580  Farmington  Ave. 
1920  Leichner,  William,  66  Farmington  Ave. 

1933  Levin,  Albert  Eliott,  242  Trumbull 

1935  Levine,  Sinclair  Simeha,  54  Church 

1936  Lewis,  Samuel  Donald,  49  Pearl 

1937  Lischner,  A'loses  David,  650  Alain 

1934  Little,  Milton  Erederick,  49  Pearl 

1915  Locke,  Harry  Leslie  Eranklin,  179  Allyn 

1923  Luby,  Thomas  John,  410  Asylum 

1913  Madden,  Leon  Irving,  50  Earmington  Ave. 

1919  Maislen,  Samuel,  2138  Main 

1931  Mancoll,  Morris  Max,  242  Trumbull 
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1932  Alaranzini,  Samuel,  763  Albany  Ave. 

1930  AIcClellan,  W'ilbert  Ernest,  75  Pearl 
1898  AlcCook,  John  Butler,  390  Alain 

1936  AlcCormack,  Christopher  Joseph,  50  Farmington  Ave. 
1938  AlcCrann,  Donald  Joseph,  50  Farmington  Ave. 

1934  AlcDermott,  John  Francis,  750  Alain 

1933  AlcGrath,  John  Francis,  663  Alaple  Ave. 

1934  AlcLean,  John  Joseph,  650  Alain 

1932  AlcLellan,  Philip  Garretson,  683  Asylum  Ave. 

1935  AlcNulty',  Terence  Francis,  21  Sisst>n  Ave. 

1907  AlcPartland,  Patrick  Farrell,  410  Asylum 
1916  AlcPherson,  Sidney'  Horace,  4 Atwood 

1933  Aliddlebrook,  Louis  Francis,  Jr.,  689  Asylum  Ave. 
1941  Alikolainis,  Alindaugis  A^incent,  St.  Francis  Hospital 
1916  Aliller,  James  Raglan,  179  Allyn 

1933  Alirabile,  Charles  Samuel,  179  Allyn 

1938  Alontano,  Charles  Carl,  525  Alain 

1937  Alontano,  Rocco  Anthony',  242  Trumbull 
1909  Alorrissey,  Alichael  Joseph,  18  Asylum 

1934  Morse,  Lyman  Rogers,  Cedarcrest 

1939  Aloxness,  Bennie  Arthur,  165  Capitol  Aye. 

1927  Aloylan,  Thomas  Patrick,  50  Farmington  A\'c. 

1930  Aloyle,  Henry'  Brown,  488  Alain 

1935  Alurphy,  Thomas  Francis,  619  Park 
1897  Naylor,  James  Henry,  i Alain 

1938  Neidlinger,  AV'illiam  James,  751  Asy'lum  Ave. 

1926  Oberg,  Frank  Thorwald,  50  Farmington  Ave. 

1923  O’Connell,  John  Francis,  865  Park 

1928  O’Connell,  Alaurice  Francis,  50  Farmington  Ave. 

1902  O’Flaherty,  Ellen  Pembroke,  140  Alain 

1928  Ogden,  Ralph  Trafton,  179  Allyn 

1931  Olmstead,  John  Gerald  Alaurice,  404  Earmington  Ave. 
1938  O’Alalley,  Alartha  Alice,  165  Capitol  Ave. 

1937  O’Neil,  Charles  William,  18  Asylum 

1921  Osborn,  Stanley  Hart,  163  Capitol  Ave. 

1927  Osmond,  Robert  Hunter,  50  Earmington  Ave. 

1938  Padula,  Vincent  Domenica,  1210  Broad 

1933  Paladino,  Joseph  Salvator,  300  Eranklin  Ave. 

1919  Parker,  John  AV’oodcock,  84  Eorest 

1926  Partridge,  AA’inthrop  Prescott,  403  Earmington  Ave. 

1938  Peacock,  Albert  Upham,  751  Asylum  Ave. 

1933  Phelps,  Alax  well  Overlock,  594  Earmington  Ave. 

1937  Phelps,  Paul  Stetson,  State  Tuberculosis  Commission, 

165  Capitol  Ave. 

1939  Phillips,  Paul  Lange,  333  AV'ashington  Ave. 

1929  Pike,  Alaurice  Alitchell,  179  Allyn 

1934  Preston,  Thomas  Raymond,  65  Keny'on 
1934  Priddy,  Poster  Eugene,  30  Earmington  Ave. 

1936  Quarrier,  Sidney  Sayre,  751  Asylum  Aye. 

1923  Radin,  Alorris  Jacob,  650  Alain 

1928  Radom,  Alyron  Alichael,  242  Trumbull 
1923  Rankin,  Bertrand  Pred,  57  Pratt 

1913  Reardon,  William  Erancis,  750  Alain 
1934  Reidy,  David  Dillon,  750  Alain 

1927  Resnisky,  Andrew  Erancis,  57  Pratt 

1928  Reynolds,  Harry'  St.  Clair,  410  Asylum 
1916  Reynolds,  Harry  Stephen,  18  Asylum 

1930  Reynolds,  Robert  Gardner,  179  Allyn 

1922  Roberts,  Douglas  James,  179  Allyn 

1932  Robinson,  Albert  James,  55  Elm 

1940  Roche,  Arthur  F.,  50  Farmington  Ave. 
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1954  Rollins,  Hcnrv  Brock,  140  Garilcn 
i9?2  Ronv.iiiiello,  Rocco  John,  415  Hillside  Avc. 

1909  Roonev,  |:iincs  Francis,  410  Asylum 

1936  Rosenbaum,  CJeorgc  Jonas,  647  New  Britain  Avc. 

1938  Rosenthal,  I'rnest,  18  Asylum 

1935  Roth,  Frank  F'.dward,  650  Alain 

1907  Rowlev,  Robert  Lee,  79  F'.lm 

1921  Russell,  Cieorgc  Gardiner,  179  Allyn 

1936  Rvan,  Francis  James,  63  AA’ebster 

1926  Salvin,  Benjamin  Lloyd,  242  Trumbull 
1932  Samponaro,  Nicholas,  650  Alain 

1937  Sayers,  John  Joseph,  656  Park 

1923  St.  John,  Leopold  Albert,  25  Charter  Oak  Ave. 

1928  Scafarello,  Peter  Joseph,  410  Asylum 

1932  Schaefer,  Abraham  Alaurice,  262  Alaplc  Ave. 

1920  Schaefer,  Jacob,  137  N.  AVhitncy 

1934  Schuman,  David  Harold,  909  Albany  Ave. 

1940  Scoville,  AA’illiam  Beecher,  179  Allyn 
1923  Scudder,  W’inthrop  Davis,  179  Allyn 
1887  Segur,  Gideon  Cross,  67  Farmington  Ave. 

1932  Seibert,  Alfred  Frank,  700  Alain 
1920  Shafer,  Alexander  Samuel,  68  Pratt 

1928  Shaw,  George  Hammil,  700  Alain 

1920  Shea,  Daniel  Edward,  137  N.  AA'hitney 

1933  Shulman,  David  Nathaniel,  422  Farmington  Ave. 
1940  Shupis,  Anthony,  Jr.,  444  Park 

1932  Sigal,  Jacob  Bernard,  99  Pratt 

1936  Slossburg,  David  Seymour,  541  Park 
1925  Smith,  George  Alortimer,  700  Alain 

1939  Smith,  Wilson  Fitch,  50  Farmington  Avc. 

1937  Sneidman,  George  Irving,  18  Asylum 

1929  Snelling,  Pinckney  AA'clch,  179  Allyn 

1938  Souther,  Susan  Page,  State  Office  Building 

1937  Spekter,  Louis,  165  Capitol  Ave. 

1921  Spillane,  Bernard,  30  F'armington  Ave. 

1927  Standish,  F.rland  Alyles,  179  Allyn 

1897  Standish,  James  Herbert,  665  Asylum  Ave. 

1931  Standish,  Welles  Adams,  665  Asylum  Ave. 

1905  Starr,  Robert  Sythoff,  179  Allyn 

1930  Steincrohn,  Peter  Joseph,  705  Asylum  Ave. 

1902  Steiner,  W'alter  Ralph,  646  Asylum  Ave. 

1930  Stephenson,  Charles  W'attles,  179  Allyn 

1938  Stolzheise,  Ralph  Alerwin,  200  Retreat  Avc. 

1903  Storrs,  F'ckley  Raynor,  179  Allyn 
1923  Storrs,  Ralph  Warren,  179  Allyn 

1923  Stoughton,  Dwight  Harold,  247  S.  Whitney 

1908  Swan,  Horace  Cheney,  Trinity  College 
1914  Sweet,  John  Henry  Throop,  Jr.,  179  Allyn 

1905  Swett,  Paul  Plummer,  4 Atwood 

1932  Talbot,  Henry  Pierce,  165  Capitol  Ave. 

1930  Taylor,  Andrew,  179  Allyn 

1906  Taylor,  Alaude  Winifred,  914  Asylum  Ave. 

1921  Thenebc,  Carl  Leonard,  68  Pratt 

1922  Thompson,  Hartwell  Greene,  179  Allyn 

1938  Tonken,  Louis  Clarence,  485  Farmington  Ave. 

1938  Tovell,  Ralph  Aloore,  20  S.  Hudson 
1930  Townsend,  Wilmot  Charles,  50  Farmington  Ave. 
1912  Truex,  Edward  Hamilton,  99  Pratt 
1908  Tuch,  Morris,  99  Pratt 

1907  Turbert,  E.dward  Joseph,  703  Asylum  Ave. 

1937  Twaddle,  Paul  Holmes,  179  Allyn 


1937  Unsworth,  .Arthur  Charles,  49  Pearl 

1933  Urrichio,  Jo.seph  CJcorgc,  260  Wcthcrsficlil  .Ave. 
1908  \'ail,  George  Francis,  36  Pearl 

1923  A'anKleeck,  Euen,  700  Alain 

1904  A’anStrander,  \\  illiam  Harold,  179  Church 
1926  A'anWart,  William  Haley,  650  Alain 
1917  ATrnlund,  Carl  Frithiof,  179  .Allvn 

1921  ATrshbow,  Nathan,  28  Sisson  .Ave. 

1914  Waite,  Robert  Lester,  68  Pratt 
1932  Wallace,  Charles  Kenneth,  700  Alain 

1937  Walton,  Loftus  Linwood,  179  Allyn 

1932  Warring,  Howard  Lewis,  1756  Alain 

1934  Weiner,  Julius  Gills,  750  Alain 
1931  Weisenfeld,  Nathan,  169  Church 

1936  Weissenborn,  Walter,  50  Farmington  Ave. 

1907  W'elch,  Thomas  Francis,  50  Farmington  Ave. 

1920  W'eld,  Stanley'  Burnham,  179  Allyn 
1916  AA'ells,  Donald  Breckinridge,  580  Asylum 

1922  AA'entworth,  John  Alexander,  50  Farmington  .Avc. 

1924  Whalen,  Edward  Joseph,  750  Alain 

1938  White,  Benjamin  \"room,  179  .Allyn 
1907  W'iedman,  Otto  George,  179  Allyn 

1931  Wienski,  John  Casimer,  502  Park 

1935  Wilson,  Charles  Cristopher,  249  High 
1907  Wilson,  James  Cornelius,  179  Allvn 

1930  Wilson,  William  Augustus,  683  Asvlum  Ave. 

1904  AA'itter,  Grin  Russell,  179  Allyn 

1933  AA’ood,  F'rank  Oliver,  404  Farmington  .Ave. 

1934  W'oodford,  Chester  North,  703  Asylum  Ave. 

1916  W'orthen,  Thacher  AA’ashburn,  179  Allyn 
1922  AA'right,  William  W'itter,  700  Alain 

1932  Wffilp,  George  .Adolf,  50  Farmington  Ay'e. 

1912  A’ergason,  Robert  Aloseley,  50  Farmington  Ave. 

1938  A'oung,  AA'illiam  Greenhill,  200  Retreat  Ay'e. 

1928  Zariphes,  Constantine  Argyros  Paleslogos,  96  Alain 
1934  Zeman,  Burnhardt,  1269  Main 

AlANCHESTER 

1931  Aiken,  Sidney,  489  Main 

1924  Boyd,  Hoyvard,  935  Alain 

1939  Conlon,  William  Linas,  15  Alain 

1940  Diskan,  Albert  Elmer,  869  Alain 

1936  Keeney,  Robert  Raymond,  Jr.,  791  Alain 

1925  Knapp,  Robert  Phineas,  147  Hartford  Rd. 

1937  Sundquist,  Alfred  Bernhardt,  843  Alain 
1936  Zaglio,  Edmond  Robert,  12  Alvrtle 

South  ALanchester 

1926  Caldyvell,  David  .Manchester,  935  Alain 

1926  Friend,  .Amos  Edgar,  935  Main 

1927  Higgins,  E.dyvin  Carlton,  875  Alain 

1921  Lundberg,  George  Albin  Ferdinand,  755  Alain 
1916  Aloore,  Demarquis  DeCasso  AT  Rujo,  689  Alain 
1930  Aloriarty',  Alortimer  Emmett,  905  Alain 

NEAA^  BRITAIN 

1932  Benoit,  Raoul  Joseph,  272  Alain 

1934  Bernstein,  Dyvight  J.,  55  AATst  Alain 
1930  Blogoslayvski,  Walter  Joseph,  419  Alain 
1909  Bodlev,  George  Houghton,  155  W.  Alain 

1935  Bristoll,  Donald  Andreyvs,  55  W.  Alain 
1940  Buccheri,  F'rancis  Salvatore,  419  Alain 
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Buol,  Robert  Stanley,  99 
Chalmers,  Harriet  Elizabeth,  45  Walnut 
Chernaik,  Samuel  Julius,  300  Main 
Cooley,  Clifton  Mather,  44  S.  High 
Daley,  Louis  William,  99  W.  Main 
Dalton,  George  Henry,  99  A\'.  Main 
Darrow,  John  Edward,  55  Main 
Donnelly,  Stephen  Patrick,  55  M’.  Main 
Dray,  Edward  Joseph,  259  Main 
Dunn,  George  W'ashington,  35  U'.  Main 
Enander,  Fred  Conrad,  25  Arch 
Flanagan,  William  E'rancis,  55  Main 
Geeter,  Isadore  Stolper,  92  Grand 
Goldschmidt,  Myer,  300  iMain 
Grant,  Arthur  Sheldon,  55  M'.  Main 
Hart,  Carl  Jay,  259  .Main 
Kalett,  Joseph,  99  Main 
Kinsella,  Michael  Allen,  52  .Main 
Lekston,  Roman  Francis,  197  W.  Main 
Matteis,  Joseph  Theodore,  55  ML  Main 
McMahon,  George  William,  272  .Main 
iMichalowski,  \Lalerian  Stanislaus,  561  Main 
.Miller,  Harry  Bernard,  81  ML  .Main 
Moorad,  Philip  Jacob,  55  W.  Main 
Alorrissey,  M’illiam  Thomas,  55  W.  Main 
Mouradian,  Marion  Garoudy,  87  Prospect 
Nevulis,  Anthony  Victor,  140  .Main 
Orbach,  Egmont  Julius,  81  ML  .Main 
Paolillo,  Charles  Gerald,  99  ML  .Main 
Parlato,  Harry  Anthony,  99  ML  .Main 
Perakos,  George  Peter,  300  .Main 
Pola,  M'illiam  E'.dward,  99  A\L  .Main 
Pullen,  Richard  M'oollard,  55  ML  .Main 
Purney,  John,  99  ML  .Main 
Resnik,  Edward,  166  .Main 
Rosahn,  Paul  Dolin,  New  Britain  Hospital 
Shechtman,  Charles  Theodore,  81  M . .Main 
Schupack,  Samuel  David,  99  ML  .Main 
Scully,  Roger  Tehan,  55  M'est  .Main 
Slysz,  Ladislaus  Bernard,  589  .Main 
Smith,  Vincent  Joseph,  55  ML  .Main 
Squillacote,  Vincent  Joseph,  33  S.  High 
Sullivan,  Charles  Noyes,  55  M . .Main 
Tisher,  Paul  MLnslow,  99  West  .Main 
Tokarezyk,  John  Joseph,  32  North 
Waskowitz,  David,  81  W.  .Main 
M'atson,  MLlliam  James,  272  Main 
White,  John  Cowles,  55  ML  Main 

NEWINGTON 

Sills,  Theodore  Hopkins,  866  iMain 

PLAINVILLE 

Bull,  John  Norris,  57  Whiting 
Cook,  George  Francis,  4 East  Main 
Frost,  Lawrence  Hubbard,  98  ML  Main 
Menousek,  Joseph  Albert,  14  E.  Main 
Tortolani,  Aresto  Peter,  75  E.  Main 

PLANTSVILLE 

Connor,  George  Michael,  772  S.  Main 
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ROCKY  HILL 

1940  Kellev,  Newell  Raymond.  23  Riverview  Rd. 

1904  .Moser,  Oran  Ale.xander,  Elm 

SI.MSBURY 

1925  .Murphy,  Owen  Lee,  MTatogue 

1932  Stretch,  James  E.dison,  Hopmeadow 

SOUTHINGTON 

1935  Dudac,  Thomas  William,  9 Center 

1933  Gura,  George  .Michael,  22  .Main 

1935  Nagle,  AA’illiam  Thomas,  23  M’oodrufF 
1929  Simmons,  Eric  .Meh  ille,  93  .Main 
1929  Thalbcrg,  Reuben  Edward,  32  N.  Main 

SUFFIELD 

1938  Coates,  Stephen  Paul,  328  .Main 

1929  Leyy,  M’illiam,  339  .Main 

1930  Upson,  William  Hart,  394  .Main 

UNIONVILLE 

1937  Dunne,  E'dward  Patrick,  .Main 

1941  O’Connell,  Enos  Joseph,  60  .Main 

M’EST  HARTFORD 

1931  Case,  Edward  Percy,  28  Brunswick  A\e. 

1905  Clifton,  Harry  Colman,  P.  O.  Box  18 

1932  Crawley,  George  Andrew,  330  Park  Rd. 

1928  Cushman,  Laurence  Arnold,  23  S.  .Main 
1922  Davis,  James  E'.dward,  1961  Boulevard 
1910  Denne,  Thomas  Harmon,  39  N.  .Main 

1926  Glazier,  J.  Raymond,  26  Sequin  Rd. 

1939  Gray,  Albert  Stanley,  1271  Farmington  Ave. 

1930  Griggs,  John  Bolter,  38  Orchard  Rd. 

1913  Harrington,  Amos  Thomson,  31  Foxcroft  Rd. 

1939  Hollinshead,  Joseph  Bentley,  ioi8  Farmington  Ave. 

1932  Lundborg,  Francis  Ludwig,  31  N.  .Main 
1935  .MacLean,  Ethel  .Margaret,  32  Bishop  Rd. 

1935  .Martin,  John  Garthwaite,  7 S.  .Main 

1939  .Murphvy  Thomas  Denis,  957  Farmington  Ave. 

1930  Parshlev,  Philip  Ford,  20  S.  Quaker  Lane 

1937  Rogers,  E'rederick  Peckham,  783  Farmington  Ave. 

1924  Root,  .Maurice  Timothy,  51  N.  .Main 
1935  Root,  Sophie  Andrews,  51  NL  .Main 
1910  Rowlev',  John  Carter,  17  Colony  Rd. 

1901  Smith,  E'.arl  Terry,  Sunset  Farm 

1935  Standish,  Hilda  Crosb\%  Greenridge  Lane,  Sunset 

Farm 

1936  Stewart,  Lester  Quentin,  69  S.  Main 

1937  Tait,  Arthur  Alfred,  333  Park  Rd. 

1934  M’inters,  John  Thomas,  3 S.  Main 

El.mwood 

1941  Sewall,  Sydney,  1700  New  Britain  Ave. 

M’ETHERSFIELD 

1938  Carvey,  Edward  Vincent,  28  Marsh 

1933  Howard,  Harold  Amasa,  330  .Main 

1924  Ingraham,  A.  Elizabeth,  302  M’olcott  Hill  Rd. 

1938  Lewis,  Henry  Ryle,  382  Ridge  Rd. 

1927  Smith,  M’illiam  Bowers,  91  Center 

1935  Stempa,  Henry,  504  M^olcott  Hill  Rd. 

1932  Storms,  M'illiam  Frederick,  147  iMain 

1940  M’arren,  Henry  Stanley,  184  Main 
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WINDSOR 

1930  MacCreadv,  William  Harold,  38  I'.lm 

1939  Monacella,  John  Manilla,  18  Kim 
1924  Pratt,  Aaron  Paul,  253  Broad 

WINDSOR  LOCKS 

1921  Coyle,  Anna  Elizabeth  Alulheron,  16  Church 

1937  Coyle,  Bruce  James,  2 Chestnut 

OUT  OF  COUNTY 
1911  Cobb,  Albert  Edward,  Canaan 
1900  Enders,  Thomas  Burnham,  Mystic 
1932  Filson,  Ralph  Marshall,  107  Tullamorc  Rd.,  Garden 
City,  L.  I.,  N.  Y. 

1940  Garofalo,  Mario  Louis,  855  Orange,  New  Haven 
1934  Horning,  Benjamin  Graham,  1790  Broadway,  N.  Y.  C. 
1928  Mahoney,  Daniel  F.  C.,  P.  O.  Box  908,  Palm  Springs, 

Calif. 

1940  Osborne,  Raymond  Lester,  Bellevue  Hospital,  N.  Y.  C. 
1902  Purinton,  Charles  Oscar,  U.  S.  \Tterans  Hospital, 
Sunmount,  N.  Y. 

1940  Silver,  Gershon  Benjamin,  Fort  M’right,  L.  L,  N.  Y. 
1923  Walker,  William  Hastings,  Newtown 

1938  W hitcomb,  Benjamin  Bradford,  New  Haven  Hospital, 

New  Haven 


LITCHFIELD  COUNTY  ASSOCIATION 
Preside77t:  Herbert  C.  Oelschlegei,  19  Maiden  Lane,  Tor- 
rington 

Vice-Preside7it:  Robert  C.  Sellew,  Sr.,  W'est  Main  St.,  No. 
Canaan 

Secretary-Treasurer:  W.  Bradford  W alker,  Cornwall 
Coimcilor:  Charles  A.  Turkington,  On-the-Green,  Litch- 
field 

Annual  Meeting,  Fourth  Tuesday  in  April 
Semi-Annual  Meeting,  First  Tuesday  in  October 

CORNWALL 

1940  Walker,  Robert 

1922  Walker,  W'ilmarth  Bradford 

Cornwall  Bridge 
1938  Clarke,  W'illiam  Cogswell 
1931  Evarts,  Josephine,  W'arren  Rd. 

KENT 

1938  Bruyere,  Paul  Tulane,  Kent  School 

LITCHFIELD 

1921  Childs,  Albert  Ewing,  W^est 

1935  Kilgus,  John  Frank,  Jr.,  80  W'est 

1910  Turkington,  Charles  Henr\%  On-the-Green 
1896  Warner,  Charles  Norton,  North 

1939  Warner,  Charles  Norton,  Jr.,  North 

1936  WTay,  Edward  Halloway,  Jr.,  Torrington  Rd. 

NEW  HARTFORD 

1937  Ashley,  Homer  Champion,  Main 

NEW'  MILFORD 

1938  Dav,  Rupert  F. 

1938  Ignace,  Stephen  James,  40  Church 
1938  Stevens,  Howard  Gransoii 


NORFOLK 

1937  Barstow,  Richard  Iddings,  The  N'illage  Green 

1909  Pinney,  Almon  William,  Greenwoods  Rd.,  E. 

1934  Ursone,  Frank  Domenico,  (ircenw oods  Rd.,  W 

NOR  I H CANAAN 
Canaan 

1929  Adam,  Forbes  Sampson 

1935  Eliott,  John  Richard 
1924  Sellew,  Robert  Cowan 

1938  Sellew,  Richard  Cowan,  Jr. 

PLYMOUTH 

Terryville 

1913  Lawton,  Richard  Jolin,  9 N.  Main 

1939  Wilcox,  Lloyd  Alather,  19  .Maple 

SALISBURY 

Lakeville 

1933  Herrick,  Francis  Leach 
1923  Peterson,  Clark  Kimball 

1936  Wieler,  Harry  Julius,  Hotchkiss  School 

SHARON 

1904  Chaffee,  Jerome  Stuart,  Sliaron  Hospital 
1931  Hansell,  Howard  Russell,  W.  Alain 

THOAIASTON 
1938  Atha,  Henry  George,  44  Union 
1928  Curran,  Harold  Joseph,  Alain 
1903  Hazen,  Robert,  45  Union 

1910  Kane,  James  Hugh,  205  S.  Alain 

1922  W'ight,  W'infield  Emmons,  24  Goodwin  Court 

TORRINGTON 

1898  Barker,  Abram  James,  216  Alain 

1937  Bienkowski,  Joseph  George,  40  Alain 
1898  Carlin,  Charles  Henrv,  236  Alain 

1930  Danaher,  Thomas  Joseph,  106  Litchfield 

1935  Garston,  Louis  Edward,  49  Alain 

1931  Giobbe,  Alichael  Edward,  24  E.  Alain 

1936  Goldberg,  Isadore  Solomon,  5 Water 
1908  Hanchett,  Harry  Bigelow,  51  Alain 
1936  Hill,  Emerson  Stanley,  51  Alain 

1941  Hubert,  Gilbert  Richard,  24  Church 
1917  Kennedy,  William  Clement,  106  Alain 

1938  Kott,  Joseph  Henry,  18  Pearl 

1936  LoRusso,  Domenico  Leonardo,  40  Alain 
1938  Alurcko,  W'illiam  John,  497  Alain 

1923  Oelschlegei,  Herbert  Charles,  19  Alaiden  Lane 
1938  Orlowski,  Andrew  William,  40  Alain 

1923  Polito,  Frank  Leonard,  16  Litchfield 
1887  Pratt,  Elias,  27  Daycoeton  PI. 

1936  Sutherland,  Francis  Alexander,  24  Alason 
1917  Thomson,  Thomas  Leonard,  24  Alason 
1898  W'adhams.  Sanford  Hosea,  908  Alain 
1917  W'eed,  Floyd  Albert,  199  Alain 

WASHINGTON 
1927  Jackson,  Arthur  Hartt 
1908  W'ersebe,  Frederic  William 
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WATERTOWN 
1936  Cleary,  Harold  John,  .Main 
1897  Loveland,  Ernest  Kilborn,  48  North 
1922  Martin,  James  Smith 

1936  Meyers,  Roval  Abbott,  162  Main 
1919  Reade,  Edwin  (lodwin,  429  .Main 

1937  Reichenbach,  Erank,  429  .Main 

WINCHESTER 

W'lNSTED 

1938  Baker,  Philip  George,  442  .Main 

1936  Cornelio,  Erancis  Joseph,  153  Main 
1933  Derwin,  James  Joseph,  350  .Main 
1915  English,  Chester  Eerrin,  64  .Main 

1937  Gallo,  Erancis,  384  .Main 

1927  Herman,  Donald  W’arner,  486  .Main 
1936  Levy,  Aaron,  384  Main 

1912  Reidv,  .Maurice  Joseph,  350  .Main 
1922  Sanderson,  Roy  Voter,  570  .Main 

WOODBURY 

1913  Allen,  Howard  Sanford 

NORTH  WOODBURY 
1940  Markle,  Raymond  Dunsmore,  Pleasant 

OUT  OE  COUNTY 

1939  La  Taif,  C.  George,  96  Park  Ave.,  Danbury 

1881  Platt,  William  I.ogan,  State  Hospital,  P.  O.  Box  476, 
Norwich 

1914  Woodward,  Harold  Burton,  321  Main,  Bristol 


MIDDLESEX  COUNTY  ASSOCIATION 
President:  H.arry  S.  Er.^nk,  144  W'ashington  St.,  .Middletown 
Vice-President:  Edg.ar  I'.auver,  55  \^ernon  St.,  .Middletown 
Secretary:  CH.'tRLES  Russ.m.an,  Box  361,  .Middletown 
Councilor:  Alfred  Sweet,  50  Crescent  St.,  Middletown 
Annual  .Meeting,  Second  Thursday  in  April 
Semi-Annual  .Meeting,  Second  Thursday  in  October 

CHESTER 

1941  Callender,  Eugene  Erederick,  Drawer  E 
1935  Lieberman,  David  Leonard 

CLINTON 

1937  Rindge,  Norman  Pember,  49  Pearl 
1935  Stone,  Harry  Russell,  67  W'est  Main 

CRO.MWELL 

1934  Couch,  Prank  Hallock,  Cromwell  Hall 
1934  Couch,  Mildred  Warden,  Cromwell  Hall 
1940  Grant,  Richard  Erancis,  221  Main 
1928  Nelson,  Walter  Nathaniel,  76  Main 
1925  Pierson,  Emily  Miller,  107  Main 


ESSEX 

1903  Bradeen,  Frederick  Barton,  P.  O.  Box  No.  221 
1908  Davis,  Charles  Clarence,  5 S.  Main 

1938  Scott,  James  ClifiFord,  20  West  Ave. 

HIGGANUM 
1905  Burr,  Noah  Arthur 

iMOODUS 

1935  Horsefield,  Thomas  Earl,  P.  O.  Box  40 
MIDDLETOWN 

1933  Beauchemin,  Joseph  Adelard,  Connecticut  State  Hos- 
pital 

1941  Buckley,  Whllard  Emrich,  .Middlesex  Hospital 
1937  Calhoun,  Hazen  Albert,  Jr.,  647  Main 

1926  Chase,  Carl  Clarence,  12 1 Main 

1928  Compson,  Florence  Eberly  Mentzer,  Connecticut  State 
Hospital 

1924  Craig,  George  .Mansfield,  119  Main 
1912  Fauver,  Edgar,  327  High 

1933  Fekety,  Stephen  Henry,  675  Main 

1921  Felt,  Paul  Revere,  Connecticut  State  Hospital 
1900  Fisher,  Jessie  M'eston,  28  Crescent 

1927  Frank,  Harry  Selig,  144  Washington 
1937  Geek,  Otto  Francis,  Box  361 

1931  Gissler,  Norman  Edwin,  164  Court 

1927  Grower,  Julius  Harry’,  164  Court 
1920  Harvey,  Carl  Clifford,  119  Main 

1924  Holley,  Erving,  Connecticut  State  Hospital 

1924  Joyce,  W’illiam  .Michael,  121  Main 

1928  LaBella,  Louis  Oronato,  P.  O.  Box  417 

1920  Leak,  Roy  Lathen,  Connecticut  State  Hospital 

1925  Loffredo,  Louis,  77  Crescent 

1929  Magnano,  Joseph,  100  Broad 

1940  .McLeod,  Christie  Ellen,  28  Crescent 

1934  Minor,  Lloyd  Wesley,  119  .Main 

1941  .Mozzer,  Alexander  John,  Connecticut  State  Hospital 
1896  .Murphy,  James,  loi  Broad 

1939  Palmieri,  .Mario  Lorenzo,  43  S.  Main 

1928  Piasta,  Peter  Ferdinand,  602  Main 
1889  Potter,  Frank  Edward,  160  College 

1940  Powers,  John  T.  H.,  363  Main 

1930  Ricksher,  Charles,  97  Broad 

1934  Roccapriore,  Benjamin  Anthony,  504  Main 

1926  Russmann,  Charles,  Connecticut  State  Hospital 

1929  Speight,  Harold  Edmund,  642  Main 

1924  Sweet,  Alfred  Norton,  70  Crescent 
1933  Tracy,  Frederick  Erwin,  120  Pearl 

1919  \’^an  Cor,  Chester  Arthur,  Connecticut  State  Hospital 
1933  W'hiting,  Harry  St.  John,  Connecticut  State  Hospital 

1925  Wilder,  Ella  Annis,  80  S.  Alain 

1922  W'rang,  William  Emil,  294  Main 


DURHAM 

1940  Sherwood,  Henry,  Main 

EAST  HADDAM 

1924  Crook,  Joseph  Bruce,  P.  O.  Box  No.  133 

EAST  HAMPTON 
1936  Gardner,  Norman  Homer 
1934  Soreff,  Louis,  15  Alain 


OLD  SAYBROOK 
1941  Deming,  Nelson  Lloyd 
1905  Granniss,  Irwin,  P.  O.  Box  312 
1934  Greenberg,  Aaron,  Alain 

PORTLAND 

1938  Prout,  Edgar  Bacon,  48  Bartlett 
1933  Schwartz,  Philip  Edward,  309  Alain 
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1932  Wagner,  Carl  Phillips,  25  Marlborough 

1934  Warerinan,  Chester,  Bartlett 

SAYBROOK 
Deep  River 

1939  Eohb,  Russell  Albert,  131  Main 

1903  Pratt,  Arthur  Milton,  P.  ().  Box  477 
1932  Tate,  William  James,  Elm 

OUT  OF  COUNTY 

1935  Elliott,  George  Albert,  Brattleboro  Retreat,  Brattle- 

boro,  Vermont 

1904  Kingman,  James  Henry,  96  Everit,  New  Haven 


NEW  HA\1.N  COUNTY  ASSOCIATION 
President:  Frederick  N.  Sperry,  107  Whitney  Avc.,  New 
Haven 

Vice-President:  William  J.  H.  Fischer,  3 Lafayette  St., 
Milford 

Secretary:  Ralph  E.  McDonnell,  158  W'hitney  Ave.,  New 
Haven 

Councilor:  Eiiomas  P.  Murdock,  147  W.  Main  St.,  Meriden 
Annual  Meeting,  Fourth  Thursday  in  April 
Semi-Annual  /Meeting,  Fourth  Thursday  in  October 

ANSONIA 

1916  Aaronson,  Michael  S.,  410  Main 

1937  Alu,  Anthony  F.,  290  Main 

1935  Blumenthal,  Edward  Jedediah,  88  .Main 

1938  Casagrande,  John  Joseph,  178  Main 
1941  O’Neil,  W’illiam  Henry,  156  Main 
1907  Parmelee,  F'.dward  Kibbe,  50  Main 
1932  Renehan,  John  Alichael,  100  iMain 
1924  Senfield,  Maxon  Major,  no  Main 
1924  Steudel,  Henry,  88  Main 

1924  I homas,  John  Joseph,  290  Main 

BRANFORD 

1934  Blanchard,  Dana  Lincoln,  87  Main 
1931  Bodie,  William  Joseph,  146  Montowese 
1940  Carpinella,  iMichael  Joseph,  48  Kirkham 

1917  Gaylord,  Charles  W'oodward,  93  S.  /Main 
1929  Levy,  Nathan,  94  Main 

1916  McQueen,  Arthur  Samauel,  187  /Montowese 

Pine  Orchard 

1919  Smith,  George  Milton 

CHESHIRE 

1911  Herr,  Edward  Albert,  Main 
1923  /Moore,  Wilbur  John,  Maple  Ave. 

1940  Neff,  William  Everett,  Jr.,  Main 

1939  Oxnard,  Edward  W’arrcn,  Maple  Ave. 

DERBY 

1916  Baldwin,  Charles  Tomlinson,  74  Fourth 
1927  Burns,  George  Dewey,  272  Main 

1940  D’Ambruoso,  Dominic  Charles,  3 Elizabeth 
1940  Dreher,  Samuel  Meyers,  282  Alain 

1910  Parlato,  Alichael  Antonio,  270  Elizabeth 
1890  Pinney,  Royal  W’atson,  116  Derby  Ave. 

1914  Plunkett,  Tbomas  Francis,  18  Elizabeth 


1925  Rentsch,  Samuel  Burton,  61  Seymour  .Ave. 

1940  Stygar,  Joseph  Stanislaus,  272  Main 

1910  Treat,  William  Howard,  258  Main 

EAST  HAVEN 

1940  Balletto,  Vincent,  263  Main 

1940  Greni>n,  Ovilda  Arzidas,  586  Thompson  .Ave. 
1924  Taylor,  Robert  Mitchell,  578  Thompson  .Ave. 

GUILFORD 

1941  McGuire,  Frank  James,  29  AA’hitficlil 
1916  Smith,  Frederic  DeW’itt,  55  Park 

HAMDEN 

1937  Case-Downer,  Aluriel,  93  AA’ayland 

1936  Corey,  W’alter  \’an  Arsdale,  1188  W'hitney  Ave. 

1926  Ematrudo,  Frederick  Rov's,  1736  W'hitney  .Ave. 
1941  Grillo,  A'incent  James.  1324  Dixwell  Ave. 

1904  Lay,  W'alter  Sidders,  2320  W'hitnev'  .Ave. 

1941  Riccio,  Joseph  Salvatore,  52  Putnam  Ave. 

1927  Slater,  Morris,  1100  Dixwell  Ave. 

MADISON 

1929  Hughson,  Donald  Thomas,  Boston  Post  Rd. 

1908  Rindge,  Milo  Pember,  Boston  Post  Rd. 

AIERIDEN 

1934  .Affinito,  Thomas,  128  AV.  Main 

1929  Campbell,  Sherbourne,  147  W'.  .Main 

1928  Caplan,  Henry,  27 '/a  V\\  Alain 
1939  Caplan,  Alax,  197  Cooke  Ave. 

1937  Carey,  W'illiam  Clark,  61  Colony 
1924  Carroll,  W'illiam  E.dward,  Undercliff 

1937  Cohen,  David  Jerome,  3 Colony 

1926  Conroy,  Alichael  Joseph,  64 ‘4  E.  Alain 

1939  de  I. a A'ergne,  Paul  Alason,  Undercliff 

1927  DeRosa,  Sylvester  Frank,  90  W'.  Alain 

1930  Foster,  Edward  W'endell,  147  W.  Alain 

1940  Fox,  George  Graham,  147  W.  Alain 
1921  Gibson,  Cole  Blease,  Undercliff 

1929  Hall,  William  Edward,  147  W.  Alain 

1941  Katz,  Irving,  42  !4  F'..  Alain 

1939  L’Heureux,  Jerome  Arthur,  93  E.  Alain 

1896  LaPointe,  John  W'illiam  Henry,  56 ‘I  W'.  Alain 

1939  Liebow,  Averill  Abraham,  12  King 

1907  Lockwood,  Howard  DcForest,  248  E.  Alain 

1938  AlcCullough,  Edward  Alloysius,  53  !i  W.  Alain 
1934  Alekrut,  Joseph  Anthony,  34 '2  AA'.  Alain 

1928  Alills,  Bernard  Litchfield,  94  E.  Alain 
1934  Alisuk,  Joseph  Francis,  489  Broad 

1913  Alurdock,  Thomas  Patrick,  147  AV'.  Alain 
1921  Otis,  Fessenden  Newport,  163  AA'.  Alain 

1920  Otis,  Israel  Sabine,  165  AA'.  Alain 

1932  Pennington,  Harry  Freeman,  435  Broad 
1937  Petrucelli,  Rocco  Joseph,  147  AA'.  Alain 

1931  Pierson,  Louis  A.,  199  AV'.  Alain 
1916  Quinlan,  Raymond  Vincent,  5 State 
1913  Smith,  David  Parker,  199  VV'.  Alain 

1933  Solomon,  Charles  Isadore,  State  School  for  Boys 

1940  Stoddard,  John  Elias,  119  VV'.  Alain 

1934  Strickland,  Harold,  128  VV'.  Alain 

1921  Tower,  Arthur  Augustus,  147  VV.  Alain 
1936  A'an  Antwerp,  Lee  Douglas,  Undercliff 
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11940  A'^an  Leuvan,  James  Sipple,  61  Colony 
1921  AA’ilson,  James  Alfred,  61  Colony 

MILFORD 

1938  Barney,  W'alter  Edward,  186  Broad 

1932  Budau,  John  Harry  Diederichs,  741  K.  Broadway 
1913  Fischer,  M’illiam  John  Henry,  3 Lafayette 

1929  Geib,  Henry  Albert,  Zion  Hill  Rd. 

1932  Heady,  Carlton  Kellogg,  26  Cherry 
1928  Hyde,  Clinton  John,  157  Gulf 

1939  Lee,  Frank  Nelson,  56  Broad 

1941  Stetson,  Charles  Creates,  114  Broad 

1933  Stetson,  Harry  Warren,  114  Broad 

1940  \Aola,  Carl  Philip,  2 14  Broad 

Devon 

1934  Andrus,  Oliver  Burton,  531  Daytona  Aye. 

1941  Lee,  John  Ranks,  522  Colonial 

NAUGATUCK 

^92 2 Duffv',  \4ncent  Paul,  83  Meadow 

1923  Hill,  William  Edward,  150  Meadow 

1940  Kennedy,  Charles  Stephen,  175  Aleadow 

1938  Reilly,  W'alter  John,  170  .Meadow 

1937  Towne,  Nehemiah  Alvarado,  19  Hillside  Ave. 

1926  W'illiams,  Edward  Everett,  269  Church 

Union  City 

1940  Tylec,  Leo  Louis,  359  N.  Main 

NEAA'  HAAT  N 

1935  Abbey,  Edward  Augustin,  255  Bradley 
1937  Abrashkin,  Mortimer  Dick,  1187  Chapel 

1941  Aiello,  Louis  James,  37  Maple 

1921  Alderman,  Irving  Saunders,  204  Park 

1925  Allen,  Edward  Pratt,  27  Elm 

'1902  Allen,  Millard  Filmorc,  65  Di.xwell  Ave. 

J893  Ailing,  Arthur  Nathaniel,  257  Church 

1919  Alpert,  Reuben  Harry,  1142  Chapel 
I932  Amatruda,  Frank  Gabriel,  542  Chapel 
I908  Arnold,  Harold  Sears,  442  Femple 

1930  Arnold,  Hermann  Bruno,  49  Dwight 
1916  Baldwin,  W'illiam  Pitt,  1226  Chapel 
1940  Barald,  Fred  Charles,  487  Dixwell  Ave. 

^20  Barker,  Creighton,  258  Church 

1900  Barnes,  William  Samuel,  265  Church 
ii9o8  Barrett,  AA’illiam  Joseph,  546  Chapel 
I1896  Bartlett,  Charles  Joseph,  183  Bishop 
I1936  Bassin,  Alexander  Lewis,  789  Howard  Ave. 

I1930  Batelli,  Clement  Francis,  161  Church 

11925  Battista,  Anthony  William,  iii  Osborn  Ave. 

U934  Bayne-Jones,  Stanhope,  310  Cedar 
'1909  Beck,  Frederick  George,  193  York 

1926  Behan,  Edmund  Joseph,  1370  Chapel 

1931  Benedict,  Mary  Kendrick,  85  Whitney  Ave. 

I1911  Bergman,  Axel  P.,  27  Elm 

a 940  Berlowe,  Max  Llewellyn,  60  Trumbull 

1920  Berman,  Harry  Loring,  1142  Chapel 
1940  Biondi,  Benedict,  1593  Chapel 

1959  Bishop,  Courtney  Craig,  158  ^Vhitney  Ave. 

I1907  Blake,  Eugene  Maurice,  303  W'hitney  Ave. 

1922  Blake,  Francis  Gilman,  789  Howard  Ave. 

1927  Blodinger,  Israel  Edward,  1142  Chapel 
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Blumer,  George,  158  W'hitney  Ave. 

Boardman,  Albertus  Kellogg,  441  Eorbes  Ave. 
Boardman,  Emma  Irene,  161  Church 
Bodie,  John  Allen,  221  Columbus  Ave. 

Boisvert,  Paul  Leo,  1609  Chapel 
Bonoff,  Zelly  Adam,  1 204  Chapel 
Bretzfelder,  Karl  Benjamin,  315  W'hitney  Ave. 

Brody,  Bernard  Stephen,  303  Whitney  Ave. 

Brown,  A\'arren  Thompson,  333  Cedar 
Bruckner,  W’illiam  J.,  129  Whitney  Ave. 

Bumstead,  John  Henry,  256  Bradley 
Canfield,  Norton,  789  Howard  Ave. 

Capecelatro,  Alfonso,  142  Columbus  Ave. 

Carelli,  Genesis  Prank,  27  Elm 
Celentano,  Luca  Eugene  Humbert,  115  Howe 
Cheney,  Benjamin  Austin,  265  Church 
Claiborn,  Louie  Nixon,  303  W'hitney  Ave. 

Clark,  .Mildred  Helen,  244  Sherman  Ave. 

Clarke,  Clement  Cobb,  158  W’hitney  Ave. 

Climo,  Samuel,  1172  Chapel 
Cobey,  James  Erancis,  1210  Chapel 
Coffey,  James  Ryle,  216  Grand  Ave. 

Cofrances,  Louis  W’illiam,  190  A\’inthrop  Ave. 
Cohane,  Jeremiah  Joseph,  59  College 
Cohane,  Timothy  Francis,  400  Congress  Ave. 

Cohen,  William,  1195  Chapel 

Collins,  \\'illiam  Francis,  66  Trumbull 

Colwell,  Howard  Spencer,  129  W'hitney  Ave. 

Comfort,  Charles  Williams,  Jr.,  27  Elm 

Connolly,  Arthur  James,  59  Trumbull 

Conte,  Harry  Albert,  5 Elm 

Conte,  .Mario  Gero,  334  Grand  .Ave. 

Cook,  Robert  Jay,  85  W’hitney  Ave. 

Corradino,  Charles  Louis,  516  Howard  Ave. 
Creadick,  .Abraham  Nowell,  79  I'rumbull 
Culotta,  Charles  Salvatore,  388  Orange 
Cutler,  Herman  Shepard,  425  Eorbes  Ave. 

Dallas,  Marion,  248  Bradley 
D'Amico,  Michael,  303  \\’hitney  Ave. 

Darrow,  Daniel  Cady,  789  Howard  Ave. 

Davis,  Jachin  Boaz,  158  Whitney  Ave. 

Dayton,  Arthur  Bliss,  129  W’hitney  Ave. 

Deming,  Charles  Kenneth,  257  Church 
Deming,  Clyde  Leroy,  789  Howard  Ave. 

Dennehy,  \\’illiam  James,  1282  State 
D’E.sopo,  Joseph  Nicholas,  789  Howard  Ave. 
Diefendorf,  Allen  Ross,  121  ^^’hitney  Ave. 

DiStasio,  Prank,  434  Temple 
Dobbs,  W'illiam  G.  H.,  1418  Chapel 
Dulfy,  W’illiam  Core,  608  Whitney  Ave. 

Errico,  Louis,  26  Elm 

Evans,  Theodore  Schlosser,  59  Trumbull 

Pennev’,  Philip  A\’illiam,  705  Dixwell  Ave. 

Ferguson,  Robert  John,  59  College 
Fiskio,  Peter  W’illiam,  307  Humphrey 
Flynn,  Charles  Thomas,  41  Trumbull 
Flynn,  David  Aloysius,  326  Grand  Ave. 

Flynn,  Harold  Aloysius,  464  Dixwell  Ave. 

Foley,  Francis  Edward,  588  Ferry 
Foote,  Charles  Jenkins,  257  Church 
Foster,  Lewis  Chandler,  256  Bradley 
Fox,  James  Charles,  Jr.,  789  Howard  Ave. 
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1924  Freedman.  Barnett  Pliilip,  322  George 

1936  Freeman,  David,  60  Trumbull 

1940  Friedman,  Irving,  315  \^’l1itney  Ave. 

1937  Fry,  Clements  Collard,  109  College 

1938  Geiger,  Arthur  Joseph,  789  Howard  Ave. 

1939  Gendel,  Benjamin  Robert,  113  Sherman  Ave. 

1937  Gentile,  Angelo  Louis,  601  Chapel 

1920  Geraci,  Lucian  Arthur,  546  Chapel 
1937  German,  William  John,  789  Howard  Ave. 

1941  Gerstl,  Bruno,  421  George 

1923  Gettings,  James  Augustus,  209  Whalley  Ave. 

1924  Giamarino,  Henry  James,  532  Chapel 

1923  Giannotti,  Carl  Charles,  214  Lafayette 

1940  Gildea,  Edwin  Francis,  333  Cedar 

1941  Gildea,  Margaret  C.  L.,  158  Whitney  Ave. 

1926  Glazer,  iMorris,  1204  Chapel 

1941  Godfried,  Milton  Simons,  59  College 
1910  Goldberg,  Samuel  James,  43  Trumbull 
1941  Goldberg,  Samuel  James,  Jr.,  43  Trumbull 
1912  Goldman,  George,  201  Park 

1927  Goldstein,  Morris,  451  George 

1935  Goldstein,  Richard  Moses,  333  Cedar 
1941  GranofF,  Morris  Aaron,  255  Bradley 

1924  Greenhouse,  Barnett,  107  Whitney  Ave. 

1927  Groak,  Joseph  Anthony,  145  Grand  Ave. 

1931  Grodin,  Herman  W'olmer,  840  Howard  Ave. 

1939  Guida,  Francis  Paul,  107  W'hirney  Ave. 

1936  Hankin,  Morris  Albert,  43  Trumbull 

1930  Harris,  Benedict  Richard,  176  Dwight 

1937  Harris,  Jesse  Samuel,  176  Dwight 

1931  Harrison,  Elizabeth  Ross,  255  Bradley 
1935  Hart,  James  Clement,  820  Elm 

1920  Harvey,  Samuel  Clark,  789  Howard  Ave. 

1937  Hathaway,  John  Seabury,  109  College 
1941  Heinemann,  Martin,  81  Ellsworth  Ave. 

1916  Hendricks,  Albert  Ludwig,  26  Trumbull 
1907  Henze,  Carl  William,  466  Orange 

1925  Herrmann,  Julian  Bertram,  204  Park 

1937  Hess,  Orvan  Walter,  79  Trumbull 
1930  Higgins,  Joseph  John,  48  Dwight 
1922  Hillman,  Maurice  Manuel,  1249  Chapel 
1927  Hippolitus,  Jean  Deh'rancis,  1447  Chapel 

1916  Hirata,  Isao,  1455  Chapel 

1940  Hirshfeld,  John  W’inslow,  789  Howard  Ave. 

1924  Howard,  Albert  Joseph,  432  Whitney  Ave. 

1935  Howard,  Marion  Edith,  789  Howard  Ave. 

1915  Hynes,  Frederick  Henry,  195  Church 
1914  Jack,  Gabriel  Joseph,  347  Orange 

1924  Jack,  John  Louis,  412  Orange 

1936  Jackson,  Edith  Banfield,  333  Cedar 

1927  Jenkins,  Ralph  Hathaway,  59  College 
1933  Johnson,  Carl  Edward,  158  Whitney  Ave. 

1919  Johnson,  Edgar  Mayer,  73  Howe 

1938  Jordan,  Robert  Hough,  59  Trumbull 

1937  Kahn,  Eugen,  333  Cedar 

1938  Kennard,  Margaret  A.,  333  Cedar 

1901  Kilbourn,  Clarence  Leishman,  202  Blatchley  Ave. 
1938  Klatskin,  Gerald,  2 Lincoln 

1928  Klebanoff,  Harr)'  Erwin,  1497  Chapel 

1917  Kleiner,  Simon  Bretzfelder,  315  Whitney  Ave. 
1938  Klinghoffer,  Kalmen  Anselm,  789  Howard  Ave. 
1940  Koufman,  William  Bernard,  45  Trumbull 


Krosnick,  Morris  Vale,  1195  Chapel 
Kuh,  Clifford,  31  Howe 
Kushlan,  Samuel  Daniel,  303  W'hitney  Ave. 
Latimer,  Marvin  Luther,  129  Whitney  Ave. 
Lavietes,  Paul  Harold,  789  Howard  Ave. 

Lear,  Maxwell,  1172  Chapel 
Leddy,  Percy  Allen,  109  College 
Lehman,  Edward  Burton,  1142  Chapel 
Leonard,  John  Charles,  789  Howard  Ave. 

Levin,  Hyman  Alexander,  1142  Chapel 
Levy,  Daniel  Erederick,  5 College 
Lewis,  Dwight  Milton,  169  Church 
Lewis,  Robert  Morton,  52  Trumbull 
Linde,  Joseph  Irving,  City  Hall 
Lindskog,  Gustaf  Elmer,  789  Howard  Ave. 

Little,  Herman  Clark,  303  Wliitney  Ave. 

Logan,  William  Joseph,  412  Whalley  Ave. 
iMacCready,  Paul  Beattie,  442  Temple 
Madhouse,  Max,  195  Church 
Marshall,  Carter  Lee,  198  Dixwell  Ave. 

Marvin,  Harold  Alyers,  303  Whitnev  Ave. 

Massa,  Anthony  P'rancis,  697  Elm 

Mastroianni,  Luigi,  248  Bradley 

iMaurer,  Lloyd  Leslie,  41  Trumbull 

Alaynard,  Harry  Hilts,  882  Howard  Ave. 

AIcAlenney,  Paul  Francis,  Jr.,  79  Trumbull 

AIcDonnell,  Ralph  Edward,  158  Whitney  Ave. 

AlcGuire,  Wdlliam  Charles,  104  Park 

McIntosh,  Edward  Erancis,  307  Alden  Ave. 

Alendelsohn,  William,  442  Temple 

Mendillo,  Anthony  Joseph,  45  Trumbull 

Mendillo,  John  Carleton  Erancis,  255  Bradley 

Mignone,  Joseph,  388  Orange 

Aliller,  Herbert  Chauncey,  Jr.,  789  Howard  Ave. 

Mongillo,  Frank,  5 Elm 

Alorse,  Arthur  Henry,  789  Howard  Ave. 

Musselman,  Luther  Kyner,  215  Whitney  Ave. 

Nahum,  Louis  Herman,  1142  Chapel 

Nesbit,  Robert  Raymond,  St.  Raphael’s  Hospital 

Newman,  Joseph  Thomas,  150  Shelton  Ave. 

Nichols,  Ralph  AA’ilbur,  57  Trumbull 

Nodelman,  Jacob,  5 Elm 

O'Brasky,  Louis,  1172  Chapel 

O’Brien,  W’illiam  Henry  Joseph,  265  Church 

O’Connor,  Denis  Stanislaus,  158  Whitney  Ave. 

Oughterson,  Ashley  Webster,  789  Howard  Ave. 

Palmieri,  Alichael  W’alter,  551  Howard  Ave. 

Parente,  Leonard,  64  Trumbull 

Paul,  John  Rodman,  789  Howard  Ave. 

Peck,  Robert  Ellsworth,  1418  Chapel 
Perham,  William  Sidney,  58  Trumbull 
Perrins,  Harlan  Bassett,  59  Trumbull 
Peters,  John  Punnett,  789  Howard  Ave. 

Petrelli,  Joseph,  455  Orange 
Philipson,  Samuel,  61  Park 
Phillips,  Frank  Lyman,  405  Temple 
Piazza,  George  Joseph,  78  Orchard 
Pinn,  Abraham  Samuel,  75  Sherman  Ave. 

Poole,  Allan  King,  107  Whitney  Ave. 

Poverman,  David,  67  Trumbull 
Powell,  W'ilson,  1266  Forest  Rd. 

Powers,  Grover  Francis,  789  Howard  Av'e. 
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F O R T Y - O N E 


! AUGUST,  NINE  T E E N HU  N D R E D 

1934  Rademacher,  Everett  Stanley,  442  Temple 

I 1903  Rand.  Richard  Foster,  246  Church 
1903  Reilly,  Francis  Henry,  230  Church 
1924  Riccitelli,  Mariano  Louis,  476  Howard  Ave. 

1937  Robbins,  Clarence  Loveridge.  158  W'hitney  Ave. 

11929  Roberts,  Frederick  William,  129  Whitney  Ave. 

1920  Rogers,  Orville  Forrest,  109  College 
4 1929  Rogowski,  Bernhard  Albert,  75  Whitnev  Ave. 

1932  Rothschild,  Morris  Loeb,  265  Church 
1941  Rozen,  Alan  Abraham,  224  Norton 
1937  Rubin,  George  Alan,  1150  Chapel 
1914  Russell,  Thomas  Hubbard,  57  Trumbull 
1922  Russell,  W'alter  Irving,  317  AVhalley  Ave. 

1920  Russo,  Joseph  Daniel,  120  Blatchley  Ave. 

1921  Ryder,  William  Harold,  185  Church 
, 1940  Sadusk,  Joseph  Francis,  Jr.,  789  Howard  Ave. 

' 1933  Salinger,  Robert,  256  Bradley 
1910  Sanford,  Charles  Edwin,  265  Church 
1939  Savarese,  Melchior  F.  R.,  41  Howe 
1911  Scarbrough,  Marvin  AlcRae,  47  Trumbull 
1931  Scholl,  Robert  b'rederick,  215  Whitney  Ave. 
t 1924  Scott,  Clifton  Russell,  215  W'hitney  Ave. 

4 1920  Seabury,  Robert  Brewster,  64  Trumbull 
>)  1916  Segnalla,  Ernest,  613  Chapel 
I 1923  Serafin,  Peter  James,  809  State 
^ 1937  Shaffer,  Thomas  Eugene,  107  W'hitney  Ave. 

1 1928  Shay,  Francis  Leo,  368  Alden  Ave. 
f 1923  Shea,  Michael  Stephen,  500  Howard  Ave. 

I 1915  Sheahan,  William  Lawrence,  59  College 
I 1929  Shure,  Abraham  Lewis,  85  Whitney  Ave. 
i 1940  Sigel,  Harry,  1172  Chapel 
I 1923  Silverberg,  Samuel  Joshua,  201  Park 
I 1913  Skiff,  Stuart  Ernest,  1194  Chapel 
j 1923  Smith,  Charles  Seaver,  59  College 
I 1914  Smith,  Marvin,  356  Humphrey 

1927  Snurkowski,  Charles  Vincent,  487  Orange 
I 1927  Sperandeo,  Anthony,  538  Chapel 
I'  1896  Sperry,  Erederick  Noyes,  107  W'hitney  Ave. 

I 1939  Spinner,  Samuel,  45  Trumbull 
i 1907  Standish,  Frank  Billings,  193  York 
! I 1936  Stevens,  .Marvin  Allen,  256  Bradley 
i 1916  Stewart,  Harrv'  Eaton,  262  Bradley 
1925  Stone,  Emerson  Law,  129  W'hitney  Ave. 

1920  Strauss,  Maurice  Jacob,  41  Trumbull 
1897  Sullivan,  John  Francis,  1346  Chapel 
1923  Sullivan,  Thomas  Joseph,  495  Orange 
1941  Sword,  Brian  Collins,  116  Everit 
' 1939  Tennant,  Robert,  310  Cedar 
1938  Thompson,  Kenneth  W'ade,  789  Howard  Ave. 

1936  Thompson,  Lloyd  James,  333  Cedar 
1915  Thoms,  Herbert,  789  Howard  Ave. 

1940  Thorne,  Lewis,  109  College 

1911  Tileston,  W’ilder,  442  Temple 

1922  Toole,  Erank  Edward,  419  W'halley  Ave. 

1911  Tracy,  Robert  Graham,  493  Howard  Ave. 

1925  Trask,  James  Dowling,  789  Howard  Ave. 

1923  Tyler,  Margaret,  158  WTitney  Ave. 

1896  Verdi,  W^illiam  Francis,  27  Elm 

1924  Vestal,  Paul  W'illiam,  79  Trumbull 

1926  W^akeman,  Edward  Taylor,  129  Whitney  Ave. 

1919  W^eil,  Arthur,  85  WTitney  Ave. 

1902  W^elch,  Harry  Little,  59  College 


1907  Wheatley,  Louis  Frederick,  61  Trumbull 
1916  Whiting,  Leonard  Clark,  121  Whitney  Ave. 

1906  Wliittemore,  Edward  Reed,  33  WTitnev  Ave. 

1936  W'ies,  Frederick  Albert,  255  Bradley 

1941  W'ilkinson,  Arthur  Gilburt,  59  Trumbull 
1931  Willner,  Otto,  61  Trumbull 
1941  Wilson,  Dwight  Elliott,  70  Howe 
•935  Wilson,  Hugh  Monroe,  789  Howard  Ave. 

1931  Wilson,  William  Rives,  58  Trumbull 

'939  W'inkler,  Alexander  W'oodward,  789  Howard  Ave. 
1899  Winne,  W'illiam  Nelson,  1020  W'halley  Ave. 

1921  Winternitz,  Alilton  Charles,  310  Cedar 

1922  Winters,  Sidney,  1175  Chapel 

1941  WWdbridge,  Philip  Dudley,  1418  Chapel 
1895  Wurtenberg,  W'illiam  Charles,  445  St.  Ronan 

1924  Yavis,  John  Constantine,  115  Dwight 
1920  Yudkin,  Arthur  Meyer,  257  Church 

1933  Zimmerman,  Harry  Martin,  310  Cedar 

NORTH  HAVEN 

1941  Ca.shman,  Justin  Laurence,  Broadway 
1913  Lang,  W'illiam  Peter,  The  Cedars 

1940  Parrella,  Louis  Arnold,  Broadway 

1923  Taylor,  Sterling  Price,  Broadway  and  Post  Rd. 

SEYMOUR 

1938  Chobian,  Joseph  Aloysius,  159  Main 

1941  Harvey,  Edward  Regis,  119  Main 

1934  Rogol,  Oscar,  135  Main 

SOUTHBURY 

1935  Yannet,  Herman,  Southbury  Training  School 

WALLINGFORD 

1932  Breck,  Charles  Arthur,  176  N.  Main 

1908  Buffum,  John  Harold,  145  N.  .Main 

1930  Carrozella  John  Christy,  50  S.  Alain 
1941  Dayton,  Theodore  Read,  Gaylord  Farm 

1905  Lyman,  David  Russell,  Gaylord  Farm  Sanitorium 
1911  McGaughey,  James  David,  261  Center 
1916  Alorriss,  W illiam  Haviland,  Gaylord  Farm  Sanatorium 
1940  Pelz,  Siegmund,  5 North  Alain 

1925  Riordan,  William  James,  261  Center 
1919  Sheehan,  Alark  Thomas,  i W'illiams 

1931  Spignesi,  John  Theodore,  37  N.  Alain 

'933  AVilson,  George  Campbell,  Gaylord  Farm  Sanatorium 

W'ATERBURY 

1924  Allen,  Harry  Eyerett,  30  Prospect 

1929  Atkins,  Samuel  Alaurice,  63  Central  Ave. 

1923  Audet,  Charles  Henry,  95  N.  Alain 
19m  Barber,  Walter  Lewis,  Jr.,  87  N.  Alain 
1937  Berman,  Bernard  Alfred,  161  N.  Alain 
1908  Bevans,  Theodore  Prank,  iii  W'.  Alain 

1931  Bizzozero,  Orpheus  Joseph,  20  Grove 

1939  Bonner,  Robert  Alexander,  51  W'.  Alain 
1910  Brennan,  Patrick  Joseph,  135  \V.  Alain 
1928  Brown,  Abe  Solomon,  58  Central  Ave. 

1894  Brown,  Charles  Henry,  57  N.  Alain 

1940  Burke,  Joseph  Prancis,  135  AV.  Alain 

1935  Collins,  Joseph  Osborn,  AA'aterbury  Hospital 

1932  Corbett,  Herbert  John,  14  Central  Ave. 

1928  Cottiero,  Thomas,  21  Cooke 
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940  Daniiani,  Rudolpli  Andrea,  5 Cooke 
907  Deming,  I)iulle\'  Brainard,  67  Willow 
912  Dillon,  John  1 lenrv,  325  F..  Main 
927  Dreher,  Alfred  Charles,  171  X.  Main 

941  DuBois,  Robert  Lionel,  135  Main 

902  Dwver,  Patrick  James,  95  X.  Main 
917  l)\e,  John  Sinclair,  iii  .Main 

927  Fdlin,  Charles,  24  Central  ,\ve. 

916  Fgan,  John  Joseph,  83  Willow 

905  F''.ngelke,  Charles,  24  Central  Ave. 

922  Fabricant,  Samuel  Flmer,  9 Cooke 
937  Finkelstein,  \\’illiam,  103  N.  Main 
926  Finn,  Alfred  Joseph,  164  W.  Main 

926  Fitzpatrick,  Fdward  Farl,  83  F.  .Main 

927  Foster,  John  Hess,  77  N.  .Main 

928  Freiheit,  John  Martin,  85  Grove 
937  Fruin,  John  William,  76  Center 

909  Gancher,  Jacob,  275  N.  .Main 

923  Godfrey,  Fdward  John,  135  W.  .Main 

914  Good,  \\'illiam  Murray,  63  Center 
894  Goodenough,  Fdward  \\'inchester.  City  Hall 
940  Goodrich,  ^^’illiam  Albert,  138  Groye 

915  Green,  Jacques  Henry,  171  N.  Main 

933  Haryey,  Joseph  I.eRoy,  222  Ledgeside  Aye. 

930  Herrmann,  .Albert  Fdward,  loi  X.  .Main 

931  Hetzel,  Joseph  Linn,  103  X^.  .Main 

939  Hinchey,  Richard  James,  31  Leayenworth 

919  Jackson,  Andrew  Joseph,  20  F.  Main 

929  Jackson,  Fdward  Joseph,  76  Center 

939  Jennes,  Sidney  Weinberg,  18  Central  Ave. 

922  Johnson,  Arthur  .August,  59  Central  .Ave. 

915  Johnston,  Ernest  Hillock,  18  Saving 
914  Kirschbaum,  Fdward  Harry,  20  Groye 

940  LaBrecque,  Frederick  Charles,  164  W.  Main 

922  Larkin,  Charles  Lewis,  loi  N.  .Main 

910  Lawlor,  Michael  Joseph,  158  X^.  Main 
907  Leonard,  George  .Arthur,  79  N.  Main 

941  Lewicki,  Fdward  Stanley,  36  X^orth  .Main 

927  Lindsay,  .Merrill  Kirk,  300  W\  .Main 

924  Lombardi,  Pasquale  Frederick,  46  Prospect 

939  Margolius,  Norman  Calvin,  125  Grove 

930  Mason,  Broadstreci  Henry,  A\"aterbury  Hospital 
941  Mayo,  Elliott  Russell,  85  Groye 

916  McGrath,  John  Henry,  309  F.  .Main 

906  .McLarney,  Thomas  Jo,seph,  27  Cherry 

925  Merriman,  .Merritt  Heminway,  115  Prospect 
897  iMoriarity,  James  Ligouri,  52  Holmes  .Ave. 

928  Morrill,  Harold  Frost,  300  A\'.  .Main 

928  Mueller,  Richard  Albert,  287  N.  Main 

932  Mullen,  John  Joseph,  135  W.  Main 

940  Nelson,  Roger  Burdette,  24  Central  Aye. 

929  Neuswanger,  Chris  Harold,  89  N.  .Main 

923  Platt,  Irying  Smith,  77  N.  .Main 

901  Pomeroy,  Nelson  .Asa,  96  Hillside  Aye. 

940  Post,  Fdward  Andrew,  135  W.  .Main 

931  Pyle,  Edwin,  95  N.  .Main 

916  Quinn,  Raymond  James,  730  Baldwin 
939  Reynolds,  Joseph  .Alban,  95  N.  .Main 

920  Root,  James  Harold,  103  X’^.  .Main 
925  Ruby,  Alax  Harold,  47  Prospect 
939  Ruby,  Robert  James,  47  Prospect 

914  Ryder,  Raymond  Harrison,  52  Central  Ave. 


1931  Sanduli,  Gaetano  Renato,  64  Cooke 

1928  Santoro,  Grace  .Marie,  95  N.  .Main 

1939  Sayers,  Daniel  O'Connell,  278  Fast 
1933  Shea,  A'incent  Timothy,  20  F.  .Main 

1935  Slavin,  Joseph  F,.,  798  1'.  .Main 

1906  Smith,  1‘gbert  Livingston,  292  W.  .Main 

1929  Smith,  Goodrich  Truman,  30  W.  .Main 

1915  Spicer,  Edmund,  292  W.  .Main 

1931  Staneslow,  John  Stanislovaitis,  95  N.  .Main 
1924  Stettbacher,  Henry  John,  28  Prospect 
1906  Swenson,  .Andrew  Clay,  43  Central  .Ave. 

1916  X'astola,  .Anthony  Patrick,  103  N.  .Main 

1920  Webber,  Edwin  Russell,  95  N.  .Main 

WEST  H.A\T,N 

1929  .Appell,  Harold  Seymour,  354  Campbell  Ave. 

1938  Chasnoff,  John  .Arthur,  328  .Main 
1909  Gilmore,  Jo,seph  Leo,  336  .Main 

1940  Koster,  Leo  William,  354  Campbell  .Ave. 

1904  Kowalewski,  \"ictor  .Alexander,  597  Campbell  .Ave. 

1930  Milano,  Nicola  .Antonio,  271  Flm 
1923  O’Connell,  William  Michael,  295  .Main 
1915  Rogers,  Platt  Harrison,  228  Flm 

1933  Snavely,  .Marion  Elizabeth,  546  Washington  .Ave. 

OUT  OF  COUNTA’ 

1939  .Anderson,  Clifford  Winthrop,  116  Fast  Flm,  Green- 

wich 

1931  Dryfus,  .Milton  Leopold,  130  W.  57,  N.  AA  C. 

1921  Dunham,  Ethel  Collins,  3312  N.,  N.  AAA,  AA'ashington, 

D.  C. 

1937  Eliot,  Martha  .Alay,  1815  45th,  XAAAA,AA’ashington,  D.  C. 
1923  Garcia,  .Alphonso  Gilbert,  .Aloosup 

1896  Graves,  Frederick  George,  Bethlehem 

1927  Johnson,  Harold  .Albert,  205  French,  Bangor,  Maine 

1936  Klumpp,  Theodore  George,  535  X^.  Dearborn,  Chicago, 

111. 

1934  Lirot,  Stephen  Leo  Robert,  1017  Baltimore,  Baltimore 

1917  .Alerill,  AA’illiam  Truman,  66  Fuller  Lane,  East  .Milton, 

.Alass. 

1938  .Alucci,  Lawrence  Adolf,  New  Britain  General  Hos- 

pital, New  Britain 

1936  Pine,  ClifTord  Shepard,  44  Burt  .Ave.,  Auburn,  N.  Y. 
1891  Skinner,  Clarence  Edward,  Cedar  Gate,  Darien 

1940  Smith,  Norman  Nathaniel,  Bellevue  Hospital,  N.  AA  C. 
1931  Sullivan,  .Albert  Joseph,  3413  Texas  Ave.,  S.  E., 

AA’ashington,  D.  C. 

1914  Sweet,  Grover  Cleveland,  A'eterans’  Home  and  Hos- 
pital, Rocky  Hill 

1900  Teele,  Julia  Ernestine,  Box  31,  Hall-Brooke  Sanitarium, 
Greens  Farms,  Conn. 


NFAA'  LONDON  COUNTY  .ASSOCIATION 
President:  Hugh  F.  Len.^,  154  Broad  St.,  New  London 
Vice-President:  R.  Glen  Urquh.akt,  Uncas-on-Thames, 
Norwich 

Secretary:  Tho.mas  Soltz,  26  .Alain  St.,  New  London 
Treasurer:  Sol.a.m  Segel,  257  .Alain  St.,  Norwich 
Councilor:  George  H.  Gildersleeve,  310  .Alain  St.,  Norwich 
.Annual  .A leering.  First  Thursday  in  April 
Semi-Annual  .Aleeting,  First  Thursday  in  October 
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COLCHESTER 
1955  Friedman,  Irving,  16  Norwich  Ave. 

1921  Pendleton,  Cyrus  Edmund,  13  Main 

EAST  LYiME 

N[  ANTIC 

1906  Atkinson,  E'dward,  Alain 

1941  Dart,  Frederick  Bond,  61  Alain 

1934  AlacLeod,  Edith  Alice,  State  Farm  for  Women 

1936  Ward,  Lawrence  Shapiro,  Alain 

GRISAA'OLD 
Jewett  City 

1937  Ansell,  Harvey  Berle,  30  N.  Alain 
1937  Barr\%  Joseph  Charles,  3 Ashland 
1916  McLaughlin,  John  Henry,  37  Alain 
1934  O’Neil,  Alartin  Leo,  8 Park  St]. 

GROTON 

1916  Barnum,  Charles  Gardner,  230  Thames 
1918  Douglass,  Edmund  Latham,  188  Thames 
1934  Hewes,  Carlisle  Tyson,  242  Thames 

LYME 

1927  Ely,  Julian  Griffin,  R.  F.  D.  No.  2 

AIONTA^ILLE 

Uncasvtele 

1936  Lubchansky,  Jacob  Harris 
1929  Rasmussen,  Hans  Norman 

NEW’  LONDON 
1933  Baron,  Shirlev  Harold,  309  State 
1933  Becker,  Joseph,  325  State 

1928  Blank,  Eric  Henry,  240  AVilliams 

1933  Brosnan,  John  Francis,  34  Huntington 
1927  Burdsall,  Elijah  Sylvester,  187  W’illiams 

11916  Cheney,  George  Pliilip,  179  Alontauk  Ave. 

1 1936  Comstock,  Edward  Richard,  106  State 
’ 1938  DeAngelis,  Louis,  252  Alontauk  Ave. 
j 1909  Dunn,  Frank  Alartin,  26  Broad 
1 1931  Dyer,  Charles  Edward,  102  Alontauk  Ave. 

1 1936  Ferguson,  Helen  Knox,  508  Alontauk  Ave. 

1 1906  Ganey,  Joseph  Alatthew,  205  W'illiams 

1934  Gipstein,  Edward,  58  Huntington 

' 1939  Hartman,  Frederick  Bittinger,  58  Huntington 
' 1922  Hendel,  Isidor,  50  State 
i 1902  Henkle,  Eimmanuel  Alex,  51  Federal 
1934  Henkle,  Robert  Theodore,  51  Federal 
1895  Hever,  Harold  Hankinson,  70  Coit 
‘ 1936  Itzkowitz,  Hyman,  325  State 
1921  Kaufman,  Charles,  308  State 

1940  Krinsky,  Charles  Alorris,  325  State 
1924  Labensky,  Alfred,  85  Federal 

1909  Lawson,  Stuart  Johnston,  116  Federal 
1921  Lena,  Hugh  Francis,  154  Broad 
1931  Loiacono,  Anthonv  Joseph,  325  State 
1939  Aloran,  James  Patrick,  52  Huntington 

1941  Alorris,  Joyce  Shringer,  510  Alontauk  Ave. 

1934  Alorse,  Willard  Jackson,  32  Channing 

1921  Alurray,  Thomas  J.,  34  Huntington 


1936  Rapp,  Albert  Grant,  325  State 

1940  Sabloff,  Jack,  325  State 

1929  Satti,  Charles  John,  36  Huntington 

1941  Savage,  Philip  Joseph,  86  State 

1933  Scoville,  Dorothea  Haven,  40  Channing 
1938  Smilgin,  A’ictor  Edward,  265  Williams 

1921  Soltz,  Thomas,  26  Alain 

1929  Starr,  Richard  Alallory,  45  Huntington 

1904  Sullivan,  Daniel,  833  Ocean  Ave. 

1940  Sulman,  Aloris,  203  Alontauk  Ave. 

1899  Taylor,  John  Clifton,  159  State 

1933  Taylor,  Robert  Nelson,  159  State 
1925  W’arren,  Hill  Freeman,  100  State 

1922  Wellington,  Harold  W’entworth,  309  State 
'935  A\’ies,  Carl  Hendricks,  58  Huntington 

1913  A\  ilson,  Frank  Emery,  302  State 

1938  W oodward,  Joseph  Cutler,  41  Huntington 

NORW’ICH 

1910  .Ygnew,  Robert  Robertson,  257  Alain 
1908  Brophy,  Edward  Jo.seph,  10  Shetucket 

1941  Bryan,  AA’iliiarn  Alvin,  Norwich  State  Hospital 
1916  Callahan,  John  W’illiam,  308  Alain 

1915  Campbell,  Hugh  Baird,  Uncas-on-Thames 
1935  Carr,  A’andeveer  Tabor,  State  Hospital 
1925  Dixon,  Henry  Campbell,  16  Franklin 

1897  Donohue,  James  Joseph,  43  Broadway 

1916  Driscoll,  W’illiam  Thomas,  257  Alain 
1916  Freeman,  Albert  Clark,  54  Broadway 

1898  Gildersleeve,  Charles  Child,  310  Alain 
1927  Gildersleeve,  George  Harold,  310  Alain 
'935  Hale,  Virginia  Anne,  State  Hospital 
'935  Higgins,  Harold  William,  257  Alain 
1898  Higgins,  Harry  Eugene,  257  Alain 

1938  Kettle,  Ronald  Harry,  Norwich  State  Hospital 

1914  LaPierre,  Arnaud  Julian,  287  Alain 

1935  Lukoski,  Walter  Anthony  P'rancis,  16  Franklin 

1936  Alahoney,  Joseph  John,  99  Alain 
1922  Alanwaring,  ler  Jay,  Disco  Bldg. 

1922  Alarkoff,  Kopland  Karl,  16  Franklin 

1937  Aloore,  Alaurice  R.,  Laurel  Hill  Rd.,  R.  No.  6 

1935  Neumann,  A’irgil  Frank,  Uncas-on-Thames 
'935  O Connell,  Patrick  Henrv,  10  Shetucket 
'933  Ogden,  Arthur  W’hite,  State  Hospital 

1936  Osgood,  Charles,  257  Alain 

1934  Quintiliani,  Albert,  43  Broadway 
1932  Rabinovitch,  Alec,  5 AVashington 

1930  Raymer,  John  George,  40  Shetucket 

1935  Sears,  Lewis,  257  Alain 

1938  Segel,  Solam,  257  Alain 

1929  Suplicki,  John  W’illiam,  255  Alain 

1921  Sussler,  David,  65  Alain 

1925  Thompson,  Clarence  George,  257  Alain 

1931  Urquhart,  Robert  Glen,  Uncas-on-Thames 
'935  eidman,  AA’illiam  Harold,  Uncas-on-Tharncs 

1932  Wener,  W’illiam  A’ictor,  130  Alain 

1941  W’hite,  P'rancis  Clark,  Uncas-on-Thames 

Taftville 

1933  Archambault,  Henrv  Allard,  2 N.  Second  Ave. 
1935  Bergendahl,  Harold  Andrew,  i S.  Second  Ave. 
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01. n LYME 
Black  Hall 
1909  Devitt,  P'llis  King 

STONINGTON 

1934  Halidav,  Earle  George,  168  W'ater 

1912  W'illiams,  Charles  Mallory,  174  \\’ater 

Mystic 

1907  Allyn,  Louis  Maxson,  22  Library 
1941  Fowler,  Roger  Nathanael,  5 Library 
1894  Gray,  William  Henry,  27  W'illovv 
1932  Leon,  Abraham  Joseph,  21  E.  Main 
1915  Maine,  Thurman  Park,  64  W'ashington 
1941  Ryley,  Roger  Noyes,  35  Willow 

WATERFORD 

1913  O’Brien,  John  Francis,  “The  Seaside” 

OUT  OF  COUNTY 

1932  Griswold,  Matthew,  154  Armory,  New  Haven 
1937  Lund,  Frederick  Albert,  Brooklyn  Hospital,  DeKalb 
Ave.  and  Ashland  PI.,  Brooklyn,  N.  Y. 

1924  Raynolds,  Randolph,  Graduates  Club,  New  Haven 
1931  Thompson,  Lawrence  Everett,  Undercliff,  Meriden 
■953  Whitty,  Charles  Aloysius,  Cedarcrest,  Hartford 


TOLLAND  COUNTY  ASSOCIATION 
President:  Walter  C.  Havii.and,  Mansfield  Depot 
Vice-President:  Donald  M.  Beckwith,  68  Prospect  St., 
Rockville 

Secretary:  Francis  H.  Burke,  27  Park  St.,  Rockville 
Councilor:  Charles  T.  LaMoure,  Mansfield  Depot 
Annual  Meeting,  Third  Tuesday  in  April 
Semi-Annual  Meeting,  Third  Tuesday  in  October 

COVENTRY 
South  Coventry 
1891  Higgins,  William  Lincoln 

ELLINGTON 

1940  Levine,  Leonard  Warren  ^ 

MANSFIELD 
Mansfield  Depot 

1934  Clow,  Henry  L.eon,  State  Training  School  and  Hos- 

pital 

1930  Hankins,  Melissa  Millner,  State  Training  School  and 
Hospital 

1935  Haviland,  Walter  Childs,  State  Training  School  and 

Hospital 

1940  Leonard,  Robert  John,  State  Training  School  and 

Hospital 

SOMERS 

1921  Thayer,  Ralph  Bruce,  Main 

STAFFORD 
Stafford  Springs 
1908  Hanley,  John  Patrick,  15  Church 

1941  Luckner,  W'endelin  George 
1921  Moore,  Harry,  46  E.  Main 
1935  Schiavetti,  Alfred,  ii  Church 


\’ERNON 

Rockville 

1937  Beckwith,  Donald  Macfarlane,  68  Prospect 
1933  Burke,  Francis  Henry,  27  Park 
1908  Dickinson,  Francis  AIcLcan,  38  Elm 
1923  Fcrgu.son,  Roy  Cameron,  57  Union 
1918  Flaherty,  John  Edward,  42  Elm 
1921  iMctcalf,  Elliott  Harri.son,  50  Elm 
1897  O'Loughlin,  Thomas  Francis,  26  N.  Park 
1931  Schneider,  A\'illiam,  34  Union 

WILLINGTON 
AA'est  W'ili.ington 
1928  Converse,  Frank  Benjamin 

OUT  OF  COUNTY 

1918  LaMoure,  Charles  TenEyck,  W’indham  Center 


AVINDHAM  COUNTY  ASSOCIATION 
President:  Morton  H.  Chapnick,  168  Main  St.,  Putnam 
Vice-President:  Arthur  D.  .Marsh.  Hampton 
Secretary:  Ralph  L.  Gilman,  University  of  Connecticut, 
Storrs 

Councilor:  Robert  C.  Paine,  Lhompson 

Annual  Meeting,  Third  Thursday  in  April 
Semi-Annual  Aleeting,  Third  Thursday  in  October 

CANTERBURY 

1936  Baldwin,  Helen 

HA.MPTON 

1914  Marsh,  Arthur  Drought 

KILLINGLY 

Danielson 

1935  Chartier,  Gerard  Marcel,  136  /Main 
1928  Garcin,  Cecil  Redvers,  7 Broad 
1940  Laakso,  Andrew  Olavi,  27  Broad 
1909  Perreault,  Joseph  Napoleon,  43  Alain 

1919  Tanner,  Warren  Avery,  36  Academy 

1920  Todd,  Frank  Paige,  178  Alain 

MOOSUP 

1940  Couture,  Arthur  Joseph,  19  S.  Alain 

PLAINFILELD 

1903  Chase,  Arthur  Alverdo,  Railroad  Ave. 

1933  Gulino,  Angelo  James 

PUTNAAl 

1934  Chapnick,  Alorton  Herman,  168  Alain 
1930  Dean,  Florence  Franklin,  32  S.  Alain 
1927  LaPalme,  Joseph  Antonio,  158  Main 

1941  Alargolick,  /Vloses,  80  /Main 

1921  Phillips,  Karl  Tristram,  66  Alain 

1922  Russell,  John  Jarvis,  Bridge  and  Alain 
1934  Shepard,  William  Mac,  66  Alain 

THOAIPSON 
1903  Paine,  Robert  Child 

NORTH  GROSVFRNORDALE 

1936  Roy,  Joseph  Lambert 
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\VINDH.\M 

• 914 

WlI.I.I.MAN’TIC 

1914 

>935 

Arnold,  .Morton,  781  .Main 

•935 

1939 

Basden,  F'.dward  Herbert,  199  Church 

•939 

Carter,  George  Howard,  29  North 

1901 

Girouard,  Joseph  Arthur,  19  Union 

• 913 

1896 

Hills,  Laura  Heath,  727  .Main 

1913 

Jenkins,  Charles  Albert,  715  .Main 

1928 

Kinnev,  Kenneth  Kvle,  29  North 

1910 

1925 

Ottenheimer,  F'.dward  Joseph,  29  North 

1883 

1932 

RatTertv,  Brae,  807  .Main 

1916 

Riordan,  .Michael  Davitt,  29  North 

• 932 

1936 

Roch,  George  Emile,  33  Church 

• 938 

•937 

Rothblatt,  Reuben,  672  .Main 

1929 

Shea,  Richard  Edward,  850  Main 
Smith,  Fred  Morse,  736  Main 
\'ernon,  Sidney,  828  Main 

WOODSTOCK 
East  Woodstock 
Pike,  Ernest  Reginald 

OUT  OF  COUNTY 
Downing,  Francis,  287  Main,  Norwich 
Foster,  Warren  W oden,  4000  Cathedral  Ave.,  Wash- 
ington, D.  C. 

Gilman,  Ralph  Lawrence,  Storrs 

Lambert,  George  S.,  4 Reynolds  Hill,  Mystic 

Spector,  Nathan,  60  Broad,  Lynn,  Mass. 


ALPHABETICAL  ROLL  OF  MEMBERS 
With  date  and  place  of  graduation 


Aaronson,  M.  S.,  Univ.  & Bellevue,  ’13,  Ansonia 
.Abbey,  E.  A.,  B.A.,  Mt.  St.  Mary’s,  ’20,  Georgetown,  ’30,  New  Haven 
,'Abrabams,  M.,  Tufts,  ’31,  New  Canaan 
.Abrashkin,  M.  D.,  Maryland,  ’32,  New  Haven 
Adam,  F.  S.,  Ph.B.,  Boston  U.,  ’21,  Yale,  ’25,  No.  Canaan 
Adams,  M.,  A.B.,  Bryn  Mawr,  ’23,  Johns  Hopkins  ’29,  Riverside 
Adzima,  J.  M.,  Maryland,  ’27,  Bridgeport 
Affinito,  T„  B.S.,  Yale,  ’26,  McGill,  ’31,  Meriden 
Agnew,  R.  R.,  Yale,  ’08,  Norwich 

Aiello,  L.  J.,  B.S.,  Fordham,  ’31,  Boston  U.,  ’35,  New  Haven 
.Aiken,  S.,  Toronto,  ’29,  Manchester 
Akerson,  I.  B.,  B.S.,  Iowa,  ’22,  Iowa,  ’25,  Bridgeport 
i. Alderman,  I.  S.,  Bh.B.,  Yale,  P.  & S.,  N.  Y.,  ’19,  New  Haven 
Allen,  E.  P.,  B.A.,  Lebanon  Valley  (Pa.),  ’20,  A’ale  ’24  New  Haven 
.Allen,  H.  E.,  B..A.,  Bowdoin,  ’15,  Bowdoin,  ’19,  Waterbury 
Allen,  H.  S.,  Yale,  ’04,  Woodbury 
.Allen,  M.  F.,  Med.  Chi.,  Phila.,  ’95,  New  Haven 
.Allen,  W.  M.,  B..A.,  Haverford,  ’10,  Johns  Hopkins,  ’20,  Hartford 
lAlling,  A.  N.,  B.A.,  Yale,  ’86,  P.  & S.,  N.  A’.,  ’91,  New  Haven 
Allyn,  L.  M.,  Pa.,  ’03,  Mystic 
.Alpert,  M.,  B.S.,  Yale,  Yale,  ’28,  Bridgeport 
.Alpert,  R.  IL,  A'ale,  ’13,  New  Haven 
Alu,  A.  F.,  Yale,  ’20,  .Ansonia 

■Amatruda  F.  G.,  B..A.,  Yale,  ’20,  Yale,  ’23,  New  Haven 
.Amos,  I.  L.,  McGill,  ’26,  Danbury 

.Amoss,  H.  L.,  B.S.,  Ky.,  ’05,  M.S.,  Ky.,  ’07,  D.P.H.,  Harvard,  ’12, 
Sc.D.  (Hon.)  ’22,  Harvard,  ’ll,  Greenwiih 
.Anderson,  C.  W.,  .A.B.  Colgate,  ’30,  Harvard,  ’34,  Greenwich  (New 
Haven  Co.) 

.Andrus,  O.  B.,  B..A.,  Dartmouth,  ’28,  Univ.  & Bellevue,  ’32,  Devon 
.Andrews,  E.  M.,  Maine,  ’25,  Harvard,  ’30,  Hartford 
!.\ngus,  L.  R.,  B..A.,  Toronto,  ’25,  Toronto,  ’28,  Hartford 
I.Ansell,  H.  B.,  Tufts,  ’32,  Jewett  City 
i.Antell,  M.  J.,  B.S.,  Middlebury,  ’25,  Vt.,  ’29,  Bridgeport 
^Antupit,  L.,  B.S.,  Trinity,  ’19,  Jefferson,  ’23,  Hartford 
lAppell  H.  S„  Tufts,  ’27,  West  Haven 
LAppell,  P.  H.,  Univ.  & Bellevue,  ’23,  Bristol 

I.Apsel,  A.,  Ph.G.,  Brooklyn  Coll.  Phar.,  ’13,  L.  I.  Coll.  Hosp.,  ’18, 

1 Bridgeport 

L\pter,  H.,  B.A.,  Geo.  W'ash.,  ’31,  Geo.  Wash.,  ’34,  Hartford 
.Archambault,  H.  .A.,  Tufts,  ’27,  Taftville 
.Arnold,  H.  B.,  B..A.„  A’ale.  ’23,  A’ale,  ’26,  New  Haven 
•Arnold,  H.  S.,  B..A.,  A’ale,  ’00,  A’ale,  ’03,  New  Haven 


Arnold,  M.,  B..A.,  Harvard  ’25,  Harvard,  ’29,  Willimantic 

.Arons,  M.  R.,  Ph.B.,  A’ale  ’25,  Md.,  ’30,  Hartford 

.Ashcroft,  .A.  D.,  P.  & S.,  N.  A’.,  ’35,  Stratford 

.Ashley,  H.  C.,  A’a.,  ’26,  New  Hartford 

.Atha,  H.  G.,  Ph.B.,  Brown.  ’27,  Tufts,  ’34,  Thomaston 

.Atkins,  S.  M.,  Tufts,  ’22,  Waterbury 

Atkinson  E.,  \’t.,  ’93,  Niantic 

.Audet,  C.  H.,  Md.,  ’17,  Waterbury 

.Austin,  A.  E.,  B..A.,  .Amherst,  M..A.,  .Amherst,  ’04,  Jefferson.  ’05,  Old 
Greenwich 

.Awdziewicz,  F.  J.,  B.S.,  A’ale,  ’29,  A’ale,  ’32,  Stamford 

.Ayres,  P.  B.,  Toronto,  ’32,  Cos  Cob 

Backer,  M.,  A’ale,  ’24,  Bridgeport 

Backus,  H.  S.,  L.  I.  Coll.  Hosp.,  ’03,  Hartford 

Bailey,  H.,  B..A.,  A'ale,  ’19,  Md.,  ’22,  Hartford 

Bailey,  N.  H.,  P.  & S.,  Balt.,  ’ll,  Hartford 

Baker,  P.  (,.,  B.S.,  A'ermont,  ’30,  A’ermont,  ’33,  W'insted 

Bakunin,  M.  I.,  B.S.,  A’ale.  ’28,  Jeff.,  ’32,  Bridgepoit 

Baldwin,  C.  T.,  Bellevue,  ’83.  Derby 

Baldwin,  H.,  B..A.,  Wellesley,  ’88,  Worn.  Med.,  N.  A’..  ’92,  Canterbury 
Baldwin,  W.  P.,  B..A.,  A’ale,  ’88,  A’ale,  ’90.  N.  A’.  Horn.,  ’91.  New 
Haven 

Balletto,  V..  B.S.,  A'ale.  ’29,  Tufts.  ’33,  East  Haven 
Bancroft,  H.  .A.,  .Albany.  ’16,  Hartford 
Banks,  D.  T.,  Fordham,  ’12.  Bridgeport 
Bannon,  F.  M.,  \’t.,  ’28,  Stamford 

Barald,  F.  C.,  B.S.,  Univ.  of  Conn.  ’32,  Boston,  ’36,  New  Haven 
Barber,  W.  L.,  Jr.,  B..A.,  A’ale,  ’03,  Univ.  & Bellevue,  ’07,  Waterbury 
Barker,  A.  J.,  Bellevue,  ’97,  Torrington 
Barker,  C.,  Dartmouth,  ’13,  New  Haven 
Barker,  N.  J.,  Toronto,  ’26,  Hartford 
Barnes,  F.  H.,  N.  A’.  Horn.,  ’96,  Stamford 
Barnes,  W.  S.,  Ph.B.,  A’ale,  ’95,  A’ale,  ’97,  New  Haven 
Barney,  W.  E.,  B.S.,  Catholic  U.,  ’31,  A’ale,  ’35,  Milford 
Barnum,  C.  G.,  B.A.,  Middlebury,  ’05,  M..A..  Middlebury,  ’07,  A’ale, 
’ll,  Groton 

Baron,  S.  H.,  Cornell,  ’27,  New  London 

Barrett,  W.  J.,  Md.,  ’04,  New  Haven 

Barry,  J.  C.,  Boston,  ’33,  Jewett  City 

Barstow,  R.  I.,  B..A.,  Union,  ’29,  Jeff.,  ’33,  Norfolk 

Bartlett,  C.  J.,  B..A.,  A’ale,  ’92,  M..A.,  A’ale.  ’94.  ’95,  New  Haven 

Basden,  E.  H.,  Tufts,  ’33,  Willimantic 

Bassin,  A.  L.,  Rochester,  ’30,  New  Haven 
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Batelli,  C.  F.,  B.A.,  Vale,  ’25,  Yale,  '28,  New  Haven 
Battista,  A.  W.,  Tufts,  '24,  New  Haven 
Bausch,  C.  P.,  Tufts,  '29,  Hartford 

Bayne*Jones,  S.,  B.A.,  Yale,  *10,  M.A.,  Johns  Hopkins,  *17,  John  Hop- 
kins, *14,  New  Haven 

Beach,  C.  C.,  Ph.B.,  Yale,  *77,  P.  & S.,  N.  Y.,  *82,  Hartford 

Beach,  C.  T.,  Yale,  *05,  Hartford 

Beatman,  I.,  B.S.,  Trinity  *23,  Tufts,  *27  Hartford 

Beatrice  A.  A.,  Tufts,  *29,  Bristol 

Beauchemin,  J.  A.,  Montreal,  *25,  Middletown 

Beaudry,  J.  H.,  McGill,  '13,  Bridgeport 

Beck,  E.  C.,  Yale,  *26,  So.  Norwalk 

Beck,  F.  G.,  Yale,  *03,  New  Haven 

Becker,  J.,  B.S.,  N.  Y.  U.,  *26,  Univ.  & Bellevue,  *29,  New  London 
Beckwith,  D,  M.,  A.B.,  Johns  Hopkins,  '28,  Harvard,  *34,  Rockville 
Behan,  E.  J.,  McGill.  *22,  New  Haven 

Beizer,  E.,  B.A.,  Harvard,  *25,  L.  I.  Coll.  Hosp.,  *30,  Hartford 

Bell,  J.  S.,  Illinois,  *28,  Ridgefield 

Bellew,  R.  F.,  Tufts,  *37,  Bridgeport 

Benedict,  M.  K.,  Johns  Hopkins,  *19,  New  Haven 

Benoit,  R.  J.,  Georgetown,  *26,  New  Britain 

Bergendahl,  H.  A.,  Tufts,  *33,  Taftville 

Bergin,  T.  J.,  Vale,  *99,  Cos  Cob 

Bergman,  A.,  B.S.,  Stockholm,  *89,  U.  City  N.  Y.,  *95,  New  Haven 

Berlowe,  M.  L.,  B.S.,  Georgia,  *30,  L.  I.  Coll.  Med.,  *34,  New  Haven 

Berman,  B.  A.,  Tufts,  *34,  Waterbury 

Berman,  H.  L.,  B.A.,  Yale,  *13,  Yale,  '15,  New  Haven 

Bernstein,  A.,  Yale,  *08,  Bridgeport 

Bernstein,  I).  J.,  B.S.,  Vt.,  *30,  Vt.,  *33,  New  Britain 

Bestor,  E.  L.,  N.  Y.  Horn.,  '07,  Hartford 

Bevans,  T.  F.,  Minn.,  *03,  Waterbury 

Bidgood,  C.  Y.,  B.S.,  Va.,  *19,  V’^a.,  *20,  Hartford 

Biehn,  D.  M.  F.,  Queen's  Univ.  Canada,  *37,  Fairfield 

Biehn,  S.  L.,  B.S.,  Toronto,  *26,  Fairfield 

Bienkowski,  J.  G.,  B.S.,  Trinity,  *30,  Howard,  *35,  Torrington 

Bill,  P.  W.,  Ph.B.,  Yale,  *97,  P.  & S.,  N.  Y.,  *01,  Westport 

Bingham,  C.  T.,  B.A.,  Yale,  *28,  P.  & S.,  N.  Y.,  *32,  Hartford 

Biondi,  B.,  B.A.,  Alabama,  *34.  Tufts,  *38,  New  Haven 

Biram,  J.  H.  Cornell,  *10,  Hartford 

Bird,  F.  S.,  B.S.,  Vt.,  *30,  Vt.,  *33,  Bristol 

Birge,  H.  L.,  Dartmouth,  *30,  Penn.,  *33,  Hartford 

Bishop,  C.  C.,  Yale,  *30,  New  Haven 

Bissell,  A.  H.,  Litt.B.,  Princeton,  *12,  Cornell,  *16,  Stamford 
Bizzozero,  O.  J.,  B.S.,  Univ.  Vt.,  *24,  Univ.  V^t.,  *27,  Waterbury 
Blair,  E.  H.,  P.  & S.,  Balt.,  *06,  Hartford 
Blake,  E.  M.,  Yale,  *06,  New  Haven 

Blake,  F.  G.,  B.A.,  Dartmouth,  *08,  Harvar<l,  *13,  New  Haven 

Blanchard,  D.  L.,  B.S.,  Bowdoin,  *27,  Yale.  *31,  Branford 

Blank,  E.  F.,  Starling,  '97,  Bridgeport 

Blank,  E.  H..  Univ.  Vt.,  *25,  New  London 

Blodinger,  I.  E.,  Ph.B.,  Yale,  *22,  Yale,  *25,  New  Haven 

Blogoslawski,  W.  J.,  Georgetown,  *27,  New  Britain 

Bloom,  D.  L,  Conn.  State,  *30,  Tufts,  *35,  Thompsonville 

Blumenthal,  E.  J.,  B.S.,  Yale,  *28,  L.  I.  Coll.,  *32,  Ansonia 

Blumer,  G.,  M.A.,  Yale,  *07,  Cooper,  *91,  New  Haven 

Boardman,  A.  K.,  L^niv.  Pa.,  *99,  New  Haven 

Boardman,  E.  I.,  B.A.,  Smith.  *15,  Cornell,  *20,  New  Haven 

Bodie,  J.  A.,  Tufts,  *24,  New  Haven 

Bodie,  W.  J.,  Georgetown,  *29,  Branford 

Bodley,  G.  H.,  Yale,  *07,  New  Britain 

Bogin,  M.,  B.S.,  Yale,  *23,  Yale,  *26,  Bridgeport 

Boisvert,  P.  L.,  B.S.,  Hobart,  *30,  Rochester,  *34,  New  Haven 

Bonner,  R.  A.,  Univ.  of  Maryland,  *12,  Waterbury 

Bonoff,  Z.  A.,  Yale,  *04,  New  Haven 

Booe,  J.  G.,  B.A.,  *16,  B.S.,  *17,  Wake  Forest  Coll.  N.  C.,  Mad.  Coll., 
\*a.,  *19,  Bridgeport 

Booth,  J.  D.,  B.S.,  Dartmouth,  P.  & S.,  N.  Y.,  *26,  Danbury 
Borkowski,  B.  J.,  Georgetown,  *28,  Bristol 
Botsford,  C.  P.,  Yale,  *94,  Hartford 
Bowman,  S.  H.,  Hahn,  Chicago,  *13,  Stamford 

Boyd,  H.,  B.S.,  Allegheny  Coll.,  *15,  Harvard,  *21,  South  Manchester 

Brackett,  A.  S.,  B.A.,  Yale.  *92,  Jefferson,  '95,  Bristol 

Bradeen,  F.  B.,  Univ.  Pa.,  *99,  Essex 

Bradley,  T.  R.,  Univ.  Md.,  *14,  South  Norwalk 

Brainard,  C.  B.,  Ph.B.,  Yale,  *94,  Yale,  *98.  Hartford 

Branon,  A.  W.,  Jefferson,  *13,  Hartford 

Brayton.  H.  W.,  Ph.B.,  Brown,  *06,  Harvard,  *11,  Hartford 


Breck,  C.  A.,  Pli.B.,  Yale,  *26,  Yale,  *30,  Wallingford 

Brecker,  F.  W.,  Tufts,  *28,  East  Hartford 

Brennan.  E.  L.,  I'niv.  of  Ireland,  *23,  Hartford 

Brennan,  P.  J.,  Yale,  *07,  Waterbury 

Bretzfelder,  K.  B.,  Jefferson,  *16,  New  Haven 

Brewer,  F.,  A.B.,  Oberlin,  Columbia,  *20,  Brookfield  Center 

Brewer,  T.  F.,  Yale,  *26,  Hartford 

Bria,  W.  F.,  Univ.  of  Rome,  *34,  Stamford 

Bridge,  J.  L.,  B.S.,  Wesleyan,  *88,  i'h.D.,  Clark,  *94,  Harvard,  *03, 
Hazardvilte 

Brier,  H.  1).,  B.S.,  N.  Y.  L^.,  *31,  N.  V'".  U.,  *34,  Bridgeport 
Bristoll,  D.  A.,  B.A.,  Hamilton,  *23,  Univ.  Pa.,  *27,  New  Britain 
Brochu,  E.  D.,  Boston  Univ.,  *33,  Danbury 

Brodsky,  M.  E.,  B.A.,  Clark,  *19,  Northwestern,  *26,  Bridgeport 

Brody,  B.  S.,  B.A.,  Yale,  *25,  Yale,  *28,  New  Haven 

Bronson,  W.  T.,  N.  Y.  U,,  *98,  Danbury 

Brooks,  P.  L.,  McGill,  *32,  Bridgeport 

Brophy,  E.  J.,  Yale,  '04,  Norwich 

Brosnan,  J.  F.,  Tufts,  *30,  New  London 

Brown,  A.  S.,  B.A.,  V'ale,  *23,  Yale,  '26,  Wateibury 

lirown,  C.  IL,  U.  City  of  N.  Y.,  *93.  Waterbury 

Brown,  D.  C.,  Yale,  *84,  Danbury 

Brown,  P.  IL,  Univ.  Vt.,  *26,  Stamford 

Brown,  W.  T.,  Texas,  *33,  New  Haven 

Bruckner,  W.  J.,  B.S.,  N.  Y.  Univ.,  *29,  Cornell,  *33.  New  Haven 

Bruyere,  P.  T.,  B.A.,  Princeton,  *30,  Univ.  Chicago,  '34,  Kent 

Bryan,  W.  A.,  George  Washington  U.  Med.  *08,  Norwich 

Buccheri,  F.  S.,  Tufts,  *32,  Tufts,  *35,  New  Britain 

Bucciarelli,  J.  A.,  Temple,  *31,  New  Canaan 

Buck,  B.  J.,  B.A.,  Colgate,  *22,  Harvard,  *26,  Hartford 

Buckout,  G.  A.,  Tufts,  *35,  Bridgeport 

Buckley,  R.  C.,  B.S.,  Trinity,  *20,  Yale,  *24,  Hartford 

Buckley,  J.  W.,  Georgetown,  *33,  Bridgeport 

Buckley,  W.  E.,  Boston  Univ.,  *33,  Middletown 

Buckmiller,  F.  C.,  Univ.  \'t.,  *14,  Bridgeport 

Budau,  J.  H.  1).,  Yale,  *00,  Milford 

Buffum,  J.  IL,  Ph.B.,  Univ.  Vt.,  *96,  Univ.  Vt.,  *98,  Wallingford 
Bull,  J.  N.,  P.  & S.,  N.  Y.,  *78,  Plainville 

Bumstead,  J.  H.,  B.A.,  Yale,  *19,  Johns  Hopkins,  *23,  New  Haven 
Bunnell,  W.  W.,  B.S.,  Lafayette,  *25,  Yale,  *29,  Farmington 
Buol,  R.  S.,  B.S.,  L’niv.  Mich.,  *21,  Harvard,  *23,  New  Britain 
Burdsall.  E.  S.,  Hahn,  Phila.,  *11,  New  London 
Burgdorf,  A.  L.,  B.S.,  Chicago,  *27,  Rush,  *31,  Bloomfield 
Burke,  F.  IL,  B.S.,  Georgetown,  *29,  Georgetown,  *31,  Rockville 
Burke,  J,  F.,  B.A.,  Holy  Cross,  *27,  Yale,  *31,  Waterbury 
Burlingame,  C.  C.,  Hahn,  Chicago,  *08,  Hartford 
Burns,  B.  J.,  B.A.,  Holy  Cross,  Georgetown,  *18,  Bridgeport 
Burns,  G.  D.,  Yale,  *25,  Derby 

Burns,  M.,  B.A.,  Univ.  Texas,  *23,  Univ.  Texas,  *27,  Hartford 
Burr,  N.  A.,  Yale,  *01,  Higganum 
Butler,  N.  G.,  Tufts,  *24,  Hartford 

Byren,  D.  W.,  B.A.,  Wesleyan,  *23,  P.  & S.,  N.  Y.,  *27,  Hartford 

Caldwell,  D.  M.,  McGill,  '19,  South  Manchester 

Calhoun,  H.  A.,  B.S.,  Colby  *30,  Tufts,  *34,  Middletown 

Callahan,  J.  W.,  P.  & S.,  Balt.,  *11,  Norwich 

Callender,  E.  F.,  Yale  *12,  Chester 

Calverley,  E.  J.,  T.  Worn.  Med.  Pa.,  *08,  Hartford 

Calvin,  C.  \*.,  Harvard,  *16,  Bridgeport 

Cammann,  O.  DeN.,  Ph.B.,  Yale,  Columbia,  *33,  New  Canaan 
Campbell,  H.  B.,  Univ.  Pa.,  *09,  Norwich 
Campbell,  S.,  Univ.  Vt.,  *23,  Meriden 

Canfield,  N.,  B.S.,  Dartmouth,  *25,  Univ.  Mich.,  *29,  New  Haven 
Cantarow',  D.,  Tufts,  *11,  Hartford 
Capecelatro,  A.,  Tufts,  *19,  New  Haven 

Caplan,  IL,  Yale,  *27,  Meriden  • 

Caplan,  M.,  B.S.,  Yale,  *26,  Louisville,  *33,  Meriden 

Cappiello,  S.,  Tufts,  *19,  Hartford 

Carelli,  G.  F.,  Yale,  *11,  New  Haven 

Carey,  T.  C.,  B.S.,  Trinity,  *24,  Yale,  *28,  Hartford 

Carey,  W.  C.  Columbia,  *33,  Meriden 

Carlin,  C.  IL,  Univ.  Mich.,  *96,  Torrington 

Carnigila,  E.  F.,  B.A.,  Harvard,  *25,  Harvard,  *29,  Hartford 

Carpenter,  R.  M.,  Loyola,  *16,  Stamford 

Carpinella,  M.  J.,  B.S.,  Yale,  *28,  Rochester,  *32,  Branford 

Carr,  V.  T.,  Hahn,  Chicago,  *07,  Norwich 

Carroll,  F.  P,,  B.S.,  Trinity,  *10,  Johns  Hopkins,  *14,  Bridgeport 
Carroll,  J.  E.,  B.S.,  Colgate,  *21,  Boston  U.,  *25,  Hartford 


august 


NINETEEN  HUNDRED 


AND  FORTY -ONE 


Carroll.  P.  IC,  Jr.,  Georgetown,  '29,  Bridgeport 
Carroll,  W.  E.,  B.A.,  Dartmouth,  ’ll,  Dartmouth,  ’14,  Meriden 
Carrozzella,  J.  C.,  B.S.,  Yale,  ’24,  L.  I.  Coll.  Hosp.,  ’28,  Wallingford 
Carter,  E.  B.,  Ph.B.,  Yale.  ’07,  Johns  Hopkins,  ’ll,  Hartford 
Carter,  G.,  B.S.,  B.A.,  M..\.,  Johns  Hopkins,  ’28,  Greenwich 
Carter,  G.  H.,  A.B.,  Amherst.  ’31,  P.  & S.,  N.  Y.’  ’35.  Willimantic 
Carvey,  E.  V.,  Yale,  ’29,  Yale,  ’35,  Wethersfield 
Carwin,  J.  L.,  B.  A.,  Morehouse,  ’26,  Meharry,  ’32,  Stamford 
Casagrande,  J.  J.,  B.S.,  Fordham,  ’27,  St,  Eouis,  ’32,  Ansonia 
Case,  E.  P.,  Ph.D.,  Lafayette,  ’05,  Univ.  Mich.,  Homeo.,  ’ll.  West 
Hartford 

Case-Downer,  M.,  Boston,  LT.,  ’29,  Hamden 

Cashman,  J.  L.,  B.  S.,  Fordham,  ’33,  Hahnemann,  ’37,  North  Haven 
Castaldo,  L.  F.,  Tufts,  ’37,  Bridgeport 
Caulfield,  E.  J.,  Johns  Hopkins,  ’20,  Hartford 

Celentano,  L.  E.  H.,  B.S.,  Trinity,  ’24,  Hahn,  Phila.,  ’30,  New  Haven 
Cenci,  V.  P.,  Tufts,  ’29,  Hartford 

Chaffee,  J.  S.,  Ph.B.,  Yale,  ’94,  Univ.  Pa.,  ’97,  Sharon 

Chalmers,  H.  E.,  Tufts,  ’06,  New  Britain 

Chapnick,  M.  H.,  B.S.,  M.S.,  Trinity,  Jefferson,  ’32,  Putnam 

Chartier,  G.  M.,  B.A.,  Assumption,  ’29,  Boston  U.,  '33,  Danielson 

Chase,  A.  A.,  Harvard,  ’01,  Plainfield 

Chase.  C.  C.,  Univ.  Vt.,  ’24,  Middletown 

Chasnoff,  J.  A.,  B.S.,  Yale,  ’31,  L.  I.  Med.  Coll.,  ’36,  West  Haven 

Cheney,  B.  A.,  B..\.,  Yale,  ’88,  Yale,  ’90,  New  Haven 

Cheney,  G.  P.,  Md.  Med.,  ’13,  New  London 

Cheney,  M.  L.,  Univ.  Vt.,  ’17,  Bridgeport 

Chernaik,  S.  J.,  Jefferson,  ’16,  New  Britain 

Childs,  A.  E.,  N.  Y.  U.,  ’96,  Litchfield 

Chipman,  S.  S.,  B..\.,  Acadia,  ’24,  McGill,  ’28,  Norwalk 

Chobian,  J.  A.,  A.B.,  Holy  Cross,  ’29,  Loyola,  '33,  Seymour 

Claiborn,  L.  N.,  Washington,  ’27,  New  Haven 

Clancy,  J.  J.,  .A.B.,  Georgetown,,  ’31,  Yale,  ’35,  Hartford 

Clark,  J.  B.,  P.  S;  S.,  N.  Y.,  ’98,  Greenwich 

Clark,  M.  IL,  Worn.  Med.,  Pa.,  ’33,  New  Haven 

Clark,  W.  T.,  Queens  LL,  ’34,  Bridgeport 

Clarke,  C.  C.,  B.,\.,  Yale,  ’27,  Yale,  ’32,  D.M.S.,  Columbia,  ’38,  New 
Haven 

Clarke,  J.  A.,  Bellevue,  ’97,  Greenwich 

Clarke,  R.,  deB.,  B..\.,  N.  Y.  L’.,  ’04,  Johns  Hopkins,  ’08,  Hartford 
Clarke,  W.  C.,  P.  & S.,  N.  Y.,  ’99.  Cornwall  Bridge 
Clason,  F.  P.,  B..\.,  Bates,  ’ll,  Harvaril.  '15,  Hartford 
Cleary,  H.  J.,  Tufts,  ’29,  Watertown 

Clifford,  M.  L.,  B..\.,  Univ.  Colorado,  ’30,  C.  P.H.,  Johns  Hopkins, 
Univ.  Colorado,  ’33,  Hartford 
Clifton,  H.  C.,  Ibiiv.  Pa.,  ’01,  W.  Hartford 
Climan,  M.,  B.,\.,  \’ale,  1*.  S.,  N.  Y.,  ’15,  Hartford 

Climo,  S.,  Ohio  State,  ’29,  New  Haven 

Close,  J.  F.,  B..\.,  Colgate.  ’21,  P.  & S.,  N.  Y.,  ’25,  Greenwich 

Clow,  H.  L.,  Tufts,  ’14,  Mansfield  Depot 

Coates,  S.  P.,  Lehigh,  ’30,  Maryland,  ’34,  Suffield 

Cobb,  ,\.  E.,  Yale,  ’98,  Canaan  (Hartford  Co.) 

Cobey,  J.  F.,  Ph.B.,  Yale,  '12,  Yale,  ’16,  New  Haven 
Cochran,  L.  B.,  L’niv.  Pa.,  ’93,  Hartford 
Cody,  G.  R.,  Georgetown,  ’36,  South  Norwalk 
Coffey,  J.  R.,  A.B.,  Yale,  ’03,  Yale,  ’07,  New  Haven 
Cofrances,  L.  W.,  Jefferson,  ’23,  New  Haven 
Cogan,  G.  E.,  B..S.,  Georgetown,  ’21,  Georgetown,  ’23,  Hartford 
Cogland,  J.  L.,  Lbiiv.  of  \’t.,  ’31,  Univ.  of  \’t.  Coll,  of  Aled.,  ’34, 
Hartford 

Cognetta,  J.  J.,  Imiv.  of  \'t.,  ’36,  Stamford 
Cogswell,  E.  S.,  Harvard,  '12,  Hartford 

Cogswell,  L.  P.,  .A.B.,  Univ.  Maine,  ’27,  Harvard,  ’33.  Hartford 
Cohane,  J.  J.,  Yale,  ’98,  New  Haven 
Cohane,  T.  F.,  Yale,  ’97  New  Haven 
Cohen  1).  J.,  Yale,  ’32,  Meriden 

Cohen,  J.,  B.A.,  Coll.  City  N.  Y.,  ’94.  Eclectic,  N.  Y.,  ’09,  Trenton, 
N.  J.  (Fairfield  Co.) 

Cohen,  W.,  Ph.B.,  Yale,  ’20,  Yale,  ’23,  New  Haven 
Cohn,  S.  H.,  Boston,  ’30,  ’34,  Hartford 
Collins,  J.  O.,  Baylor,  ’29,  Waterbury 
Collins,  W.  F.,  Yale,  ’04,  New  Haven 

Colwell,  H.  S.,  B.S.,  Colgate,  ’10,  Johns  Hopkins,  ’14,  New  Haven 
Comfort,  C.  W.,  Jr.,  B.A.,  Yale,  ’07,  Yale,  ’ll.  New  Haven 
Compson,  F'.  E.  M.,  B.A.,  Geo.  Wash.,  ’19,  Boston  LL,  ’20,  Middletown 
Comstock,  E.  R.,  B.S.,  Tufts,  ’30,  Tufts,  ’33,  New  London 
Conklin,  C.  S.,  Fordham,  ’16,  Bridgeport 


617 

Conlon,  W.  L.,  Jefferson,  '36,  Ph.B.,  Providence  Coll.,  ’32,  Manchester 

Connolly,  A.  J.,  B.S.,  Georgetown,  ’24,  Georgetown,  ’28.  New  Haven 

Connolly,  J.  P.,  Georgetown,  ’36,  Stamford 

Connor,  J.  J.,  B.S.,  Trinity,  ’26,  Yale,  ’30,  Hartford 

Connor,  G.  M.,  Villanova,  ’31,  Boston  Univ.,  ’35,  Plantsville 

Connors,  E.  R.,  Boston  U.,  '31,  Bridgeport 

Conroy,  M.  J.,  B.A.,  Yale,  ’18,  Yale,  ’20,  Meriden 

Conte,  H.  A.,  L.  I.  Coll.  Hosp.,  ’12,  New  Haven 

Conte,  M.  G.,  Providence,  ’30,  Royal  Univ.  of  Naples,  ’35,  New  Haven 
Converse,  F.  B.,  Eclectic,  Cinn.,  *94,  West  Willington 
Cook,  G.  F.,  Tufts,  ’23,  Plainville 

Cook,  R.  J.,  B.A.,  Iowa,  ’09,  Johns  Hopkins,  ’13,  New  Haven 

Cooley,  C.  M.,  Yale,  ’08,  New  Britain 

Coon,  W.  H.,  Bellevue,  ’97,  Bridgeport 

Corbett,  H.  J.,  Tufts,  ’29,  Waterbury 

Corcoran,  M.  A.,  Tufts,  '30,  Hartford 

Corey,  W.  V'anA.,  Geo,  Wash.,  ’33,  Hamden 

Cornelio,  F.  J.,  B.S.,  Niagara,  ’30,  Georgetown,  ’34,  Winsted 

Corrandino,  C.  L.,  Tufts,  ’29,  New  Haven 

Corridon,  J.  I).,  B.A.,  Fordham,  ’24,  Georgetown,  ’28,  S.  Norwalk 
Costanzo,  J.  J.,  Univ.  111.,  ’05,  Stamford 

Costello,  H.  N.,  I5.A.,  Yale,  ’06,  Johns  Hopkins,  ’10,  Hartford 
Cotterio,  T.,  B.S.,  Yale,  ’26,  Waterbury 

Couch,  A.  R.,  B.A.,  Amherst,  ’01,  N.  Y.  Homeo.,  ’05,  Hartford 

Couch,  F.  H.,  B.A.,  Harvard,  ’27,  Yale,  ’30,  Cromwell 

Couch,  M.  W.,  B.A.,  Smith,  ’18,  Univ.  Minn.,  ’27,  Cromwell 

Couture,  A.  J.,  A.B.,  Assumption  Coll.  Boston  Univ.,  ’32,  Moosup 

Cox,  R.  B.,  McGill,  ’02,  Collinsville 

Coyle,  A.  E.  M.,  Worn.  Med.,  Pa.,  ’12,  Windsor  Locks 

Coyle,  B.  J.,  St.  Bonaventure,  ’ll,  Georgetown,  ’18,  Windsor  Locks 

Cragin,  O.  B.,  Harvard,  ’02,  Hartford 

Craighill,  M.  I).,  B.A.,  B.S.,  Wisconsin,  '20,  Johns  Hopkins,  ’24.  Phila- 
delphia, Penna  (Fairfield  Co.) 

Craig,  G.  M.,  B.S.,  Wesleyan.  ’16,  Harvard,  ’20,  Middletown 
Crane,  J.  E.,  B.S.  \ ermont,  ’36,  Vermont,  ’39,  Stamford 
Crane,  R.  W.,  Yale,  ’05,  Stamford 
Crawley,  G.  A.,  Temple,  ’28,  W'est  Hartford 

Creadick,  A.  N.,  B.A.,  Univ.  Pa.,  Univ.  Pa.,  ’08,  New  Haven 
Creature,  N.  E.,  B.A.,  Columbia,  ’28,  Boston  U.,  ’31,  Bridgeport 
Crook,  J.  B.,  N.  Y.  Homeo.,  ’13,  East  Haddam 
Crosby,  E.  H.,  B.A.,  Amherst,  ’24,  Yale,  ’28,  Hartford 
Culotta,  C.  S.,  B.S.,  Yale,  Yale,  ’28,  New  Haven 

Cunningham,  J.  M.,  B.S.,  L’niv.  Texas,  ’23.  Univ.  Texas,  *26.  Hartford 

Cunningham,  R.  1).  M.,  B.S.,  Tufts,  ’26,  Yale,  ’30,  Stamford 

Curley,  W.  H.,  Cornell,  ’08,  Bridgeport 

Curran,  H.  J.,  Tufts,  ’24,  Thomaston 

Curran,  P.  J.,  P.  & S.,  N.  Y.,  ’01,  Bridgefiort 

C urtis,  B.  H.,  Columbia,  ’33,  P.  & S.,  N.  Y.,  ’36,  Hartford 

Cushman,  L.  B.S.,  Wash.  & Lee,  ’20,  Harvard,  '24,  West  Hartford 

Cutler,  H.  S.,  A.B.,  L’niv.  Alabama,  ’33,  St.  Louis,  ’37,  New  Haven 

Daley,  L.  W.,  McGill,  ’30,  Med.  & Sur.,  McGill,  ’30,  New  Britain 

Dallas,  M.,  Boston  U.,  '22,  New  Haven 

Dalton,  G.  H.,  Yale,  '12,  New  Britain 

Daly,  C.  W.,  P.  & S.,  Balt.,  '10,  Hartford 

Daly,  W.  P.,  B.S.,  Georgetown,  ’15,  Cieorgetown,  ’17,  Hartford 

D’Ambruoso,  D.  C.,  Columbia,  ’36,  Derby 

D'Amico,  M.,  B.S.,  Yale,  '28,  Yale,  ’31,  New  Haven 

Damiani,  R.  A.,  Tufts,  ’33,  Waterbury 

Danaher,  T.  J.,  B.S.,  Yale,  '25,  Yale,  '28,  Torrington 

D’Andrea,  F.  H.,  B.S.,  Yale,  ’26,  Yale,  ’29,  Stamford 

Harrow,  D.  C.,  B.S.,  Cornell,  ’16,  Johns  Hopkins,  ’20,  New  Haven 

Harrow,  J.  E.,  Tufts,  ’28,  New  Britain 

Dart,  F.  W.,  Maryland,  '23,  New  Haven 

Davenport,  A.  K.  P.,  Md.  Coll.  S.  C.,  '03,  Syracuse  U.,  ’17.  Hartford 

Davis,  C.  C.,  Yale,  '07,  Essex 

Davis,  J.  B.,  Kansas,  ’33,  New  Haven 

Davis,  J.  E.,  B.A.,  Roanoke  Coll.,  *15,  Johns  Hopkins,  '19,  W.  Hartford 

Davis,  T.  F.,  Tufts,  ’21,  Fairfield 

Dawson,  L.  M.,  Queen’s,  '09,  Hartford 

Day,  F.  L.,  B.A.,  Bates,  ’90,  Bellevue,  '93,  Bridgeport 

Day,  R.  S.,  N.  Y.  Med.  Coll.,  '06.  New  Milford 

Dayton,  A.  B.,  Ph.B.,  Yale,  ’ll,  Johns  Hopkins,  ’15,  New  Haven 

Dayton,  T.  R.,  B.A.,  Amherst,  *16,  Harvard,  '25,  Wallingford 

Dean,  F.  F.,  B.A.,  Cornell,  ’24,  Cornell,  '28,  Putnam 

Dean,  S.  R.,  U.  of  Mich.,  '34,  Newtown 

DeAngelis,  L.,  B.S.,  Wesleyan,  C.P.H.,  Yale,  A.M.,  Columbia,  V’irginia 
Med.,  ’36,  New  London 


6i8 


C O X X E C 1 I C U T S r A T E MEDICAL  J O U R X A I 


DeBonis,  D.  A.,  B.A.,  Victor  Immanuel  College,  Naples,  ’84,  Univ. 
Naples,  *90,  Hartford 

de  la  Vergne,  P.  M.,  A.B.,  Michigan,  ’30,  McGill,  *35,  Meriden 

Oelohery,  C.  L.,  Ph.B.,  \'illanova.  Temple,  *26,  Danbury 

DeLuca,  H.  R.,  Geo.  Wash.,  *16,  Bridgeport 

DelVecchio,  L.  F.,  Georgetown,  *31,  Bridgeport 

Deming,  C.  D.,  B.A.,  Yale,  *07,  Johns  Hopkins,  *10,  Hartford 

Deming,  C.  K.,  P.  & S.,  N.  Y.,  *17,  New  Haven 

Deming,  C.  L.,  B.A.,  Bowdoin,  ’10,  Yale,  *15,  New  Haven 

Deming,  D.  B.,  P.  & S.,  N.  Y..  ’01,  Waterbury 

Deming,  E.  A.,  Ph.B.,  Yale,  ’04,  Johns  Hopkins,  '08,  Hartford 

Deming,  N.  L.,  P.  & S.,  N.  Y.,  ’93,  Old  Saybrook 

Denne,  T.  H.,  Univ.  Vt.,  *05,  West  Hartford 

Dennehy,  W.  J.,  B.A.,  Yale,  ’15,  Yale,  *18.  New  Haven 

DePasqiiale,  F.  L.,  Univ.  l*a.,  ’26,  Hartford 

DePasquale,  J.  A.,  Catholic  Univ.,  *32.  P*niv.  Penn.,  ’36,  Hartford 
DeRosa,  S.  F.,  Jefferson,  ’24,  Meriden 

Derwin,  J.  J.,  B.S.,  St.  Bonaventure,  Georgetown,  *30,  Winsted 
Desmond,  W.  F.,  B.A.,  Univ.  Mich.,  *21.  Yale,  *25,  Newtown 
D’Esopo,  J.  N.,  B.S.,  Trinity.  ’26.  McGill,  ’31,  New  Haven 
DeV^ita,  M.  J.,  Vanderbilt,  ’28,  Hartford 
Devitt,  E.  K.,  Md.,  ’07,  Old  Lyme 
DeWitt,  E.  N.,  LTniv.  Pa.,  ’17,  Bridgeport 

Diamond,  E.  H.,  B.S.,  Yale,  ’28,  Univ.  Beslau,  ’32,  Norwalk 

Dichter,  C.  L.,  Md.  Med.,  ’05,  Stamford 

Dichter,  1.  S.,  B.A.,  Columbia,  *27,  Jefferson,  *31,  Stamford 

Dickinson,  F.  McL.,  Ph.B.,  Yale,  ’00,  P.  & S.,  N.  Y.,  *05,  Rockville 

Diefendorf,  A.  R.,  B.A.,  Yale,  *94,  Yale,  *96,  New  Haven 

Dignam,  B.  S.,  B.A.,  Trinity,  ’30,  Yale,  *35,  Thompsonville 

Dignam,  E.  A.,  Med.  Coll.  Va..  *28,  Hartford 

Dillon,  J.  H.,  Yale,  ’04,  Waterbury 

Dinsmore,  W.  W.,  B.S.,  Univ.  Ala.  Poly.  Inst.,  Johns  Hopkins,  *07, 
Hartford 

Dion,  A.  J.,  Tufts,  *28,  Hartford 

Diskan,  A.  E.,  A.B.,  Ursinus,  ’34,  Temple,  *37,  Manchester 

DiStasio,  F.,  B.S.,  Maryland,  *29,  Maryland,  ’33,  New  Haven 

Dixon,  H.  C.,  B.A.,  Bowdoin,  *14,  Bowdoin,  *17,  Norwich 

Dobbs,  W.  G.  H.,  A.B.,  Rochester,  *31,  Rochester.  ’34.  New  Haven 

Dodd.  B.,  B.S.,  Yale,  ’29,  P.  & S.,  N.  Y..  ’33.  Hartford 

Donnelly,  S.  P.,  Georgetown,  *24,  New  Britain 

Donner,  S.,  B.A..  Yale,  ’18,  Cornell,  *33,  Hartford 

Donohue,  B.  F.,  Yale,  ’03,  Bristol 

Donohue,  J.  J.,  P.  & S.,  Baltimore,  ’96,  Norwich 

Donovan,  W.  F.,  B.S.,  Conn.  S.,  ’26,  Boston  U.,  ’31,  Hartford 

Dorion,  R.  H.,  Vermont,  *32,  Stamford 

Douglass,  E.  L.,  L.  I.  Coll.  Hosp.,  ’16,  Grotc  n 

Dowd,  M.  J.,  Balt.  Med.,  '01,  Thompsonville 

Downing,  F.,  Balt.  Med.,  *08,  Norwich  (Windham  Co.) 

Dray,  E.  J.,  Jefferson,  ’09,  New  Britain 
Dreher,  A.  C.,  Yale,  ’23,  Waterbury 

Dreher,  S.  M.,  B.S.,  Pennsylvania,  ’21,  Temple,  *37,  Derby 

Driscoll,  W.  T.,  P.  & S.,  Balt.,  ’12,  Norwich 

Dryfus,  M.  L.,  Yale,  ’12,  New  York  City  (New  Haven  Co.) 

DuBois,  F.  S.,  A.B.,  Wabash,  '26,  M.S.,  Univ.  Chicago,  '28,  Rush,  ’31 
New  Canaan 

DuBois,  R.  L.,  Maryland,  *35,  Waterbury 

Dudac,  T.  W.,  B.S.M.,  Georgetown,  *31,  Georgetown,  ’33,  Southington 
Duffy,  L.  T.,  B.S.,  Conn.  St.,  ’30,  Tufts,  ’34,  Hartford 
Duffy,  V.  P.,  Univ.  Md.,  ’17,  Naugatuck 

Duffy,  W.  C.,  B.A.,  Wake  Forrest,  ’10,  Johns  Hopkios,  *14,  New  Haven 
Dunham,  E.  C.,  B.A.,  Bryn  Mawr,  Johns  Hopkins,  *18,  Washington, 
D.  C.  (New  Haven  Co.) 

Dunn,  F.  M.,  Balt.  Med.,  ’08,  New  London 
Dunn,  G.  W.,  Balt.  Med.,  '09,  New  Britain 

Dunne,  E.  P.,  Holy  Cross,  *12,  Univ.  Maryland,  *18,  L^nionville 
Dunne,  R.  E.,  B.A.,  Catholic  Univ.,  Harvard,  '19,  Hartford 
Durkee  R.  E.,  Jr.,  Harvard,  ’29,  Harvard,  ’36,  Hartford 
Duzmati,  P.  P.,  Jefferson,  ’36,  Bridgeport 
Dwyer,  P.  J.,  N.  Y.  U.,  ’97.  Waterbury 

Dwyer,  W,,  B.S.,  Trinity,  *09,  Johns  Hopkins,  '13,  Hartford 

Dye,  J.  S.,  B.A.,  \*anderbilt,  *00,  P.  & S.,  N.  Y.,  ’15.  Waterbury 

Dyer,  C.  E.,  Tufts,  *28,  New  London 

Earle,  B.  B.,  B.A.,  Baylor,  *25,  Rush,  *30,  Glastonbury 

Eckert,  G.  R.,  Tufts,  *33,  Danbury 

Eddy,  M.  IL,  Yale,  *29,  A.B.,  Harvard,  *35,  Bridgeport 

Edgar,  K.  J.,  B.A.,  Oregon.  Oregon,  *31,  Bridgeport 

Edlin,  C.,  Tufts,  *25,  Waterbury 


Edson,  K.  H.,  B.S.,  I’rinceton,  Cornell,  *35,  Shelton 
Egan,  J.  J.,  I'niv.  Md.,  *07,  Waterbury 
Egee,  J.  B.,  B.S.,  Hahne.,  ’30,  Hahne..  ’34.  Sandy  Hook 
Eimas,  A.,  Tufts,  *30,  Bridgeport 

Eliot,  M.  M.,  Johns  Hopkins,  ’18,  Washington.  D.  C.  (New  Haven  Co.) 
Elliot,  K.  G.,  Tufts,  *26,  Hartford 

Elliott,  G.  A.,  Toronto  U.,  '24,  Brattleboro,  \'t.  (Middlesex  Co.) 

Elliott,  J.  R.,  B.A.,  Holy  Cross.  ’28,  Boston  V.,  '32,  Canaan 

Ellis,  F.  I).,  Jr.,  B.A.,  L’niv.  Pa.,  ’15,  Univ.  Pa.,  *18,  Farmington 

Ellison,  F.  S.,  Hamilton,  ’30,  Yale,  ’34,  Hartford 

Ellrich,  D.  L.,  B.A.,  Harvard,  ’24,  Jefferson,  ’28,  Westport 

Elmer,  E.  O.,  P.  & S.,  Balt.,  *94,  Hartford 

Ely,  J.  G.,  B.S.,  Wesleyan,  ’17,  Harvard,  ’23,  Lyme 

Ematrudo,  F.  R.,  Eclectic,  Cinn.,  ’21,  Hamden 

Emmett,  F.  A.,  Yale,  ’02,  Hartford 

Enander,  F.  C.,  Tufts,  ’22,  New  Britain 

Enders,  T.  B.,  B.A.,  Yale,  ’88,  P.  & S.,  N.  Y.,  ’91.  Mystic  (Hartford 
Co.) 

Engelke,  C.,  P.  & S.,  N.  Y.,  '02,  Waterbury 
English,  C.  F.,  B.S.,  St.  Louis  U.,  ’12,  Winsted 
Errico,  L.,  B.A.,  Yale,  *18,  Yale,  *21,  New  Haven 

Esposito,  J.  J.,  B.A.,  Yale,  Columbia,  ’37,  New  York  City  (Fairfield  Co.) 
Evans,  T.  S.,  B.A.,  Yale,  *17,  B.S.,  Columbia,  ’19,  P.  & S.,  N.  Y.,  ’21, 
New  Haven 

Evarts,  J.,  B.A.,  \'assar,  *24,  P.  & S.,  N.  Y.,  *29,  Cornwall  Bridge 

Ewell,  J.  W.,  Harvard,  ’36,  Farmington 

Fabricant,  S.  E.,  Jefferson,  *19,  Waterbury 

Fagan,  F.  X.,  Ph.B.,  Brown,  *29  , Cornell,  ’33.  Hartford 

Fancher,  H.  W.,  B.S.,  St.  Johns,  ’21,  L’niv.  Md.,  ’25,  Thompsonville 

Farland,  \’,  L.,  B.A.,  Joliette,  ’20,  Montreal  I’.,  ’25,  Hartford 

Fauver,  E.,  P.  & S.,  N.  Y.,  ’09,  Middletown 

Fawcett,  G.  G.,  Cornell,  *15,  South  Norwalk 

Fay,  W.  J.,  B.A.,  *10,  Harvard,  *14,  Hartford 

Fekety,  S.  II. , Tufts,  *30,  Middletown 

Felt,  P.  R.,  B.A.,  Dartmouth,  Dartmouth,  ’10,  Middletown 
Felty,  A.  R.,  H.A.,  Yale,  '16,  Johns  Hopkins,  ’20,  Hartford 
Fenney,  P.  W.,  B.S.,  N.  Y.  U.,  ’27,  Tufts,  ’31,  New  Haven 
Ferguson,  H.  K.,  B.S.,  Conn.  Coll.,  ’25,  N.  Y.  U.  & Bellevue,  ’32,  New 
London 

Ferguson,  R.  C.,  B.A.,  Yale,  *18,  Yale,  *20,  Rockville 
Ferguson,  R.  J.,  Hahn,  Phila.,  ’89,  New'  Haven 

Filson,  R.  M.,  B.A.,  Queen’s,  *13,  Queen’s.  ’15,  Garden  City,  L.  I., 
N.  Y.  (Hartford  Co.) 

Fincke,  C.  L.,  B.A.,  Harvard,  ’24,  Harvard,  '28,  Stamford 
Findorak,  F.  G.,  B.S.,  Georgetown,  *32.  Stratford 
Fine,  B.,  B.S.,  Univ.  Pa.,  ’28,  Jefferson,  ’32,  Stamford 
Fine,  J.,  Univ.  Pa.,  *31,  Stamford 
Finkelstein,  W.,  Harvard,  ’34,  Waterbury 
Finkelstone,  B.  B.,  P.  & S.,  Balt.,  ’10,  Bridgeport 
Finley,  G.  C.,  Tufts,  *24,  Hartford 

h'inn,  A.  J.,  B.A.,  Bowdoin,  ’17,  Bowdoin.  ’21,  Waterbury 

Finn,  E.  J.,  Yale,  '10,  Shelton 

Fischer,  W.  J.  H.,  Yale  ’ll,  Milford 

Fisher,  J.  W.,  Worn.  Med.,  Pa.,  *93,  Middletown 

Fiske,  M.,  B.A.,  X'assar,  Boston  U.,  27,  Stamford 

F'iskio,  P.  W.,  B.S.,  Yale,  *24,  Yale,  ’27,  New  Haven 

FitzGerald,  C.  J.,  Univ.  \'t.,  ’98,  New  Haven 

Fitzpatrick,  E.  E.,  Ph.G.,  R.  I.  Coll.  Phar.  *07,  Univ.  Md.,  *15,  Water- 
bury 

Fitzpatrick,  W.  F.,  Cornell,  ’38,  Norwalk 
Flaherty,  C.  V.,  Yale,  ’10,  Hartford 
Flaherty,  J.  E.,  Georgetown,  ’08,  Rockville 

Flanagan,  E.  D.,  U.  of  Dayton,  *31,  St.  Louis,  *35,  South  Norwalk 

Flanagan,  W.  F.,  Fordham.  ’17,  New  Britain 

Fleck,  H.  W.,  Jefferson,  ’96,  Bridgeport 

Flynn,  C.  T.,  Yale,  ’ll.  New  Haven 

Flynn,  D.  A.,  Yale,  ’05,  New  Haven 

Flynn,  H.  A.,  B.A.,  Yale,  ’23,  Yale,  ’27,  New  Haven 

Flynn,  W.  H.,  L'niv.  Md.,  ’16,  Bristol 

Foley,  F.  E.,  B.A.,  Holy  Cross,  ’08,  Yale,  ’14,  New  Haven 

Foley,  F.  X.,  A.B.,  Boston  U.,  *34,  Bridgeport 

Foote,  C.  J.,  B.A.,  Yale,  ’83,  M.A.,  Yale,  *90.  Harvard,  *87,  New  Haven 

Formichella,  J.  B.,  Univ.  Naples,  ’98,  Bridgeport 

Foster,  E.  W.,  B.A.,  Kansas,  ’16,  Harvard,  ’24,  Meriden 

Foster,  J.  H.,  B.S.,  Colby,  ’13,  Univ.  Pa.,  *17,  Waterbury 

Foster,  L.  C.,  B.A.,  Univ.  Kansas,  *19,  Harvard,  *23,  New  Haven 

Foster,  W.  W.,  Harvard,  ’82,  Washington,  D.  C.  (Windham  Co.) 


AUGUST 


NINETEEN  HUNDRED 


AND  FOR  T Y - O N E 


619 


Fowler.  R.  N.,  Pli.R.  Yale,  ’30,  P.  & S„  N.  Y.,  ’34,  Mystic 
Fox,  G.  G„  P..S,,  Yale,  ’30,  Harvard,  ’34,  Meriden 

Fox,  J.  C.,  Jr.,  B.A.,  Williams,  ’16,  Johns  Hopkins,  ’20,  New  Haven 
Frank,  H.  S.,  H.A.,  Wesleyan,  ’21.  P.  & S.,  N.  Y„  ’24,  Middletown 
Freedman,  B.  P.,  Ph.B.,  Yale,  ’17,  Yale,  ’20,  New  Haven 
Freeman,  A,  C.,  Univ.  Vt.,  ’13,  Norwich 
Freeman,  D.,  Ph.B.,  Yale,  ’20,  Yale,  ’24,  New  Haven 
Freiheit,  J.  M.,  B.S.,  Yale,  ’24,  Yale,  ’27,  Waterbury 
F"riedberg,  S.,  B.S.,  Coll.  City  N.  Y„  ’19,  L.  I.  Coll.  Hosp.,  ’28,  Stam- 
ford 

Friedman,  I.,  Geo.  Wash.,  ’31,  Colchester 

Friedman,  I..  H.S.,  C.  C.  N.  V.,  ’29,  Yale,  ’33.  New  Haven 

Friedman,  N.  H.,  K.S.,  Tufts.  Tufts,  ’33,  Stratford 

Friedman,  S.,  Harvard,  ’26,  Boston  U.,  ’31,  Newtown 

Friend,  A.  E.,  Queen’s,  ’22,  South  Manchester 

Friery,  C.  M.,  H.A.,  Harvard,  '25,  Boston  U.,  ’29.  Hartford 

Frost,  L.  H.,  Univ.  Vt.,  '13,  I’lainville 

Frothingham,  J.  G.,  A.B.,  Harvard,  Harvard,  ’35,  New  Canaan 

Fruin,  J.  W.,  L.  I.  Coll.  Hosp.,  ’08,  Waterbury 

Fry,  C.  C.,  Northwestern,  ’24,  New  Haven 

Fulstow,  M.,  Tufts,  ’20,  Fairfield 

Furniss,  H.  W.,  Howard,  ’91,  Hartford 

Gaberman,  I).,  P.  & S,.  N.  Y.,  ’20,  Hartford 

Gade,  C.  J.,  Yale,  ’10,  Bridgeport 

Gaetz,  T.  H.,  McGill,  ’24,  Shelton 

Gaffney,  C.  B.,  B.S.,  Pitt.,  Loyola.  ’30,  Bridgeport 

Gaffney,  J.  J.,  Loyola,  ’30,  Danbury 

Galinsky,  D.,  Trinity,  ’32,  Tufts,  ’36,  Hartford 

Gallivan,  J.  N.,  B.A.,  Tufts,  ’32.  Tufts,  ’35,  East  Hartford 

Gallo,  F.,  B.S.,  St.  Bonaventure,  ’30,  Jefferson,  ’34,  Winsted 

Gancher,  J.,  L.  I.  Coll.  Hosp.,  ’06,  Waterbury 

Gandy,  R.  A.,  B.S.,  Univ.  V’a.,  Univ.  Va.,  ’27,  Stamford 

Gandy,  R.  R.,  Univ.  Pa.,  ’99,  Stamford 

Ganey,  J.  M.,  P.  & S.,  N.  Y.,  ’04,  New  London 

Garbelnick,  D.  A.,  15oston  U.,  ’17,  Bridgeport 

Garcia,  A.  G.,  Univ.  Vt.,  ’21,  Moosup  (New  Haven  Co.) 

Garcin,  C.  R.,  C.M.,  McGill,  ’25,  Danielson 
Gardner,  C.  W.,  Llniv.  Md.,  ’01,  Bridgeport 
Gardener,  N.  H.,  Tufts,  ’34,  East  Hampton 
Garland.  R.  B.,  P.  & S.,  Balt.,  ’13,  Hartford 
Garlick,  G.  B.,  Yale,  ’12,  Bridgeport 

Garofalo,  M.  L.,  Yale,  ’29,  Royal  L^niv.  of  Naples,  ’35,  New  Haven 
(Hartford  Co.) 

Garston,  L.  E.,  St.  Louis  U.,  ’30,  Torrington 
Gates,  A.  B.,  L.  L Coll.  Hosp.,  ’12,  Greenwich 
Gaylord,  C.  W.,  B.A.,  Yale,  ’ll,  Yale,  ’15,  Branford 
Geek,  O.  F.,  Lushing  Maximilions  L^niv.,  ’25,  Middletown 
Geer,  W.  A.,  Yale,  ’34,  Bridgeport 

Geeter,  T.  S.,  B.S.,  Trinity,  Jefferson,  ’29,  New  Britain 

Geib,  H.  A.,  Univ.  & Bellevue,  ’14,  Milford 

Geiger,  A.  S.,  B.A.,  Cornell,  ’27,  Harvard,  ’30,  New  Flaven 

Gendel,  B.  R.,  B.S.,  Tulane,  ’31,  Tulane,  ’35,  New  Haven 

Genovese,  F.  T.,  B.A.,  N.  Y.  U.,  Univ.  & Bellevue,  ’29,  Danbury 

Genovese,  S.,  Cornell,  ’ll,  Danbury 

Gentile,  A.  L.,  Boston  V.,  ’29,  New  Haven 

Geraci,  L.  A.,  Ph.B.,  Yale,  ’13,  P.  & S.,  N.  Y.,  ’17,  New  Haven 
German,  W.  J.,  Harvard,  ’26,  New  Haven 
I Gerstl,  B.,  Vienna,  ’27,  New  Haven 

Gettings.  J.  A.,  Jefferson.  ’16,  New  Haven 
Giamarino,  H.  J.,  Univ.  Me.,  ’06,  New  Haven 
Gianotti,  C.  C.,  Albany  Med.,  ’18,  New  Haven 
Gibson,  C.  B.,  Atlanta  Med.,  ’14,  Meriden 
I Gibson,  D.  F.,  Ph.B.,  Yale,  Yale,  ’27,  Danbury 
I Gilday,  J.  L.,  Eclectic,  Cinn.,  ’13,  Bridgeport 
) Gildea,  E.  F.,  A.B.,  Colorado.  ’20,  Harvard,  ’24.  New  Haven 

Gildea,  M.  A.,  B.S.,  St.  Bonaventure,  ’22,  Buffalo  LT.,  ’24,  Bridgeport 
Gildea.  M.  C-L.,  B.S..  Chicago,  ’23,  Yale,  ’36,  New  Haven 
Gildersleeve,  C.  C.,  Yale,  ’96,  Norwich 
Gildersleeve,  G.  H.,  Ph.B.,  Brown,  ’19,  Yale,  ’23,  Norwich 
I Giles,  N.  W.,  Univ.  Vt.,  ’21,  Stamford 
Gill,  M.  H.,  Yale,  ’96,  Hartford 
Gillespie,  H.,  Trinity,  ’29,  Jefferson,  ’34,  Hartford 

Gills,  W.  L.,  B.A.,  Randolph  Macon,  ’05,  John  Hopkins,  ’12,  Hartford 
Gilman,  R.  L.,  B.A.,  Harvard,  ’25,  Harvard,  ’29,  Storrs  (Windham  Co.) 
Gilmore,  J.  L.,  Yale,  ’04,  West  Haven 

Giobbee,  M.  E.,  Ph.B.,  Boston  Col.,  ’25,  Tufts,  ’29,  Torrington 
Giorgio,  N.  A.,  B.S.,  Dartmouth,  ’22,  L.  I.  Coll.  Hosp.,  ’25,  Hartford 
Gipstein,  E.,  B.A.,  Harvard,  ’27,  Jefferson,  ’31,  New  London 


Girouard,  J.  A.,  Balt.  Med.,  ’99,  Willimantic 

Gissler,  N.  E.,  Yale,  ’28,  Middletown 

(jiuliano,  L.  A.,  Tufts,  ’32,  S.  Norwalk 

Giuliano,  S.,  B.S.,  Yale,  *26,  Tufts,  ’30,  Hartford 

Glass,  G.  C,  B.S.,  Trinity.  ’27,  Yale,  ’31.  Hartford 

Glaubman,  H.  M..  B.A.,  Trinity,  ’23,  Yale.  '27,  Hartford 

Glazer,  M.,  Ph.B.,  Yale,  ’18,  Tulane,  ’22,  New  Haven 

Glazier,  J.  R.,  Harvard,  ’22,  West  Hartford 

Goddard,  H.  B.,  B.A.,  Bates,  ’20.  Harvard,  '24,  East  Hartford 

Ciodfrey,  E.  J.,  Georgetown,  ’15,  Waterbury 

Godfrey,  W.  T.,  Cornell,  ’07,  Stamford 

Godfried,  M.  S.,  A.B.,  Yale,  ’32,  Yale,  ’36,  New  Haven 

Goff,  C.  W.,  B.S.,  Univ.  111.,  ’22,  Univ.  111.,  ’21.  Hartford 

Gold,  J.  D.,  Ph.B.,  Yale,  '88,  P.  & S.,  N.  Y.,  ’91,  Bridgeport 

Gold,  L.  H.,  N.  Y.  Homeo.,  ’32,  Hartford 

Goldberg,  I.  S.,  B.A.,  Cath.  U.,  ’28,  Creighton,  ’33,  Torrington 
Goldberg,  S.  J.,  Yale,  ’07,  New  Haven 

Goldberg,  S.  J.,  Jr.,  B.A.,  Yale,  ’32,  Harvard,  ’36,  New  Haven 
Goldenberg,  J.  J.,  Dalhousie,  ’26,  Hartford 
Goldman,  G.,  Yale,  ’10,  New  Haven 

Goldschmidt,  M.,  Trinity,  ’34,  Virginia,  ’38,  New  Britain 
Goldstein,  M.,  Yale,  ’24,  New  Haven 

Goldstein,  R.  M.,  B.S.,  Harvard,  ’21,  Johns  Hopkins,  ’30.  New  Haven 

Goldys,  W.  M.,  Yale,  ’09,  Waterbury 

Goldys,  F.  M.,  B.A.,  Harvard,  Tufts.  ’26,  Danbury 

Good,  W.  M.,  Yale,  ’09,  Waterbury 

Goodell,  R.  A.,  Ph.B.,  Brown,  ’24,  Harvard,  ’28,  Hartford 
Goodenough,  E.  W.,  B.A.,  Yale,  ’87,  Yale,  ’93,  Waterbury 
Goodrich,  C.  A.,  B.S.,  Mass.  Agr.  Coll.,  ’93,  P.  & S.,  N.  Y.,  ’96,  Hart- 
ford 

Goodrich,  W.  A.,  B.A.,  Yale,  ’31,  Columbia,  ’35,  Waterbury 

Gordon,  W.  F.,  L.  I.  Coll.  Hosp.,  ’96,  Danbury 

Gore,  M.  A.,  B.A.,  Geo.  Wash.,  ’14,  Univ.  Md.,  ’18,  Bristol 

Gorham,  G.  V.,  A.B.,  M.A.,  L^  of  Mich.,  ’30,  Norwalk 

Gosselin,  G.  A.,  B.A.,  Laval,  ’ll,  Univ.  Vt.,  ’15,  Hartford 

Gould,  AI.  M.,  Tufts,  ’31,  Hartford 

Gourlie,  N.  W.,  Yale,  ’27,  Harvard,  ’31,  Thompsonville 

Grady,  J.  F.,  P.  & S.,  N.  Y.,  ’32,  Stamford 

Grannis,  L,  Yale,  ’96,  Old  Saybrook 

Granoff,  M.  A.,  A.B.  Oklahoma,  ’33,  Chicago,  ’37,  New  Haven 
Grant,  A.  S.,  B.S.,  Wesleyan,  L’niv.  & Bellevue,  ’08,  New  Britain 
Grant,  R.  F.,  B.S.,  N.  Y.  S.  Col.  Forestry,  ’32,  M.A.,  Wesleyan,  ’34, 
Albany,  ’38,  Cromwell. 

Grau,  L.  C.,  Dartmouth,  ’12,  Hartford 

Graves,  F.  G.,  Yale,  ’92,  Bethlehem  (New  Haven  Co.) 

Gray,  A.  S.,  Bellevue,  ’15,  West  Hartford 
Gray,  W.  IL,  P.  & S.,  N.  Y.,  ’89,  Mystic 

Green,  H.  H.,  A.B.  Clark  L^niv.,  ’27,  Johns  Hopkins,  ’31,  South  Norwalk 

Green,  J.  H.,  L^niv.  & Bellevue,  ’13,  Waterbury 

Green,  W.  F.,  B.S..  Harvard,  ’28,  Harvard,  ’32,  Newtown 

Greenberg,  A.,  B.S.,  N.  Y.  LL,  L.  I.  Coll.  Hosp.,  ’32,  Old  Saybrook 

Greenhouse,  B.,  Ph.B.,  Yale,  *18,  Yale,  ’21,  New  Haven 

Greenspun,  D.  S.,  Ph.B.,  Yale,  ’21.  Yale,  ’25,  Bridgeport 

Grenon,  O.  A.,  B.S.,  Georgetown,  ’31.  Georgetown,  ’33,  East  Haven 

Grevatt,  K.  L.,  Dartmouth,  *30,  A.B.,  Penna.,  ’35,  Redding 

Griffin,  D.  P.,  Jefferson,  ’14.  Bridgeport 

Grigas,  J.  E.,  Tufts,  ’36,  Bethel 

Griggs,  J.  B.,  Jr.,  B.A.,  Yale,  ’23.  Yale,  ’26,  West  Hartford 
Grillo,  V.  J.,  B.S.,  Yale,  ’29,  Yale,  ’33.  Hamden 
Griswold,  A.  S.,  Yale,  ’21.  Bridgeport 
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ticularly  to  the  general  practitioner  for  whom  it  combines 
the  useful  portions  of  a number  of  textbooks  that  the  intern- 
ist or  medical  student  must  own  for  himself. 

ARTIFICIAL  PENU MOTHORAX.  Its  practical  applica- 
tion in  the  treattnent  of  puhnonary  tuberculosis.  By  EJ- 

iL'ord  N.  Packard,  .m.d.,  John  N.  Hayes,  m.d.,  and  Sidney 

F.  Blanches,  m.d.  Philadelphia:  Lea  and  Febiger.  1940. 

300  pp.  85  engravings.  $4.00. 

Reviewed  bv  Paui,  S.  Phelps 

The  Trudeau  Foundation  brought  together  a group  of 
contributors  who  under  the  leadership  of  an  Editorial  Com- 
mittee presented  this  volume. 

The  Editorial  Committee  consisted  of  Edward  N.  Packard, 
John  N.  Haves  and  Sidney  E.  Blanchet. 

There  were  seventeen  contribtuors  to  this  volume,  all 
Saranac  Lake  physicians.  Among  those  mentioned  are  E.  R. 
Baldwin,  Leroy  U.  Gardner,  Fred  H.  Heise,  Edward  N. 
Packard  and  Francis  B.  Trudeau. 

As  is  stated  in  the  foreword,  this  is  not  a compilation  of 
the  literature  on  the  subject  of  artificial  pneumothorax 
treatment  but  presents  the  results  of  individual  experiences 
of  the  authors. 

The  volume,  which  consists  of  three  hundred  pages,  is 
well  illustrated  with  eighty-five  engravings.  There  are  nine- 
teen chapters  beginning  with  a brief  historical  review  of 
artificial  pneumothorax  treatment  and  concluding  with  a 
chapter  on  “The  Results  of  Treatment  by  Artificial  Pneu- 
mothorax”. 

A group  of  men  better  qualified  to  write  such  a book 
would,  to  sav  the  least,  be  difficult  to  find.  Each  chapter  is 
written  briefly,  concisely  and  clearly.  A long  list  of  refer- 
ences is  available  at  the  end  of  each  chapter. 

In  Chapter  III,  “Selection  of  Cases”,  the  author  indicates 
“artificial  pneumothorax  is  often  not  a matter  of  deliberate 
choice;  urgent  hemoptysis,  pregnancy,  rupture  of  the  lung 
or  rapidly  progressive  disease,  when  the  opposite  lung  needs 
consideration,  demand  wise  judgment  and  quick  action.  The 
problem  of  choice  does  not  rest  entirely  on  a pathological 
foundation;  social,  economic  and  other  factors  must  be  taken 
into  account.” 

“When  this  treatment  is  indicated  the  earlier  it  is  begun 
the  better  because  the  patient’s  reserves  have  not  become 
exhausted  and  his  response  to  treatment  will  be  quicker  and 
surer.” 

Chapter  \T,  “The  Technique  of  Operation”,  is  well  worth 
the  time  spent  in  reading.  Although  the  technique  of  pneu- 
mothorax is  a relatively  simple  procedure,  artificial  pneumo- 
thorax is  fraught  with  danger  of  accident  even  when  care- 
fully performed  by  experienced  hands.  This  is  quite  clearly 
illustrated  in  Chapter  \MI,  “Accidents  during  Operation”. 

In  Chapter  V’ll  the  author  makes  the  following  statement 
when  referring  to  the  difficulties  encountered  in  obtaining 
satisfactory  collapse  in  the  presence  of  adhesions.  “Success 
may  sometimes  be  gained  by  gradually  increasing  the  pres- 
sures to  T20  or  -T30  cm.  of  water  and  maintaining  these  high 
pressures  by  spacing  the  refills  properly,  but  there  is  some 
danger  in  this  method.” 


It  is  the  feeling  of  the  reviewer  that  only  the  most  ex- 
perienced physician  in  pneumothorax  treatment  should  at- 
tempt any  such  pressures  as  are  mentioned  by  tlie  author. 
It  is  the  opinion  of  many  that  if  satisfactory  collapse  of  the 
lung  cannot  be  obtained  by  using  only  sliglnlv  positive  or 
negative  pressures  that  a supplementary  or  different  fonn  of 
treatment  is  indicated  rather  than  attempting  to  produce  the 
desired  result  by  increasing  the  intrapleural  pressure. 

In  Chapter  X,  “Complications  of  Artificial  Pneumothorax”, 
it  is  interesting  to  note  the  frequency  of  plcuropulmonarv 
perforation,  about  four  per  cent  according  to  the  author  and 
as  high  as  ten  per  cent  in  one  series  of  two  hundred  and 
thirty  patients  (Brown  and  Hayes).  Although  the  author  sug- 
gests, among  other  causes,  low  tension  pneumothorax,  it  is 
interesting  to  speculate  on  what  part  the  high  tension  pneu- 
mothorax plays  in  pleuropulmonary  perforation! 

In  Chapter  XI  the  author  makes  the  interesting  statement 
that  empyema  is  a common  complication  of  artificial  pneu- 
mothorax and  out  of  a series  of  154  cases,  41.5%  have  died, 
one  hundred  and  forty  of  the  series  having  been  followed 
from  three  to  eight  years. 

The  Problem  of  the  Duration  and  Termination  of  Treat- 
ment is  given  careful  consideration  in  Chapter  X\’.  The  value 
of  a preliminary  phrenic  nerve  operation  is  brought  out. 

This  volume,  in  the  opinion  of  the  reviewer,  should  be 
part  of  the  library'  of  every  physician  doing  artificial  pneu- 
mothorax. The  opinions  and  experience  of  such  men  as  con- 
tributed to  this  work  are  worth  reading. 

THE  PHARMACOLOGICAL  BASIS  OF  THERAPEU- 
TICS. By  Louis  Goodman,  m.a.,  m.d..  Assistant  Professor 
of  Pharmacology  and  Toxicology,  Yale  University  School 
of  Medicine,  and  Alfred  Gilman,  ph.d..  Assistant  Professor 
of  Pharmacology  and  Toxicology,  Yale  University'  School 
of  Medicine.  New  York:  Macmillan  Company.  1941. 
1383  pp.  $12.50. 

Revieyved  by'  Samuel  Donner 
W’ith  the  great  strides  that  have  been  made  in  the  s'-'ience 
of  pharmacology  the  art  of  therapeutics  has  gone  a long 
yvay  from  the  field  of  empiricism  in  yvhich  it  had  its  ori- 
gins. .More  and  more  the  practitioner  tends  to  restrict  his 
prescriptions  to  drugs  of  scentifically'  proven  therapeutic 
value.  W’hile  the  advent  of  rational  therapy'  at  first  confined 
its  disciples  to  a small  group  of  drugs,  scientific  investiga- 
tion is  ever  enlarging  the  armamentarium  of  the  progressive 
physician. 

This  book  is  written  yvith  the  object  of  presenting  to  med- 
ical students  and  the  medical  practitioners  “rational  drug 
therapy  based  upon  a correlation  of  the  pharmacodynamic 
action  of  drugs  yvith  the  pathological  physiology  of  disease”. 
This  objective  it  has  most  admirably'  achieved. 

It  opens  yvith  a revieyv  of  the  principles  of  pharmacology. 
Drugs  are  then  grouped  according  to  their  therapeutic  uses 
and  in  each  instance  the  history  of  the  drug  or  group  of 
drugs,  the  chemistry,  pharmacology  and  therapeutic  uses  are 
very  completely  discussed.  A bibliography  containing  some 
of  the  more  important  references  in  the  literature  is  ap- 
pended to  each  chapter.  The  book  closes  yvith  an  appendix 
on  prescription  yvriting  and  at  the  end  there  is  an  excellent 
index.  It  contains  information  about  a large  number  of  sub- 
jects and  is  remarkably  up  to  date,  most  of  the  neyver  drugs 
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and  vitamins  being  freclv  and  adequate  discussed.  One  won- 
ders about  the  omission  of  a discussion  of  the  snake  venoms 
in  so  complete  a volume. 

The  book  reads  easily  and  is  a mine  of  useful  information. 
It  presents  an  unusual  approach  to  pharmacology  and  will 
make  a valuable  and  much  used  addition  to  the  librarv'  of 
anv  phvsician. 

THE  THERAPEUTICS  OF  INTERNAL  DISEASES 
VOLUME  III.  Edited  by  George  Blumcr,  m.a.,  m.d.. 
Clinical  Professor  of  Medicine,  Yale  University  School  of 
Medicine.  New  York:  D.  Appleton-Century  Co.,  Inc. 
1941.  738  pp.  $10.00. 

Reviewed  bv  W'ii.son  Fitch  Smith 
A review  of  the  third  volume  of  Blumer’s  THF.RAPF.U- 
TICS  Oh'  INTERNAE  DISFASF'S  must  nece.ssarily  result 
in  a discussion  of  its  ten  chapters  separately,  particularly 
since  each  part  is  written  by  a different  author  who  is  a 
leading  authority  in  his  own  field  of  medicine:  — 

Diseases  due  to  Eungi,  by  David  T.  Smith,  professor  of 
bacteriology  at  Duke.  This  chapter  contains  a good,  al- 
though simple,  presentation  of  mycology,  pathology',  symp- 
tomatology and  treatment.  There  are  a number  of  helpful 
illustrations  which  add  to  the  interest  of  the  text. 

i—Metozoan  Diseases,  by  F'rnest  C.  Faust,  professor  of 
parasitology  at  Fulane.  Although  the  emphasis  in  this  chap- 
ter is  on  treatment,  and  no  attempt  is  made  to  give  the  details 
of  diagnosis  which  arc  found  in  textbooks  of  parasitology, 
still  a few  pictures  of  the  worms  and  ova  concerned  would 
have  been  welcome. 

Protozoan  Diseases,  by  Charles  F.  Craig,  emeritus  pro- 
fessor of  tropical  medicine  at  Tulane.  This  is  a splendid 
chapter,  chiefly  on  tropical  medicine.  Malaria  is  presented 
in  considerable  length  with  only  one  possible  omission.  No 
mention  is  made  of  the  severe  clinical  picture  frequently 
seen  at  Bellevue  Hospital  among  the  morphine  addicts  who 
take  their  drug  intravenously  (“main-line  shooters”)  and  who 
develop  malaria  from  heavily  contaminated  communal 
syringes. 

i^—lnto.vications,  by  George  Blumcr,  clinical  professor  of 
medicine  at  Yale.  Included  in  this  chapter  arc  poisonings 
by  reptile  and  insect  bites  and  by  food  poisonings. 
^—Diseases  due  to  Physical  Agents,  by  Edgar  A.  Law- 


rence, instructor  in  medicine  at  Cornell,  and  Harrison  S. 
■Martland,  professor  of  forensic  medicine  at  New  York  Uni- 
versity. I his  chapter  contains  much  of  interest,  particularly 
at  a time  of  world-wide  war.  The  effects  of  exposure  to  j 
heat,  cold  and  moisture  are  discus.scd,  as  well  as  the  illnesses  1 
resulting  from  increased  and  decreased  atmospheric  pres-  | 
surcs.  Examples  in  modern  aviation  and  submarine  medicine  1 
arc  given.  The  part  of  this  chapter  devoted  to  asphyxiation 
and  intracranial  injuries  contains  many  details  of  medico-  j 
legal  interest. 

h— Treatment  of  Edema,  Dehydration,  Acidosis  and  Alkal-  , 
osis,  bv  David  M.  Kvdd,  Alary  Imogenc  Bassett  Hospital, 
Cooperstown,  N.  A'.  Pathological  physiology  is  of  primary 
importance  in  this  chapter  and  it  is  clearly  and  concisely 
discussed. 

-j—Pre-  and  Post-Operative  Treattnent,  etc.,  by  Monroe  A. 
Mclver,  Mary  Imogene  Bassett  Hospital.  This  chapter  is  of 
particular  interest  because  of  the  increasing  cobperation 
between  the  internist  and  the  surgeon.  It  is  up-to-date,  in- 
cluding in  its  discussion  vitamin  K therapy  in  jaundice  cases 
and  the  use  of  the  Alillcr-Abbott  tube  in  intestinal  obstruc- 
tion. The  fluid  balance  theories  of  Coller  and  Aladdock  are  ■ 
well  presented. 

^—Treatment  of  Diseases  of  the  Lower  Respiratory  Tract,  ' 
bv  Donald  S.  King,  assistant  in  medicine  at  Harvard  and  I 
chief  medical  consultant  at  the  Aliddlcsex  County  Sana-  1 
torium.  This  is  a 100  page  text  with  excellent  discussions  andj|  1 
good  diagrams.  Pneumonia  is  omitted,  being  included  in  1 
another  volume. 

<.)—Treatntcnt  of  Diseases  of  Blood  and  Lymph  Vessels,  by 
Irving  S.  W'right,  professor  of  clinical  medicine  at  Columbia.  . 
This  is  a complete,  critical  and  conservative  pre.sentation  that  ( 
cannot  be  improved  upon. 

\o— Treatment  of  Heart  Disease  and  Heart  Failure,  by 
H.  M.  Alarvin,  associate  clinical  professor  of  medicine  at  ip 
A’ale.  I bis  is  130  pages  of  good  sound  principles.  The  newer  r| 
potencies  of  digitalis  preparations  are  mentioned.  Particularly  : 
fine  is  the  attitude  against  permanent  invalidism  after  an 
attack  of  coronary  thrombosis.  j 

The  volume  as  a whole  contains  a wealth  of  valuable  in- 
formation about  the  art  and  science  of  treating  the  various  I 
diseases  discussed.  This  book,  together  with  the  two  previ-  I 
ouslv  published  volumes,  constitute  a veritable  encyclopedia 
on  the  therapy  of  internal  diseases  and  allied  conditions. 
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Full  health  examination  and  careful  diagnosis.  Special 
attention  to  diet. 
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textbook  of  pediatrics.  (3rd  edition,  revised  and 
reset.)  By  }.  P.  Crozer  Griffith,  m.d.,  ph.d.,  Emeritus  Pro- 
* fessor  of  Pediatrics  in  the  University  of  Pennsylvania; 
Consulting  Physician  to  tlie  Children’s  Hospital,  Phila- 
delphia;  and  A.  Graeme  Mitchell,  .m.d.,  B.  K.  Rachford 
]st  Professor  of  Pediatrics,  College  of  Aledicine,  University 
Id  ( of  Cincinnati,  Aledical  Director  and  Chief  of  Staff,  Chil- 
' dren’s  Hospital,  Cincinnati.  Philadelphia:  IV.  B.  Saunders 
j Company.  1941.  991  pp.  220  illustartions.  $10.00. 

1^1 1 Reviewed  by  Frederick  P.  Rogers. 

ini  The  first  edition  of  this  book  appeared  in  1933  under  the 
title  of  The  Diseases  of  Infants  and  Children.  The  second 
edition  appeared  in  1937  and  the  current  editon  under  the 
\ new  title  appeared  scarcely  three  months  before  the  untimely 
'death  of  its  principle  author,  A.  Graeme  Alitchell.  During 
"*'!this  eight  year  period  this  book  has  been  considered  one  of 
® the  few  standard  texts  on  pediatrics. 

The  new  title  was  chosen  “because  we  have  emphasized 
i even  more  than  in  previous  editions  the  characteristics  of 
good  physical  and  mental  health,  the  prevention  of  disease, 
jjjjand  the  modern  knowledge  of  growth  and  development. 
ju(|  Pediatrics,  moreover,  has  come  to  denote  that  branch  of 
i»|  medicine  which  treats  of  the  child  and  his  development  and 
ajiJ'care,  as  well  as  of  the  diseases  of  early  life  and  their  treat- 
»['ment.” 

The  previous  editions  were  written  from  the  experience  of 
^llthe  authors.  About  this  edition  the  authors  make  this  state- 
*"‘1  ment.  “The  difficulty  of  reducing  the  great  mass  of  medical 
^‘‘k-nowledge  to  proportions  w hich  it  is  possible  to  include  in 
the  text  book,  and  of  separating  facts  from  theory,  analyzing 
*’'^che  increasing  number  of  medical  publications,  has  led  us  to 
employ  the  procedure  of  first  writing  all  of  the  material  our- 
ijljllselves  and  then  submitting  much  of  it  to  those  who  had  a 
jj  right  to  be  competently  critical  in  one  and  another  subject. 

In  this  manner  we  have  secured  many  editors  and  critics  of, 
jj.jjand  advisors  for,  our  book  rather  than  many  individual 
jj^Iauthors.”  Sixty-four  different  authorities  have  been  asked  to 
;n.!;contribute  or  criticize  different  sub-headings. 

I 

' The  book  is  divided  into  two  divisions.  Division  one  is 
eleven  chapters  and  deals  with  general  subjects  such  as 
physical  growth  and  development,  breast  feeding,  the  thera- 
peutics of  childhood,  characteristics  of  diseases  in  infancy  and 
childhood,  and  so  forth.  Division  two  is  devoted  exclusively 
to  diseases  and  is  divided  into  twelve  sections,  each  section 
dealing  with  specific  diseases  of  organ  systems. 

The  book  is  entirely  up  to  date  in  treatment  and  includes 
the  newer  members  of  the  sulfonamide  group.  The  book 
is  made  ver\'  much  more  readable  than  the  previous  editions, 
due  to  the  deletion  of  bibliography  references  which  in  the 
previous  edition  were  numerical  notations  very  frequently 
found  following  words,  sentences,  and  paragraphs. 

There  need  be  no  hesitancy  in  recommending  this  excel- 
lent work  to  students,  pediatricians  and  general  practitioners. 
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liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheaeJ  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomp/ele  technique  of  treatment  and  literature  will  be  sent  upon  request 


•Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 
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A TEXTBOOK  OF  OPHTH AL  MOLOGY . (2nd  edition.) 
By  Sanford  R.  Gifford,  m.d.,  F.,'t.c.s.,  Professor  of 

Ophtlialniology,  Northwestern  University  Medical  School, 
Chicago;  Attending  Ophthalmologist,  Passavant  Memorial 
and  Cook  Countv'  Hospitals.  Philadelphia:  IE.  B.  Saunders 
Company.  1941.  470  pp.  215  illustrations.  S4.00. 


all  branches  of  ophthalmologv  make  it  a worth  while  addi- 
tion to  any  library,  although  it  should  be  remembered  that] 
it  is  impossible  to  discuss  many'  subjects  to  the  extent  of  their] 
importance  in  a volume  this  size. 


Reviewed  by'  Henry  U.  Birge,  .m.d. 

This  book  covers  the  subject  of  modern  ophthalmology  in 
a precise  manner.  Emphasis  has  been  placed  on  the  important 
facts  and  no  space  has  been  wasted  on  interesting  but  unim- 
portant details. 

Among  the  470  pages  there  are  ample  illustrations,  charts 
and  color  plates.  In  this  edition  a section  has  been  devoted  to 
the  correlation  between  retinal  disease  and  cardiovascular 
renal  disease,  which  is  of  interest  to  all  practitioners  who  deal 
with  vascular  diseases. 

There  is  helpful  therapeutic  advice  on  the  newer  drugs  and 
vitamins  used  in  ophthalmology,  as  well  as  occasional  ex- 
pression of  personal  experience  and  choice  for  the  handling 
of  general  ocular  diseases.  There  is  finally  a chapter  treating 
with  the  eye  as  it  relates  to  general  diseases. 

The  book  is  recommended  as  a primary  source  of  ophthal- 
mic knowledge  for  all  students,  and  its  many  fine  points  in 


THE  AMERICAN  ILLUSTRATED  MEDICAL  DIC-, 
LION  ARY . (19th  edition.)  By  IE.  A.  Newtnan  Dorland,^ 
.M.D.,  F.A.C.S.,  Lieut.-Colonel,  M.R.C.,  U.  S.  Army.  Phila-{ 
delphia:  IE.  B.  Saunders  Co.  1941.  Revised  and  enlarged] 
with  914  illustrations  including  269  portraits.  1647  pp. 


Reviewed  by  Stanley  B.  Weld 
For  practical  use  neither  the  large  unwieldy'  lexicon  nor 
the  abridged  students’  dictionary  has  the  advantage  that  is 
found  in  this  compact  volume  of  convenient  size.  Like  its 
predecessors  this  19th  edition  is  an  improvement  and  contains 
more  than  2000  new  words  from  all  departments  of  medicine 
and  the  related  sciences. 

There  are  many'  practical  features  found  in  this  volume. 
Considerable  collateral  descriptive  matter  appears  under  the 
more  important  headings.  Special  prepared  tables  of  Tests, 
Stains  and  Staining  /Methods,  /Methods  of  Treatment,  etc.,  are 
included.  The  illustrations  are  often  lacking  in  beauty  but  of 
value  from  a practical  standpoint. 
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Acute  Aleukemic  Leukemia  James  E.  Crane,  .m.d.,  Stamford 

d'uLAREMiA  IN  CONNECTICUT  Edward  H.  Gibbons,  .m.d.,  Newington 

Eugene  L.  Lamoureux,  .m.d.,  Hartford,  and  Henry  A.  Arkless,  .m.d.,  Newington 

Psychiatric  Contraindications  to  AIarriage  Eugen  Kahn,  .m.d..  New  Haven 

LN'usual  Case  of  Hodgkin’s  Disease  William  Kinkelstein,  .m.d.,  Waterbury 

The  New  Yale  Librara'  Herbert  Thoms,  m.d..  New'  Haven 
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SPECIALTY 

Knowing  how  to  get  things  done  has  been  this 
country’s  specialty.  The  men  and  women 
associated  with  Eli  Lilly  and  Company  have 
the  habit  of  constantly  improving  products, 
facilities,  and  operations  in  all  departments 
of  the  business.  On  this  happy  faculty 
depends  the  excellence  of  Lilly  products. 


FOR  PROLONGED  EFFECT 
Protamine, 

& 

n (Insulin,  Lilly) 

The  outstanding  advantage  of  Protamine,  Zinc  & Iletin  (In- 
sulin, Lilly)  is  its  prolonged  blood-sugar-lowering  effect,  lasting 
at  least  twenty-four  hours.  Use  of  Protamine  Zinc  Insulin  in 
selected  cases  of  diabetes  permits  a reduction  in  the  number  of 
injections  required  daily  and  corrects  the  nocturnal  hyper- 
glycemia common  in  severe  cases,  thus  bringing  patients  an- 
other step  closer  to  normal  living. 

ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  LI.  S.  A. 


These  are  your  friends 
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Attendance  Record  of 
Connecticut  Clinical  Congress 


YEAR 

NUMBER 

YEAR 

NUMBER 

(1925) 

307 

(1933) 

246 

(1926) 

312 

(1934) 

644 

('927) 

394 

(•935) 

624 

( 1928) 

323 

(1936) 

633 

(1929) 

316 

(1937) 

694 

(1930) 

283 

(1938) 

598 

(1931) 

304 

(*939) 

58, 

(1932) 

253 

( 1940) 
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The  Connecticut  State  Medical  Society 

OFFICERS 
1941  - 194: 

PRESIDENT 

J.  Douglas  Gold,  Bridgeport 

PRESIDENT  ELECT 

Rov  L.  Leak,  Middletown 

VICE-PRESIDENTS 

Peter  J.  Steincrohn,  Hartford 
Ralph  L.  Gilman,  Storrs 

TREASURER 

Hugh  B.  Campbell,  Norwich 

EXECUTIVE  secretary 
Creighton  Barker,  New  Haven 

EDITOR  OF  THE  JOURNAL 

Stanley  B.  WTld,  Hartford 

DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

George  Blumer,  New  Haven 
James  R.  Miller,  Hartford 

ALTERNATE  DELEGATES  TO  THE  AMERICAN  MEDICAL 

association 

Samuel  C.  Harvey,  New  Haven 
Edward  J.  Ottenheimer,  Willhnantic 


To  the  Members  of  the  Medical  Profession: 

Time  passes  quickly,  and  the  Seventeentli  Clinical  Con- 
gress of  the  Connecticut  State  Medical  Society  will  soon 
be  brought  to  your  attention. 

The  program  will  have  had  the  same  intensive  thought 
as  to  its  character,  to  meet  the  needs  of  the  general  prac- 
titioner, and  the  specialty  groups. 

The  speakers  have  been  selected  because  they  are 
leaders,  and  outstanding  men  of  the  medical  profession, 
hence  we  can  be  assured  on  leaving  the  Congress  that  the 
time  was  well  spent  on  this  short  intensive  post-graduate 
course. 

It  is  m_\-  privilege  and  pleasure  to  invite  and  urge  you  to 
attend  the  Seventeenth  Clinical  Congress. 

James  Douglas  Gold,  m.d. 
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Stanhope  Bayne-Jones,  m.d. 

Chairman 

Clinical  Congress  Committee 


1935  - 1941 
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THE  1941  CLINICAL  CONGRESS 

The  Connecticut  State  Medical  Journal  presents  in  the  following  pages  the  completed  program  for  the 
1941  Clinical  Congress.  As  in  previous  meetings  the  high  quality  of  the  program  is  at  once  apparent.  It  is 
because  of  the  intensive  and  .serious  attention  that  the  program  committee  gives  to  their  endeavor  that  the 
physicians  of  our  section  of  the  country  have  responded  so  well  with  their  attendance.  As  evidence  of  this 
we  would  point  out  that  during  the  16  v^ears  in  which  these  meetings  have  been  held  1982  residents  of  Con- 
necticut have  registered.  In  addition  to  these  there  have  been  459  registrants  from  outside  of  Connecticut; 
a total  of  2441  registrants.  Those  coming  from  outside  Cionnecticut  have  come  from  16  States:  California, 
Florida,  Louisiana,  Maine,  Maryland,  Massachusetts,  .Mississippi,  New  Hampshire,  New  Jersey,  New  York, 
Ohio,  Oregon,  Pennsylvania,  Rhode  Island,  \Trmont,  \hrginia  and  the  District  of  Columbia.  Regi.strants 
from  outside  of  the  U.  S.  have  included  men  from  Canada,  (Tina,  England,  the  Phillipine  Islands,  and 
Turkey.  It  is  interesting  to  note  that  1 165  of  all  of  these  regi.strants  at  the  Clinical  Congress  have  returnee 
and  registered  for  more  than  one  Congress.  The  list  of  guest  and  Connecticut  speakers  which  will  be 
found  in  this  program  follows: 


GUEST  SPEAKERS 

» 

OSCAR  F.  COX  Boston,  Mass. 

Instructor  in  Urologv,  Tufts  College  .Medical  School. 

EMIL  NOVAK  Baltimore,  Maryland 

Associate  Gynecologist,  Johns  Hopkins  Hospital; 
Chief  of  Staff,  Bon  Secours  Hospital;  Associate  Pro- 
fe.ssor  of  Obstetrics,  LTniv.  Maryland  School  of 
■Medicine. 

JA.MI  S L.  POPPFN  Boston,  Mass. 

Associate  at  Lahev  Clinic,  New  England  Deaconess 
Hospital  and  New  England  Baptist  Hospital  (Neuro- 
surgery). 

GILBERT  E.  HAGGART  Boston,  Mass. 

Chief  of  Bone  and  Joint  Service,  Lahey  Clinic;  At- 
tending Orthopedic  Surgeon,  New  England  Baptist 
Hospital  and  New  England  Deaconess  Hospital. 

ROBERT  H.  KENNEDY  New  York  City 

Surgical  Director,  Beekman  Street  Hospital;  Associ- 
ate Surgeon,  New  York  Post-Graduate  Hospital; 
Associate  Clinical  Professor  of  Surgery,  Columbia 
University,  College  of  Phvsicians  and  Surgeons. 

E.  JEFFERSON  BROWDER  Brooklyn,  N.  Y. 

Consulting  Neuro-Surgeon,  Brooklyn  State  Hospital, 
Bushwick  Hospital,  Kingston  Avenue  Hospital,  Luth- 
eran Hospital;  Neuro-Surgeon,  Beth  Moses  Hospital, 
Brooklyn  Hospital,  Kings  County  Hospital;  Surgeon, 
Long  Island  College  Hospital;  Assistant  Clinical  Pro- 
fessor of  Surgery  and  Neurology,  Long  Island  College 
of  .Medicine. 

Y.  D.  KOSKOFF  Pittsburgh,  Pa. 

Chief  of  Neuro-Surgery  and  Associate  in  Department 
of  Neuro-Psvehiatry,  .Montefiore  Hospital. 

GEORGE  ST.  J.  PERROTT  Bethesda,  Maryland 

Chief,  Division  of  Public  Health  .Methods,  National 
Institute  of  Health,  United  States  Public  Health  Serv- 
ice; Chairman,  Health  Division  of  the  District  of 
Columbia  Council  of  Social  Agencies. 


IR\dNE  H.  PAGE  Indianapolis,  Indiana 

Director,  Lilly  Laboratory’  for  Clinical  Research, 
Indianapolis  City  Hospital. 

ERNES!  P.  BOAS  New  York  City 

Associate  Physician,  Mt.  Sinai  Hospital;  Assistant 
Clinical  Professor  of  iMedicine,  Columbia  University, 
College  of  Physicians  and  Surgeons. 

SAMUEL  A.  LEVINE  Boston,  Mass. 

Senior  Associate  in  Medicine,  Peter  Bent  Brigham 
Hospital;  Consulting  Cardiologist,  Newton  Hospital; 
Assistant  Professor  of  .Medicine,  Harvard  Medical 
School. 

FRANK  D.  LATHROP  Boston,  Mass. 

Consulting  Otolaryngologist,  Corey  Hill  Hospital, 
■Massachusetts  M’omen’s  Hospital,  New  England  Bap- 
tist Hospital,  New  England  Deaconess  Hospital  and 
Robert  Breck  Brigham  Hospital. 

BURRILL  B.  CROHN  New  York  City 

Consulting  Gastro-Enterologist,  St.  Joseph’s  Hospital; 
.\ssociate  Medical  Gastro-F'.nterologist,  Columbia 
L^niversitv  Phvsicians  and  Surgeons. 

FRANK  H.  LAHEY  Boston,  Mass. 

Surgeon-in-Chief,  New  F'.ngland  Baptist  Hospital  and 
New  England  Deaconess  Hospital. 

.MATTHEW  \VALZER  Brooklyn,  N.  Y. 

Attending  in  Allergy,  Jewish  Hospital  of  Brooklyn. 

JEROME  P.  WEBSTER  New  York  City 

Associate  Attending  Surgeon,  Presbyterian  Hospital; 
Assistant  Professor  of  Clinical  Surgery,  Columbia 
University  College  of  Physicians  and  Surgeons. 

GRANTEE Y W.  TAYLOR  Boston,  Mass. 

Instructor  in  Surgery,  Harvard  Medical  School. 

HARRY  D.  SONNENSCHEIN  New  York  Cit>' 

Attending  Orthopedic  Surgeon,  Hospital  for  Joint 
Diseases  and  Sydenham  Hospital. 
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SARA  AI.  JORDAN'  Boston.  Mass. 

Gastro-Enterologist,  New  England  Baptist  Hospital 
and  New  England  Deaconess  Hospital. 

HARRISON  L.  .McEAUGHLlN  New  York  City 

■Assistant  Surgeon,  Presbyterian  Hospital. 

P.AUL  A.  A'OUNGE  Boston,  .Mass. 

.Assistant  \’isiting  Surgeon,  Eree  Hospital  for  Women; 
.Assistant  in  Gvnecologv,  Harvard  .Medical  School. 

CONNECTICUT  SPEAKERS 

CH.ARLES  L.  LARKIN  Waterbury 

-Attending  G\'necologist,  St.  .Mary’s  Hospital;  Chief 
of  Obstetrics  and  Gynecology,  M'aterbury  Hospital. 

.ARTHUR  H.  .MORSE  New  Haven 

Obstetrician-  and  Gvnecologist-in-Chief,  New  Haven 
Hospital;  Professor  of  Obstetrics  and  Gynecology, 
Yale  School  of  .Medicine. 

JAMES  R.  MILLER  Hartford 

Consulting  Gv'necologist,  Bristol  Hospital  and  Char- 
lotte Hungerford  Hospital;  Attending  Obstetrician 
and  Gynecologist,  Hartford  Hospital. 

DONALD  A.  BRISTOLL  New  Britain 

Obstetrician  and  Gvnecologist,  New  Britain  Hospital. 

JAMES  B.  HA.MILTON  New  Haven 

Assistant  in  Research  Neurophvsiologv,  Yale  School 
of  Medicine. 

HUGH  WILSON  New  Haven 

Chief  of  Radiology,  New  Haven  Hospital;  Associate 
Professor  of  Radiologv,  Yale  School  of  .Medicine. 

MILTON  C.  WINTERNITZ  New  Haven 

Chief  of  Pathology,  New  Haven  Hospital;  Professor 
of  Pathology,  Yale  School  of  .Medicine. 

PETER  STEINCROHN  Hartford 

Attending  Physician,  Hartford  .Municipal  and  Mt. 
Sinai  Hospitals. 

JOHN  R.  PAUL  New  Haven 

Associate  Physician,  New  Haven  Hospital;  Professor 
of  Preventive  iMedicine,  Yale  School  of  .Medicine. 

DANIEL  C.  PATTERSON  Bridgeport 

Attending  Surgeon,  Bridgeport  Hospital. 


GUSTAE  E.  LINDSKOG  New  Haven 

.Associate  Surgeon,  New  Haven  Hospital;  Assistant 
Professor  of  Surgery,  Yale  School  of  .Medicine. 

\TRA  STEVENSON  New  Haven 

Associate  Psychiatrist,  New  Haven  Hospital;  Assist- 
ant Professor  of  Psychiatry  and  .Mental  Hygiene,  Yale 
School  of  .Medicine. 

EUGEN  K.AHN  New  Haven 

Psychiatrist-in-Chief,  New  Haven  Hospital;  Professor 
of  Psychiatry  and  .Mental  Hygiene,  Yale  School  of 
.Medicine. 

EDWIN  E.  GILDEA  New  Haven 

Associate  Psvxhiatrist,  New  Haven  Hospital;  .Associ- 
ate Professor  of  Psychiatry  and  .Mental  Hygiene,  Yale 
School  of  .Medicine. 

JOSEPH  E.  SADUSK,  JR.  New  Haven 

Associate  Physician,  New  Haven  Hospital;  Instructor 
in  .Medicine,  Vale  School  of  .Medicine. 

JAMES  D.  TRASK  New  Haven 

.Associate  Pediatrician,  New  Haven  Hospital;  Associ- 
ate Professor  of  Pediatrics,  A'ale  School  of  .Medicine. 

FRANCIS  G.  BLAKE  New  Haven 

Physician-in-Chief,  New  Haven  Hospital;  Dean  and 
Professor  of  .Medicine,  A’ale  School  of  .Medicine. 

HOAA’ARD  W.  HAGGARD  New  Haven 

Director  of  Laboratory  of  Applied  Physiologv';  Pro- 

fessor of  Physiolog)’,  Yale  University. 

BERNARD  S.  BRODY  New  Haven 

■Assistant  .Attending  Surgeon,  New  Haven  Hospital; 
.Attending  Neurological  Surgeon  and  .Attending 
Neurologist  and  Psychiatrist,  Grace  Hospital;  .Assist- 
ant Clinical  Professor  of  Surgery,  A’ale  School  of 
.Medicine. 

WILLIAM  J.  GERMAN  New  Haven 

.Associate  Surgeon,  New  Haven  Hospital;  Associate 
Professor  of  Surgery,  A’ale  School  of  .’\ledicine. 

SAMUEL  C.  H.ARVEA  New  Haven 

Surgeon-in-Chief,  New  Haven  Hospital;  Professor  of 
Surgery,  A’ale  School  of  .Medicine. 

KENNETH  THOMPSON  New  Hayen 

.Associate  Surgeon,  New  Haven  Hospital;  Assistant 
Professor  of  Surgery,  A’ale  School  of  Medicine. 
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PROGRAM 


9:  30  A.  M. 


10:00  A.  M. 


10:  30  A.  M. 


I 1 :00  A.  M. 


1 1 ; 10  A.  M. 


11:20  A.  iM. 


11:30  A.  M. 


I I :40  A.  M. 


2:00  P.  M. 


2:30  P.  M. 


3:00  P.  M. 

3:30  P.  M. 
4:00  P M. 


4:00  P.  M. 
4:  30  P.  M. 


TUESDAY,  SEPTEMBER  16 

Oscar  F.  Cox,  Boiton,  Massachusetts 
Treattuetit  and  Nation-u-ide  Control  of 
Gonococcal  Infections 

Paul  A.  Younge,  Boston,  Massachusetts 
Cancer  of  the  Cervix 

Emil  Novak,  Baltimore,  Maryland 
Female  Hormones  in  Clinical  Medicine 

Charles  L.  Larkin,  Waterbury 
Urethritis  in  Women 

Arthur  H.  Morse,  Neve  Haven 
Irregtilar  Bleedmg  in  W omen  Means  hnrne- 
diate  Examination 

James  R.  Miller,  Hartford 
Treatment  of  a Cystic  Cervix  by  Cauteri- 
zation 

Donald  A.  Bristoll,  Neva  Britain 
Indications  and  Contraindications  for  Medi- 
cal Induction  of  Labor 

James  B.  Hamilton,  New  Haven 
Male  Hormone  Substances:  Their  Effects 
and  Li??iitatio7is  in  Therapeutic  Doses 


12:00  — 2:00 
Luncheon 

Emil  Novak,  Speaker 

Harrison  L.  McLaughlin,  New  York  City 
Treatment  of  Cotnpound  Fractures 

James  L.  Poppen  and  Gilbert  E.  Haggart, 

Boston,  Massachusetts 

The  Best  Method  of  Examinmg  a Back 

Robert  H.  Kennedy,  New  York  City 
Treatment  of  Fresh  Woinids:  Chemother- 
apy, Closed  Plaster,  etc. 

E.  Jeeferson  Browder,  Brooklyn,  N.  Y. 

The  hmnediate  Treatment  of  Head  Injuries 

Hugh  \\’ii,son.  New  Haven 

X-ray  Demonstration— Craniospinal  Injuries 

Y,  D.  Koskoff,  Pittsburgh,  Pemisylvania 
Demonstratioti  of  Essentials  of  a Neuro- 
logical Exaimnation  for  the  General  Prac- 
titioner 

Inspection  of  Yale  Medical  Library 

Special  Course  in  Traumatic  Surgery 


10:  30  a.  M.  Milton  W'internitz,  New  Haven 
What  is  Arteriosclerosis 


10:45  A.  M.  Peter  Steincrohn,  Hartford 

.4  New  Diagnostic  Sign  in  .Myocardial 
Infarction 

11:00  A.  M.  Ernst  P.  Boas,  New  York  City 

Predisposing  Factors  in  Myocardial  Infarc- 
tion 

11:30  A.  M.  Samuel  A.  Levine,  Boston,  .Massachusetts 
.Modern  Treatmeyit  of  Congestive  Heart 
Faihtre 


12:00—  2:00 
Luncheon 

Ernst  P.  Boas,  Samuel  A.  Levine,  Irvine  H.  Page  and 
Milton  C.  W'internitz,  Speakers 

2:00  p.  M.  Prank  D.  Lathrop,  Boston,  Massachusetts 
Recent  Developments  in  the  Treatment  of 
Deafness 

2:30  p.  M.  Burrill  B.  Crohn,  New  York  City 

Diagnosis  and  Treattnetn  of  Bleeding  from 
the  Stomach 

2:45  p.  M.  Sara  Jordan,  Boston,  .Massachusetts 
The  Proble?n  of  Gastric  Ulcer 

3:00  p.  M.  John  R.  Paul,  New  Haven 

Good  and  Bad  Aspects  of  Gold  Therapy 
in  Arthritis 

3:15  p.  M.  Daniel  C.  Patterson,  Bridgeport 

The  Value  of  X-ray  Therapy  in  Post- 
operative Parotitis 

3:25  p.  M.  Gustaf  E.  Lindskog,  New  Haven 
Bronchial  Adenoma 

3:40  p.  M,  \'era  Stevenson,  New  Haven 

Office  Treatment  of  .Mild  Depression 

3:50  PM,  Eugen  Kahn  and  E.dwin  P,  Gildea,  New 
Have?: 

How  to  Overcome  the  Smoking  Habit 

4:00  p.  M.  Hugh  Wilson,  New  Haven 

X-ray  De?nonstration— Heart  Disease 
Samuel  A.  Levine,  Boston,  .Massachusetts 
Demonstration  of  the  Technic  of  Perform- 
ing a Cardiac  Examination 

4:30  p.  M.  Special  Course  in  Traumatic  Surgery 


THURSDAY,  SEPTEMBER  18 

9:30  A.  M.  (Speaker  to  be  announced) 

Treatment  of  Virus  bifections 


WEDNESDAY,  SEPTEMBER  17 

9:30  A.  M.  George  St.  J.  Perrott,  Bethesda,  Marylatid 
Physical  Defects  in  the  General  Population 

0:00  A.  M.  Irvine  H.  Page,  Indianapolis,  Indiana 
Hypertension 


10:00  A.  M.  Joseph  E.  S.adusk,  Jr.,  New  Haven 

New  Sulphonatnide  Drugs  and  Their  Uses 

10:20  A.  M.  James  D.  Trask,  New  Haven 

Streptococcal  Fever,  Scarlet  Fever  and 
Streptococcosis 

10:40  A.  M.  pRANcis  G,  Blake,  New  Haven 
Vaccines  for  Influenza 
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Gilbert  E,  Haggart 


James  L.  Poppen 


Jefferson  Browder 
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H.  Injuries  to  the  Eye 


10:50  A.  M.  Howard  W.  Haggard,  New  Haven 
Methods  of  Resuscitation 

11:00  A.  M.  Bernard  S.  Brody,  New  Haven 

Diagnosis  and  Treattnent  of  Brain  Abscess 

11:15  A.  M.  William  J.  German,  New  Haven 

Managetnent  of  a Patient  with  a Subarach- 
noid Hetnorrhage 

11:30  A.  M.  Frank  H.  Lahey,  Boston,  Massachusetts 

Estimation  and  Managemetit  of  the  Bad 
Surgical  Risk  Case 


12:00—  2:00 
Luncheon 

Frank  H.  Lahey,  Speaker 

2:00  p.  M.  Grantley  W > Taylor,  Boston,  Massachttsetts 
Mouth  Ttonors 

2:30  p.  M.  Matthew  Walzer,  Brooklyn,  N.  F. 
Gastro-intestinal  Allergy 

3:00  p.  M.  Samuel  C.  Harvey,  New  Haven 

Nutritiotial  Deficiencies  in  Surgery 


I.  Fractures 

J.  Injuries  to  Blood-vessels  and  Nerves 


REGISTRATION  FEE 

The  $2.00  registration  fee  for  this  year’s  Clinical  Con- 
gress will  admit  to  all  sessions  of  the  Congress  except  the 
special  course. 


SPECIAL  COURSE 

On  the  opposite  page  will  be  found  details  of  the 
course  in  Traumatic  Surgery  offered  this  year.  :\lembers  of 
the  Congress  may  register  for  this  course  on  payment  of 
an  additional  fee  of  $1.00.  Registration  in  this  course  will 
be  limited  as  to  the  number  of  registrants.  It  is  suggested 
that  those  who  wish  to  ayail  tliemseh  es  of  the  oppominity 
offered  by  this  course  register  early. 

LUNCHEONS 

Luncheon  will  be  served,  at  a moderate  price,  in  the 
Law  Buildings  each  day.  At  these  luncheons,  one  of  the 
guest  speakers  will  address  the  Congress,  in  a question  and 
answer  session. 


3:15  p.  M.  Kenneth  Thompson,  New  Haven 

The  Care  of  the  Feet  in  Arteriosclerosis 
and  Diabetes 

3:30  p.M.  Jerome  F.  W ebster,  New  York  City 
Modern  Treatment  of  Burns 


SECTION  DINNERS  AND  MEETINGS 
Section  meetings  are  open  to  all  members  of  the  Con- 
gress. Arrangements  for  the  section  dinners  are  made  by 
the  individual  sections. 


4:00  p.M.  Harry  Sonnenschein,  New  York  City 

Detnonstration  on  Foot  and  Ankle  Problems 

4:30  p.M.  Special  Course  in  Trau.m.atic  Surgery 


WOMEN'S  MEDICAL  SOCIETY 
The  Women’s  Medical  Society  of  Connecticut  will 
hold  its  fall  meeting  at  the  time  of  the  Clinical  Congress. 
.All  women  in  medicine  will  be  welcome. 


Course  in  Tr.aum.atic  Surgery 
Afternoons  at  4:30 
September  16,  17,  18 
New  Haven  Hospital 

Sa.muei.  C.  Harvey,  New  Haven,  and  Others 


A.  General  Principles  in  the  Treatment  of  Wounds 

B.  Craniocerebral  Injuries 

C.  Spinal  Injuries 

D.  Injuries  to  the  Chest 
F..  .Abdominal  Injuries 

F.  Injuries  to  the  Kidneys  and  Urinary  Apparatus 

G.  Maxillofacial  Injuries 


PARKING  AND  TELEPHONE 

Parking  of  automobiles  for  members  of  the  Congress 
will  be  unrestricted  as  to  time  in  the  vicinity  of  the 
meeting  place.  Ask  for  parking  sticker  at  the  registration 
desk.  Continuous  telephone  service  will  be  maintained. 
Telephone  6-3663. 

REGISTER  EARLY 

F.arly  registration  will  facilitate  the  work  of  the  com- 
mittee and  save  time  for  you  at  the  Congress.  A registra- 
tion blank  which  requires  no  postage  has  been  placed  in 
this  announcement,  for  your  convenience.  If  you  expect 
to  attend  the  Congress  and  have  not  already  registered, 
fill  out  the  form,  enclose  your  check  and  mail  it  now. 

INSPECTION  OF  THE  YALE  MEDICAL  LIBRARY 

.Members  of  the  Connecticut  Clinical  Congress  are  in- 
vited to  inspect  the  New  Yale  Medical  Library’  at  4:00 
o’clock  on  Tuesday  afternoon,  September  16.  In  addition 
to  the  notable  permanent  collection,  special  exhibits  of 
^'onnecticut  memorabilia  will  be  arranged  anticipatory  of 
the  SFQUICFNTFNNIAL  CFLFBR.ATION  OF  THF 
CONNFCTICUT  .MFDICAL  SOCIFTY.  At  five  o’clock 
a reception  by  the  Committee  on  the  Clinical  Congress 
for  the  members  of  the  Society  and  their  guests  will  be 
held  in  the  Beaumont  Room. 
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THE  1941  CLINICAL  CONGRESS 
Louis  H.  Nahum,  m.d.,  Chairman  The  Program  Covimittee 


'^HK  Ci.iNicAL  Ca).\c;rf.ss  will  this  year  show  some 

inipoiuant  modifications  from  those  of  former 
years.  Among  these  there  may  be  mentioned  the 
grouping  of  allied  subject  into  one  session,  a further 
concentration  on  practical  rather  than  theoretical 
aspects  of  medical  practice,  demonstrations  which 
are  designed  chieflv’  from  the  practical  point  of  yiew 
and  the  beginning  of  a special  course  on  traumatic 
surgery  which  will  continue  weekly  thnnighout  the 
winter. 

At  first  glance  one  is  impressed  with  the  import- 
ance of  the  speakers  \\  ho  are  authorities  in  American 
•Medicine.  Coxe  on  gonorrhea,  Novak  on  female 
endocrine  diseases,  Kennedy  on  the  treatment  of 
fresh  wounds,  Broveder  on  cranial  injuries.  Page, 
Winternitz,  Boas,  Levine  on  the  aspects  of  cardio- 
yascular  diseases,  Crohn  and  Jordan  on  peptic  ulcer, 
Kahn  on  smoking,  Blake  and  Francis  on  injuries. 
Other  speakers  include  such  names  as  Lahey,  1 ay- 
lor,  M'alzer,  W'ebster.  Howexer,  a more  detailed 
perusal  rexeals  that  its  design  was  not  motiyated 
alone  by  the  desire  to  bring  important  men  to 
address  our  membership,  but  more  particularly  to 
pre.sent  indiyiduals  w ho  would  offer  practical  rather 
than  theoretical  consideration  of  their  subjects, 
rhroughout  the  session  the  emphasis  will  be  on 
treatment  and  management:  in  other  words,  how  to 
do  things.  Thus  on  the  morning  of  the  first  day  we 
ha\  e the  treatment  of  gonorrhea,  of  cancer  of  the 
ceryix,  of  female  endocrine  diseases,  urethritis  in 
women,  irregular  bleeding,  and  the  induction  of 
labor. 

On  the  first  afternoon  a session  of  Orthopedics 
and  Neurosurgical  medicine,  the  treatment  of  com- 
pound fractures,  how  to  examine  a back,  and  how 
to  treat  fresh  wounds  and  head  injuries. 

The  morning  of  the  second  day  finds  the  emphasis 
directed  to  cardiovascular  diseases,  the  newer 
knowledge  of  arteriosclerosis,  hypertension  and 
myocardial  infarction.  The  session  ends  with  the 
treatment  of  heart  failure. 

The  luncheon  should  present  special  stimulation 
because  of  the  round  table  discussion  which  follows. 
Here  the  questions  and  answers  embracing  the 
whole  field  will  be  focused  upon  practical  problems. 

The  afternoon  of  the  second  day  brings  a variety 


of  subjects  to  discussion.  I he  newer  treatment  of 
deafness,  causes  and  treatment  of  peptic  ulcer, 
diagnosis  and  treatment  of  bleeding  from  the  ^ 
stomach,  good  and  bad  aspects  of  gold  therapy  in  j 
arthrit  s,  the  value  of  x-ray  therapy  in  post-opera-  ' 
tive  parotitis  and  bronchial  adenoma,  office  treat-  ' 
ment  of  mild  depressive  states,  and  how  to  overcome  j 
the  smoking  habit.  < 

The  morning  of  September  iS  will  be  of  special  ! 
interest  to  pediatricians  and  surgeons  as  well  as  the 
general  practitioner.  The  session  will  open  with  a 
talk  on  virus  infections,  following  which  will  come  I 
an  important  summary  of  the  present  status  of  ' 
chemotherapy;  then  follows  a talk  bringing  new  I 
light  on  scarlet  fever  and  streptococcal  infection.  ^ 
1 his  w ill  be  followed  by  the  value  of  vaccine  in  j 
influenza  and  a discussion  of  methods  of  resuscita-  1 
tion.  Following  these  talks  will  be  considered  the  ' 
treatment  of  brain  ab.scess  and  subarachnoid  hemorr- 
hage.  One  of  the  important  addresses  for  this  Q)n-  ! 
gress  w ill  be  presented  by  Doctor  P'rank  Lahey  who  | 
will  bring  to  us  the  results  of  his  extensive  experience  j 
dealing  with  the  problem  of  the  bad  surgical  risk.  ' 
During  the  luncheon  Doctor  Lahey  will  answer 
questions  w hich  promi.ses  to  be  a most  interesting : 
round  table  conference. 

Lhe  last  afternoon  is  also  replete  with  important 
subjects:  mouth  tumors,  gastro-intestinal  allergy, 
nutritional  deficiency  in  surgery,  modern  treatment  ' 
of  burns,  management  of  the  feet  in  arteriosclerosis 
and  diabetes.  The  demonstrations  at  this  time  also  j 
will  be  of  great  practical  importance:  how  to  handle  ' 
feet  and  ankle  problems,  the  technique  of  perform-  , 
ing  a heart  examination,  how  to  do  an  adequate  1 
neurological  examination,  all  of  which  will  be  pre- 
sented by  outstanding  authorities  in  these  fields.  If 
one  is  more  interested  in  roentgenology  he  may 
attend  demonstrations  in  cranio-spinal  injuries,  or 
in  heart  disease. 

One  of  the  ouustanding  events  of  this  Congress  : 
will  be  the  visit  to  the  new  Vale  iMedical  Library,  a ^ 
splendid  structure  housing  the  famous  historical 
collections  which  are  described  in  another  article  in  ' 
this  issue.  This  visit  by  our  members  will  undoubt- 
edlv’  point  out  the  importance  of  a great  medical  i 

(Continued  on  page  686) 
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MATERNAL  MORTALITY  IN  CONNECTICUT 
An  Analysis  of  Maternal  Deaths  During  1939 
Joseph  H.  Howard,  m.d.,  Bridgeport 


The  Author,  k.s.,  1916,  m.d.,  Georgetow>i  Uni- 
versity. Attending  Obstetrician,  St.  Vincents  Hos- 
pital, Bridgeport.  Chairman  Committee  on  Public 
Health,  Conn.  State  .Hedical  Society 


The  m.\ternal  mortality  rate  in  the  United  States 
has  been  high  for  several  years  and  there  has 
been  little  tendency  toward  a decline  in  this  rate 
except  in  a few  states.  However,  even  with  a reduc- 
tion in  a few  states,  the  high  rate  in  several  southern 
states  has  kept  the  general  mortality  rate  at  a fairly 
constant  level. 

Connecticut  is  one  of  three  states  that  boasts  of  a 
lower  maternal  death  rate.  1 his  is  due  to: 

I.  Well  equipped  hospitals  within  easy  reach  of 
all. 

2.  Good  roads  for  transportation  of  patients. 

3.  Strict  supervision  of  obstetrical  cases  by  the 
staff  of  most  hospitals. 

4.  Close  cooperation  between  obstetricians  of 
the  State. 

5.  An  efficient  State  Health  Department  which 
cooperates  with  the  Connecticut  State  Medical 
Society  in  analysing  the  maternal  deaths. 

During  the  past  few  years,  with  the  aid  of  Social 
Security  funds,  it  has  been  possible  to  initiate  various 
activities  for  the  purpose  of  further  reducing  our 
low  mortality.  Refresher  courses  were  given  in 
various  parts  of  the  state.  I'hese  were  not  well 
attended  and  were  finally  discontinued,  the  Com- 
mittee being  of  the  opinion  that  this  was  not  the 
type  of  education  that  the  general  practitioner 
desired. 

A system  of  Obstetrical  Consultants  was  estab- 
lished whereby  in  communities  of  less  than  fifty 
thousand  population,  an  Obstetrical  Consultant 
might  be  called  and  the  charge  for  such  services  be 
paid  from  a special  fund  set  up  for  this  purpose. 
This  latter  service  has  been  valuable  in  many  in- 
stances but  has  not  been  used  to  the  extent  that  it 
was  intended. 

The  great  value  of  the  appropriation  of  Federal 
funds  has  been  in  the  increase  in  field  activities  of 
the  State  Department  of  Health  with  the  establish- 


ment of  greatly  needed  prenatal  clinics  and  the 
education  of  the  public  in  the  recognition  of  proper 
prenatal  care.  The  whole  program  has  brought  to 
the  attention  of  the  laity  and  especially  of  the 
medical  profession  the  desirability  of  demanding 
and  of  giving  improved  obstetrical  care. 

Method  oe  Study 

Upon  the  receipt  by  the  Bureau  of  \htal  Statistics 
of  the  State  Department  of  Health  of  a death  classi- 
fied as  maternal,  a copy  of  this  certificate  is  for- 
warded to  the  Chairman  of  the  Public  Health  Com- 
mittee of  the  Connecticut  State  Medical  Society. 
This  is  mailed,  together  with  a maternal  mortality 
questionnaire,  to  a physician  in  the  town  where  the 
death  occurred  with  a request  that  he  fill  out  the 
questionnaire  after  consulting  with  the  physician  1 
who  has  signed  the  death  certificate,  and  return  it 
as  promptly  as  possible.  This  method  of  collecting 
the  data  has  caused  considerable  criticism.  It  has 
been  the  feeling  the  many  physicians  that  the  ques- 
tionnaire should  be  sent  directly  to  the  physician 
credited  with  the  death. 

An  outline  of  a case  may  demonstrate  how  such 
a procedure  might  afford  erroneous  information. 
The  patient  after  delivery  bled  very  freely  and  the 
uterus  was  packed.  Bleeding  continued  and  the 
patient  was  repacked.  In  spite  of  treatment,  bleeding 
continued  through  this  second  packing  and  the 
patient  died  in  less  than  two  hours  from  the  time  of 
delivervT  The  certificate  was  signed  “Pulmonarv" 
Embolus,”  and  yet  from  a study  of  the  questionnaire 
we  would  place  this  death  in  the  post-partum 
hemorrhage  group. 

Cooperation  is  necessary  if  we  are  to  gather  cor- 
rect data  which  may  be  of  aid  in  reducing  our 
mortality.  It  is  not  in  the  spirit  of  criticism  that  we 
request  this  information.  Perfect  obstetrical  judg- 
ment does  not  exist.  In  so  many  cases,  on  the  com- 
pletion of  a delivery,  one  looks  back  and  realizes  j 
that  some  other  method  of  delivery  might  have 
resulted  in  a more  favorable  outcome,  but  at  the  on- 
set of  labor  the  plan  of  delivery  seemed  to  be  the 
one  of  choice.  One  cannot  foresee  many  complica- 
tions that  mav  arise  during  the  process  of  labor. 

During  1939  there  were  23,106  deliveries  in  the 
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State  of  (Connecticut.  Of  this  group  61  mothers  died, 
a moitalitv’  rate  of  2.6  per  thousand  live  births.  x\ll 
I of  these  deaths  occurred  in  hospitals,  eleven  cases 
being  delivered  at  home  or  the  place  of  delivery  was 
not  stated,  and  were  remot'ed  to  the  hospital  after 
' deliverv  and  death  occurred  there.  All  cases  were 
t delivered  bv  phvsicians.  The  number  of  midwife 
[(  deliveries  has  decreased  to  a verv  small  fraction  of 
: .the  total. 
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It  will  be  noted  that  the  largest  group  consisted 
of  Puerperal  Hemorrhage  and  Other  Accidents  of 
Child  Birth,  the  latter  consisting  of  pulmonarv 
embolus,  acute  cardiac  dilatation  with  vasamotor 
collapse,  paralvtic  ileus,  etc. 

The  second  largest  group  comprised  the  toxemias. 
It  is  here  that  we  have  an  opportunity  of  reducing 
(Our  rates  by  prenatal  care  and  proper  selection  of 
the  type  of  delivery. 

j Analyzing  the  puerperal  deaths  according  to 
I period  of  gestation  again  brings  out  the  high  rate 
h)f  hemorrhage  and  toxemia  at  term.  Under  twenty- 
seyen  weeks,  sepsis  leads,  but  here  we  have  the  septic 
[abortions  which  account  for  most  of  the  cases.  In 
■most  instances  these  septic  abortions  are  admitted 
on  a general  surgical  service,  or  in  larger  hospitals 
'on  the  gynecological  service,  are  never  seen  b\'  the 
ob.stetrician  but  are  credited  as  obstetrical  deaths. 


I A study  of  the  deaths  according  to  age  of  the 
mother  shows  a high  rate  in  cases  over  thirty  years 
i’of  age.  This  is  due  apparently  to  two  factors: 
t 1.  The  risk  of  abnormal  pregnancies  and  de- 
liveries with  repeated  pregnancies  at  close  intervals, 
til  2.  The  tendency  to  neglect  prenatal  care  be- 
tjicause  preyious  pregnancies  haye  been  uneventful. 

,j  The  rate  in  cases  over  thirty  years  of  age  is  so 
-'Striking,  it  would  seem  that  this  is  a weak  spot  that 
jean  be  overcome  by  lay  education.  Ihis  point  is 
tjemphasized  in  the  next  chart  dealing  with  prenatal 
ftyare  and  parity  of  the  mother. 

I Again  we  see  the  high  death  rate  in  cases  of  eight 
'and  ten  pregnancies.  In  the  group  of  eight  preg- 
‘piancies  with  three  deaths,  two  of  these  patients  had 
no  prenatal  care  and  one  had  inadequate  care.  In 
jthose  cases  having  ten  or  more  pregnancies,  there 
I were  four  deaths,  one  of  whom  had  adequate  pre- 
natal care,  one  no  care,  and  two  unknown,  but  the 
I probabilities  are  they  had  none. 

Space  does  not  permit  a detailed  description  of 

I adequate,  inadequate,  indifferent  and  poor  prenatal 

II  care  and  so  the  classification  as  used  here  is  merely 


Table  No.  1 

In  grouping  our  maternal  deaths  we  have  used  the  “Dailv” 
classification. 

Puerperal  Causes  ok  Death— Doctor  Daily  Classification 


Cause  of  Death  number 

I.  Abortion  and  Ectopic  Gestation  - - - 8 

140—  Abortion  with  septic  condition 

141—  Abortion  without  mention  of  sepsis  0 

142—  Ectopic  Gestation  I 

II.  Puerperal  Hemorrhage  and  other  Accidents 

of  Childbirth  ------  26 

144  Puerperal  Hemorrhage  16 

149—  Other  Accidents  of  Childbirth  10 

III.  Puerperal  Septicemia  and  Puerperal  Phlegmasia, 

Alba  Dolens,  etc.  -----  7 

145—  Puerperal  Septicemia  (not  specified  as 

due  to  abortions)  4 

148— Puerperal  Phlegmasia,  .Alba  Dolens,  and 
Sudden  Death  5 

1\'.  Toxemias  - --  --  --  |8 

146—  Puerperal  Albuminuria  15 

147—  Other  Toxemias  5 

\’.  Other  Accidents  of  Pregnancy  - - - 2 

143—  Other  Accidents  0 

150 —  Other  Conditions  2 


Table  No.  2 

Puerperal  Causes  of  Death’  By  Period  of  Gestation 
Connecticut,  1939 


PERIOD  OF 

CAUSE  OF  U.NDER  28-^7 

death'  total  28  WKS.  WKS. 

(iESTATION 

NOT 

rtRM  REPORTED 

Total 

61  14  15 

30  2 

Hemorrhage  -antepartum 

6 1 3 

2 

Hemorrhage  p.o.  or  shock 

14  1 2 

11 

Sepsis" 

16  7 1 

8 

Toxemia 

17  4 8 

5 

Other  Causes  and 
■Accidents 

6 1 1 

4 

Not  reported 

2 

2 

‘Classified  according  to  the  interview. 
"Includes  5 cases  of  pulmonarv  embolism  all 

at  term. 

Maternal 

Table  No.  3 

Death  Rates’  by  Ace  of  Mother, 
Connecticut,  1939 

A-  r.  OF  MO  I HER 

nu.mber  rate’ 

T otal 
Under  20 
20-29 
30-39 

40  and  over 

61  2.6 

2 1.5 

20  1.5 

35  5.1 

4 5.7 

’Rates  are  based 

on  1,000  live  births  in  each  age  group. 
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Table  No.  4 

Maternal  Death  Rates  According  to  Pre-Natal  Care  and  Parity  ok  Mother 


NUMBER  OF  PREGNANCY 

DEATHS 

NO.  RATE^ 

ADEQUATE 

PRENATAL 
NOT  ADEQUATE 

CARE 
NO  CARE 

NOT  REPORTED 

Total  - - - 

61 

2.6 

23 

17 

11 

10 

1 .... 

23 

2.4 

13 

6 

3 

1 

2 _ „ _ _ 

10 

1.6 

6 

1 

2 

1 

3 . . - - 

6 

1.9 

3 

2 

1 

0 

4 - - - . 

2 

1.3 

0 

1 

0 

1 

5 ...  - 

2 

2.3 

0 

1 

1 

0 

6 - - - - 

2 

3.5 

0 

2 

0 

0 

7 .... 

3 

8.7 

0 

2 

1 

0 

8 - - - - 

3 

13.7 

0 

1 

2 

0 

9 .... 

1 

7.3 

0 

1 

0 

0 

10  and  over 

4 

14.8 

1 

0 

1 

2 

Not  reported 

5 

0 

0 

0 

5 

’Rates  are  based  on  1,000  live  births  in  each  age  group. 


Table  No.  5 

Prenatal  Care^  Received  by  Women  Dying  from  Puerperal  Causes  Classified  by  Cause  of  Death  as  Determined 

BY  Interview 


CAUSE  OF  DEATH 

TOTAL 

ADEQUATE 

NOT  ADEQUATE 

NO  CARE 

NOT  REPORTED 

Total— All  causes 

- 

- 

61 

23 

17 

11 

10 

Hemorrhage  and  shock  - 

- 

- 

20 

9 

7 

3 

1 

Ectopic  preg.  with  hemorrhage 

- 

- 

1 

1 

Placenta  praev.  permature  sep. 

- 

- 

9 

4 

4 

1 

Postpartum  hemorrhage 

- 

- 

9 

4 

3 

1 

1 

Shock  following  del.  within  10 

hrs. 

- 

1 

1 

Infection  and  Sepsis 

- 

- 

16 

5 

3 

4 

4 

Abortion  with  sepsis 

- 

- 

6 

1 

1 

4 

Ectopic  pregnancy  with  sepsis 

- 

- 

1 

1 

Puerperal  sepsis  ... 

- 

- 

3 

1 

1 

1 

Pulmonary  embolism 

- 

- 

5 

3 

2 

Infections  other  than  puerperal 

- 

- 

1 

1 

Toxemias  .... 

- 

- 

17 

7 

4 

3 

3 

Hyperemesis  gravidarum 

- 

- 

2 

1 

1 

Preeclamptic  or  eclamptic 

- 

- 

8 

3 

2 

1 

2 

Nephritis  .... 

- 

- 

5 

2 

1 

2 

Pyelo-nephritis  ... 

- 

- 

1 

' .... 

1 

Other  toxemias  ... 

- 

- 

1 

1 

Other  Causes  and  Accidents  - 

- 

- 

6 

2 

3 

1 

Cardiac  .... 

- 

- 

3 

1 

1 

1 

Caesarean  Section 

- 

- 

2 

2 

Vasomotor  Collapse— Shock 

- 

- 

1 

1 

Not  reported  ... 

- 

- 

2 

2 

’Prenatal  care  in  this  smdy  shall  have  the  following  meaning: 

Adequate— Patient  consulted  a physician  within  the  1st  trimester  of  gestation— complete  medical  examination— regular 
monthly  follow-up  visits  with  regular  urine  analysis,  blood  pressure  and  weighing  at  each  visit. 

Not  Adequate— Receiving  some  prenatal  care  but  less  than  above. 

No  Care— Received  no  prenatal  care  until  period  of  confinement. 
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Table  No.  6 

Cause  of  Death*  of  Women  Dying  from  Puerperal  Causes  According  to  Principal  Type  of  Operation  for  Delivery 


PRINCIPAL  OPERATIVE 

TOTAL 

ANTEPARTUM 

HEMORRHAGE 

POSTP.\RTUM 

HEMORRHAGE 

TOXEMIA 

SEPSIS“ 

OTHER  CAUSES 
AND  ACCIDENTS 

NOT  REPORTED 

Total 

61 

7 

13 

17 

16 

6 

2 

Caesarean 

16 

2 

2 

6 

2 

4 

Forceps— Low  - 

8 

2 

> 

2 

2 

Forceps— Medium 

3 

2 

1 

Forceps— Fligh^ 

1 

1 

\^ersion  - - - 

5 

2 

2 

1 

Hysterotomy 

2 

2 

Ectopic  - - - 

1 

1 

Dilatation  and  Curettage 

2 

1 

1 

Breech  - - - 

1 

1 

Self  Induced  Abortion 

5 

5 

No  Operation  - 

15 

3 

6 

5 

1 

Not  reported  - 

2 

2 

'Classified  according  to  interview. 

-Include  5 cases  pulmonarj-  embolism. 

•'Followed  by  version. 

Note— 25%  of  cases  following  forceps  were  due  to  sepsis. 


adequate,  not  adequate,  and  no  care.  Every  physi- 
cian is  acquainted  with  adequate  prenatal  care,  but 
it  is  indifference  that  sometimes  causes  him  to 
neglect  an  examination  of  the  urine,  recording  of 
blood  pressure,  weight  and  complete  physical 
examination,  together  with  instructions  to  the 
patient  in  the  hygiene  of  pregnancy  and  the  neces- 
sity of  periodic  visits  to  the  physician’s  office  for 
monthly  or  semi-monthly  examination.  Not  all  the 
fault  in  the  matter  can  be  placed  at  the  door  of  the 
physician.  A study  of  our  cases  shows  that  the 
blame  is  on  the  patient,  especially  in  that  large  group 
of  multigravida  over  thirty-fiv’e  years  of  age.  In 
the  State  of  Connecticut  there  are  twelve  towns 
having  maternity  hospitals  with  no  prenatal  clinics. 
These  towns  have  an  average  population  of  12,169 
and  average  250  deliveries  a year. 

Table  No.  5 brings  out  in  detail  the  causes  of 
death  in  relation  to  prenatal  care.  Here  we  note  that 
of  fifty  nine  cases  in  which  all  details  are  available, 
only  twenty  three  could  be  considered  as  having 
had  adequate  care,  and  of  these,  four  died  before 
they  reached  the  seventh  month  of  gestation.  The 
inadequacy  of  prenatal  care  is,  moreover,  well  shown 
in  the  toxemic  group  where  only  seven  among 
seventeen  women  had  adequate  care. 

In  Table  No.  6 are  classified  the  deaths  according 
to  type  of  delivery.  Here  we  note  that  toxemias 
again  lead  with  seventeen  deaths,  six  of  which  fol- 


lowed Caesarean  and  six  in  which  there  was  no 
operation,  the  remaining  five  occurring  after  for- 
ceps or  hysterotomy.  The  important  point,  as 
brought  out  by  this  table,  is  the  question  of 
Caesarean  in  toxemia,  especially  in  the  more  severe 
degrees  of  toxemia  in  which  operative  deliverv^ 
carries  so  high  a mortality. 

There  were  two  deaths  following  dilatation  and 
curettage.  One  from  uncontrolable  hemorrhage,  and 
a second  from  sepsis  following  a curettage  with  an 
unrecognized  ectopic  pregnancy. 

A cross  section  of  the  Caesarean  deaths  is  here 
given  to  show  the  indications,  length  of  labor,  con- 
dition of  membranes,  etc.  A comment  by  the  attend- 
ing obstetrician  is  given  as  to  the  patient’s  condition 
before  operation  and  the  amount  of  prenatal  care. 
Unfortunately,  we  did  not  include  in  the  survey  the 
type  of  Caesarean,  which  might  have  been  of  value 
in  the  few  infected  cases. 

The  danger  of  repeated  vaginal  examinations  is 
well  recognized.  It  is  interesting  to  note  a rather 
low  percentage  of  vaginal  examinations  in  the  cases 
reported. 

Although  repeated  vaginal  examinations  carrv’ 
great  risk,  we  also  know  that  sepsis  can  and  does 
occur  without  vaginal  examination.  We  have  seen 
the  occasional  case  of  intercourse  just  prior  to  labor 
cause  sepsis.  We  see  at  times  cases  septic  during  the 
months  of  Januarv'  and  February  when  respiratory 
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Ci.Assinc.ATioN  OF  Cksarf.an  Sf.c 

noNS— 1939 

CASE 

LENGTH 

MEMBRANE 

NUMBER  OK 

PRE-NAIAI, 

NO. 

INDICATION  OF  OPERATIVF 

OF  UABOR 

RUPTURED  AGE 

PREGNANCY  COMMENT 

CARE 

4 

4 Previous  Cesarean  Sections 

? 

? 34 

7 

.Moderate  p.  operative  hemorrhage 

N-A 

6 

2 Previous  Cesarean  Sections 

None 

Not  Ruptured  31 

3 

Nephitic  pressure  rose  from 
180/124  to  230/140 

.Adeq 

8 

Uterine  intertia,  borderline 
pelvis 

3 days 

Ruptured 
23  hours  25 

1 

Paralytic  ileus  p.  operative 

N-A 

9 

Cesarean  section  1 1 months 
previous 

None 

Not  Ruptured  29 

2 

Abruptio  placenta  in  prior  pregnancy 

•Adet| 

16 

Central  placenta  praevia 

None 

Not  Ruptured  31 

1 

Died  10  days  after  delivery- sepsis 

.Ade(i 

21 

Abruptio  placenta— rigid  cervix 

None 

Not  Ruptured  26 

3 

Patient  admitted  in  shock 

N-A 

29 

Placenta  Praevia 

None 

Not  Ruptured  34 

6 

Profuse  hemorrhage  before  delivery 

N-A 

32 

Patient  unconscious— B.P. 
230/140 

1 hr. 

Ruptured 
6 hours  38 

1 

Shock  on  admission 

N-A 

35 

No  dilation— advised  bv 
Consultant 

3 days 

Not  Ruptured  32 

1 

Post-op.  hemorrhage 

N-A 

39 

Head  disengaged— cephalo- 
pelvic  disprop 

15  hrs. 

Ruptured  1 Vi  30 

2 

1st  baby  difficult  operatiye 

N-A 

42 

Eclampsia 

None 

Not  Ruptured  39 

4 

N-A 

45 

Disproportion 

10  hrs. 

Ruptured 
3 hours  30 

1 

No  pre-natal  care 

None 

53 

Pressure  rising— Albumin  4 
plus  toxemia 

None 

? 31 

1 

Adeq 

55 

Ruptured  uterus— hemorrhage 

None 

.Not  Ruptured  39 

9 

Previous  Section  2 years 
Shock— died  4 min.  post.  op. 

N-A 

56 

Nephritic— failure  to  take  up 
cervix 

18 

Not  Ruptured  37 

2 

Spinal  Anesthesia— No  Pre-natal  care 

None 

60 

Contracted  pelvis  posterior  head 

6 

Not  Ruptured  29 

1 

Pulmonary  embolism — lived  19  days 

Adei] 

'Under  pre-natal  care— Adeq.— Adequate 

N-A— Not  Adequate 
None— No  care 


infections  are  prevalent  and  we  have  seen  spontane- 
ous deliveries  become  septic  when  no  explanation 
was  possible.  However,  the  determination  of  the 
progress  of  labor  is  best  judged  by  rectal  examina- 
tion and  abdominal  palpation,  and,  if  sepsis  occurs, 
one  does  not  feel  that  one  has  in  any  wav  con- 
tributed toward  it. 

In  larger  hospitals  with  well  established  maternity 
departments,  it  has  become  a rule  that  all  cases  that 
have  been  in  labor  over  a designated  time  must  be 
seen  by  one  of  the  attending  obstetricians.  In  the 
rural  areas  this  service  is  rendered  by  an  obstetrician 
on  the  Consulting  List  with  no  extra  expense  to  the 
patient. 

Table  9 shows  the  time  at  which  consultation  was 
called.  In  almost  half  the  cases  a consultant  was 
called  in  before  death,  or  no  consultation  was 
requested.  There  is  a growing  tendency  among  the 
younger  men  in  general  practice  to  call  a consultant 
early,  and  further  education  in  this  respect  will  help 


materially  in  avoiding  the  more  dangerous  compli- 
cations of  labor. 

Comment 

If  Connecticut  is  to  maintain  her  enviable  posi- 
tion as  one  of  the  few  states  with  a low  maternal 
mortality  rate,  the  physicians  of  the  State  must  keep 
this  problem  continually  before  them.  Obstetrical 
judgment  is  only  acquired  by  long  e.xperience  in  a 
v^ast  number  of  cases.  Few  men  have  perfect  obstet- 
rical judgment.  However,  when  occasions  arise 
where  the  opinion  of  another  might  aid,  there  are 
available  at  all  times  obstetricians  of  experience  who 
are  willing  to  offer  a helping  hand.  We  physicians 
cannot  be  content  in  stopping  with  adequate  deliv- 
ery care,  but,  realizing  how  many  of  these  cases  of 
toxemia  might  have  been  saved,  each  one  of  us  must 
take  it  upon  himself  to  educate  the  laity  to  the  value 
of  proper  prenatal  care.  The  establishment  of  more 
Prenatal  clinics  in  those  towns  now  lacking  in  this 
service  and  the  follow-up  of  all  cases  is  essential. 
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In  spite  of  the  fact  that  100%  of  the  maternal 
deaths  occurred  in  hospitals  during  1939,  the  hos- 
pital is  the  best  place  for  deliv^ery.  Emergencies 
such  as  placenta  praevia  and  postpartum  hemorrhage 
can  not  be  adequately  and  safely  treated  at  home, 
since  before  transportation  can  be  provided  or  the 
patient  has  reached  the  delivery’  table  death  is  so 
apt  to  occur. 

A review  of  the  deaths  during  1939  calls  for  no 
condemnation  of  the  phv’sicians  of  Connecticut.  If 
one  could  foresee  what  would  happen  in  certain 
cases  one  might  approach  the  problem  in  a different 
manner,  but  one  does  not  always  expect  these  com- 
plications. 

May  I ask  the  cooperation  of  every’  physician  in 
the  State  in  this  matter  of  maternal  mortality’  study. 
Be  assured  that  it  is  not  to  criticize  that  yve  seek  this 
data,  but  merely  to  see  more  clearly  loopholes  in 
our  prenatal  and  obstetrical  care  yvith  the  object  of 
maintaining  our  loy\’  maternal  mortality  rate. 

I wish  to  express  my  thanks  to  Doctors  Clifford  and 
O’lVIalley  for  their  invaluable  aid  in  this  study’  and  to  Mr. 
Tracy  for  his  help  in  compiling  the  statistics. 

Table  No.  8 

Number  of  Women  Dying  from  Puerperal  Causes 
Reported  to  Have  Had  Vaci.nal  Examinaions  Within  48 
Hours  of  Delivery  by  Prlncipal  Type  of  Operation  for 
Delivery 


PRINCIPAL  OPERATIVE 

TOTAL 

VAGINAL  EXAMINATION 
YES  NO  NOT  REPORTED 

Total 

61 

19 

35 

7 

Caesarean  Section 

16 

4 

11 

1 

Forceps— Low 

8 

4 

4 

Forceps— iMedium 

3 

1 

2 

Forceps— High 

1 

1 

Version  . _ - 

5 

1 

4 

Hysterotomy 

2 

1 

1 

Ectopic  - - - 

1 

1 

Dilatation  and  Curettage 

2 

1 

1 

Breech  . - - 

1 

1 

Self  Induced  Abortion 

5 

1 

4 

No  Operation 

15 

5 

7 

3 

Not  reported 

2 

2 

Table  No.  9 

Time  at  which  Consultation  W'as  Called  for  Women 
Dying  from  Puerperal  Causes  According  to 
Period  of  Gestation 


TIME  CONSULTATION  CALLED 

PERIOD  OF 

BEFORE 

DURING 

BEFORE 

NOT 

GESTATION 

TOTAL 

LABOR 

LABOR 

DEATH  NONE 

REPORTED 

Total 

61 

20 

11 

15  9 

6 

Under  28  W'eeks 

14 

6 

6 

2 

28-37  Weeks 

15 

10 

2 2 

1 

Term 

30 

4 

11 

7 7 

1 

Not  reported 

-) 

2 

Changes  in  Clinical  Thermometer 
Specifications 

The  specifications  for  marking  clinical  ther- 
mometers yvhich  are  sold  in  Connecticut  has  been 
changed.  The  yvord  “SEAL”  in  the  CONN.  SEAL 
marking  has  been  eliminated.  .Manufacturers  are 
noyy  authorized  to  mark  their  thermometers  yvith 
the  abbreviation  CONN,  folloyved  by’  a designating 
letter  yvhich  has  been  assigned  to  each  manufacturer. 

In  order  to  alloyv  manufacturers  to  dispose  of 
stock  yvhich  hay’e  already  been  engraved  in  the  old 
manner,  a grace  period  yvill  be  alloyved  during  yvhich 
both  ty’pe  of  engraving  yvill  be  satisfactory.  Ther- 
mometers engraved  in  the  old  manner  yvith  a 
CONN.  SEAL  yy’ill  be  accepted  as  legal  until  Janu- 
ary I,  1942.  Thermometers  engraved  according  to 
the  ney\’  specifications  yvill  also  be  acceptable  during 
the  remainder  of  1941.  Hoyyever,  after  January  i, 
1942,  all  clinical  thermometers  must  be  engraved 
according  to  the  new  specifications  to  be  legal  for 
sale  in  Connecticut. 

The  abbreviation  CONN,  and  the  designating 
letter  may’  be  engraved  either  in  block  letters  or  in 
script. 

Conn.  Health  Bull.,  May  1941. 
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SOME  REMARKS  ON  ’'CASES  AND  OBSERVATIONS;  BY 
THE  MEDICAL  SOCIETY  OF  NEW  HAVEN  COUNTY” 

George  Blumer,  m.d.,  Neixi  Haven,  Conn. 

F.  R.  Packard,  in  an  article  on  “American  Medical  Societies  Founded 
before  1787,”  gives  the  practitioners  of  New  Haven  County  the  credit  of 
founding  the  ninth  medical  societv  of  the  United  States,  and  both  Packard 
and  J.  S.  Billings,  Sr.,  state  that  the  society  published  the  first  volume  of 
medical  transactions  issued  in  this  countrv.^  It  is  to  this  volume  that  I wish 
to  call  attention. 

At  the  meeting  of  the  Medical  Societv  of  New  Haven  County  held 
jan.  2,  1788  the  following  action  is  recorded: 

“\'^oted.  That  a Collection  of  the  most  interesting  Cases  that  have  been  communicated 
to  the  Society’,  be  made  & that  they’  be  published  in  a pamphlet  at  the  expense  of  the 
Society.” 

“Voted,  That  iMessrs.  Leverett  Hubbard,  Eneas  Munson,  Ebenr  Beardsley  Samuel 
Nesbitt  & Samuel  Darling  be  a Committee  for  the  above  purpose.” 

Again,  at  the  meeting  of  the  Society  held  April  2,  1788  the  following 
votes  are  on  record: 

“Voted,  That  a subscription  be  opened  by  the  members  of  this  Society’  for  the  purpose 
of  carrying  into  effect  a V'^ote  of  this  Society,  at  their  last  annual  Meeting  on  the  first 
Wednesday  of  January’  last.  To  publish  in  a Pamphlet  at  the  expense  of  this  Society  a col- 
lection of  the  most  interesting  Cases  & that  the  Money  arising  from  this  Subscription  be 
lodged  yvith  the  Treasurer  to  the  Order  of  the  Committee  of  Revision  & Publication  so  far 
as  the  expense  of  Paper  and  printing  authorise,  the  remainder  if  any  to  remain  yvith  the 
Treasurer  as  a fund  for  the  use  & benefit  of  said  Society— and  that  the  Amount  of  the  sale 
of  the  Pamphlets  be  applied  by  the  Treasurer  to  the  credit  of  said  Society’s  funds.” 

“Voted,  That  the  aforesaid  Committee  be  authorised  to  annex  a suitable  Divise  to  the 
Pamphlet  proposed  to  be  Published.”^ 

It  is  probable  that  the  committee  went  to  work  immediately  after  the 
April  meeting,  for  the  first  record  of  sale  of  the  pamphlets  is  to  be  found 
in  a memorandum  on  the  penultimate  page  of  the  minute  book  in  the  hand 
of  Samuel  Darling  which  indicates  that  some  seventeen  copies  yvere  disposed 
of  to  members  and  subscribers  at  the  meeting  held  July  2,  1788.  This 
memorandum,  and  one  on  the  opposite  page  showing  payments  to  Mr.  Meigs, 
the  printer,  in  October,  1788,  are  somewhat  conflicting.  The  receipt  of  forty- 
seven  copies  in  three  lots  is  noted  on  one  page  and  the  sale  of  1 2 2 copies  on 
the  same  page.  Most  of  these  copies  were  distributed  in  single  numbers,  but 
twelve  copies  yvere  sold  to  Isaac  Beers,  six  to  a Mr.  Green  and  fifty  to  Mr. 
Robert  Hodge  of  Boston.  I can  find  nothing  in  the  minutes  to  support  Bron- 
son’s statement  that  500  copies  yvere  printed.  The  original  price  seems  to 
have  been  one  shilling  and  eightpence,  but  Doctor  Spalding  is  recorded  as 
buying  a copy  in  1791  for  one  shilling  and  sixpence.  There  is  no  record  as 
to  whether  the  society  sold  the  books  at  a profit.  Mr.  Meigs  is  credited 

Reprinted  fro?n  the  Btdlethi  of  the  Society  of  Medical  History  of  Chicago,  April,  1921, 
Vol.  II,  pp.  20^-218.  Read  before  the  Beaumont  Medical  Club,  New  Haven,  Nov.  14,  lyao. 

1.  The  full  title  is  “Cases  and  Observations;  by  the  Medical  Society’  of  Neyv  Haven 

County,  in  the  State  of  Connecticut,  Instituted  in  the  year  1784.  Neyv  Haven:  Printed 

by  J.  Meigs,  1788.” 

2.  The  punctuation  and  capitalization  of  these  votes  folloyv  the  original  of  the  Secretary 

and  Treasurer,  Samuel  Darling. 
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with  receiving  at  various  times  amounts  totaling  five  pounds  three  shillings, 
\\  hich  w ould  pay  for  exactly  sixty-eight  yolumes  at  one  and  sixpence,  but 
if  122  pamphlets  were  issued  he  only  received  tenpence  apiece.  The  whole 
cjuestion  of  the  disposition  of  the  pamphlets  and  the  financial  transactions 
connected  therewith  seem  to  have  been  on  the  minds  f)f  the  society’s  mem- 
bers, for  on  three  occasions  either  the  original  committee  or  a specially 
appointed  one  was  rei]uested  “to  examine  the  state  of  the  publication  made 
by  the  society  and  report  at  the  next  meeting.”  A careful  scrutiny  of  the 
minutes  fails  to  disclose  any  such  report. 

Description  of  the  Pa.mphlet 

The  pamphlet  is  in  octayo  form  and  contains  a preface  of  three  pages,  a 
table  of  contents  and  the  twenty-six  cases  and  observations. 

On  the  title  page  there  is,  in  addition  to  the  printed  matter,  a device, 
doubtless  the  one  authorized  in  the  vote  of  April  2,  1788,  in  the  form  of  a 
male  head  in  profile.  The  cranium  is  adorned  with  what  appears  to  be  a 
fluted  cap  tied  behind  with  a ribbon,  and  the  chin  is  garnished  with 
voluminous  whiskers  which  might  be  described  in  modern  parlance  as 
modified  “Galway  sluggers.”  Beneath  the  head  is  the  motto  “Plus  Ultra.” 
While  the  head  does  not  exactly  correspond  to  known  busts  of  any  of  the 
fathers  of  medicine  I feel  confident  that  it  is  a representation  of  the  head  of 
Asklepios  taken  from  an  ancient  Greek  coin.  Seyeral  similar  heads  have 
been  found  among  pictures  of  old  coins."*  What  appears  to  be  a cap  is 
undoubtedly  formalized  hair,  the  strings  being  the  ends  of  the  fillet  which 
the  ancients  so  often  wore.  The  arrangement  of  the  beard  is  unusual,  as  the 
type  of  head  irsed  to  represent  either  Zeus  or  Asklepios  nearly  always  has  a 
curly  beard  which  is  not  separated  from  the  moustache.  However,  I have 
found  a statement  to  the  effect  that  occasionally  in  such  representations  the 
beard  is  formalized  and  separated  from  the  moustache.  I had  hoped  to  find 
in  the  Yale  Library  the  original  from  which  the  device  was  made  but  have 
been  unable  to  do  so.  Either  Samuel  Darling  or  Josiah  .Meigs,  the  printer,^ 
both  of  them  classical  scholars,  may  haye  possessed  some  book  on  ancient 
coins,  or  may  have  copied  the  design  from  some  old  medical  book.  It  seems 
probable  that  the  woodcut  on  the  title  page,  and  also  the  illustration  in  the 
text,  w ere  engraved  by  Amos  Doolittle,  who  was  perhaps  the  only  engrayer 
in  New  Hayen  at  the  time  capable  of  doing  the  work.  Mr.  Hopson  thinks 
that  Tisdale,  w ho  worked  w ith  Doolittle,  probably  did  not  do  the  cuts.  The 
motto  “Plus  Ultra,”  while  originally  that  of  the  Royal  Arms  of  Spain,  is 
commonly  used  elsew  here.  It  is  not  clear  just  w hy  it  was  selected  in  this  case. 

3.  I am  greatly  indebted  for  help  in  clearing  up  the  origin  of  the  device  to  Mr.  Albert  C. 
Bates,  Profe.ssor  Baur,  Mr.  F.  Hopson,  Mr.  George  Dudley  Seymour,  Lieut.-Col. 
F.  H.  Garrison,  and  the  Staff  of  the  Yale  Librarv’. 

4.  Josiah  Meigs  was  no  ordinary  printer.  He  graduated  at  Yale  in  1778,  was  a classical 
scholar  and  fond  of  mathematics.  He  was  City  Clerk  of  New  Haven  for  many 
years  and  at  one  time  practiced  law  in  Bermuda.  He  gave  up  printing  to  become 
Professor  of  .Mathematics  and  Natural  Philosophy  in  Yale  College,  became  President 
of  the  University  of  Georgia  a few  years  later,  and  finally  moved  to  Washington, 
D.  C.,  where  he  became  Surveyor  General  of  the  United  States  and  later  Commis- 
sioner of  the  General  Land  Office. 
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Prf'.face  of  the  Pamphlet 

The  preface  sets  forth  the  laudable  ambitions  of  the  “infant  institution” 
in  language  so  choice  and  so  redolent  of  the  times  that  I cannot  forbear 
quoting  a part  of  it: 

“All  attempts  to  improve  a science  which  is  subservient  to  the  dearest  interests  of 
humanity,  must  meet  the  approbation  of  everv'  benevolent  mind.  Attempts  of  this  nature 
are  particularly  necessary,  and  must  be  peculiarlv  useful,  in  an  infant  empire,  where  the 
seeds  of  science,  though  widely  disseminated,  are  but  just  beginning  to  germinate.  Their 
future  growth  and  increase  depend  on  the  care  and  attention  with  which  they  are 
nurtured.  To  excite  others  to  this  laudable  and  salutary  work,  is  one  principal  object  of 
this  publication.  It  has  not,  we  presume,  proceeded  from  incapacity,  or  a criminal  in- 
attention to  the  interests  of  humanity  that  the  faculty  in  this  country  have  hitherto  con- 
tributed so  little  to  the  general  stock  of  Medical  knowledge.  In  a widely  extended  country, 
at  a distance  from  each  other,  it  has  not  been  in  their  power  to  unite  their  efforts  in  this 
noble  pursuit.  The  late  war  brought  many  ingenious  and  learned  Physicians  together 
from  all  parts  of  the  continent,  and  the  army  formed  them  into  a temporary  society, 
whose  unreserved  communications  have  contributed  to  the  improvement  of  medical 
knowledge,  and  the  establishment  of  a new  and  important  area  in  the  healing  art.  By  this 
means  the  faculrv'  have  become  more  sen.sible  of  the  importance  of  uniting  their  en- 
deavours, and  several  .Medical  societies  have  been  formed  in  different  parts  of  the  United 
States.  Should  similar  institutions  become  general,  and  permanent,  there  is  reason  to  hope 
that  iMedical  literature  will  soon  be  in  as  flourishing  a state  in  this  country  as  in  any  part  of 
Europe.  A spirit  of  emulation  will  take  place,  sloth  and  ignorance  decline,  and  the  art 
appear  with  dignity  and  lustre.  Should  this  effort  of  the  society  contribute  in  the 
smallest  degree  to  effect  those  desirable  ends,  it  will  afford  them  ample  satisfaction  for 
their  labour.” 

It  is  not  clear  whether  the  committee  as  a whole  was  responsible  for  the 
preface,  as  it  is  unsigned.  It  is  perhaps  fair  to  assume  that  Samuel  Darling, 
the  secretar\%  was  chiefly  responsible,  as  he  was  doubtless  elected  to  his  office 
partly  because  of  his  literary  attainments.  He  was  a Yale  graduate  of  1769 
who  served  a year  as  Rector  of  the  Hopkins  Grammar  School.  It  may  be 
added  that  in  his  later  years  he  was  chiefly  engaged  as  a druggist  who  bled 
and  pulled  teeth,  his  toothache  “avenger”  being  preserved  to  this  day  among 
the  collections  of  the  New  Haven  Colony  Historical  Society.  Bronson  says 
that  he  was  worthy,  conscientious  and  truthful. 

Articles  in  the  Pa.mphlet 

The  table  of  contents  of  the  pamphlet  contains  the  titles  of  twenty-six 
articles  contributed  by  nine  members  of  the  New  Haven  County  Aledical 
Society  and  one  outsider.  Doctor  Benjamin  Gale,  of  Killingwoith.  Of  these 
twenty-six  articles  seven  were  contributed  by  Doctor  Samuel  Nesbitt,  six  by 
Doctor  Ebenezer  Beardsley,  four  by  Doctor  John  Spalding,  two  each  by 
Doctors  Leverett  Hubbard  and  Eneas  .Mumson,  and  one  each  by  Doctors 
Elnathan  Beach,  Abraham  Tomlinson,  Hezekiah  Beardsley,  Levi  Ives  and 
Benjamin  Gale. 

Doctor  Samuel  Nesbitt 

Coming  now  to  the  meat  of  the  pamphlet  we  may  consider  first  the  con- 
tributions of  Doctor  Samuel  Nesbitt.  This  worthy  gentleman,  a temporary 
backslider  from  the  field  of  medicine  into  the  then  still  closely  allied  profes- 
sion of  the  ministry,  is  stated  to  have  been  a Scotsman  who  probably  received 
his  medical  training  at  Edinburgh.  He  practiced  in  New  Haven  some  ten  or 
twelve  years,  and  may  be  briefly  characterized  as  the  Doctor  Sangrado  of 
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the  local  profession.  His  practice  was  never  extensive,  but  his  acquaintance 
with  European  faculties  is  said  to  have  done  much  to  spread  the  fame  of  the 
New  Haven  Countv  Medical  Societv  into  foreign  lands. 

Certain  of  his  cases  are  worthy  of  attention  as  evidence  of  two  traits 
of  his  professional  character:  his  strong  adherence  to  and  faith  in  the  so- 
called  “antiphlogistic”  treatment  and  his  boldness  and  skill  as  a surgeon. 

Throughout  his  writings  there  is  abundant  evidence  that  he  was 
dominated,  one  might  almost  say  obsessed,  by  the  importance  of  blood- 
letting, purging  and  puking.  The  therapeutic  imprint  of  the  seventeenth 
centurx"  was  strong  upon  him,  though  others  of  his  time,  notably  Benjamin 
Rush,  were  similarly  afflicted.  In  the  case  of  Capt.  Trowbridge’s  negro 
serv'ant,  Polydore,  who  suffered  from  “a  singultus  from  an  adhesion  of  the 
liver  to  the  diaphragm,”  he  let  blood  frequently  and  prescribed  mercurials 
“to  be  worked  off  with  salts  and  manna.”  In  the  case  of  Joseph  Kent,  sup- 
posedly suffering  from  the  effects  of  drinking  cold  water  but  probably  the 
victim  of  an  overdistended  stomach  with  rupture  of  a peptic  ulcer  and 
.subphrenic  or  hepatic  abscess,  he  “let  blood  copiously”  and  repeated  the 
process  “often  and  occasionally,”  but  as  he  himself  acknowledges,  “without 
any  permanent  relief.”  In  the  case  of  Josiah  Tuttle,  a young  man  “of  large 
frame  and  rigid  fibres”  who  suffered  from  varioloid,  he  bled  the  patient 
some  fifty  ounces  and  also  gave  him  tartar  emetic.  He  ascribes  the  mild 
eruption  to  his  treatment,  evidently  being  unaware  of  the  fact  that  there  is 
frequently  no  relationship  betw  een  the  severity  of  onset  and  the  extent  of 
the  skin  lesion  in  smallpox.  His  via^mim  opus  from  an  antiphlogistic  stand- 
point was  Capt.  Noble  Hinnian,  a gentleman  of  forty,  who  had  the  good 
fortune  to  be  “of  a verv’  plethoric  habit.”  The  worthy  Captain  was  suddenly 
seized  with  “a  copious  discharge  of  blood  from  the  stomach”  which  recurred 
and  was  followed  by  a not  inconsiderable  loss  of  blood  from  the  bowels. 
At  the  outset  of  his  illness  Doctor  Nesbitt  found  him  “languid  and  sensibly 
affected  with  the  loss  of  blood.”  “Notwithstanding,”  sav’s  he,  “I  immediately 
bled  him  to  the  quantity  of  sixteen  ounces,”  and  after  two  hours,  the  yomit- 
ing  of  blood  returning  (“to  the  quantity  of  about  two  pounds  bv^  estima- 
tion”) he  again  let  blood  to  the  amount  of  twelve  ounces.  Without  going 
into  the  details  of  this  sanguinary  orgy  we  may  summarize  this  aspect  of 
the  case  by  noting  that  between  early  morning  of  Nov.  13,  1773  and  late 
afternoon  of  November  14  the  plethoric  Captain  lost  one  hundred  and  sixty 
ounces  of  blood  from  spontaneous  bleeding  and  ninety-two  ounces  through 
the  ministrations  of  Doctor  Nesbitt,  in  all  two  hundred  and  fiftv'-two 
ounces.  As  Nesbitt  naively  but  truthfully  sav^s,  “The  treatment,  by  God’s 
blessing,  had  the  desired  effect.”  It  speaks  well  for  the  eighteenth  centurx" 
constitution  that  the  Captain  was  at  work  again  three  A\eeks  after  the 
original  attack  of  hematemesis. 

The  one  case  which  shows  Doctor  Ne.sbitt’s  surgical  daring,  and  which 
resulted  in  securing  him  a widespread  surgical  reputation,  was  that  of  Stephen 
Hotchkiss,  aged  ten,  whose  tendo  Achillis  was  accidentally  severed  by  the 
stroke  of  a drawing  knife.  Contrary  to  all  the  tenets  of  the  day  Doctor 
Nesbitt  made  an  incision  parallel  to  the  divided  tendon,  secured  the  retracted 
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end,  and  sutured  the  tendon.  The  result  was  an  excellent  one  notwithstand- 
ing the  fact  that  the  wound  became  infected  with  the  usual  copious  dis- 
charge of  “laudable”  pus.  Nesbitt’s  description  of  the  apparatus  used  to  keep 
the  severed  ends  in  apposition  shows  common  sense  and  ingenuity  and  is 
worthy  of  quotation: 

“The  apparatus  made  use  of  to  restrain  the  limb  in  a state  of  flexure,  and  its  muscles 
from  any  unfavorable  action,  were  a strong  piece  of  pasteboard,  accommodated  to  the 
upper  part  of  the  foot  or  instep  and  ancle,  and  confined  by  bandage,  which  by  pressure 
against  the  anterior  and  inferior  part  of  the  leg,  prevented  the  elevation  of  the  foot;  the 
leg  was  preserved  in  a state  of  flexure,  and  the  gastrocnemei  muscle  in  a state  of  constant 
relaxation,  by  a strap  affixed  to  the  heel  of  a slipper,  that  went  over  all  the  bandages  on 
the  foot,  and  led  to  a bandage  above  the  knee,  with  a buckle  to  lengthen  or  shorten  it  at 
pleasure.” 

Ebenezer  Beardsley 

Next  to  Doctor  Samuel  Nesbitt  in  the  number  of  his  contributions  to 
the  pamphlet  stands  Doctor  Ebenezer  Beardsley.  He  was  born  of  respectable 
parentage  in  Stratfield,  now  Bridgeport,  in  1746  and  died  in  1791  “of  a rapid 
and  sudden  consumption  or  tabes  pulmonalis.”  He  practised  first  in  VVater- 
burvs  served  three  years  as  surgeon’s  mate  in  the  Revolutionarv'  War  and 
moved  to  New  Haven  in  1779.  His  brothers,  Gershom  of  Mansfield  and 
Hezekiah  of  New  Haven,  were,  like  himself,  both  druggists  and  physicians. 
Ebenezer  Beardsley  is  said  to  have  had  poor  health  and  a delicate  constitution 
but  in  spite  of  this  he  accomplished  much.  He  was  one  of  the  most  popular 
physicians  in  New'  Haven  and  was  well  known  outside  the  city.  In  addition 
to  conducting  a successful  practice  he  became  one  of  the  largest  importers 
of  drugs  and  medicines  in  the  United  States. 

His  six  case  reports  are  clearly  written  and  show  careful  observation. 
Even  though  his  interpretation  of  the  findings  is  at  times  of  necessity  faulty, 
it  is  always  possible  to  recognize  the  disease  from  his  description.  In  his  case 
of  enteritis,  which  was  really  an  intestinal  obstruction  from  intussusception, 
he  gives  a good  clinical  description  of  the  appearance  of  a patient  with  acute 
abdominal  disease.  He  says  “his  pulse  was  extremely  quick,  small  and  un- 
equal; his  countenance  pale  and  sunk,  his  respiration  quick  and  laborious, 
and  he  was  so  restless  that  it  w'as  with  difficulty  that  his  attendants  kept  him 
in  bed;  his  thirst  was  great  but  he  almost  instantly  threw  up  whatever  was 
given  him.”  In  commenting  on  his  case  he  wxll  show's  the  temper  of  his 
mind.  1 he  patient,  it  may  be  noted,  had  vomited  six  round  worms  at  the 
onset  of  his  illness,  which  circumstance  Beardsley,  after  the  autopsy,  believed 
to  have  nothing  to  do  with  the  cause  of  death.  Indeed,  he  says  that  the 
w'orms  “being  disturbed  by  the  increased  heat  and  disagreeableness  of  their 
situation,  quitted  it  in  search  of  a better.”  In  connection  with  this  phase  of 
the  case  Beardsley  severely  criticises  certain  authors  “who  are  too  apt  to 
consider  all  diseases  of  the  intestines  in  children,  as  arising  from  worms.” 
“Allen,”  he  says,  “advises  the  practitioner  in  treating  the  diseases  of  children, 
if  he  meets  w'ith  any  symptoms  he  cannot  readily  account  for,  to  place  it  to 
the  account  of  worms.”  “But,”  says  Beardsley,  “this  advice  w'as  certainly 
unbecoming  a philosopher  and  physician.”  “It  is  much  more  safe  and  honour- 
able to  immitate  the  example  of  the  illustrious  Boerhaave,  who  assures  us  that 
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he  made  it  an  invariable  rule,  never  to  (]uit  the  bedside  of  his  patient,  until 
he  had  fully  ascertained  the  state  and  condition  of  all  the  important  viscera.” 
Of  Beardsley’s  other  case  reports  the  “Hydrocephalus  Internus,”  which  was 
probably  tuberculous  meningitis,  the  “scirrhus  tumor  of  the  pylorus,”  the 
“fatal  peripneumony”  and  the  “case  of  enlarged  Gall  Bladder”  all  show  the 
same  careful  observation  and  clinical  sense  but  are  otherwise  not  especially 
worthy  of  comment. 

His  sixth  communication  is  an  account  of  an  epidemic  of  dysentery 
which  broke  out  in  the  22nd  regiment  of  the  Continental  Army  while  it  was 
quartered  in  New  York  City.  One  hundred  men  of  this  regiment  were  taken 
ill  with  dysentery  within  a week,  the  associated  regiments  entirely  escaping, 
as  did  also  the  inhabitants  of  the  city.  Beardsley’s  study  of  the  situation 
shows  his  clear  mind  and  his  sound  common  sense.  He  noted  that  only  cer- 
tain companies  were  affected  and  that  these  men  were  quartered  either  in 
garrets  or  cellars,  while  the  rest  of  the  troops  had  moved  into  tents  some 
twelve  days  previous  to  the  outbreak.  He  noted  that  the  men  were  over- 
crowded and  that  they  speedily  recovered  when  moved  into  airy  quarters; 
and  he  drew  the  conclusion  that  the  disease  originated  from  “the  confined 
and  putrid  atmosphere  which  these  unfortunate  men  liv^ed  in.”  I will  quote 
the  last  paragraph  of  this  report  as  it  is  not  without  interest: 

“From  the  foregoing  history  the  following  practical  deductions  may  be  made:  First, 
that  caeteris  paribus,  people  who  live  in  airy,  capacious  houses,  are  less  liable  to  be  seized 
with  dv'senteries  and  other  putrid  fevers,  than  those  who  live  in  smaller  houses  and 
breathe  a more  confined  air.  Secondly,  that  patients  labouring  under  these  diseases 
instead  of  being  confined  in  small,  tight  rooms  (the  common  and  fatal  practice  of  the 
countrv'  in  general),  ought  either  not  to  be  confined  to  the  house  at  all,  or  to  be  placed  in 
the  most  spacious  and  airy  rooms.  Thirdly,  that  it  is  highlv  probable  that  smothering 
feather  beds,  warm,  close  rooms,  and  overcareful  nursing,  are  among  the  principal 
causes  of  the  fatality  which  too  often  attend  this  class  of  diseases.  Fourthly,  that  persons  in 
the  latter  stages  of  a pulmonary  consumption,  when  they  usually  spit  large  quantities  of 
purulent  matter,  and  their  perspiration  and  other  excreta  are  of  a putrid  disposition, 
ought  to  be  treated  in  this  respect  as  tho’  they  were  sick  with  a dysenterv  or  other 
putrid  fever;  which  will  not  only  conduce  to  their  preservation  and  comfort,  but  is 
the  only  means  of  safety  to  their  attendants  and  friends.” 


John  Sp.vlding 

Doctor  John  Spalding,  who  contributed  four  observations  to  the 
pamphlet,  was  born  in  1739  and  died  in  1813.  He  practiced  in  Windham 
County  before  the  Revolution,  was  surgeon  to  the  3rd  regiment  commanded 
by  Israel  Putnam  during  the  Revolutionary  War,  and  came  to  New  Haven 
about  1781.  He  was  the  popular  New  Haven  surgeon  of  his  day  but  his 
reputation  with  the  public  was  much  greater  than  with  the  profession.  It  is 
said  that  his  skill  was  not  at  all  equal  to  his  reputation,  that  his  judgment  was 
not  always  good  and  that  he  w'as  too  fond  of  cutting.  Judging  from  a remark 
of  President  Stiles,  he  apparently  suffered  from  alopecia  universalis  and 
always  wore  a sorrel  or  golden  colored  wig.  Gossip  had  it  that  he  lost  his 
hair  through  his  wife  attempting  to  poison  him  with  arsenic. 

The  first  case  he  reports  is  that  of  a fracture  of  the  parietal  bone  which 
he  treated  by  trephining  and  removal  of  the  fragments.  The  patient,  a boy 
of  7,  finally  recoyered  in  spite  of  infection  of  the  wound.  The  case  illustrates 
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the  toleration  of  children  to  serious  head  injuries  rather  than  any  great  skill 
on  Doctor  Spalding’s  part.  His  case  of  amputation  of  the  leg  for  a divided 
artery  also  shows  the  ill  effects  of  infection  and  was  merely  a case  of  delayed 
hemorrhage  of  a type  well  known  in  the  period  preceding  antiseptic  sur- 
gery. His  case  of  cut  throat  is  interesting  but  in  no  way  extraordinary. 

The  one  report  which  gives  evidence  that  Doctor  Spalding  possessed 
some  skill  and  ingenuity  is  that  of  Air.  Ezra  Curtis,  who  was  injured  by  the 
bursting  of  a musket,  the  breech  pin  of  which  was  driven  through  the  orbit 
and  lodged  between  the  vertebral  column  and  the  outer  angle  of  the  lower 
jaw.  The  breech  pin  was  not  suspected  to  be  in  the  wound  and  was  not  dis- 
covered until  six  months  later  when  an  abscess  formed  about  it  which  was 
opened.  The  patient  applied  to  Spalding  for  removal  of  the  breech  pin 
which  could  not  be  dislodged  by  main  force.  Spalding  finally  removed  it  by 
making  a trephine  opening  through  the  inferior  maxilla  which  permitted 
some  loosening  of  the  pin.  It  was  then  .sawed  or  filed  across  after  repeated 
sessions  and  removed  “to  the  inexpressible  joy  of  the  patient.”  The  jaw, 
which  had  been  stiff,  returned  to  normal  and  the  patient  recovered  com- 
pletely except  for  the  loss  of  his  eye. 

Eneas  Munson 

Eneas  Munson,  the  son  of  a respectable  mechanic,  was  born  in  1734  and 
died  in  1826.  He  was  educated  for  the  ministry  but  gave  it  up  for  medicine 
because  of  dyspepsia  and  hypochrondriasis  from  too  close  application  to 
study.  He  graduated  at  Yale  in  1753,  taught  school  in  Northampton,  prac- 
ticed medicine  two  years  in  Bedford,  N.  Y.,  and  then  moved  to  New  Haven 
where  he  practiced  66  years.  He  had  a peculiar  talent  for  wit  but  rarely 
laughed. 

He  contributed  two  articles  to  the  pamphlet.  The  first,  entitled  a “Case 
of  Lock’d  Jaw,  successfully  treated  by  electricity”  was  obviously,  from  his 
excellent  description,  not  tetanus  but  a case  of  major  hysteria  of  traumatic 
origin.  Munson  himself  noted  that  her  fits  were  “very  similar  to  hysteric  fits” 
and  he  also  notes  that  electricity  “most  instantaneously  relaxed  the  spasms, 
to  the  astonishment  of  every  bystander.” 

His  second  case  was  the  choleric  Mr.  Caleb  Hotchkiss,  who  died  of 
consumption  of  the  lungs,  evidently  of  the  fibroid  type,  as  he  had  suffered 
from  active  symptoms  for  15  years.  On  two  occasions  during  attacks  of 
hemoptysis  he  expectorated  calculi  which  were  the  occasion  of  the  report. 
Einally,  after  expecorating  a calculus  on  September  9,  “he  continued  gradu- 
ally to  decay,  until  the  latter  end  of  December  following,  when  welcome 
death  closed  the  scene.”  Munson  suggests  that  the  expectoration  of  lung 
stones  may,  like  the  passage  of  kidney  stones,  bring  relief,  which  opinion, 
he  says,  “is  humbly  submitted  to  those  more  skilful  and  experienced  to 
determine.” 

Leverett  Hubbard 

Leverett  Hubbard,  who  also  reports  two  cases,  was  a medico-military 
worthy  commonly  known  as  Colonel  Hubbard.  He  commanded  the  second 
regiment  of  militia  from  1773  to  1775,  and  is  described  as  prompt,  bold. 
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efficient,  prepossessing  and  cheerful.  He  Mas  a man  of  great  energy  and 
endurance  and  evidently,  as  Russell  says,  “the  peaceful  laurels  to  he  won  in 
a daily  routine  of  calomel,  ipecac  and  bark  were  not  sufficient  for  his  ardent 
temperament.” 

His  first  case,  one  of  gangrene  of  the  scrotum,  is  interesting  from  an 
etiologic  standpoint  and  also  on  account  of  the  extent  of  the  tissue  involved 
and  the  favorable  outcome.  The  patient,  a temperate  tanner  and  shoemaker 
of  forty,  was  taken  with  an  intolerable  pain  in  the  left  groin  for  the  relief 
of  which  “a  plaister  w'as  applied,  formed  of  the  oily  dirt  w hich  swine  leave 
on  fences  after  rubbing.”  Though  the  published  report  does  not  say  so  it  is 
apparent  from  the  original  record  on  the  minute  book  that  the  plaster  was 
applied  on  the  advice  of  his  wdfe  who  had  the  recipe  from  a lady  friend. 
The  result  was  an  extensiv'e  gangrenous  process,  involving  the  perineum,  the 
penis  and  the  scrotum,  wTich  finally  got  well  under  the  usual  antiphlogistic 
regimen  wdth  multiple  incisions  and  remov^al  of  the  necrotic  material.  During 
the  process  the  testicles  and  prostate  gland  were  exposed  and  the  former 
became  adherent  to  one  another  so  that  they  resembled  “a  tw  in  peach  or 
apple.”  The  treatment  was  an  example  of  excellent  conservative  surgery. 
Know  ing  as  we  now'  do  the  dangerous  bacterial  flora  of  the  hog  we  can  but 
wonder  that  the  patient  escaped  with  his  life,  particularly  as  metastatic 
abscesses  developed.  It  is  to  be  noted  that  in  forty-nine  days  the  patient  took 
fifty-eight  ounces  of  “that  sovereign  remedy,  the  bark.”  Hubbard’s  second 
case  w'as  that  of  a fetal  monstrosity  with  a teratoma  which  the  author 
describes  in  considerable  detail,  illustrating  his  description  with  a very' 
presentable  engraving,  the  only'  illustration  in  the  volume. 

Benjamin  Gale 

Benjamin  Gale  of  Killingworth  w'as  a dependable  and  Godly'  practi- 
tioner yvhose  epitaph  summarizes  his  career;  it  folloyys: 

“In  memorv  of  Doct.  Benjamin  Gale,  who,  after  a life  of  usefulness  in  his  profession, 
and  a laborous  study  of  tlie  Prophesies,  fell  asleep  May  6th,  A.I).  1790,  Aet.  75,  fulh 
expecting  to  rise  again  under  the  Messiah,  and  to  reign  with  him  on  Earth.  1 know  that 
mv  redeemer  liveth,  and  that  he  shall  stand  at  the  latter  day  upon  the  earth,  and  mine  eyes 
shall  behold  him.” 

Doctor  Gale  describes  the  perigrinations  of  a mad  dog  which,  starting 
in  the  northern  part  of  the  towm  of  Killingw'orth,  passed  through  the  east 
part  of  the  town  of  Guilford,  doubled  on  his  course,  passing  again  through 
Guilford  on  the  post  road,  and  was  finally  killed  in  Say'brook.  During  his 
journey'  the  dog  bit  fifteen  or  sixteen  cattle,  hogs  or  other  dogs  and  attacked 
two  children,  on  one  of  whom  he  inflicted  a lacerated  wound  “in  the  verte- 
brae of  the  neck.”  The  other,  a girl  of  eight  or  ten  years  of  age  was  bitten 
through  her  clothes  on  the  hip,  only  one  tooth  perforating  the  skin  and 
drawing  blood.  Doctor  Gale,  correctly  assuming  that  the  child  bitten  in  East 
Guilford  would  fall  under  the  care  of  an  old  student  of  his.  Doctor  Todd, 
wrote  him  details  as  to  treatment.  He  then  hunted  up  the  girl  bitten  in 
Killingworth  and  offered  his  services  gratis  as  the  mother  of  the  child 
seemed  quite  unconcerned  and  apparently'  regarded  the  bite  as  a matter  of 
little  moment.  The  treatment  consisted  of  a poultice  in  the  case  of  the  slight 
wound  of  the  hip  and  scarification  and  caustics  in  the  severer  one,  followed 
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in  both  instances  bv  the  internal  administration  of  turpeth  mineral  several 
times  repeated  in  sufficient  quantity  to  produce  copious  emesis.  This  medica- 
ment was  recommended  by  a Doctor  James,  who  had  neyer  tried  it  himself, 
to  Mr.  Floyer,  who  had  tried  it  successfully  on  mad  dogs.  Doctor  Gale  notes 
that  neither  child  developed  rabies  and  assumes  that  this  was  due  to  the 
medication,  though  it  is  now  known  that  not  more  than  fifteen  per  cent  of 
those  bitten  develop  the  disease.  The  report  brings  out  the  fact  that  hydro-* 
phobia  had  appeared  in  the  Northern  states  a few  years  previously  and  it  also 
throws  light  on  the  opinions  then  current  concerning  this  fatal  disease.  Gale 
says  that  “The  saliva  of  a mad  dog,  wTen  mixed  with  the  refluent  blood,  is 
know  n to  be  a slow  but  deletereous  poison,  and  unless  relieved  by  art,  brings 
on  a train  of  grieyous  symptoms,  which  terminate  in  death.”  He  also  notes 
that  all  of  the  animals  which  were  not  killed  after  being  bitten  bv  the 
Killingworth  dog  “run  mad  and  died,  except  one  sow^  which  suckled  a 
number  of  pigs,  six  or  eight  week  old;  she  was  bit  on  the  tip  of  one  ear, 
which  was  perforated  by  one  tooth  only.  The  sow  nor  her  litter  of  pigs 
w-ere  in  any  perceptible  manner  affected;  which,  I conceiv'e,”  says  he,  “was 
owing  to  the  poison  passing  into  the  blood,  being  immediately  drawn  off  by 
the  lacteals,  and  being  disseminated  among  the  whole  litter  of  pigs,  before 
it  had  contaminated  the  w'hole  mass  of  blood,  it  might  not  affect  either  sow 
or  pigs;  as  it  is  well  know  n the  most  deletereous  poison  may  be  taken  in  so 
small  a dose,  as  not  to  injure  the  animal  machine.” 

Fi.NAiHAN  Beach 

Elnathan  Beach  of  Cheshire,  who  reports  a case  of  “Puerperal  Fever 
successfully  treated  wdth  the  Bark,”  was  born  in  1760  and  died  in  1801.  He 
is  said  to  have  been  active,  intelligent  and  competent,  and  was  a politician  as 
well  as  a physician.  He  w'as  a member  of  the  Connecticut  General  Assembh' 
in  1795  and  moved  to  Marcelus,  N.  Y.  in  1796  wTere  he  opened  a store  for 
dry  goods,  groceries  and  medicines.  He  was  elected  sheriff  of  Onondaga 
County  in  1799  and  held  the  office  to  the  time  of  his  death. 

His  case  report  shows  good  powers  of  observation  and  is  an  accurate 
description  of  a severe  case  of  puerperal  sepsis  with  the  unusual  feature  of 
extensive  involvement  of  the  abdominal  parietes.  The  patient  recovered  after 
the  administration  of  one  and  a half  ounces  of  the  bark  daily  for  a few 
days,  through  we  feel  dubious  about  accepting  Beach’s  view  that  it  was  the 
bark  which  cured  her. 

Abr.xham  Tomlinson 

Abraham  Tomlinson  of  Milford  w^as  born  in  1738  at  Woodbury  and 
died  in  1816.  He  was  evidently  a man  of  parts,  was  repeatedly  elected  a 
Fellow  of  the  State  Society  from  Ne\v  Haven  County,  and  evidently  had 
the  full  confidence  of  his  fellow  townsmen,  as  his  name  is  often  found  in  the 
Milford  town  records.  He  trafficked  with  the  West  Indies  and  left  a good 
estate.  He  was  a member  of  the  Committee  of  the  State  Medical  Society 
which  examined  into  the  virtues  of  the  Stafford  Medicinal  Spring  and  wdiich 
reported  that  it  contained  “valuable  medicinal  properties.”  He  w^as,  judging 
from  the  records,  the  type  of  man  w ho  is  “always  on  the  job.” 
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His  report  concerns  tw  o cases  of  foreign  body  in  the  gullet,  then  called 
the  “gula,”  and  indicates  that  “Salted  flesh,”  presumably  pork,  and  “beef 
and  cabbage”  formed  part  of  the  diet  of  that  day.  He  succeeded  in  dislodging 
the  offending  morsels  in  both  instances  by  the  simple  expedient  of  lubricating 
the  parts  with  oil  and  following  this  procedure  with  an  emetic.  In  both 
cases  other  practitioners  who  preceded  him  had  unsuccessfully  used  other 
methods.  The  report  shows  him  to  ha\e  been  a practitioner  of  judgment 
and  ingenuity. 

Lfa’i  I\  es 

Levi  Ives,  of  New  Haven,  the  progenitor  of  the  well-know  n Ives  family, 
was  born  in  1750  and  died  in  1826  of  angina  pectoris.  As  a child  he  is  said 
to  have  had  epilepsy'  and  for  this  reason  was  sent  to  live  with  Eneas  Munson. 
After  his  recovery'  at  the  age  of  16  he  took  up  the  study'  of  medicine  under 
Munson  and  became  an  efficient  surgeon.  He  was  active  in  military'  affairs, 
not  only^  as  a regimental  surgeon  during  the  Revolution,  but  also  as  a par- 
ticipant in  the  fight  with  the  British  at  Allingtoyy  n,  from  yvhich  he  luckily 
escaped  unscathed.  He  was  at  Quebec  with  a Connecticut  regiment  yvhen 
Montgomery'  made  his  celebrated  assault.  He  yvas  also  politically'  actiy'e  and 
sery'ed  as  selectman,  councilman  and  justice  of  the  peace.  He  is  said  to  hay'e 
been  the  first  to  discoy'er  the  true  pathology'  of  croup  and  as  proof  exhibited 
a membrane  yvhich  had  been  coughed  up. 

His  one  communication  relates  to  a case  of  accidental  poisoning  by' 
corrosiy'e  sublimate,  the  fashionable  agent  of  the  tyventieth  century'  suicide. 
The  report  is  very  brief  and  contains  little  in  the  yy  a\'  of  comment.  It  is, 
hoyvever,  a fairly  accurate  description  of  the  sy'mptomatology'  of  sublimate 
poisoning  so  far  as  it  goes. 

Hezfkiah  Be.\rdsley 

Hezekiah  Beardsley,  the  brother  of  Ebenezer  and  Gershom  Beardsley', 
was  born  in  Stratfield  in  1748,  practiced  in  Southington  and  Hartford  and 
finally'  moy'ed  to  Neyv  Hay'en  in  1782.  He  apparently'  practiced  but  little  in 
New'  Haven,  as  he  did  not  sign  the  agreement  covering  fees  and  consulta- 
tions. He  w as  associated  for  a time  with  his  brother  Ebenezer  in  his  drug 
business.  He  was  a good  observer  and  a clear  thinker,  and  finally'  died  in 
1790  of  the  same  disease  yvhich  carried  off  his  brother  Ebenezer,  pulmonary' 
tuberculosis. 

His  one  reported  case,  obsery'ed  in  Southington,  will  probably'  keep  his 
name  and  fame  alive  after  many  of  his  more  prominent  and  successful  con- 
freres are  forgotten.  His  title  is  “Case  of  a scirrhus  in  the  pylorus  of  an 
infant,”  and  he  describes  “clearly  and  accurately,”  as  Osier  says,  the  first 
recorded  instance  of  what  we  now  call  hy  pertrophic  plyoric  stenosis.  His 
description  of  the  symptoms  is  classic,  but  he  did  not  observe  the  visible 
peristalsis  and  palpable  tumor  which  are  so  commonly  found.  Osier  repub- 
lished his  article  in  the  Archives  of  Pediatrics  in  1903. 

Considering  the  pamphlet  as  a w hole  we  may  truthfully  say'  that  it  was 
a yvorthv  effort  and  compares  favorably  yy  ith  similar  publications  of  its  time. 
Naturally'  it  reflects  the  beliefs  and  theories  of  the  day',  and  considering  that 
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it  appeared  in  a period  of  theories  and  systems  it  is  surprisingly  rich  in  accur- 
ate clinical  obseryation  and  logical  deduction. 

As  contrasted  with  similar  reports  of  the  present  day  it  is,  of  course, 
deficient  in  the  accurate  laboratory  data  of  the  late  nineteenth  and  early 
twentieth  centuries  and  to  a considerable  extent  wanting  in  detailed  descrip- 
tions of  phv’sical  findings.  The  language  is  to  our  ears  quaint,  still  tinctured 
with  Latin  equivalents  for  simple  medical  terms,  and  rich  in  allusions  to 
“temperaments”  and  “habits,”  the  significance  of  which  we  probably  under- 
estimate at  the  present.  The  therapy  still  smacks  of  the  age  of  bleeding, 
purging  and  puking  and  contains  many  terms  strange  to  our  modern  ears. 
We  need  only  mention  “testaceous  powders,”  “Emmolient  clysters,”  “alexe- 
pharmics,”  and  “epithems”  to  emphasize  this  point.  The  volume  can  be 
recommended  to  those  who  are  interested  in  the  methods  of  work  and  the 
modes  of  thought  of  their  professional  ancestors  of  four  generations  ago. 
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IONTOPHORESIS  WITH  ZINC  PEROXIDE  IN  THE  TREATMENT  OF 

INDOLENT  ULCERS 

A Preliminary  Report 
A.  D.  Gurewitsch,  m.d.,  New  York 


■pRKVious  TO  1910  several  reports  occur  in  the  litera- 
ture  of  the  successful  use  of  zinc  peroxide  in  the 
treatment  of  chronic  ulcers. i In  the  interv^al  be- 
tween 1935  and  the  present  time,  Meleney^’^^  and 
his  co-workers  have  repeatedly  reported  favorable 
results  with  zinc  peroxide  in  a considerable  number 
of  wounds.  The  use  has  been  primarily  to  accelerate 
the  healing  of  chronic,  undermining  and  burrowing 
ulcers  due  to  anaerobic  and  microaerophilic  haemo- 
litic  streptococci  in  surgical  infections.  Other  sur- 
geons have  obtained  similaiy^  good  results  with  zinc 

peroxide. 12-16 

The  writer  had  occasion  to  observe  Doctor 
Meleney’s  technic  of  application  of  zinc  peroxide 
used  in  a case  of  wounds  associated  with  transverse 
myelitis.  The  patient  had  developed  five  deep  decu- 
bitus ulcers  over  the  sacrum,  both  buttocks  and 
both  trochanters.  All  ulcers  were  deeply  under- 
mined and  partly  connected  with  one  another  by 
wide  subcutaneous  channels.  After  six  months  of 
this  treatment,  all  the  ulcers  were  cleaner  in  appear- 
ance, the  one  over  the  sacrum  was  no  longer  under- 
mined, but  the  communicating  channels  still  existed. 

At  this  stage  positive  galvanism  was  introduced 
into  the  treament.  Over  the  zinc  peroxide  paste  a 
gauze  pad  saturated  in  saline  was  placed,  an  electrode 
applied  and  this  attached  to  the  positive  pole,  an 
indifferent  electrode  placed  elsewhere  and  the  cur- 
rent was  permitted  to  flow.  Within  seven  weeks  all 
the  ulcers  were  completely  healed  with  no  residual 
channels  or  fistulae. 

This  verv  marked  improvement,  so  definitely 
cause  and  effect,  stimulated  further  use  of  the 
method. 

In  all  fifteen  patients  have  been  treated.  All  were 
chronic  indolent  ulcers,  as  decubitus  and  varicose 
ulcers,  and  infected  sores  of  various  etiologies. 

Results: 

In  fourteen  cases  complete  healing  was  obtained. 
In  the  other  case,  a pressure  sore  on  the  dorsum  of 
the  foot  did  not  heal  with  treatment.  Subsequent 


exploratory  operation  revealed  an  underlying  osteo- 
myelitis and  not  a pure  soft  tissue  lesion  as  believed. 

The  result  in  these  sequential  cases  has  been  so 
uniformly  successful  that  the  author  and  his  co- 
workers are  continuing  the  investigation  further.  An 
attempt  will  be  made  to  analyze  the  process  further 
and  determine  what  factors  are  invoK^ed  in  the  heal- 
ing of  previously  indolent  ulcers  when  treatment 
with  zinc  peroxide  iontophoresis  is  given. 
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University  School  of  Medicine,  New  Haven 

Tn  the  study  of  internal  disease,  no  one  can  deny 
the  importance  of  a careful  history,  a complete 
physical  examination,  and  various  pertinent  labora- 
tory studies.  These  different  approaches  toward  an 
accurate  diagnosis  assume  varying  degrees  of  im- 
• portance,  depending  on  the  disease  process  and  the 
. organ  involved,  but  they  are  all  indirect  methods 
' and  are  therefore  usually  limited.  Direct  study  of  a 
diseased  organ  is  obviously  invaluable,  and  gastro- 
scopy enables  one  to  examine  directly  and  with 
remarkable  clarity  the  interior  of  the  stomach.  The 
. gastroscope  is  as  essential  in  exact  anatomic  diag- 
nosis as  the  ophthalmoscope,  the  bronchoscope,  the 
cystoscope,  and  the  sigmoidoscope,  to  mention  only 
a few  of  our  indispensable  diagnostic  instruments. 

It  is  of  some  interest  that  of  the  two  important 
morphologic  methods  of  examining  the  stomach, 
although  the  indirect  method  of  roentgenology  has 
reached  a higher  degree  of  perfection,  gastroscopy 
I is  the  older.  The  first  futile  efforts  to  view  the 

I 

I interior  of  the  human  stomach  through  a tube  were 
! made  by  Kussmaul  in  1868.  Attempts  to  construct 
I a useful  gastroscope  were  continued  by  many  men 
I with  varying  success  until  1922,  when  a satisfactory 
I rigid  closed  instrument  was  perfected  by  Schindler, 
who  did  more  to  develop  modern  gastroscopy  than 
any  other  investigator.  Much  valuable  information 
was  obtained  with  the  rigid  gastroscope  and  the 
‘ foundation  was  laid  for  future  investigation.  How- 
ever, the  real  danger  of  esophageal  perforation  was 
' a great  handicap  to  further  dev^elopment  of  gastro- 
scopy, and  it  was  not  until  1932  that  this  examina- 
! tion  became  safe  with  the  perfection  of  the  closed 
I flexible  gastroscope  by  Schindler  and  Wolf,  the 
latter  an  expert  optical  worker.  Nev^er  before  had  it 
been  possible  to  see  through  a curv^ed  diagnostic 
instrument. 


The  Wolf-Schindler  fle.xible  gastroscope  is  a 
closed  tube  77  cm.  long;  the  upper  rigid  part  is  8.5 
mm.  in  diameter  and  34  cm.  long,  and  the  lower 
flexible  part  is  12  mm.  in  diameter  and  43  cm.  long. 
An  elastic  rubber  finger  tip  acts  as  a safe  guide, 
brilliant  illumination  is  provided  by  a small  electric 
bulb,  and  the  objective  protrudes  about  i mm.,  so 
that  it  is  wiped  clean  as  it  goes  through  the  cardia 
and  kept  clean  by  wiping  on  the  posterior  wall  of 
the  stomach  on  which  the  gastroscope  rests.  The 
flexible  portion  always  extends  a few  centimeters 
above  the  cardia  even  after  the  fullest  introduction, 
and  it  contains  numerous  convex  lenses,  of  which 
there  are  48  in  all.  The  image  made  possible  by  the 
complicated  optical  system  is  distinct,  sharp,  erect, 
and  right  sided,  even  when  the  flexible  part  is  bent 
up  to  34  degrees.  There  is  some  magnification  close 
to  the  objective,  with  diminution  bevond  3 cm.,  at 
which  the  true  size  is  seen.  The  stomach  is  inflated 
with  air  through  the  gastroscope  to  make  visualiza- 
tion possible. 

The  technic  of  introducing  the  gastroscope  is  not 
formidable  and  not  necessarily  a hospital  procedure. 
Indeed,  it  is  preferable  to  carry  out  tbe  examination 
in  the  office  or  the  clinic,  since  this  aids  immeasur- 
ably in  allaying  the  patient’s  apprehension.  Prepara- 
tion in  the  average  case  consists  simply  in  omitting 
breakfast  after  a good  night’s  sleep.  After  a hypo- 
dermic of  codeine  and  atropine  to  depress  the  gag 
reflex  and  diminish  saliv^ation,  the  right  side  of  the 
mouth,  tongue,  and  throat  is  swabbed  with  2% 
pontocaine  and  the  hypopharynx  is  sprayed  with 
the  same  solution  through  a special  tube.  After  the 
stomach  is  emptied  by  gravity  through  a large 
stomach  tube,  the  examination  is  carried  out.  All 
the  preliminary  steps  and  the  gastroscopy  itself 
should  be  carried  out  by  the  same  individual,  prefer- 
ably the  gastronenterologist,  who  in  the  course  of 
talking  with  and  examining  the  patient  has  gained 
his  confidence;  the  relaxation  of  the  patient  thus 
ensured  contributes  most  to  a successful  visualization 
with  a minimum  of  discomfort.  In  the  average  case 
the  discomfort  is  considerably  less  than  that  expe- 
rienced during  cystoscopy,  bronchoscopy,  or  eso- 
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phagoscopv.  As  a matter  of  fact,  Schindler  has 
gastroscoped  one  man  sixty-five  times,  and  most 
patients  consent  readily  to  repeated  examinations. 

The  contraindications  to  the  passage  of  the  gastro- 
scope  must  he  rigidly  observed.  It  is  not  only  diffi- 
cult to  examine  an  uncooperative  patient,  but  also 
dangerous  to  the  gastroscope.  Aneurysm  of  the 
aorta,  mediastinal  tumor,  and  obstruction  of  the 
esophagus  or  the  cardia  are  absolute  contraindica- 
tions, but  they  are  readilv'  ruled  out  by  the  passage 
of  the  large  stomach  tube  and  preliminary  fluoro- 
scopic examination  of  the  chest.  Furthermore,  the 
gastrointestinal  .x-ray  examination,  which  is  usualK’ 
done,  can  help  rule  out  these  contraindications  by 
being  done  a few  days  before.  Esophageal  varices 
are  also  an  absolute  contraindication.  Because  of  the 
danger  of  perforation  through  a friable  stomach  wall 
or  a perforating  ulcer,  corrosive  gastritis  due  to 
chemicals  and  abdominal  rigidity  or  fever  in 
abdominal  disorders  are  also  absolute  contraindica- 
tions. Among  the  relative  contraindications  which 
must  be  evaluated  in  each  case  are  cardiac  complica- 
tions, marked  scoliosis,  kyphosis,  or  arthrits,  and 
untreated  jaundice. 

Gastroscopy  should  be  done  in  all  cases  of  chronic 
dyspepsia  whose  symptoms  are  unexplained.  In  this 
connection,  gastroscopy  has  been  most  impressive  in 
the  large  group  of  patients  who  are  dismissed  as 
neurotics,  functional  dyspeptics,  or  cases  of  nervous 
indigestion  because  all  the  usual  examinations,  in- 
cluding roentgenology,  have  been  negative.  Alany  of 
these  patients  show  a definite  unmistakable  gastritis 
which  adequately  explains  their  symptoms.  In  con- 
trast to  the  normal  stomach  mucosa  with  its  bright 
orange  red  color  and  few'  whitish  patches  of  mucus 
mixed  \\  ith  air  bubbles,  one  sees  a distinctly  abnor- 
mal mucosa.  In  chronic  superficial  gastritis,  there 
are  patchy  areas  of  reddening,  edema  with  increased 
highlights,  thick  gray  or  whitish  yellow  exudate, 
occasional  small  grayish  white  erosions,  and  a tend- 
ency to  bleed.  Chronic  atrophic  gastritis  presents  a 
quite  different  picture,  with  networks  of  branching 
submucosal  vessels  showing  through  a thinned  gray- 
ish green  mucosa  which  is  frequently  the  site  of 
mucosal  hemorrhages.  Chronic  hypertrophic  gas- 
tritis is  characterized  by  a swollen,  dull,  loose,  and 
spongy  mucosa  with  irregular  nodulation,  segmenta- 
tion of  the  folds  which  may  be  increased  in  size 
and  number,  pseudopolyps,  and  small  or  large 
hemorrhages.  At  the  present  time,  chronic  gastritis 
can  be  diagnosed  adequately  only  by  gastroscopy. 


There  are  many  other  diagnoses  possible  only 
with  the  gastroscope.  Unexplained  bleeding  may  be 
due  to  gastric  varices,  mucosal  hemorrhages,  or 
hemorrhagic  erosions.  Gastroscopy  is  invaluable  in 
helping  to  decide  w hether  a chronic  gastric  ulcer  is 
benign  or  malignant.  A benign  ulcer  stands  out  as  a 
sharply  circumscribed  w hite  or  yellowish  white  area 
with  a rounded  edge,  a smooth  depressed  floor,  and 
undermined  borders;  it  is  readily  differentiated  from 
a malignant  ulcer  with  its  heaped-up  wall,  irregular 
edge,  and  irregular  dirty  greenish,  brown,  or  red- 
dish floor.  Benign  polyps  are  readily  distinguished 
by  gastroscopy.  It  is  often  possible  to  see  a small 
carcinoma  not  apparent  by  x-ray  examination  of  a 
patient  with  unexplained  symptoms,  and  gastro- 
scopy can  be  an  important  aid  in  the  diagnosis  of 
cancer  of  the  stomach  early  enough  to  increase  the 
chances  for  cure  by  resection.  Furthermore,  it  is 
often  possible  to  determine  w hether  or  not  a car- 
cinoma is  resectable  by  seeing  the  extent  of  the 
malignant  infiltration.  The  polypoid  carcinoma  and 
the  non-infiltrating  carcinomatous  ulcer  are  usually 
resectable  if  not  too  near  the  cardia.  The  infiltrating 
carcinomatous  ulcer  and  the  diffusely  infiltrating 
carcinoma  have  a much  poorer  outlook  for  operative 
cure,  and  gastroscopy  in  these  cases  wfill  often  make 
an  exploratory  laparotomy  unnecessary'.  Gastro- 
scopy^ is  important  in  folloyving  the  healing  of  gas- 
tric ulcer,  a matter  usually  of  sey'eral  months  in  con- 
trast to  the  apparent  earlier  disappearance  of  the 
ulcer  niche  by'  .x-ray  criteria.  In  the  post-operative 
stomach,  one  can  determine  yvhether  the  patient’s 
symptoms  are  due  to  a marginal  ulcer,  a recurrent 
carcinoma,  or  a post-operative  gastritis  which  is 
usually  quite  severe  and  the  most  common  cause. 

It  has  been  possible  to  revieyv  briefly'  only  a feyv 
of  the  important  situations  in  yvhich  gastroscopy 
can  be  invaluable.  Further  investigation  yvill  un- 
doubtedly' revolutionize  the  handling  of  many' 
diseases  of  the  stomach.  One  must  ahvays  remember, 
hoyvever,  that  gastroscopy  cannot  replace  roent- 
genologic study'  but  should  be  combined  yvith  it, 
especially'  in  vieyv  of  the  fact  that  negative  findings 
are  of  little  value  because  there  are  three  small  but 
important  blind  spots  on  gastroscopy:  part  of  the 
lesser  curvature  of  the  antrum  beyond  the  angulus, 
the  strip  of  posterior  yvall  on  yvhich  the  gastroscope 
rests,  and  part  of  the  loyver  pole  of  the  stomach. 
Neverthless,  gastroscopy  yvill  continue  to  be  as  in- 
dispensable to  the  study  of  the  stomach  as  cysto- 
scopy is  to  the  study'  of  the  bladder. 

(Concluded  on  page  6jo) 
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'^His  DISCUSSION  could  verv'  well  be  prefaced  by 
the  statement  once  made  by  a well  known  proc- 
tologist to  the  effect  that  rectal  examination  should 
never  be  omitted  in  any  case  in  which  the  patient 
complains  of  a deviation  from  the  normal  in  the 
gastro-intestinal  tract.  At  least  one  of  our  colleagues, 
and  before  him  Doctor  Osier,  has  emphasized  for 
1 years  and  years  the  necessitv  for  digital  investiga- 
tion in  everv'  case  where  a physician  performs  a 
physical  examination.  This,  in  the  case  of  malig- 
nancies, will  help  to  make  a diagnosis  in  80%  of  the 
neoplasms  of  the  lower  bowel  wall.  However,  as 
approximately  a fifth  of  the  cases  of  malignancies 
is  located  above  the  reach  of  the  finger,  20%  of 
them  will  of  course  be  missed.  It  does  not  need  an 
Osier  to  preach  to  us  that  when  an  exact  means  of 
diagnosis  is  accessible  to  every  practitioner,  an  error 
of  twenty  per  cent  is  inexcusable. 

It  might  be  proper  to  spend  a minute  recalling  to 
your  minds  the  various  steps  in  a proper  recto- 
sigmoidal  examination.  These  are  inspection,  palpa- 
tion, digital  examination,  and  anuscopic  and  sig- 
moidoscopic  investigations.  I have  purposely  left  out 
the  term  proctoscopic,  because  a proctoscope  may 
I be  an  instrument  from  2 to  6 inches  long,  and  even 
i a 6 inch  in.strument  is  not  long  enough  for  a proper 
recto-sigmoidal  examination.  A sigmoidoscope  of  at 
least  10  inches  should  always  be  used;  personally  I 
use  a 1 2 inch  instrument  routinely,  both  in  the  office 
i and  in  the  clinic. 

I In  addition  to  sigmoidoscopic  examination,  the 
I barium  enema  may  be  used  as  a supplementary 
' method  of  diagnosis.  It  should,  howeyer,  always  fol- 
low and  not  precede  sigmoidoscopy,  as  it  is  much 
; slower  than  sigmoscopy,  causes  just  as  much  discom- 
fort, is  more  expensiye  to  the  patient,  and  if  used 
first,  it  interferes  with  visual  examination  by  coating 
the  bowel  wall.  Finally,  in  connection  with  sig- 
moidoscopic inspection,  it  is  ver\"  simple  and  abso- 
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lutely  without  discomfort,  to  take  a biops\'  through 
this  instrument,  whenever  it  is  indicated. 

The  symptoms  which  most  frequently  draw  our 
attention  to  the  necessity  for  a recto-sigmoidal 
e.xamination  are:  — 

1.  Abnormal  sensory  symptoms,  such  as  itching, 
tenesmus,  and  pain,  either  abdominal  or  peri-anal. 

2.  Discharge  of  blood,  mucus,  pus,  or  stool. 

3.  Deformity,  either  a protrusion  or  swelling, 
and 

4.  Change  of  bowel  habit. 

The  last  symptom  is  especially  pertinent  to  our 
discussion  this  morning,  as  it  is  probably  one  of  the 
first  sv’inptoms  for  which  a patient  may  consult  his 
physician.  The  complaint  may  be  either  diarrhea,  or 
constipation  of  a few  weeks  or  several  months  dura- 
tion; or  a former  diarrhea  or  constipation  may 
change  to  regularity  of  bowel  habit.  Any  such 
variation  should  make  us  suspicious  of  a possible 
change  in  the  lower  bowel  and  should  indicate  the 
need  for  a recto-sigmoidal  study. 

I want  to  present  briefly  the  high  points  in  rectal 
examination  so  that  I may  correlate  these  findings 
with  some  of  the  obscure  cases  of  so-called  colitis 
and  neurasthenias.  I feel,  and  I am  sure  that  most  of 
you  will  agree  with  me,  that  the  longer  w e practice 
medicine  the  more  we  find  a cause  for  each  trouble 
which  was  formerly  blamed  on  “nerves.” 

Although  many  conditions  may  be  discovered  on 
digital  examination,  I will  only  mention  three, 
(a)  Neoplasms,  of  course  can  be  palpated  and  I will 
speak  of  them  later,  (b)  Impactions  are  important 
because,  w hile  they  may  be  present  for  months,  and 
be  the  cause  of  severe  tenesmus,  pain  and  diarrhea, 
they  are  so  easy  to  diagnose,  and  equally  simple  to 
cure.  And,  I might  add,  they  are  yery  often  oyer- 
looked.  (c)  Changes  in  sphincter  tone  are  quite 
significant,  for  while  loss  of  tonus  may  indicate  a 
lesion  of  the  central  neryous  system,  increased 
muscle  tone  is  usually  caused  by  a painful  lesion  at 
the  muco-cutaneous  line.  In  this  connection  may  I 
express  my  yery  definite  opinion  that  uncomplicated 
hemorrhoids  are  rarely,  if  ever,  painful. 
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The  most  common  cause  of  pain  and  spasm  is  anal 
fissure.  It  is  very  important  to  bear  in  mind,  how- 
ever, that  the  muco-cutaneous  border  is  the  one 
place  where  cancer  of  the  lower  bowel  is  character- 
ized by  early  pain.  Primary  luetic  lesions  of  this 
region  are  seen  at  times,  and  I have  always  observed 
that  they  are  quite  painful.  In  connection  with  dis- 
turbances of  the  gastro-intestinal  tract,  fissurectomy 
and/or  partial  sphincterectomy,  in  selected  cases, 
often  give  definite  relief  in  many  constipated 
patients,  because  they  relieve  the  pain  which  is 
responsible  for  either  the  actual  fear  of  a bowel 
movement,  or  the  reflex  constipation.  Other  reflex 
gastrological  disturbances  sometimes  relieved  by 
radical  fissurectomy  are  spastic  constipation,  in- 
definite abdominal  cramps,  and  even  the  pain  which 
has  been  interpreted  as  a symptom  of  gastric  ulcer. 

It  is  probably  just  as  well  to  combine  the  discus- 
sion of  anuscopic  investigation  with  sigmoscopy,  as 
they  are  both  visual  means  of  examining  the  mucosa 
of  the  lower  bowle.  As  I said  above,  this  examina- 
tion should  always  be  made  before  the  barium  enema 
is  given,  as  it  is  impossible  to  study  the  mucous  mem- 
brane visually,  if  it  is  coated  with  a layer  of  barium. 
jMoreover,  very  small  lesions,  invisible  by  x-ray 
examination  can  be  seen  by  direct  examination.  Such 
lesions  include  small  polyps,  possibly  the  size  of  the 
head  of  a brass  tack,  or  even  smaller,  and  these  are 
important  because  they  may  degenerate  into  cancer, 
as  described  by  Swinton  and  Warren  of  the  Lahey 
Clinic,  in  a recent  article  in  the  Journal  of  the 
American  Medical  Association. 

These  small  polyps  are  a very  common  cause  of 
the  old  bugbear  “colitis,”  of  the  types  known  as 
“mucous  colitis”  and  “nervous  diarrhea.”  The  reason 
for  the  symptom  complex  is  quite  simple  and  it  is 
worth  discussing  the  matter  for  a moment  from  a 
physiological  standpoint.  The  polyp  may  act  as  a 
foreign  body  in  the  rectum  and  when  it  impinges  on 
the  opposed  wall  it  all  too  often  sets  up  a desire  to 
defecate;  or,  the  stimulation  set  up  by  the  contact  of 
the  polyp  against  the  opposite  wall  may  result  in 
chronic  mucus  formation  and  a resulting  “mucous 
colitis.”  It  is  needless  to  say  that  many  cases  of 
long  standing  bowel  troubles  are  cured  by  removal 
of  these  small  bodies  through  the  anuscope  or 
sigmoidoscope. 

Other  conditions  which  are  best  diagnosed  by 
sigmoidoscopic  examination  are  the  various  types  of 
ulcerative  lesions  encountered  in  the  lower  bowel. 
While  these  may  be  determined  by  x-ray  in  the  later 


stages,  their  presence  is  demonstrable,  and  they  are 
much  more  easilv’  attacked  in  the  early  stages,  when 
they  are  discovered  by  the  proctologist.  Among 
these  diseases,  are  chronic  ulcerative  colitis  and 
tubercular  ulcers.  In  addition,  we  must  always  keep 
in  mind  the  great  possibility  of  amebic  dysentery, 
the  remote  possibility  of  diphtheria,  gonorrhea,  etc., 
and  even  the  occasional  presence  of  tropical  diseases, 
such  as  schistosomiasis. 

Naturally,  cancer  of  the  gastro-intestinal  tract  is 
one  of  the  lesions  which  concerns  us  most  deeply. 
We  are  often  consulted  by  patients  with  rectal 
bleeding  who  are  themselves  suspicious  of  cancer, 
being  educated  to  this  suspicion  either  from  per- 
sonal experience,  or  from  reading  the  great  amounts 
of  publicity  given  to  malignancies  in  the  daily  press. 
The  diagnosis  of  late  cancer  is,  of  course,  a very 
simple  matter.  Just  as  simple,  however,  is  the  diag- 
nosis of  early  cancer  and  in  its  early  stages  recto- 
sigmoidal  cancer  is  curable,  if  one  discovers  it.  One 
of  the  greatest  indictments  against  our  profession 
is  the  large  number  of  patients  who  as  is  often  said 
“develop  cancer  after  a hemorrhoidectomy.”  The 
criminal  part  of  this  accusation  and  the  pathetic  part 
is  that  the  cancer  has  not  developed  on  top  of  the 
hemorrhoids.  The  probability  is  that  in  an  exceed- 
ingly great  number  of  cases  a polyp  or  early  cancer 
'nas  present  when  the  hemorrhoidectomy  was  per- 
formed, but  because  of  absolute  neglect,  no  sig- 
moidoscopic examination  was  done  and  the  lesion 
was  not  seen.  The  indiscriminate  use  of  proprietary 
or  home  remedies  for  gastro-intestinal  symptoms, 
and  the  omission  of  visual  examination  on  the  part 
of  the  physician.,  is  the  main  reason  that  cancer  of 
the  lower  bowel  is  so  often  seen  by  the  proctologist 
and  general  surgeon  in  its  inoperable  stages. 


A Mothers’  Charter 

The  American  Committee  on  Maternal  Welfare 
has  published  a “Mothers’  Charter,”  designed  to 
summarize  the  minimum  demands  made  on  society 
b\'  the  mothers  of  its  children.  This  charter,  drafted 
by  Doctor  Fred  L.  Adair  of  Chicago,  chairman  of 
the  committee,  is  a complement  to  the  “Children’s 
Charter”  drawn  up  in  1934  by  the  famous  White 
House  Conference  on  Child  Health  and  Protection, 
and  together  the  two  “charters”  stand  as  the  general 
objective  of  the  organization. 
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DISCUSSION 


T.  C iRiER  Miller,  m.d.,  Fhiladelphiii 

T CONGRATULATE  vou  ofi  the  cmphasis  which  has 
-*■  been  placed  in  this  syniposium  on  certain  extra- 
gastrointestinal  causes  of  indigestion.  Unfortu- 
nately, a tendency  exists,  even  among  so-called 
“gastro-enterologists,”  to  blame  all  digestive  disturb- 
ances on  the  stomach,  duodenum,  gall  bladder  and 
appendix.  Yet  this  morning  Doctor  White  and  Doc- 
tor Fox  have  showed  convincingly  that  mental, 
emotional  and  neurological  affections  may  produce 
the  syndrome  of  indigestion;  Doctor  Barron,  that 
eye  and  ear  lesions  may  do  so;  Doctor  Weed  and 
Doctor  Morse  that  pelvic  lesions  may  simulate 
appendicitis,  while  onlv’  Doctor  Oughterson,  Doctor 
Kushlan  and  Doctor  Kleiner  have  talked  about 
diseases  of  the  alimentary  tract  itself. 


In  addition  to  the  extra-gastrointestinal  lesions 
mentioned  as  etiologic  factors  in  the  production  of 
indigestion  one  might,  with  equal  propriety,  discuss 
diseases  of  the  heart,  the  lungs  and  the  kidneys,  acute 
and  chronic  general  infections,  intoxications  and 
metabolic  disturbances.  1 he  mere  recital  of  these 
relationships  of  the  digestive  system  with  condi- 
tions elsewhere  in  the  bodv"  is  sufficient  to  indicate 
how  impossible  it  is  to  be  a pure  “gastro-enterolo- 
gist”  and  at  the  same  time  a good  physician.  I'o 
diagnose  cases  with  digestive  symptoms  one  must  be 
far  more  than  a specialist  in  di.seases  of  the  digestive 
system;  to  treat  them,  even  to  be  able  properly  to 
refer  them  for  treatment  to  surgeons,  psychiatrists, 
opthalmologists  and  what  not,  he  must  be  a physician 
with  a far  broader  background  of  knowledge  and 
I experience. 

j It  is  an  exceedingly  interesting  observation  that 
i relatively  few  patients  with  the  symptoms  of  in- 
digestion (epigastric  pain  or  distress,  eructations, 
regurgitations,  nausea  and  vomiting)  have  any 
i organic  disease  of  the  stomach:  gastric  ulcer,  gastric 
I carcinoma  and  gastritis,  taken  together,  account,  in 
' my  experience,  for  only  1 2 per  cent  of  all  the  cases. 
I Gall  bladder  disease,  duodenal  ulcer,  affections  of 
' the  colon  and  appendicitis  are  responsible  for  a great 
I majority  of  the  cases,  but  if  only  these  are  recog- 
! nized  one  is  missing  many  of  the  most  fascinating 
cases:  those  that  are  due  to  extra-abdominal  and  to 
functional  disturbances. 


The  functional  cases,  constituting  about  17  per 
cent  of  our  group,  are  often  the  most  interesting 
ones,  because  so  frequently  after  the  elimination  of 
an  organic  basis  and  an  explanation  of  the  neurosis, 
the  patient  is  really  cured;  that  is  more  than  we  can 
say  for  many  of  the  patients  with  organic  disease. 
The  important  point  in  these  apparently  functional 
ca.ses  is  to  be  sure  that  organic  disease  has  been  ruled 
out;  that,  of  course,  cannot  be  assumed  until  all  of 
the  conditions  discussed  here  this  morning,  as  well 
as  the  more  common  affections  of  the  digestive  tract 
itself,  have  been  carefully  considered.  Even  then 
errors  may  occur. 

I presume,  however,  that  I am  expected  to  discuss 
more  specifically  some  of  the  organic  diseases  of  the 
digestive  tract  that  have  been  referred  to.  I agree 
with  Doctor  Oughterson  as  to  the  relative  lack  of 
effectiveness  of  our  thcrapv  in  cancer  of  the  stomach 
and  colon;  also  as  to  the  importance  of  earlier  diag- 
nosis. With  reference  to  gastric  malignancy  I would 
place  even  more  emphasis  on  the  desirabilitv'  of 
early  .x-ray  examination.  I think  a month  is  too  long 
to  wait  for  such  study  in  a patient  with  persistent 
symptoms  of  indige.stion,  whether  cancer  is  sus- 
pected or  not.  Even  idcer,  if  it  is  to  be  treated  most 
effectively,  should  be  recognized  objectively  before 
such  a time  has  elapsed.  If  the  examination  is  nega- 
tive and  the  symptoms  persist,  in  spite  of  therapy 
and  no  obvious  explanation,  a second  examination 
should  be  made  after  a few  weeks.  Because  of  the 
expense,  however,  I believe  it  is  justifiable  to  be 
content  with  only  a fluoroscopic  study  in  most 
instances.  The  roentgenologists  will  not  agree  with 
me,  but  I have  rarelv'  seen  a gastric  ulcer  or  cancer 
found  bv'  films  when  a fluoroscopic  study  by  a com- 
petent person  was  negative.  When  something  is 
found,  films  should  be  made,  for  record  and  perhaps 
for  additional  information.  When,  on  x-ray,  study, 
an  ulcer  of  the  stomach  is  found  it  is  then  necessary 
to  decide  whether  or  not  it  is  malignant.  That  may 
require  frequently  repeated  x-ray  studies,  and  per- 
haps gastroscopic  inspection.  Unless  the  lesion 
promptly  subsides  under  ulcer  therapy  I believe  it 
should  be  considered  potentially  malignant  and  sub- 
jected to  surgery.  I appreciate,  however,  that  many 
ulcers  of  the  stomach,  especially  of  the  mid-lesser 
curvature  are  benign;  fortunately  most  of  them  heal 
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Doctor  Kushlan  has  discussed  gastroscopy,  in- 
cluding statements  as  to  its  helpfulness  in  the  diag- 
nosis of  cancer.  I agree  with  him  that  the  primary 
indication  for  its  use  is  an  unexplained  dyspepsia, 
proyided  x-ray  study  has  first  been  made.  E\en 
Schindler  tells  me  that  he  regards  the  x-ray  as  far 
more  helpful  in  the  diagnosis  of  ulcer  or  cancer, 
hut  he  does  feel,  like  Doctor  Kushland,  that  gastro- 
scopy may  help  to  identify  some  obscure  lesions.  At 
least  the  gastroscope  may  reyeal  a gastritis,  sufficient 
to  explain  the  symptoms,  in  some  cases  previously 
suspected  of  being  malignant.  Doctor  Kushlan  says 
that  the  benign  and  malignant  ulcers  are  readily  dis- 
tinguished. I believe  that  can  be  accomplished  in 
some  cases,  but  not  always  in  my  experience,  espe- 
cially in  those  without  infiltration  of  the  stomach 
wall,  the  more  hopeful  operative  subjects.  In  spite  of 
what  I have  said  I thoroughly  approve  of  gastro- 
scopy in  all  obscure  gastric  cases  and  believe  that 
occasionally  it  may  reveal  an  early  carcinoma,  missed 
by  the  x-ray. 

Gastric  analysis,  even  if  it  reveals  an  achlorhydria, 
is  of  relatively  little  help  in  the  diagnosis  of  early 
cancer.  Any  degree  of  acidity  may  be  found  in  can- 
cer ( 5 per  cent  of  our  cases  had  hyperacidity  and 
at  least  50  per  cent  show  some  free  acid  after  hista- 
mine). Achlorhydria,  furthermore,  may  occur  with 
benign  polyps,  in  atrophic  gastritis  of  various  types 
and  in  the  absence  of  any  demonstrable  disease. 

The  history  in  early  cancer  is  not  characteristic, 
usually  indicating  only  some  type  of  indigestion. 
The  physical  examination,  if  helpful  at  all,  is  so 
mainly  in  leading  to  some  other  explanation  for  the 
digestive  symptoms.  The  important  thing  is  always 
to  have  carcinoma  of  the  stomach  in  mind  and  not 
to  fail  to  x-ray  and  to  re-x-ray  from  time  to  time 
until  an  explanation  for  the  symptoms  is  discovered. 

Carcinoma  of  the  colon  or  rectum  is  the  other 
lesion  discussed  by  several  of  the  speakers.  It  offers 
more  hope  for  permanent  cure,  but  here  again  early 
diagnosis  is  essential.  Doctor  Kleiner  very  properly 
has  emphasized  the  importance  of  a digital  examina- 
tion of  the  rectum  in  every  patient  studied,  no 
matter  what  the  symptoms,  and,  in  all  those  with 
symptoms  referable  to  the  lower  bowel,  a procto- 
sigmoidoscopic  study,  followed  by  a barium  enema. 

Doctor  Kleiner  also  has  stressed  the  symptoms 
that  commonly  develop  when  the  lesion  is  low  in  the 
large  bowel.  I think  it  is  equally  important  to  say 
that  lesions  of  the  right  half  of  the  large  bowel  often 
present,  as  their  first  symptoms,  those  of  dyspepsia: 


due  to  gastric  motor  disturbances.  Just  as  soon  as  the 
ileum  fails  to  empty  itself  normally  into  the  cecum, 
and  that  may  occur  before  there  is  organic  obstruc- 
tion, one  gets  a slowing  up  of  small  intestinal  motil- 
ity, with  stasis  in  the  duodenum  and  stomach.  Heart- 
burn, gaseous  eructations,  eventually  epigastric  dis- 
comfort, nausea  and  vomiting  result.  Thus,  becau.se 
the  symptoms  in  a case  are  those  of  the  upper 
digestive  tract,  one  should  never  forget  the  import- 
ance of  the  barium  enema  along  with  the  barium 
meal. 

Anemia  also  commonly  occurs  in  connection  with 
lesions  of  the  right  half  of  the  colon,  and  this  occurs 
independently  of  blood  loss.  I had  a patient  with 
digestive  symptoms  and  an  anemia,  suggestive  of 
the  primary  type,  for  several  years  before  we  found, 
by  x-ray,  a large  polyp  in  the  ascending  colon, 
proved  at  autopsy  to  be  malignant.  She  never  had 
gross  bleeding.  I have  found  that  the  anemia  de- 
creases with  the  downward  position  of  the  lesion  in 
the  colon. 

In  conclusion,  let  me  say  that  the  approach  to  the 
study  of  human  disease  from  the  viewpoint  of  the 
digestive  tract  is  highly  interesting,  but  that,  in  my 
opinion,  no  one  should  undertake  it  with  the  idea 
that  he  can  limit  his  attention  to  the  various  parts  of 
that  system  and  at  the  same  time  be  a good  physician. 
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A few  representative  references  from  the  large 
and  constantly  growing  literature  are  appended. 
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CONGp:xnAL  ANOMALIES  are  probably  more  com- 
mon of  the  urinary  tract  than  of  any  other 
system  or  orjrans  of  the  body.  Some  are  very  simple 
and  require  little  or  no  treatment  while  others  are 
very  distressing  and  the  treatment  requires  ver\' 
extensive  surgery.  These  anomalies  vary  from  such 
a common  thing  as  phimosis  to  the  very  distressing 
case  of  extrophy  of  the  bladder. 

Congenital  anomalies  are  generally  seen  by  the 
general  practitioner  first.  They  are  also  seen  by  the 
obstetrician  and  very  frequently  they  are  diagnosed 
a few  years  later  b\'  the  pediatrician.  The  urologist 
almost  never  sees  them  first. 

Phimosis  is  the  most  common  of  these  anomalies 
and  this  condition  varies  from  slight  difficulty  in 
retracting  the  foreskin  to  almost  a complete  con- 
striction. Many  patients  avoid  a circumcision  in 
early  life  only  to  be  tortured  in  old  age  by  an  infec- 
tion under  a tight  foreskin.  A circumcision  should 
be  advised  whenever  there  is  anv'  indication.  There 
are  two  things  to  remember,  first,  that  very  trouble- 
some adhesions  may  develop  between  the  foreskin 
and  glans.  This  occurs  more  often  after  using  the 
clamp  method  in  removing  the  foreskin.  It  may  be 
prevented  by  frequently  retracting  the  foreskin  after 
operation  or  using  vaseline  gauze  to  prevent  the  sur- 
faces sticking  together.  The  second  important  thing 
to  remember  is  not  to  remove  too  much  tissue  and 
especially  not  to  remove  the  redundant  foreskin  in 
cases  where  a pla.stic  operation  will  need  to  be  done 
a few  years  as  in  congenital  defects  of  the  urethra. 

Undescended  testes  are  very  common  and  have 
received  the  most  attention  in  recent  years.  This 
condition  is  easily  recognizxd.  The  type  of  abnor- 
mality, however,  is  very  important  from  the  stand- 
point of  treatment.  First,  we  recognize  that  group 
of  cases  where  no  mechanical  factors  of  obstruction 
are  present.  Only  these  cases  are  amenable  to  hor- 
mone treatment.  Both  the  male  .sex  hormone  and  the 
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gonadotropic  hormone  of  the  anterior  lobe  of  the 
pituitary  are  effective. 

One  may  expect  to  obtain  results  in  about  50% 
of  these  cases  after  the  use  of  an  average  of  four 
thousand  rat  units  of  the  hormone.  Treatment  is 
usually  started  after  the  age  of  seven  and  is  best 
given  before  puberty.  Flushing  of  the  genitalia  and 
enlargement  of  the  testes  and  penis  are  common 
symptoms  following  this  treatment. 

One  should  not  use  hormone  treatment  on  the  fol- 
lowing four  groups  of  cases: 

1.  W'here  a hernia  or  hydrocele  is  involved. 

2.  Where  mechanical  obstacles  are  present. 

3.  Migrating  testes. 

4.  Aberrant  position  of  the  testis. 

Fhe  testes  may  be  found  in  aberrant  positions  such 
as  the  femoral  region,  above  the  symphysis  or  even 
in  the  perineum.  The  testis  may  have  descended  only 
partially  due  to  a short  spermatic  cord  or  its  accom- 
panying vessels.  In  these  conditions  it  is  obvious  that 
the  hormone  treatment  is  useless. 

Cases  of  undcscended  testes  that  have  not  re- 
sponded to  treatment  should  be  considered  as  a 
surgical  problem  and  it  is  well  to  keep  in  mind  that 
the  undvseended  testis  is  apt  to  be  sterile  and  at  times 
becomes  malignant. 

fiongenital  strictures  of  the  urethra  occur  and 
usualh  all  that  is  necessary  is  to  dilate  them  at 
intervals.  (Congenital  dilations,  diverticula,  and  so 
called  “valves”  of  the  urethra  occur  but  are  rare. 

Epispadias,  an  incomplete  closure  of  the  dorsal 
surface  of  the  urethra,  is  an  uncommon  anomalv'  and 
is  often  seen  with  extrophy.  This  latter  condition 
is  the  most  important  of  all  congenital  lesions  of  the 
urinary  tract  and  fortunately  it  occurs  only  once 
in  about  thirty-five  thousand  cases.  It  is  easily  diag- 
nosed at  birth.  One  finds  a fleshy  mass  above  the 
pubis  covered  with  mucous  membrane  and  oozing 
urine.  Close  examination  will  reveal  the  uretral  open- 
ing spurting  urine  at  intervals.  The  acknowledged 
treatment  at  present  is  the  transplanation  of  the 
ureters  into  the  sigmoid  and  rectum.  The  more  con- 
servative method  of  transplanting  the  ureters  to  the 
skin  in  the  flanks  is  seldom  done  as  it  leaves  the 
patient  draining  urine  constantly  which  is  very  dis- 
tressing to  him  as  well  as  to  his  friends. 
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Hypospadias,  an  incomplete  closure  of  the  ventral 
surface  of  the  urethra  is  relativeh'  common  and  one 
may  find  the  external  opening  just  hack  of  the  glans 
mid\ya\'  under  the  penis  or  at  the  penile-scrotal 
junction.  Frequently  there  is  a stricture  of  the  exter- 
nal opening  and  this  may  require  dilating  even  at 
birth.  A plastic  operation  on  the  urethra,  however, 
is  best  done  after  the  age  of  seven.  As  stated  before 
it  is  very  important  to  save  the  redundant  foreskin 
for  this  plastic  operation. 

Constrictions  and  congenital  dilatations  of  the 
ureters  are  likewise  not  uncommon.  They  are  fre- 
quently accompanied  by  marked  dilatations  of  the 
renal  pelves.  The  treatment  is  conservative  and 
usually  consists  of  dilatation  or  opening  of  the 
ureteral  orifice  but  the  prognosis  in  these  cases  is 
usually  not  good. 

Duplication  of  the  pekoes  or  ureters  is  frequent 
and  may  be  partial  or  complete.  The  hereditary 
nature  of  this  anomaly  is  well  demomstrated  in  one 
family  which  came  under  our  observation  where 
four  sister  and  their  mother  all  had  some  type  of 
duplication  of  their  ureters. 

Other  anomalies  of  the  lower  end  of  the  ureter 
exist.  The  ureteral  opening  may  be  found  in  unusual 
places  in  the  bladder,  in  the  urethra,  and  at  times  in 
the  vaginal  cavity.  In  this  latter  condition  the  patient 
has  incontinence  which  is  usualk^  the  presenting 
symptom. 

Ectopic  kidneys  are  rare  occurring  about  once 
in  twenty-two  thousand  cases.  This  condition 
almost  always  escapes  diagnosis  until  young  adult 
life,  since  the  urine  examination  shows  nothing  and 
the  symptoms  of  pain  and  pressure  usually  come  on 
after  puberty.  This  lesion  is  most  frequently  diag- 
nosed as  a mass  involving  the  pelvic  organs,  and 
often  complicates  pregnancy. 

Other  common  place  anomalies  such  as  congenital 
hydroceles,  spermatoceles,  duplication  of  the  urethra 
and  penis  are  seen.  Time  does  not  permit  further 
discussion  of  these  lesions. 


What  Better  Philosophy  of  Life? 

The  custom  of  presenting  medals  to  those  who 
have  practiced  medicine  for  fifty  years  in  their  own 
State  is  a gracious  and  pleasing  gesture  indulged  in 
each  year  by  the  Maine  Medical  Association.  Among 
the  recipients  at  York  Harbor  this  year  was  a tall 
rugged  specimen  of  New  England  stock.  Doctor 
George  A.  Gregory  of  Bar  Harbor.  In  accepting  this 
token  of  gratitude  for  a half  century  of  service  to 
his  fellowmen  Doctor  Gregory  replied  with  a phil- 
osophy which  might  well  be  adopted  by  our 
younger  practitioners. 

“In  traveling  this  rough  and  rugged  path  of  life 
my  philosophy  has  been,  and  is,  to  get  a reasonable 
amount  of  happiness  out  of  each  day.  That  one  who 
does  not  get  fun  and  enjoyment  out  of  each  day  in 
which  he  lives  needs  to  reorganize  his  life  and  the 
sooner  the  better,  for  pure  enjoyment  throughout 
life  has  more  to  do  with  one’s  happiness  and  effi- 
ciency than  almost  any  other  single  element. 

“So  far  as  age  is  concerned,  that  is  distinctly  an 
individual  matter,  determined  biologically  by  hered- 
ity, physiologically  by  environment  and  behavior, 
and  practically  by  the  accident  of  destiny.  It  is  the 
most  individual  thing  in  existence.  Years  on  the  cal- 
endar are  ver\^  different  from  years  in  the  soul. 

“I  believe  the  recipe  for  happiness  to  be:  Enough 
money  to  pay  the  monthly  bills  you  acquire;  a little 
surplus  to  give  you  confidence;  a little  too  much 
work  each  day;  enthusiasm  for  your  work;  a sub- 
stantial share  of  good  health;  a couple  of  real  friends 
and  a wife  and  children  to  share  life’s  beauty  with 
you. 

“Harking  back  to  1891,  the  year  I graduated  from 
the  Maine  Medical  School,  I have  always  remem- 
bered the  closing  of  the  last  lecture  given  by  our 
beloved  Professor  of  Surgery,  Doctor  Stevie  Weeks, 
and  they  have  been  of  great  value  to  me.  He  said: 
‘Gentlemen,  field  of  labor  is  wide.  Go  out  like  men 
and  be  strong’.” 
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Acute  aleukemic  leukemia  is  an  atypical  form 
of  acute  leukemia,  leukopenic  in  nature,  which 
may  or  may  not  be  an  integral  part  or  stage  of  the 
acute  or  chronic  leukoblastic  proliferation.  The 
same  clinical  picture  is  present  as  in  the  typical  forms 
with  the  high  counts;  the  only  difference  found  is 
in  the  enumerated  total  white  count.  This  condition 
may  present  itself  as  a separate  stage  in  the  course  of 
' an  acute  leukemia  with  its  typical  high  count,  during 
, the  course  of  chronic  leukemia,  or  primarily  in 
which  case  the  white  count  may  never  reach  normal 
limits.  It  is  usually  seen  in  atypical  leukemic  pro- 
cesses, but  may  follow  radiation  or  the  use  of  agents 
which  depress  blood  cell  activity.  It  is  intended  that 
. discussion  shall  center  primary  about  acute  aleu- 
kemic leukemia,  afflicting  those  individuals  who  have 
previously  been  well  and  have  had  no  related  signs 
or  symptoms  to  leukemia. 

I This  dyscrasia  affects  chiefly  children  and  young 
I adults,  it  being  seldom  seen  after  the  fourth  decade 
i of  life.  Males  are  afflicted  more  frequently  than 
I females  in  the  ratio  of  two  to  one.  The  cause  of 
I leukemia,  typical  or  atypical,  is  unknown.  It  is  gen- 
I erally  believed  to  be  neoplastic  in  nature;  however, 
some  advocate  that  infection,  fulminating  in  type, 
1 may  be  the  cause.  A plausible  theory  which  may 
1 explain  the  level  which  the  leukoblastic  cells  reach 
! considers  the  spleen  and  other  phagocytic  tissues. 

If  these  organs  are  able  to  remove  from  the  peri- 
; pheral  blood  stream  immature  blood  cells  as  quickly 
as  they  are  released,  it  is  only  natural  to  surmise 
' that  a leukopenic  condition  is  to  be  the  end  result. 

However,  if  the  pace  is  too  rapid,  a leukocvthenic 
' leukemia  results. 

The  following  types  of  aleukemic  leukemia  are 
known:  myeloid,  lymphatic,  and  monocytic.  The 
myeloid  type  is  reputed  to  be  the  most  common 
variety,  perhaps  because  it  has  become  recognized 
that  myeloblasts  exist  in  several  bizarre  forms.  There 
is  the  large  myeloblast  or  macromyeloblast,  the 
average  sized  myeloblast  or  normomyeloblast  and 
the  small  myeloblast  or  micromyeloblast.  The  latter 


cell  may  be  no  larger  than  the  lymphocyte,  having 
only  a small  zone  of  peripheral  cytoplasm  about  a 
dark  staining  nucleus.  Occasionally  no  cytoplasm 
may  be  visible  at  all  and  the  cell  is  identified  as  a 
Kmiphocyte,  hence  the  condition  could  be  diagnosed 
“lymphatic  leukemia.” 

It  is  the  general  train  of  thought  that  in  primary 
acute  aleukemic  leukemia  the  myeloblast  is  the 
dominant  cell;  whereas,  in  cases  where  the  aleu- 
kemic phase  is  merely  a part  or  stage  of  the  varying 
blood  picture,  the  myelocyte  is  the  dominant  cell. 

In  leukopenic  leukemia  “hiatus  leukemicus”  often 
exists.  This  is  a blood  picture  which  is  characterized 
by  the  presence  of  only  fully  segmented  polys  and 
myeloblasts. 

Diagnosis  of  primary  acute  aleukemic  leukemia  is 
made  hematologicalh’  and  clinically.  Study  of  the 
blood  smear,  if  the  peroxidase  stain  has  been  used, 
reveals  cells  which  give  the  peroxidase  reaction- 
polys,  eosinophils,  myelocytes,  myeloblasts  and 
endothelial  leukocytes— these  all  contain  sharply  de- 
fined blue  granules.  Such  granules  are  lacking  in 
lymphocytes.  However,  in  some  cases  the  cells  are 
so  very  immature  that  the  test  fails.  In  most  cases  it 
is  best  to  be  content  with  a diagnosis  of  acute  leu- 
kemia. If  the  case  is  myelogenous  in  origin,  a suffi- 
cient number  of  myelocytes  should  place  one  on  the 
right  track. 

Clinically,  primary  acute  aleukemic  leukemia  is 
characterized  by  many  diverse  symptoms.  1 he  on- 
set of  the  pre.sent  illness  is  usually  vague  unless  there 
is  the  history  of  the  chest  or  manubrial  pain.  In  all 
events  the  patient  has  not  felt  well  for  an  indefinite 
period  and  he  comes  for  consultation.  The  first  com- 
plaint may  be  pain  in  the  sterno-clavicular  articula- 
tion or  in  the  vicinity  of  the  manubrium  of  the 
sternum.  In  the  majority  of  cases  on  the  initial  visit 
to  the  physician  the  patient  reveals  either  petechiae, 
ecchymosis,  bleeding  gums,  sore  throat  or  those 
complaints  which  may  eminate  fro  man  anemia  as 
edema,  weakness,  palpitation,  vertigo,  pallor  or 
shortness  of  breath.  Such  an  aggregation  of  symp- 
toms should  place  one  upon  the  alert. 

The  temperature  is  usually  elevated  and  shows  a 
marked  daily  variation,  fluctuating  several  degrees. 
The  pulse  rate  is  elevated  as  it  would  be  in  any 
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anemia.  The  respirations  likewise  depend  upon  the 
degree  of  anemia  and  such  complications  which  may 
arise  as  pulmonary  hemorrhage,  infarction  or  com- 
plicating infection. 

Physically  there  are  variations,  depending  upon 
the  advancement  of  the  condition.  There  may  be 
bleeding  in  the  lungs,  serous  cavities,  retina,  gum.s, 
throat,  vagina,  joints,  skin;  in  fact,  in  any  part  of 
the  body.  Allied  with  the  already  mentioned  factors 
may  be  hepatomegalv’,  splenomegaly,  adenopathy 
and  pallor. 

Laboratory  studies  reveals  a leukopenia,  anemia, 
immature  blood  cells,  thrombocytopenia,  elevated 
sedimentation  rate,  prolonged  bleeding  time  and 
usually  a normal  clotting  time.  There  is  of  course 
achromia,  and  possible  anisocytosis,  poikilocytosis 
and  polychromatophilia. 

In  the  differential  diagnosis  many  conditions 
.should  be  ruled  out,  namely:  pernicious  anemia, 
Vincent’s  oral  sepsis,  agranulocytic  angina,  subacute 
bacterial  endocarditis,  Banti’s  Disease,  aplastic 
anemia,  hemorrhagic  states,  chloroma  and  infectious 
mononucleosis. 

Pernicious  anemia  is  usually  characterized  by 
achlorhydria,  glossitis,  spinal  cord  symptoms  and  a 
hyperchromic  macrocytic  anemia.  7'he  blood  pic- 
ture varies  greatly  with  the  stage  of  the  disease  but 
there  is  a hyperchromic  erythrocytic  picture.  The 
white  count  is  usually  normal  as  is  the  differential 
and  the  platelets  are  little  affected.  The  response  to 
liver  extract  is  well  known. 

Vhneent’s  oral  sepsis  is  a destructive  lesion  of  the 
buccal  cavity  which  is  associated  with  the  presence 
of  a fusiform  bacillus  and  spirochete.  The  blood  pic- 
ture is  normal  but  it  is  necessaiT  for  study  to 
exclude  agranulocytic  angina. 

Agranulocytic  angina  shows  a remarkable  dis- 
appearance of  the  granular  cells  and  a low  total 
white  count.  A differential  point  of  value  from  acute 
aleukemic  leukemia  is  that  the  platelet  is  high  in 
agranulocytosis  and  low  in  leukemia  as  a rule.  There 
are  no  immature  white  cells.  Ulceration  of  the  gums, 
tongue  and  throat  are  usually  present. 

Subacute  bacterial  endocarditis  has  these  principle 
clinical  features:  continued  fever,  pain  in  the  left 
upper  quadrant,  probably  due  to  splenic  emboli, 
evidence  of  multiple  emboli,  endocarditis,  positive 
blood  cultures,  splenomegaly,  and  clubbing  of  the 
fingers.  Hematological  study  reveals  progressive 
anemia. 

Banti’s  disease  in  the  usual  case  is  identified  by  the 
following  triad:  splenomegaly,  secondary  anemia 


and  leukopenia,  and  gastric  hemorrhage.  Cirrhosis 
of  the  liver  follows  with  a.scites.  The  blood  picture 
shows  no  immature  cells. 

In  aplastic  anemia,  the  type  is  normoc\tic  and 
normochromic  with  no  normablastic  regenerative 
changes.  The  bone  marrow  is  typically  aplastic.  All 
of  the  formed  elements  of  the  blood  are  low  and  on 
account  of  the  thrombocytopenia,  purpuric  hemorr- 
hages become  manifest  and  it  may  be  difficult  to 
distinguish  this  entity  from  true  purpura. 

Profuse  bleeding  or  petechial  hemorrhages  often 
are  the  first  manifestations  of  aleukemic  leukemia 
and  this  may  lead  to  a diagnosis  of  one  of  the 
hemorrhagic  states.  However,  the  purpura  shows  a 
normal  white  count  and  a secondary  anemia  only 
when  the  blood  loss  has  been  great  enough  to  mani- 
fest such.  The  platelet  count,  bleeding  and  coagula- 
tion times,  all  serve  in  the  differential  diagnosis. 

Chloroma  forms  a link  between  leukemia  and 
tumor  growth.  There  is  a leukemic  blood  picture 
and  green  tumors  are  found  in  the  flat  bones 
especially  in  the  face  and  skull,  hence  often  pro- 
ducing exophthalmus.  These  tumors  may  also  be 
in  the  liver,  kidneys,  muscles  and  skin.  Splenomegaly 
and  lymphadenopathy  are  often  seen.  Hematologi- 
cally  the  picture  is  that  of  leukemia  but  the  total 
wTite  count  is  as  a rule  normal.  This  entity  is  seen 
in  children  and  young  adults. 

Infectious  mononucleosis  is  an  acute  infectious 
and  contagious  disease  in  children  and  young  adults, 
occurring  often  in  epidemics  and  in  the  spring 
months.  It  is  characterized  by  malaise,  fever,  a 
peculiar  type  of  pharyngitis  and  sometimes  con- 
junctivitis, marked  enlargement  of  the  lymph  nodes 
and  spleen  and  a striking  alteration  in  the  leukocyte 
formula.  There  is  usually  a leukocytosis,  a relative 
and  actual  neutropenia  and  a marked  mononucleosis 
which  may  reach  99%  of  the  total  count.  There  is, 
however,  not  the  rapidly  developing  anemia  and 
platelet  change,  and  the  clinical  course  is  milder, 
lienign  and  harmless  generally.  The  heterophile 
antibody  test  is  of  course  specific  for  infectious 
mononucleosis.  The  titer  varies  in  intensity  depend- 
imj  upon  the  severity  of  the  case.  Any  dilution 
above  1:64  is  considered  diagnostic  if  there  is  no 
history  of  serum  sickness.  The  antibodv'  titer  may 
be  positive  up  to  a dilution  of  1:4000. 

A brief  summary  of  several  cases  seen  are  as 
follows: 

Cnse  1.  A two  and  a half  vear  old  male  J.  S.  was  admitted 
to  the  Stamford  Hospital  with  the  chief  complaint,  of  pallor, 
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weakness,  dyspnea  and  lethargy.  Several  weeks  prior  to 
admission  the  patient  had  received  a periodic  physical 
checkup  and  it  was  found  at  the  time  that  only  a ver\’  mild 
anemia  e.xisted.  Upon  admission  e.xamination  revealed  the 
following;  extreme  sallow  lemon-colored  skin,  generalized 
lymphadenopathy,  a small  subcutaneous  ecchymosis  on  the 
right  leg,  splenomegaly,  hepatomegaly,  a slightly  enlarged 
lieart,  systolic  and  diastolic  murmur  over  the  precordium, 
diaphragmatic  pleural  friction  rub,  weakness  and  dyspnea. 

A blood  count  revealed  30%  hemoglobin,  1,560,000  red 
cells  and  a white  count  of  4000.  There  was  marked  achromia, 
anisoevtosis,  poikilocytosis  and  polychromatophilia.  Megalo- 
blasts  and  normoblasts  were  present.  The  coagulation  time 
was  three  minutes  and  the  bleeding  time  sixteen  minutes. 
Differentially  there  were  25  undifferentiated  blast  cells,  52 
myeloblasts,  18  lymphocytes,  4 polys  and  2 juveniles.  The 
platelet  count  later  enumerated  was  60,000. 

Daily  blood  counts  until  death  revealed  that  the  hemo- 

■ globin  percentages  varied  between  26%  and  44%;  the  red 
count  between  1,370,000  and  2,700,000;  the  white  count 

' between  1000  and  4000  and  the  platelet  count  between 
48,000  and  97,000.  Three  blood  transfusions  were  given. 

, I'lic  lime  elapsed  between  admission  and  death  was  14 
days.  The  temperature,  pulse,  and  respirations  showed  a very 
nurked  fluctuation.  The  Bence  Jones  protein  determination 
was  negative;  all  blood  cultures  were  sterile  and  the  stool 
had  four  plus  occult  blood. 

Roentgenological  examination  of  the  long  bones  and  the 
skull  revealed  no  evidence  of  any  bone  changes  which  might 
be  associated  with  an  acute  leukemia.  There  was  no  bone 
' or  joint  pathology. 

Post-mortem  examination  revealed  a profound  anemia  of 

■ the  skin,  which  was  a peculiar  yellow  color,  suggestive  of 
jaundice.  The  sclera  were  clear.  There  were  two  small  pur- 
puric spots  over  the  left  shin.  Both  lungs  were  free  in  the 
pleural  cavity  and  showed  a marked  blanched,  bled  out 
appearance.  Both  lower  lobes  showed  multiple  hemorrhagic 

j infarctions.  The  peribronchial  lymph  nodes  were  enlarged 
I and  hyperplastic.  There  were  several  large  lymph  glands 
in  the  axillae  about  the  size  of  a peanut.  The  right  heart 
was  collapsed  and  the  myocardium  showed  extreme  anemia; 
all  the  valves  were  normal.  The  liver  which  had  a peculiar 
yellow  appearance  was  enlarged,  solid  and  firm,  extending 
four  fingers  below  the  costal  margin.  A deep  prominent  cleft 
separated  the  right  and  left  lobes,  consequently  the  left 
I lobe  was  palpated  and  diagnosed  clinically  as  spleen  and 
I the  right  lobe  as  liver  alone.  The  spleen  itself  was  normal 
in  size  and  shape;  the  capsule  was  wrinkled  and  the  pulp 
was  not  removed  easily.  The  stomach  contained  some  black 
1 “coffee-ground”  material,  otherwise  there  was  no  pathology 
with  the  exception  of  the  anemic  muco.sa.  The  esophagus 
was  negative.  There  was  no  free  fluid  or  tarry  substances  in 
the  lower  bowel;  however,  in  the  upper  ileum  there  were 
a few  tarry  flakes.  Both  kidneys  showed  a marked  anemia; 
the  ureters,  bladder  and  adrenals  were  negative.  The  mesen- 
teric h'mph  nodes  were  all  greatly  enlarged  and  firm.  Sec- 
tions of  the  spleen,  liver,  lungs,  heart,  bowel,  bone  marrow 
and  lymph  nodes  were  characteristic  of  acute  myelogenous 
leukemia. 

Case  11.  A forty  eight  year  old  male  G.  T.  was  admitted 
to  the  Stamford  Hospital  with  the  chief  complaint  of  hemor- 
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rhagic  diathesis  and  weakness.  The  present  illness  began  two 
weeks  prior  to  admission  while  the  patient  was  on  a sea 
cruise  where  it  was  noted  that  a slight  injury  to  the  wrist 
caused  considerable  swelling  and  a large  ecchymotic  spot. 
Weakness  and  dyspnea  on  slight  exertion  became  manifest. 
Three  days  prior  to  admission  his  gums  began  to  bleed  and 
there  were  small  hemorrhagic  spots  on  the  mucous  mem- 
branes of  the  cheeks  and  on  the  tongue.  Shortly  after  en- 
trance to  the  hospital  a right  sided  epistaxis  developed  which 
persisted  for  three  hours  in  spite  of  treatment. 

The  family  history  was  non  contributory.  He  suffered 
from  the  usual  childhood  diseases,  in  addition  to  dysentery, 
diphtheria  and  appendicitis.  There  is  a history  of  nielena  five 
years  ago;  however,  the  cause  was  never  determined. 

Physical  examination  revealed  a well  developed,  well 
nourished,  middle  aged  white  male  lying  quietly  in  bed,  in 
no  apparent  distress,  who  was  anemic  in  appearance.  All 
findings  were  negative  with  the  following  exceptions:  A pro- 
fuse nasal  hemorrhage  was  present.  There  were  many  small 
ulcers  on  the  mucosae  of  the  cheeks,  lips,  gums,  and  tongue; 
blood  was  oozing  from  the  gums.  The  extremities  showed 
hemorrhagic  areas.  Generalized  lymphadenopathy  existed. 

The  temperature  was  normal  on  admission  and  fluctuated 
from  this  level  to  103  degrees  until  death  ensued.  The  pulse 
rate  never  exceeded  1 20.  Respirations  were  never  embar- 
rassed. 

The  gum  smear  was  negative  for  \^incent’s  organisms  and 
the  blood  culture  showed  no  growth.  The  urine  at  all  times 
showed  albuminuria,  also  rare  to  occasional  white  blood 
cells.  Just  prior  to  death  there  was  gross  hematuria  and  a 
shower  of  granular  casts.  The  stool  was  negative  for  occult 
blood.  The  blood  calcium  level  was  9.8;  the  icterus  index 
6.2  and  the  fragility  test  0.46  to  0.34. 

The  blood  work  on  admission  was  as  follows:  coagulation 
times  2 /2  minutes,  bleeding  time  i minute,  hemoglobin  74%, 
red  count  3,480,000,  white  count  5,100,  polvs  49%,  lympho- 
cytes 50%,  and  monocytes  1%.  There  was  slight  achromia. 
The  platelet  count  was  130,000.  Daily  blood  counts  were 
done  and  on  the  fifth  day  after  admission  immature  cells 
were  seen  tor  the  first  time.  At  that  time  the  wliite  count 
was  4,850,  polvs  15%,  lymphocytes  8%,  monocytes  1%, 
myelocytes  10%,  blast  cells  57%  and  stab  cells  9%.  Marked 
polychromatophilia  was  present.  Manx'  normoblasts  were 
seen.  Two  transfusions  were  given.  Between  the  time  of  ad- 
mission and  death  the  hemoglobin  varied  between  54%  and 
84%;  the  red  count  betwen  2,130,000  and  4,190,000  and  the 
white  count  between  2,700  and  6,850.  Following  the  appear- 
ance of  the  blast  cells,  thereafter  differentially,  they  consti- 
tuted roughly  50%  of  the  cells  on  the  blood  smear.  The 
\^'assermann  was  negative. 

X-Ray  examination  of  the  chest  revealed  no  cardiac  or 
pulmonary  pathology. 

Thirteen  days  elapsed  between  the  time  of  admission  and 
death.  The  dav'  prior  to  death,  manifestations  of  a cerebral 
hemorrhage  became  obvious.  Following  this  the  patient  be- 
came comatose  and  died  shortly  after. 

Post-mortem  examination  revealed  a forty-eight  year  old 
male  whose  tissues  appeared  quite  anemic.  Examination  of 
the  thoracic  organis  revealed  the  heart  to  be  normal  with 
the  exception  of  an  anemia  of  the  myocardium.  The  lungs 
were  air-containing  throughout  and  showed  very  slight 


6y6 


C O N X F,  C 1 I C U 1 S T \ I F M F O I C A I.  J ()  U K X A I. 


congestion  and  edema  at  tlie  margin  of  the  bases.  1 he  hron- 
chial  tubes  were  filled  with  mucous  and  blood.  I here  was 
no  free  fluid  in  the  pleural  cavity. 

The  gastro  intestinal  tract  w as  slightly  distended.  1 he 
stomach  contained  food,  blood  and  mucous,  f.xamination  of 
the  remainder  of  the  tract  was  essentially  negative.  I he 
spleen  was  slightlv  enlarged,  soft  and  had  a hyperplasic  ap- 
pearance on  cut  section.  The  liver  was  normal  in  size  and 
shape,  anemic  in  appearance  and  on  cut  section  the  markings 
were  distinct.  The  pancreas  was  normal.  I he  right  kidney 
showed  .recent  hemorrhage  into  the  pelvis  and  calyces 
Otherwise  examination  was  normal.  1 he  urinary  bladder 
contained  only  a slight  amount  of  blood  stained  urine.  The 
prostate  was  normal.  All  of  the  intra-abdominal  viscera  had 
an  anemic  appearance. 

.Microscopic  examination  of  the  bone  marrow,  spleen,  liver 
and  lymph  nodes  demonstrated  the  characteristic  changes 
found  in  acute  myeloid  leukemia. 

Permission  to  examine  the  cranial  contents  was  denied. 

Case  III.  A thirty  year  old  female  I',.  F.  was  admitted  to 
the  Stamford  Hospital  with  the  chief  complaint  of  a dull 
aching  pain  across  the  shoulders,  back,  and  sternum  with  pain 
and  swelling  of  the  right  sterno-clavicular  articulation.  On 
admission  she  was  flowing  rather  excessively  and  passing 
small  clots. 

The  present  illness  began  approximately  two  months  prior 
to  admission  with  sternal  and  right  .sterno-clavicular  pain. 
.At  that  time  the  patient  was  admitted  for  examination  and 
all  findings  were  negative  with  the  exception  of  an  elevated 
sedimentation  rate.  No  diagnosis  was  made.  Fhe  pain  event- 
ually disappeared  and  the  patient  felt  fairly  well  until  several 
days  prior  to  admi.ssion  when  the  chest  pain  reappeared. 

The  family  and  past  histories  were  non  contributory.  Phys- 
ical examination  was  negative  with  the  following  excep- 
tions: there  was  generalized  adenopathy,  small  petechiae  at 
the  dental  margins  of  the  gums,  tenderness  across  the  right 
scapular  region,  which  was  exaggerated  on  coughing,  low 
back  pain,  pain  and  swelling  of  the  right  sterno-clavicular 
articulation  and  small  petechiae  on  both  legs. 

The  blood  count  on  admission  was  as  follows:  hemoglobin 
709; , red  count  3,H4o,()oo,  white  count  8,700,  polys  67%, 
lymphocytes  30%,  monocytes  eosinophyles  1%.  Other 
laboratory  procedures  carried  out  were  as  follows:  Coagula- 
tion time  3 minutes,  bleeding  time  4 minutes,  clot  retraction 
time  normal,  sedimentation  rate  58  mm  per  hour,  platelet 
count  206,000,  uric  acid  2.9,  icterus  index  10,  blood  calcium 
9.5,  V'anden  Bergh  negative,  gum  smear  negative  for  \hn- 
cent's  organi.sms  and  a negative  Bence  Jones  protein  deter- 
mination. 

Fhe  red  count  between  time  of  admission  and  death 
varied  between  940,000  and  3,840,000,  the  hemoglobin  be- 
tween 14%  and  the  white  count  between  1,900  and 

10,800  and  the  platelets  between  21,000  and  208,000.  Repeated 
sedimentation  rates  during  the  course  of  illness  were  as 
follows:  58  mm  per  hour,  70  mm  per  hour,  75mm  per  hour, 
t7  mm  per  hour  and  80  mm  per  hour.  Respiration  during 
illness  varied  between  20  and  33,  the  pulse  between  82  and 
160  and  the  temperature  between  99°  and  103°. 

Seven  days  after  admission  the  leukemic  picture  became 
manifest.  The  peroxidase  stain  at  that  time  revealed  44% 
lymphocytes,  42  granular  cells  and  14%  blast  cells. 


Fhe  blood  picture  also  demonstrated  megaloblasts,  normo- 
blasts, pohxhromatophilia,  poikilioc\'tosis,  anisoewtosis  and 
achromia. 

Fwo  transfusions  were  giyen  but  the\'  were  of  no  material 
benefit.  Fhree  days  prior  to  death  bleeding  from  the  gums 
and  yagina  became  profuse,  weakness  and  drow'siness  in- 
creased in  intens!t\‘  and  the  patient  lapsed  into  a coma  and 
died.  Post-mortem  examination  was  ilenied.  Fhe  total  time 
between  admission  and  ileath  was  nineteen  days. 

Case  I\’.  This  is  presented  as  a matter  of  interest.  It  is  not 
a typical  example  of  acute  aleukemic  leukemia  as  the  three 
cases  reyiewed  aboye.  It  is  presented  with  the  idea  of  showing 
that  the  leukapenic  state  ma\'  be  a stage  instead  of  a separate 
entit\-.  In  this  case  the  white  count  rose  from  4,950  to  42,050 
in  a pcriotl  of  four  days  and  ileath  followed  on  the  follow  ing 
day. 

This  patient  was  a 28  year  old  male  who  was  admitted  to 
the  Stamford  Hospital  with  the  chief  complaint  of  pain, 
swelling  and  stiffness  of  the  joints  and  general  malaise.  The 
present  illness  began  two  weeks  prior  to  admission.  The  past 
and  famih’  histories  were  non-contributory.  The  physical 
examination  was  negative  with  the  exception  of  the  follow- 
ing: bilateral  ceryical  adenopathy,  decreased  vocal  fremitus 
in  the  riglit  apex  posteriorly,  moist  rales  in  the  left  apex  an- 
teriorly and  the  right  middle  lobe  posteriorly,  systolic  mur- 
mur at  the  tricuspid  area  on  exercise,  hepatomegaly  extending 
two  fingers  below  the  costal  margin  and  pain  and  stiffness  of 
th.e  wrists,  elbows,  knees  and  ankles. 

The  blood  count  on  admission  was  as  follows:  hemoglobin 
6491,  red  count  3,840,000,  white  count  13,250,  polys 
lympiiocytcs  17%  and  monocytes  6%.  Moderate  achromia 
existed.  The  sedimentation  rate  was  137  mm  per  hour;  both 
W’assermann  and  urinalysis  were  negative  and  the  throat 
culture  was  positive  for  hemolytic  streptococcus. 

Rocntginological  examination  of  the  chest  revealed  a nega- 
tive diagnosis  for  tuberculosis;  the  slight  accentuation  of  the 
lungs  marking  indicated  only  a moderate  degree  of  bron- 
chitis. 

1 he  temperature  and  pulse  were  both  elevated  during  the 
entire  hospital  stay  which  was  five  days.  At  this  time  the 
patient  felt  much  better  and  decided  he  could  convalesce  as 
well  at  home,  hence  he  was  discharged.  The  diagnosis  at  this 
time  was  acute  rheumatic  fever. 

One  month  later  the  patient  returned  with  the  chief  com- 
plaint of  pain  and  swelling  of  the  joints.  There  had  never 
been  complete  relief  from  the  previous  complaints. 

1 he  physical  examination  was  negative  with  the  following 
exceptions:  slightly  injected  throat,  right  cervical  adeno- 

pathy, left  cardiac  hypertrophy,  slight  swelling  of  the  left 
elbow  and  both  knes,  and  three  erythematous  areas  on  the 
thenar  eminence  of  the  right  hand  which  were  suggestive 
of  embolic  manifestations. 

1 he  blood  count  on  admission  was  as  follovis:  hemo- 
globin 52%,  red  count  2,430,000,  white  count  8,650,  polys 
70%,  lymphoev'tes  25"!,  monocytes  3%  and  plasma  cells  2%. 
The  sedimentation  rate  was  167  mm  per  hour.  The  urine  was 
negative. 

Three  days  following  admission  the  leukemic  picture  be- 
came manifest.  The  total  white  count  was  8,050,  polys  43%, 


S E P '1  E M BEK.  N I X E I E E X H U N D R E D A X D E ()  R r Y - O N E 


677 


lymphocytes  -]Jc,  myelocytes  37%  and  blast  cells  13%.  The 
peroxidase  stain  revealed  75%  granular  cells,  and  25%  non- 
granular  cells.  On  this  day  for  the  first  time  the  following 
were  noted:  pain  in  the  left  chest  and  left  upper  quadrant, 
friction  rub  on  deep  inspiration,  epistaxis  and  chills.  The  fol- 
lowing day  the  spleen  became  palpable  for  the  first  time. 

Two  days  prior  to  death  riglit  cervical  adenopathy  of 
such  magnitude  developed  that  the  speech  was  altered  and 
phonation  had  a brassy  nature.  It  was  about  this  time  that 
the  white  count  became  elevated,  rising  from  4,950  to  42,050. 
The  myelocytes  proved  to  be  the  dominant  immature 
cells,  averaging  roughly  50%  and  the  blasts  approximately 
1 2%. 

Repeated  blood  cultures  proved  to  be  negative;  three  blood 
transfusions  were  given  with  no  material  benefit. 

The  temperature  varied  between  98.8  and  105.8  degrees, 
the  pulse  between  82  and  1.60  and  the  respirations  between  20 
and  28. 

The  total  time  between  admission  and  death  was  thirteen 
days.  The  patient  gradually  lap.sed  into  a coma  and  passed 
away.  No  permission  for  autopsy  was  obtained. 


When  the  diagnosis  of  this  dyscrasia  has  been 
made,  there  is  very  little  that  can  be  done  for  the 
patient.  Transfusions  are  of  only  temporary  bene- 
fit, hence  the  chief  aim  of  the  physician  should  be 
to  make  his  patient  as  comfortable  as  possible. 
One  of  the  most  annoying  and  distressing  features 
to  the  patient  is  the  bleeding  from  the  gums  and 
throat.  Topical  application  or  spray  of  Per  De  Lance 
Snake  Venom  to  the  bleeding  areas  temporarily 
diminishes  or  stops  the  bleeding.  Pituitrin  partially 
controls  the  uterine  hemorrhage  if  it  is  present. 
Morphine  should  be  given  as  often  as  is  deemed 
necessary".  Deep  x-ra\"  therapy  is  not  indicated 
usually. 

Conclusion 

I.  In  acute  aleukemic  leukemia  the  enumerated 
total  white  count  may  yary  from  e.xtremely  low 
levels  to  the  normal  limits  and  there  may  be  con- 
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sidcrablc  difficultv  in  diagnosis,  both  from  a henia- 
toloijical  or  clinical  standpoint. 

2.  Diagnosis  of  leukemia  should  be  made  if 
there  is  a preponderance  of  immature  cells,  regard- 
less of  the  count. 

3.  The  treatment  of  leukemia  is  largely  sympto- 
matic. 
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Registry  of  Medical  Technologists 

It  has  recently  been  announced  that  the  Registry 
of  iMedical  Technologists  of  the  American  Society 
of  Clinical  Pathologists  has  been  moyed  from  Den- 
ver, Colorado,  to  iMuncie,  Indiana.  Since  its  organi- 
zation in  1928  the  Registry  has  been  located  in 
Denver,  w here  its  work  has  been  carried  on  under 
the  administration  of  its  distinguished  chairman. 
Doctor  Philip  Hillkowitz,  and  Mrs.  Anna  R.  Scott, 
the  registrar.  The  increasing  burden  of  the  office, 
totrether  with  a recent  serious  illness,  prompted  the 
resiunation  of  Doctor  Hillkowitz  as  chairman  of  the 
Board  of  Registry.  His  successor,  who  w'as  chosen 
by  the  members  of  the  Board  to  fill  the  vacancy,  is 
Doctor  Lall  G.  Montgomery,  the  pathologist  of  the 
Ball  Memorial  Hospital,  of  Muncie,  Indiana.  The 
Registry  will  be  situated  at  the  hospital. 

E’ollowintj  the  resignation  of  Doctor  Hillkowitz, 
the  Registry  suflfered  a further  loss  in  the  retirement 
of  Mrs.  Scott,  the  registrar  of  the  Board.  Her  un- 
tiring and  capable  services  will  be  sadly  missed  by 
the  Board  as  well  as  by  her  many  friends  among  the 
registrants.  I'he  newly  appointed  registiar  is  iMiss 
Carlita  R.  Swenson,  w'ho  comes  from  Philadelphia, 


wffiere  she  has  been  as.sociated  with  the  United  States 
Pharmacopoeia. 

This  event  in  the  history  of  the  Registry  is  a 
reminder  that  over  twelve  years  have  pa.s.sed  since 
the  first  handful  of  registrants  received  their  certi- 
ficates from  the  Denver  office.  Since  then,  under  the 
skillful  and  friendly  guidance  of  Doctor  Hillkowitz 
and  Mrs.  Scott  and  their  associates  on  the  Board  of 
Regi.stry,  the  number  of  registered  Aledical  Tech- 
nologists has  increased  to  the  present  impressive 
figure  of  6,856.  Pwice  a year  this  total  is  further 
increased  by  the  addition  of  several  hundred  suc- 
cessful candidates  from  the  spring  and  fall  examina- 
tions held  by  the  Board. 

A further  rapidly  increasing  responsibility  of  the 
Board  of  Registry  is  the  investigation  and  approval 
of  schools  for  the  training  of  Medical  Technologi.sts. 
The  standards  adopted  for  the  approval  of  these 
schools  have  been  raised  gradually  during  the  past 
twelve  years  and  yet  at  the  present  time  there  are 
more  than  one  hundred  and  fifty  schools  which 
have  met  all  the  requirements  and  therefore  are  ap- 
proved for  the  training  of  student  technologists.  In 
this  important  work  the  Board  of  Registry  has  re- 
ceived the  invaluable  assistance  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  who  have  very  kindly  assumed 
the  expense  and  responsibility  of  making  the  sur- 
veys of  the  various  schools  who  make  application 
for  approval. 

The  great  success  of  the  work  of  the  Registry  has 
been  due  in  large  part  to  the  enthusiastic  support 
which  has  been  given  the  work  by  pathologists,  hos- 
pitals, and  educational  institutions  throughout  the 
country.  It  is  the  hope  of  the  Board  of  Registry  and 
the  Regi.strv'  staff  that  the  change  in  location  will  in 
no  way  interrupt  the  success  of  the  work. 


Improvements  in  Technic  of  Tonsillectomy 
Until  1900  tonsillotomy  was  in  vogue,  then  for  a 
decade  an  extensive  tonsillectomy  became  popular, 
and  now  for  the  past  twenty  years  .standards  of 
removal  of  tonsils  have  been  improved  until  a 
muscle  free  di.ssection  is  the  common  aim  of  all. 
Robert  H.  Fowler,  m.d.,  of  New'  York,  in  the 
Journal  of  the  American  Medical  As.sociation  for 
August  2,  reports  the  use  of  plastic  flaps  in  perform- 
ing tonsillectomis,  thereby  minimizing  convales- 
cence by  partially  covering  the  exposed  portion 
with  mucous  membrane  and  obviating  severe  post 
operative  pain  and  discomfort.  Thousands  of  these 
operations  have  been  done  wfith  no  bad  results. 


I 
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TULAREMIA  IN  CONNECTICUT 

Edward  H.  (;  iBBoxs,  M.D.,  Chief,  Medical  Service,  Veterans  Admimstration  Facility,  Nevc- 
ington;  Euc;exe  L.  Lamoureux,  m.d.,  Supervisor,  Epide?/iiolop^ist,  Hartford,  ;ind  Hexry  A. 
Arkless,  M.D.,  Ward  Snrp^eon,  Veterans  Administration,  N evcington 


We  herewith  submit  report  of  the  first  case  of 
tularemia  to  make  official  appearance  in  the  State  of 
Connecticut. 

CASE-:  REPORT 

The  patient  w as  a 49  vcar  old  adult  white  male  press  opera- 
tor who  was  admitted  in  muttering  delirium  to  the  X'eterans 
Administration  hospital.  Newington,  Connecticut,  on  Decem- 
ber 9,  1940.  Previous  medical,  social  and  family  history  was 
irrelevant.  Sixteen  dat's  previously  on  November  23  patient 
had  gone  hunting  in  the  Salem-Colchestcr  area  with  his  8 
year  old  son  and  another  mm.  He  shot  two  medium  sized 
I Connecticut  cotton  tail  rabbits  and  two  partridges,  and  also 
picked  up  a large  dead  rabbit  which  he  thought  had  broken 
its  neck  because  of  the  wav  the  head  hung  and  because  its 
body  was  still  warm. 

The  partridges  were  given  to  the  companion  who  ate  them 
without  ill  effect.  Our  patient  hung  the  three  rabbits  up  out- 
side his  home  in  East  Hampton,  Connecticut,  until  .Monday, 

I November  25,  when  he  skinned,  bled  and  washed  them  and 
I placed  them  in  a salt  solution  for  several  hours,  after  which 
he  cleaned  them  and  placed  them  in  a refrigerator.  They 
were  cooked  and  eaten  on  Wedneselay,  November  27. 
Patient  buried  skin  and  entrails  in  a pit  near  his  home. 

After  an  incubation  period  presumably  of  three  days, 
patient  complained  of  malaise  on  the  morning  of  November 
28.  He  partook  of  a Thanksgiving  Day  dinner,  but  shortly 
thereafter  had  to  go  to  bed  because  of  chills,  headache,  fever 
(io3°F.)  and  malaise.  His  wife  noted  “festering”  on  his 
I fingers  when  she  put  him  to  bed.  .A  physician  was  called  the 
: next  day  and  a diagnosis  of  “grippe”  made.  “High  fever” 
i was  present  first  three  days  of  disease,  receded  to  normal  on 
j the  fourth  and  recurred  on  the  fifth,  after  which  steady 
j improvement  permitted  sitting  up  in  chair  for  one  half  hour 
: on  December  6,  the  ninth  day  of  disease.  The  next  day  he 
I spent  down  stairs  on  a couch,  feeling  much  better.  On  the 
eleventh  day  of  disease  headache  and  malaise  were  noted  at 
r noon  and  patient  returned  to  bed.  He  apparently  slept  well 
and  spoke  rationally  to  his  wife  earl\’  the  next  morning,  but 
at  8;oo  a.  m.,  couldn’t  recognize  his  daughter.  His  physician 
i was  recalled,  noted  delirium  and  recommended  hospitaliza- 
' tion.  The  patient  was  brought  to  hospital  by  ambulance  at 
' 4:30  p.  M.,  the  twelfth  day  of  disease,  with  a diagnosis  of 
I “Acute  Toxemia.” 

I On  admission  the  patient  was  seen  by  the  Chief  of  the 
I Medical  Service,  Doctor  Edward  H.  Gibbons,  who  noted  a 
well  developed  and  well  nourished  49  year  old  white  male 
deliriously  muttering  as  he  stared  out  into  space  with  a fearful 
I expression  on  his  face.  Conjunctival  injection  was  present, 
i Pupils  were  equal  and  reacted  well  to  light.  Ears  and  nose 
were  negative.  Poor  mouth  hygiene  w'as  noted.  Neck  was 
negative.  Chest  mobility  was  good  and  equal.  Respiratory 
rate  was  24.  Breath  sounds  were  exaggerated  throughout. 


7 here  were  a few  fine  rales  noted  through  lower  posterior 
chest  bilaterally.  Pulse  was  110,  regular.  Blood  pressure  was 
138/88.  Heart  was  not  enlarged  to  percussion,  sounds  were 
of  a good  quality  and  there  were  no  thrills,  shocks  or  mur- 
murs. .Abdomen  was  somewhat  distended.  Neither  liver  nor 
spleen  was  palpable.  Genitalia  were  normal.  Lower  extrem- 
ities were  negative.  On  the  dorsum  of  the  middle  phalanx  of 
tl'ic  right  middle  finger  and  on  adjacent  areas  of  distal  por- 
tions of  index  and  middle  fingers  of  the  left  hand  there  were 
ndolcnt  ulcers  with  dirty  granulating  bases  and  macerated 
overhanging  walls.  .A  large  flattened  lymph  gland  was  palp- 
able in  either  axilla.  Eherc  was  a suggestion  of  nuchal  resist- 
cn  c,  but  no  positive  Kernig,  clonus  or  Babinski.  Reflexes 
showed  normal  bilateral  response  to  stimuli.  .A  clinical  diag- 
nosis of  “Tularemia”  was  made. 

Re.'tal  temperature  on  admission  was  io5.4°E.  and  re- 
ma  ned  on  a plateau  throughout  hospital  stay  to  terminal 
io6.8°E.  (rectal).  Pulse  varied  inverseh'  to  temperature  at 
t nies,  ranging  between  80  and  140.  Respirations  usually 
remained  between  20  and  30  per  minute. 

Complete  blood  counts  showed  hemoglobin  90%,  red  blood 
cells  4,500,000,  and  white  blood  cells  15,000,  with  differential 
count  of  polymorphonuclears  66,  lymphocytes,  30,  mono- 
c\'tes  4. 

Urinalyses:  color,  amber;  reaction,  acid;  specific  gravity 
1,018  to  1,032;  albumin,  slight  trace;  no  sugar,  acetone  or 
diacctic  aciii;  no  casts;  occasional  RBC  or  WBC;  some  uratic 
crystals. 

Blood  sugar  was  106,  blood  urea  nitrogen  22,  blood  crea- 
tinine 2. 

Blood  culture  was  negatiye  on  one  occasion. 

Blood  W'asserman  was  negative.  Serum  agglutination  tests 
performed  by  the  Connecticut  State  Department  of  Health 
were  negative  for  typhoid  “O”  and  “EE’,  paratyphoid  “A” 
and  “B”  and  Brucella  infection  (undulant  fever);  and  posi- 
tive tularemia  as  follows: 

Dilutions 

20  40  80  160  320  640 

Tularemia  o -j-  T 2-|-  3-}-  3-]- 

Chest  x-rays  showed  evidence  of  pulmonary  congestion. 

On  admission,  patient  was  placed  under  strict  infectious 
precautions.  He  was  given  1 gm.  of  sulfathiazole  every  three 
hours  the  first  night,  then  every  four  hours  for  total  dosage 
of  24  gm.  Diet  was  fluid  throughout  hospital  stay. 

Abdominal  distention  was  treated  by  means  of  enemata, 
hypodermic  prostigmine  methylsulphatc  1:2000  and  rectal 
tube. 

Bladder  retention  of  urine  was  notable  and  persistent  with 
relief  by  catheterization. 

Restlessness  was  incompletely  controlled  by  both  opiates 
and  barbiturates.  Sodium  amytal  had  to  be  administered  in- 
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Figure  i 

Ulcer  on  right  hand 


Figure  2 

Caseous  left  axillary  gland 


travenouslv  for  control  of  patient  sufficient  to  permit  veno- 
clvsis  of  normal  saline  solution  with  5%  glucose,  to  combat 
excessive  dehydration.  Herpes  of  the  upper  lip  appeared  on 
the  fourteenth  dav  of  disease  and  was  limited  by  application 
of  the  compound  tincture  of  benzoin.  At  this  time  also  a 
peculiar  odor  of  tv’phoidal  suggestion  was  noted  about  the 
patient. 

On  the  sixteenth  day  of  disease  and  the  fourth  of  hospitali- 
zation the  patient  seemed  to  be  improving.  He  was  more 
quiet  vocally  and  physically.  Fever  apparentK'  losing  its  hold. 
Occasional  response  to  orders  was  elicited.  Nourishment  was 
being  taken.  Fiyes  were  still  injected.  Left  pupil  was  slightly 
smaller  than  the  right  and  neither  reacted  to  light,  though 
eyelids  reacted  to  threatening  motions.  Herpes  of  lip  was 
clearing.  There  was  a slight  body  flush.  Ulcers  of  fingers 
were  healing.  Axillary  adenopathy  was  stationary.  Reflexes 
were  normal. 

The  patient  became  verbose  and  restless  during  the  night 
and  died  in  the  early  morning. 

Postmortem  examination  was  accomplished  by  Clay  S. 
Boswell,  M.D.,  pathologist  at  the  Veterans  Administration 
Hospital,  Newington,  Connecticut,  within  5 hours  of  death. 

Postmortem  Report  by  Doctor  Boswell 

“The  body  is  that  of  a white,  adult  male,  well  developed 
and  well  nourished.  Height  69";  weight,  estimated,  180  lbs. 
There  are  no  scars  or  marks  of  note  other  than  three  small 
ulcer  like  sores,  one  on  each  middle  finger  and  another  on 
the  left  forefinger.  These  are  all  on  the  distal  phalanges  and 
the  two  on  the  left  forefinger  and  middle  finger  are  kissing 
ulcers.  There  are  enlarged  axillary  glands,  bilaterally,  and 
there  is  also  slight  enlargement  of  the  inguinal  glands. 

The  upper  part  of  the  cord  is  normal  in  appearance. 

The  head  and  scalp  are  normal  externally.  The  skull  cap  is 
of  normal  appearance  and  thickness.  The  meningeal  vessels 
are  gorged  with  blood  and  the  surface  of  the  brain  appears 
somewhat  inflamed  and  edematous.  The  basal  vessels  are  con- 
gested but  there  is  no  evident  pus.  On  section  there  are  noted 
numerous  small,  petechial  like  spots.  The  ventricles  are  nor- 


mal in  appearance.  There  is  a mild  congestion  of  the  choroid 
plexus. 

On  opening  the  abdomen  the  abdominal  fat  pad  is  of  nor- 
mal appearance.  Muscles  normal.  There  is  no  free  fluid  in  the 
abdominal  cavity'.  The  diaphragm  and  abdominal  organs  are 
normal  in  position  and  size. 

On  opening  the  chest  there  are  no  adhesions  noted.  There 
is  no  free  fluid  in  the  pleural  or  pericardial  cavities.  There  is 
apparent  congestion  of  both  lungs  at  the  bases.  The  combined 
weight  of  the  lungs  is  1,400  grams.  On  cut  section  there  is 
noted  congestion  of  both  bases.  The  heart  appears  grossly 
normal,  weighs  430  grams.  The  pericardium  and  endocardium 
are  smooth.  The  valves  are  grossly  normal  and  the  myo- 
cardium is  firm.  The  pulmonary  vessels  and  aorta  are  grossly 
negative.  The  esophagus  is  negative. 

There  are  several  carious  teeth.  The  pharynx,  larynx,  and 
trachea  are  grossly  negative. 

There  is  a very  small,  white  bleb,  measuring  2 mm.  in 
diameter,  on  the  anterior  surface  of  the  liver.  The  liver 
weighs  2,150  grams.  Spleen  weighs  90  grams  and  is  grossly 
normal.  The  pancreas  and  adrenals  are  grossly'  normal  in 
appearance.  The  kidney's  weigh  340  grams.  Capsule  strips 
readily.  There  is  a normal  ratio  of  cortex  to  medulla.  The 
surface  is  smooth.  The  ureters  and  G.  I.  tract  are  grossly 
normal. 

There  are  moderately  enlarged  lymph  glands  in  both 
axillary  spaces.  These  yvere  removed  and  they  are  soft.  On 
section  these  glands  are  both  of  a reddish,  gray  color  and 
have  several  small  areas  of  caseation  in  each  node. 

Diagnoses— 

1.  Tularemia,  evidenced  by  bilateral  digital  ulcerations  and 
bilateral  axillary'  glandular  infection. 

2.  Cerebral  congestion. 

3.  Pulmonary  congestion. 

M icroscopic  Excnninations 

Specimen  of  lung  shows  a marked  congestion  and  edema 
throughout. 
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Section  of  brain  shows  the  smaller  vessels  greatly  enlarged 
and  engorged  with  blood.  Surrounding  the  blood  vessels  there 
is  a clear  space,  this  apparently  resulting  from  some  edema. 
There  is  a mild  proliferation  of  the  gliafibrilles. 

Section  of  the  upper  portion  of  the  spinal  cord  shows 
greatly  enlarged  blood  vessels. 

Section  of  the  pancreas  shows  no  abnormality. 

Section  of  the  adrenal  shows  no  abnormality. 

Section  of  the  kidney  shows  mild  congestive  changes. 
There  is  some  cloudinesss  of  the  secreting  epithelial  linings 
of  the  tubules. 

Section  of  spleen  shows  a mild  degree  of  congestion. 

Section  of  liver  shows  several  very  small  areas  of  inflamma- 
tory round  cell  infiltration.  On  the  surface  of  the  liver 
section  studied  there  is  some  homogeneous  material  which 
was  apparently  contained  in  the  small  bleb.  There  is  no 
evidence  of  inflammaton'  reaction  on  the  surface. 

Section  of  lymph  glands  from  the  axillary  regions  shows  a 
I marked  inflammatory  reaction  throughout  the  gland.  The 
1 hmiphoid  follicles  are  practically  all  obliterated  and  there  is 
some  proliferation  of  the  follicular  cells.  There  are  several 
areas  of  necrosis  within  the  lymph  glands.  These  are  sur- 
rounded by  lymphoid  cells.  There  is  no  evidence  of  prolif- 
eration of  plasma  cells  and  no  giant  cells  are  noted.” 

Discussion 

This  case  is  of  interest  particularK'  because  it 
represent  the  first  reported  instance  of  tularemia  in 
Connecticut.  Previously,  (including  1939),  12,296 
human  cases  had  been  reported  to  the  U.  S.  Public 
' Health  Service  from  46  states  of  the  United  States 
and  from  the  District  of  Columbia,  besides  those 
I found  in  Alaska  and  ('anada.  Abroad  the  disea.se  has 
been  noted  in  Japan,  Russia,  Norway,  Sweden, 

I Austria,  Czechoslovakia,  Turkey  and  Germany. 

Tularemia  is  also  known  as  “Rabbit  Fever,” 

■ “Deer-Fly  F'ev^er”  and  “Plague-like  Disease  of 
I Rodents.”  It  is  an  infectious  disease  caused  by  Bac- 
1 terium  tularense  and  found  in  nature  in  a myriad  of 
i animal  and  insect  hosts,  over  20  of  which  have  been 
proven  sources  of  human  infection,  although  over 
90  per  cent  of  cases  have  been  traced  to  infected 
rabbits. 

The  presence  of  the  disease  was  first  intimated  by 
McCoy  in  1911  when  he  described  a “plague-like 
disease  of  rodents”  attacking  California  ground 
squirrels.  The  following  year  AlcCoy  and  Chapin 
] isolated  the  causative  Bacterium  tularense,  named 
such  after  Tulare  County,  California,  the  locale  of 
the  infected  animals.  In  1919  Francis  identified  this 
* disease  with  “deer-fly  fever”  and  proposed  the  desig- 
nation “Tularemia.” 

Bacterium  tularense  is  a small,  pleomorphic  organ- 
ism, gram-negative,  nonmotile  and  nonspore  bear- 


ing. It  grows  only  under  aerobic  conditions.  Growth 
is  good  on  coagulated  egg  yolk  and  blood  glucose- 
cy.stine  agar,  but  not  on  ordinary  laboratory  media. 
Bacillary,  coccoidal  and  bipolar  forms  are  noted.  A 
temperature  of  56°  to  58°C.  kills  the  organism, 
although  it  has  maintained  life  and  virulence  in 
glycerinated  guinea  pig  spleen  for  10  years  at  -i4°C. 
Ordinary  disinfectants  are  effective. 

Methods  of  Trammission 

The  v^ector  of  the  di.sease  in  rabbits  has  been  noted 
to  be  predominantlv"  the  rabbit  tick  ( Haemaphysalis 
leporpalustris).  Other  bloodsucking  insects,  such  as 
lice,  flies,  other  ticks  and  fleas,  tran.smit  interanimal 
infection.  No  natural  infection  has  been  reported  in 
domestic  rabbits. 

Humans  acquire  the  disease  in  the  following  ways: 

1.  Direct  contact  with  infected  animals— killing  or 
handling. 

2.  Bite  of  insect  vector. 

3.  Ingestion  of  undercooked  infected  meat. 

4.  Less  usual  contacts  such  as  occur  during  animal 
and  human  necropsy,  with  animal  bites  and 
scratches,  with  tick-picking,  with  dre.ssing 
chickens  fed  with  rabbit  meat  and  fish  baited 
with  rabbit  meat,  and  M'ith  drinking  infected 
water  (Russia). 

Sources  of  human  infection  have  been  rabbits 
(predominant),  scjuirrels,  flies  and  ticks  (bite),  cats, 
(bite  or  scratch),  chickens,  quail,  opposum,  phea.s- 
ants,  grouse,  skunks,  a hunting  coat,  dressing  of 
primary  lesion,  laboratory  work,  tree  squirrels, 
coyotes,  dogs,  hogs,  groundhogs,  muskrats,  sage 
hens,  deer,  fo.x,  bull  snakes,  raccoons,  fish,  water 
rats,  eating  insufficiently  cooked  rabbit  meat  and 
drinking  infected  water.  Man  to  man  transmission 
seems  to  be  notably  questionable. 

Clinical  types 

Four  clinical  types  of  the  disease  have  been  diflrer- 
entiated  as  follows: 

1.  Ulcer  glandular  (87.5%  of  Foshay’s  600  cases)  — 
initial  skin  papule  is  followed  by  local  ulceration 
accompanied  by  regional  adenopathy. 

2.  Glandular  (3%)— regional  adenopathy  with  no 
primary  lesion. 

3.  Oculoglandular  ( 1.8%)— initial  conjunctivitis  is 
followed  by  regional  adenopathy. 

4.  Typhoidal  (7.7%)— sans  primarv^  lesion,  sans 
regional  adenopathy.  This  is  the  type  of  infec- 
tion which  affects  laboratory  workers  by  pass- 
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age  through  skin  without  causing  primary  lesion 
or  retjional  adenopathy,  hut  causing  systemic 
disease  with  feyer  and  prostration  as  outstanding 
features. 

Syviptovn 

After  an  incubation  period  yarying  from  seyeral 
hours  to  1 3 days,  ayeraging  about  3 days,  onset  of 
the  disease  is  abrupt,  with  chills,  feyer,  sweats,  head- 
ache, malaise,  yomiting  and  weakness.  Prostration  is 
notable.  The  primary  papule,  when  present,  is  found 
during  the  first  two  days  of  the  disease.  It  enlarges 
rapidly  and  then  breaks  dow  n,  leaying  an  ulcer  with 
sharp  margins  and  necrotic  base.  Regional  lymph 
gland  enlargement  follows  direct  extension  of  the 
infection  along  lymph  channels.  Primary  bacteremia 
is  usually  present  for  7 to  10  days,  disappearing  as 
antibodies  are  developed,  but  leaving  behind  evi- 
dence of  its  effect  in  the  form  of  focal  necroses  in 
the  lungs,  liver,  spleen  and  lymph  nodes.  1 hese  areas 
may  break  down  later  into  blood  or  lymph  stream 
and  result  in  terminal  septicemia. 

Temperature  range  generally  falls  between  102° 
and  io4°F.  for  2 to  4 weeks  unless  complications 
extend  the  period  of  illness. 

A variable  type  of  skin  eruption  may  appear  at 
any  stage  of  illness. 

Pulmonary  involvement  has  been  noted  by  x-ray 
in  90%  of  a series  of  cases,  with  18%  of  these  be- 
coming sufficiently  extensive  to  give  clinical  criteria 
of  bronchitis,  pleuritis,  with  or  without  effusion, 
bronchopneumonia  and  lobar  pneumonia.  Here  the 
Bacterium  tularense  may  be  found  in  the  sputum  or 
in  the  pleural  effusion. 

Following  ingestion  of  the  virulent  organism, 
vomiting,  abdominal  pain  and  diarrhea  come  into  the 
clinical  picture. 

Fatal  meningitis  has  complicated  the  ulceroglandu- 
lar  chain  of  symptoms. 

In  over  10,000  American  cases,  gross  mortality 
rate  was  5.3%. 

Diagnosis 

The  diagnosis  of  tularemia  depends  in  great  part 
on  a “high  index  of  suspicion.”  With  the  disease  in 
mind  it  is  generally  easy  enough  to  obtain  a typical 
history,  find  the  usual  lesions  and  fit  in  the  final 
diagnostic  pieces  of  laboratory  verification.  Direct 
cultivation  of  bacteria  laden  material  is  diflicult  and 
impractible.  Even  when  blood  culture  is  made  early, 
the  disease  may  have  run  its  course  by  the  time  or- 
ganism growth  is  noted  and  identification  com- 


pleted. More  satisfactory  is  the  subcutaneous  or 
intraperitoneal  injection  into  guinea  pigs,  rabbits  or 
mice  of  material  from  the  primary  lesion  or  regional 
lymph  nodes  or  pneumonic  sputum  or  blood  taken 
in  the  first  week  of  the  disease.  The  animal  dies  with- 
in a week  when  autopsy  finds  hemorrhagic  edema 
at  inoculation  site,  lymph  node  caseation  and  ne-  ,i 
erotic  areas  in  spleen  and  liver,  .'\ppropriate  smears 
stained  with  crystal  violet  show  numerous  organ-  j 
isms.  Cultures  of  animal  blood  or  liver  or  spleen 
particles  on  coagulated  egg  yolk  or  blood-glucose-  ' 
cystine  agar  elicit  growth  in  3 days.  ! 

Blood  agglutination  tests  are  alwaws  positive,  but 
not  until  the  second  week  of  disease,  when  a titer  of  ; 
1:80  or  over  is  diagnostic.  Titers  have  reached  ' 
1:5000.  Positive  agglutination  may  be  life  long.  | 
Cross  agglutination  of  Brucella  abortus  and  Brucella 
melitensis  is  sometimes  evident.  1 

Fhe  opsonocytophagic  reaction  has  been  utilized  i 
for  diagnosis,  appearing  also  in  the  second  week,  and  J 
for  differential  diagnosis  when  cross  agglutination  is  i 
noted  as  above.  Like  agglutinins,  opsonins  last  for 
years  after  recovery. 

Two  intradermal  skin  tests  hav^e  been  promul- 
gated by  Lee  Foshay.  One  involves  the  use  of  a non 
commercially  available  bacterial  suspension  and  the 
other  utilizes  commercially  available  immune  serum 
controlled  by  normal  serum  from  the  same  animal 
species.  Reports  so  far  indicate  probable  great  utility 
of  these  tests  in  the  early  recognition  of  tularemia  1 
in  that  in  most  cases  they  become  positive  the  first 
day  of  disease  and  remain  so  during  the  life  of  the 
patient. 

Treatment  • ^ 

] I 

The  keystone  of  the  treatment  of  this  disease  is,  as  || 
usual,  good  nursing,  with  all  this  term  implies.  The  j, 
strength  of  the  members  of  the  therapeutic  arch  is 
as  yet  undetermined.  Specific  Foshay  antiserum  |' 
therapy  was  introduced  in  1932  but  has  not  yet  been 
accepted  for  inclusion  in  the  N.  N.  R.  There  seems  | 
to  be  a balance  in  favor  of  serum  treated  cases  in  7 
the  presence  of  complications,  despite  serum  re-  j 
actions  (51%)  and  necessity  for  early  administra-  1 
tion  (most  effective  the  first  9 days  of  disease). 
Human  specific  immune  serum  has  proved  of  no  1 
value.  Wishful  thinking  in  several  recent  reports  has  ' 
not  shown  any  benefit  definitely  due  to  sulfonamide 
therapy. 

In  a final  analysis  therefore,  our  most  effective 
weapon  against  this  pestilence  is  prevention.  Having 
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Struck  this  State  once,  it  can  strike  again.  An  ade- 
quate prophylactic  program  naturally  starts  with 
public  health  service  observation  and  eradication  of 
vectors  of  the  disease  as  delineated  above.  The  small 
game  hunting  public  must  be  informed  about  this 
disease  hazard  by  means  of  newspaper  and  radio 
publicity,  especially  as  the  hunting  season  starts. 
Rubber  gloves  should  be  worn  by  all  handlers  of 
small  game  carcasses  until  meat  has  been  cooked. 
The  gloves  should  be  washed  thoroughly  with  soap 
and  water  before  removal.  Boiling  for  ten  minutes 
eliminates  potential  infection.  The  hunter  should 
also  remember  that  a rabbit  not  fit  to  hop  is  a 
rabbit  not  fit  to  eat. 

Summary 

I I.  The  first  case  of  tularemia  reported  in  the 
r-  State  of  Connecticut  is  herewith  presented  together 
! with  autopsy  findings. 

2.  Bilateral  ulceroglandular  type  of  disease  was 
exhibited. 

3.  Course  of  disease  was  2— humped,  with  remis- 
sion followed  by  inexorable  exacerbation. 

4.  Therapeutic  use  of  24  gm.  of  sulfathiazole  was 
futile. 

5.  Tularemia  is  discussed. 

6.  Prophylaxis  in  the  form  of  public  health 
measures  is  recommended. 

A case  of  tularemia  treated  with  sulfanilamide  is 
reported  b\’  Adolph  W.  Eckstein,  m.d.,  in  The 
I Rhode  Island  Medical  Journal,  May  1941.  (The 
Editor.) 


New  Journal  On  Medical  Care 

' Somewhat  belatedly  an  opportunity  has  come  to 
review  the  first  issue  of  the  new  periodical,  “Medical 
Care.”  It  is  a quarterly  devoted  to  the  economic 
and  social  aspects  of  health  service,  a field  that  has 
I received  increasing  and  sometimes  illogical  consid- 
eration during  the  past  few  years. 

The  editor  of  “Medical  Care”  is  .Michael  iM.  Davis 
who  has  had  a long  time  interest  in  social  medicine. 
: Connecticut  is  represented  on  the  Board  by  Profes- 
sor C.-E.  A.  VVhnslow  and  Doctor  John  P.  Peters. 
Others  easily  recognized  are  Doctor  Claude  IMunger, 
i'  Superintendent  of  St.  Luke’s  Hospital,  New  York; 
I George  Soule  of  the  New  Republic;  and  Doctor 
, Kingsley  Roberts,  the  disciple  of  the  cooperatives. 

It  is  suspected  that  the  enterprise  is  subsidized  by 


some  interested  and  well  meaning  person,  for  it 
carries  no  advertising  and  its  circulation  will,  at  best, 
be  small  and  highly  selective.  There  may  be  a 
temptation  to  make  a hasty  first  guess  that  this  is 
another  periodical  of  protest  produced  by  a precious 
little  group  of  thinkers  who  like  to  tell  each  other 
their  own  ideas  of  reformation.  However  the  first 
issue  belies  that  hunch  as  does  the  statement  of 
editorial  policy  which  is— 

“To  carry  out  our  stated  purpose,  we  wish  to 
present  experience  rather  than  opinion,  through 
articles,  reviews  of  events  and  literature.  We  shall, 
however,  also  publish  articles  presenting  diverse 
programs  and  proposals,  as  we  do  in  this  issue.  It  is 
important  to  deal  with  our  subject  roundly,  because 
we  expect  our  readers  to  include  both  professional 
and  lav  groups  with  varying  backgrounds  and  ideas. 

“We  are  especially  interested  in  the  facts  concern- 
ing the  organization,  administration,  economics,  and 
social  relations  of  medical  services,  and  in  the  ex- 
perience of  plans  for  making  good  medical  care 
more  widely  available.  The  views  and  interests  of 
the  professions  that  furnish  medical  care  and  of  the 
people  who  receive  it  are  equally  to  be  considered.” 

The  leading  article,  “The  Progress  of  Nonprofit 
Hospital  and  Medical  Insurance  Plans  in  the  State  of 
New  York,”  by  Mr.  Gardner,  counsel  of  New  York 
State  Insurance  Department,  is  illuminating  to  the 
degree  that  it  states  a lack  of  progress  on  the  part  of 
medical  insurance  plans.  A cool  and  considered  com- 
ment on  Mr.  Gardner’s  article  by  a Committee  from 
the  Medical  Society'  of  the  State  of  New  York  is 
added.  There  is  a paper  on  tuberculosis  ca.se  finding 
among  Negroes  and  a report  of  a symposium  on 
“Local  Initiative  for  Organized  Medical  Care,”  tell- 
ing the  experience  of  unions  in  Chicago. 

On  the  whole,  “.Medical  Care”  has  a calmly  pre- 
sented, more  or  less  valuable  discussion  of  subjects 
in  the  field  of  distribution  of  medical  care.  It  can  fill 
a place  that  has  been  left  vacant  in  periodical  medi- 
cal literature,  and  its  future  issues  will  be  awaited 
with  interest. 


Reduced  Insurance  Rate 

The  Physicians  Casualty  Association  of  America 
has  made  a reduction  in  the  $25.00  per  week  acci- 
dent and  health  insurance,  of  $1.00  per  year;  in  the 
$50.00  per  week  accident  and  health  insurance,  of 
$2.00  per  year  and  in  the  $75.00  per  week  accident 
and  health  insurance,  of  $3.00  per  year. 
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PSYCHIATRIC  CONTRAINDICATIONS  TO  MARRIAGE 

Kugex  Kahx,  M.D.,  New  Haven 


I he  Author,  m.d.  University  Munich  Hon.  m.a. 

Yale  I9J0.  Sterling  Professor  of  Psychiatry  and  Men- 
tal Hygiene,  Yale  University  School  of  .Medicine 
and  Psychiatrist-in-chief  New  Haven  Hospital  and 
Dispensary  i p jo 

A CONSIDERABLE  aniount  of  misery  that  is  essen- 
tially  due  to  mismated  marriages  is  encountered 
by  the  medical  profession. 

Our  advice  as  regards  marital  problems  is,  in  most 
instances,  sought  onlv^  when  a marriage  is  going  or 
threatens  to  go  on  the  rocks.  In  the  majoritv’'  of 
cases  in  which  w e are  consulted  before  the  marriage 
is  concluded,  the  people  have  already  made  up  their 
minds,  and  if  they  have  decided  against  marrying, 
they  come  to  us  in  order  to  procure  a face-saving 
device.  Now  and  then  we  are  confronted  with  a 
situation  in  w hich  a physician,  in  full  recognition  of 
a patient’s  mental  difficulties,  unfortunately  had 
more  or  less  urged  him  or  her  to  marr\%  predicting 
that  marriage  would  straighten  out  the  difficulties. 

The  manner  of  adjusting  in  and  to  our  social  order 
is  an  indicator  of  the  maturing  process  of  the  per- 
sonality. Adjustment  is  a difficult  task  for  many 
individuals  even  if  they  have  to  think  and  to  take 
care  of  nobody  but  themselves.  It  becomes  still  more 
difficult,  it  becomes  indeed  ever  so  often  an  entirely 
insoluble  problem,  if  such  people  marry  and  thus 
commit  themselves  to  greater  and  broader  respon- 
sibilities. A successful,  happy  marriage  appears  to  be 
the  highest  form  of  personal  adjustment  of  adult, 
mature  people  who  have  grown  out  of  the  original 
attachment  that  had  tied  them  to  their  parents  or  to 
parent-substitutes.  It  should  be  said,  though,  that 
there  are  unmarried  adults  who  achieve  excellent 
adjustments.  An  unsuccessful,  unhappy  marriage  is 
not  only  per  se  a deplorable  state  of  maladjustment, 
but  is  bound  to  lead  to  all  kinds  of  suffering,  and 
this,  as  a rule,  for  more  than  two  people. 

It  is  quite  evident  that,  with  all  our  primary  inter- 
est in  advising  and  aiding  the  person  w'ho  desires 
our  advice  and  help,  we  cannot  allow  ourselves  to 
consider  this  individual  exclusively,  but  have  to  give 
thought  to  his  own  family,  to  his  prospective  mate, 
and  to  the  potential  progeny.  It  is  not  just  the  present 
state  of  health  of  the  individual  we  have  to  adjudge, 
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but  his  whole  personality,  and  his  attitudes  towards 
life  and  people  and  the  community.  To  this  we  have 
to  add  our  knowledge  of  the  personalities  and  atti- 
tudes in  both  families,  e.g.,  an  adolescent  girl  wants 
to  marry  the  hero  of  her  dreams,  himself  probably 
not  a too  well  balanced  person.  We  have  naturally 
the  gravest  doubts  in  respect  to  the  outcome  of  such 
a union,  and  our  doubts  will  increase  if  the  families 
show  themselves  hostile  and  decline  any  moral,  social 
and  economic  support.  The  formulation  of  our  ad- 
vice may  take  on  another  color  if  the  families  are 
friendly',  understanding  and  ready'  to  help. 

We  should  alw  ay's  bear  in  mind  that  our  task  is  to 
give  counsel,  not  to  permit  or  to  forbid.  We  should 
never  try'  to  play'  the  Great  Lord,  the  less  so  as  our 
prognostications  may'  fail;  they'  are  based  on  proba- 
bilities any'way.  We  have  to  give  our  opinion  and 
advice  as  objectively  as  possible  in  a formulation 
which  includes  a clear  explanation  of  the  whole 
situation.  For  instance,  a schizophrenic  patient  and 
his  relatives  would  be  ill  satisfied  would  yve  bluntly' 
say  that  he  ought  not  to  marry^  because  he  is  schizo- 
phrenic. We  must  rather,  after  thorough  examina- 
tion and  inv^estigation,  explain  how  and  why'  the 
patient’s  difficulties  keep  him  from  attaining  a good 
adjustment,  and  how  and  why  matrimony',  yvith  its 
social,  psychological  and  phy'sical  obligations,  would 
intensify',  even  mulitply,  his  own  difficulties,  and 
beyond  this  produce  any'  number  of  difficulties  in 
the  life  of  his  intended  mate  and  the  children,  if 
there  should  be  any'.  Every  case  and  every  situation 
is  unique,  and  our  clinical  label  diagnoses,  helpful 
as  they'  are,  do  not  in  themselves  present  any  solu- 
tion; but  w'e  have  to  use  them  in  this  brief  discussion 
as  a compass,  so  to  speak.  We  should  not  be  sur- 
prised and  not  take  offence  when  once  in  a while 
our  best  considered  advice  is  not  heeded.  After  all, 
the  premises  under  which  we  think  and  work  are 
profoundly  different  from  the  emotional  bias  and 
the  wishful  thinking  of  people  who  are  or  believe 
themselves  to  be  in  love. 

It  is  not  necessary  to  go  into  details  as  regards  the 
large  and  rather  motley  group  of  chronic  organic 
psychoses  with  poor  or  bad  prognoses.  It  is  abso- 
lutely' undesirable,  of  course,  that  patients  suffering 
from  such  disorders  marry'. 
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On  the  other  hand,  we  find  many  acute  mental 
disturbances  accompanying  other  diseases  which  in 
themselves  cannot  he  considered  as  contraindicative 
to  marriage.  We  must  naturallv'  he  sure  that  the 
acute  disturbance  is  not  part  of  a chronic  mental 
disorder. 

.■\hout  the  feebleminded  we  have  to  say  the  same 
as  we  did  about  the  chronic  organic  psychoses, 
regardless  of  whether  the  handicap  is  a constitu- 
tional or  an  exogenous  one.  Feebleminded  persons, 
in  our  opinion,  should  nev'er  marry. 

We  should  mention  that  the  statutory  law  of 
Connecticut  decrees: 

Section  6275-— Every  man  or  woman  either  of 
whom  is  epileptic,  imbecile  or  feebleminded  who 
shall  intermarrv',  or  live  together  as  husband  and 
wife,  when  the  woman  is  under  45  years  of  age,  shall 
be  imprisoned  not  more  than  three  years. 

furthermore: 

Section  6216— Any  person  who  shall  advise,  aid, 
abet,  cause  or  assist  in  procuring  the  marriage  of  any 
person  in  violation  of  the  provisions  of  Section  6275, 
knowing  such  a person  to  be  epileptic,  imbecile  or 
feebleminded,  shall  be  fined  not  more  than  one 
thousand  dollars  or  imprisoned  not  more  than  five 
years  or  both. 

The  implication  of  the  provision  “when  the 
woman  is  under  45  years  of  age”  is  clear. 

While  our  attitude  toward  the  feebleminded  is 
: definitely  more  strict  than  that  of  the  law-giver,  we 
consider  the  situation  in  respect  to  the  epileptic, 
that  is  to  the  convulsive  di.sorders,  as  less  simple  than 
he  apparently  does.  For  patients  who  are  overtly 
epileptic  already  during  childhood  and  adolescence, 
we  deem  marriage  entirely'  inadvisable.  If,  however, 

I the  convulsive  disorder  starts  later,  and  if  the  epilep- 
:tic  manifestations  are  rare,  can  be  kept  under  control 
therapeutically,  and  do  not  lead  to  a disintegration 
of  the  personality,  we  may,  if  circumstances  are  also 
otherwise  fav'orable,  not  in  all  cases  be  averse  to 
marriage  as  a number  of  such  patients  are  capable 
of  leading  a fairly  well  adjusted  life. 

In  respect  to  the  schizophrenics,  marriage  is 
definitely  contra-advised  in  all  those  patients  in 
whom  the  downhill  course  of  the  disorder  can 
already  be  observed  or  predicted  with  fair  certainty. 
There  are,  however,  a number  of  patients  whose 
schizophrenic  di.sorder  is  more  or  less  episodic  and 
does  not  effect  the  destruction  of  the  personality. 
For  them  matrimony  may  not  always  be  strictly 


contraindicated  if  the  situation  as  a whole  is 
propitious. 

A particular  scrutiny'  is  in  order  in  respect  to 
patients  yvho  actually'  or  occasionally  suffer  from 
affective  disorders— depressions,  manic  conditions, 
manic  depressiy'e  psychoses.  There  are  many  such 
patients  in  yvhom  these  disturbances  occur  in  a 
relatively'  slight  degree  and  are  of  short  duration. 
Such  patients  are  ordinarily'  capable  of  successful 
adjustments  for  themseh'es  and  their  families.  There 
are,  hoyvey'er,  other  patients  yvhose  days  of  illness  by 
far  outnumber  their  days  of  health  and  yvho,  even 
in  their  relatively^  healthy'  times,  have  such  out- 
spoken tendencies  toyvard  gloominess  or  exaggerated 
exhilaration  or  emotional  imbalance  that  they'  have 
a hard  job  to  keep  themselves  somehoyv  socially 
afloat  and  scarcely'  enough  resery  es  to  take  care  of 
a family'  of  their  oyvn. 

There  are  certain  unbalanced  people  yvith  all  sorts 
of  shortcomings  in  their  impulse  life,  particularly'  as 
regards  sex,  in  their  temperamental  endoyvment  and 
character  development— yve  call  them  psy'chopathic 
personalities— yvhose  failing  in  matrimony'  can  be 
predicted  yvith  the  highest  probability.  It  is  note- 
yvorthy'  that  psychopathic  personalities  frequently 
intermarry.  Among  psy'chopathic  couples  occur 
very'  frequently'  the  most  complicated  marital  mal- 
adjustments, making  the  liy'es  of  their  children,  yvho 
usually  are  psy'chopathic  also,  y'ery'  miserable. 
Among  psy'chopathic  personalities  are  found  most 
of  those  patients  yvho  present  features  of  those  ail- 
ments that  are  essentially  psy'chologically'  condi- 
tioned; in  some  quarters  these  disturbances  are 
labelled  neuroses  and  psy'choneuroses.  To  the  psy- 
chopathic personalities  belong  the  majority'  of  the 
chronic  alcoholics  and  drug  addicts.  Although  yve 
are  generally'  not  in  favor  of  seeing  outspokenly 
psychopathic  personalities  marry',  yve  must  look  most 
thoroughly  into  the  assets  and  liabilities  of  every' 
single  case.  W'e  hay  e to  be  mindful  of  the  fact  that 
there  are  among  these  psy'chopathic  personalities  a 
goodly'  number  of  highly  intelligent  and  socially' 
valuable  persons  yvhose  efficiency'  and  achievement 
can  definitely  be  augmented  through  the  skillful  care 
and  cooperation  of  a really  understanding,  devoted 
yvife  or  husband— not  yy'ithout  sacrifices  on  the  part- 
ner’s side,  but  the  partner  may  deem  it  yvorthyvhile 
to  make  sacrifices.  He  often  has  more  or  less  to  play 
a parental  role  for  his  psy'chopathic  mate. 

So  far  our  discussion  has  been  concerned  only 
yvith  patients.  Noyv  and  then  yve  are  consulted  by 
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persons  who  are  themselves  healthy  and  well  ad- 
justed, hut  wonder  whether  they  might  marry  be- 
cause there  are  mental  patients  in  their  families. 
W'ithout  being  skeptical  about  their  own  mental 
health,  they'  may  be  apprehensive  as  to  their  possible 
offspring.  In  the  causation  of  most  of  the  disturb- 
ances we  have  enumerated,  constitutional  factors 
play  a very  important  role,  and  we  have  some 
notions  as  regards  the  hereditary  danger  threatening 
members  of  tainted  families.  But  only  the  most  in- 
tensiv'e  study  of  the  family  trees  will  permit  us  to 
formulate  an  opinion,  and  this  opinion  is  always 
based  only  on  probability.  Hence,  after  giving  a 
survey  of  all  possibilities  and  probabilities,  we  will 
in  general  not  be  able  to  say  more  than  this:  ‘ Such 
and  such  are  the  risks  you  are  going  to  take  for  your- 
self and  the  children  you  may  have;  here  are  your 
assets  and  here  are  liabilities  you  mav'  not  want  to 
overlook.”  It  is  understood  that  in  such,  as  in  every 
other  case,  the  intended  mate  should  be  informed  of 
our  opinion. 

With  all  our  endeavor  to  give  a few  leads,  we 
want  to  stress  once  more  that  in  every  case  we  have 
to  start  anew  with  another  person  and  another  situa- 
tion. Assets  which  in  one  case  may  be  almost  negli- 
gible may,  in  another  constellation,  be  quite  import- 
ant, and  liabilities  which  may  appear  relevant  here 
may  not  be  significant  there.  We  could  well  be  less 
over-cautious  in  our  considerations  and  formula- 
tions if  it  were  not  our  duty  to  consider  the  unborn 
children,  or,  to  put  it  differentlvy  if  we  were  per- 
mitted to  give  contraceptive  advice.  This,  however, 
is  deplorably  still  against  the  law  in  Connecticut. 

Notwithstanding  the  law,  I feel  free  to  summarize 
as  follow'S: 

Whereas  marriage  is  never  and  should  never  be 
considered  a therapeutic  tool,  not  to  marr\"  is  the 
most  powerful  measure  of  preventive  psychiatry". 


THF  1941  CLINICAL  CONGRESS 
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library  to  medical  progre.ss  and  practice.  Refresh- 
ments will  be  served  by  the  Committee  on  the 
Clinical  Congress  in  Beaumont  Room. 

One  of  the  main  features  of  this  present  Congress 
is  the  inauguration  of  the  special  course  in  traumatic 
surgery  organized  by  Doctor  S.  C.  Harvey.  This 
course,  which  is  broad  in  its  scope  and  of  eminently 
practical  value,  will  .start  on  the  first  day  of  the  Con- 


gre.ss  and  y ill  continue  weekly  after  the  (Congress 
throughout  the  winter.  It  is  especially  designed  to 
train  physicians  in  the  management  of  highway  and 
other  accidents  and  akso  to  acquaint  them  with  the 
important  details  concerned  in  di.sa.ster  relief. 

In  reviewing,  therefore,  this  e.xtensive  program  it 
would  seem  that  it  would  be  difficult  for  any  physi- 
cian of  our  State  not  to  avail  himself  of  these  great 
opportunities. 


Annual  Report  Shows  Progress  In 
Campaign  to  Protect  Eyes 

Special  vigilance  to  protect  eyesight  is  needed  at 
the  present  time  because  of  greater  accident  hazards 
resulting  from  the  expansion  and  speed-up  of  indus- 
trial production  for  national  defense,  according  to 
the  Annual  Report  of  the  National  Society  for  the 
Prevention  of  Blindness,  recently"  made  public. 

Advances  ha\^e  been  made  on  many"  fronts  in  the. 
war  on  blindness,  the  report  points  out.  At  the 
present  time,  the  Society  is  engaged  in  public  educa- 
tion concerning  glaucoma,  a condition  which  con- 
fronts thousands  of  men  and  women  as  they"  grow 
older.  “Through  early"  recognition  of  glaucoma,”  the 
report  states,  “much  blindness  from  this  cause  might 
be  averted.  We  must  impress  upon  the  general  pub- 
lic the  importance  of  periodic  eye  examinations  by 
a competent  physician  yvho,  through  training,  is 
able  to  recognize  the  subtlest  eye  symptoms.”  The 
Society"  is  also  participating  in  the  fight  against 
syphilis  and  gonorrhea. 
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UNUSUAL  CASE  OF  HODGKIN’S  DISEASE 
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W illiam  Fixkelsteix,  m.d.,  W aterbiiry 

The  hospitals  of  Connecticut  have  been  invited  to  furnish  one  case  report  front  their 
clinico-pathological  or  tumor  clinics  for  publication  in  the  Journal.  The  follo'iving 
from  St.  .Mary's  Hospital,  IV aterbiiry , is  the  eighth  in  this  series.  (The  Editor.) 


I The  follow  ing  case  is  being  reported  because  of 
the  many  interesting  points  it  presents. 

i rs.  iM.  M„  a 62  year  old  married  white  female, 
I was  admitted  to  St.  Marv^’s  Hospital,  Waterbury, 

I with  the  chief  complaint  of  weakness  of  several 
t years  duration.  I he  past  history  revealed  that  16 
I years  prevnousKy  at  the  age  of  46,  she  began  to  com- 
^ plain  of  weakness,  a left  flank  pain,  and  loss  of 

ii  weight.  Two  years  later,  i.e.,  14  v’ears  ago,  a left 
(:  tuberculous  kidney  was  removed.  Two  years  fol- 
lowing this  operation,  i.e.,  12  years  ago,  a left  tuber- 
culous ureter  was  removed  because  of  the  persistent 
presence  of  a discharging  sinus  in  the  left  flank.  The 
local  .symptoms  disappeared  but  the  patient  con- 
tinued to  complain  of  vveakne.ss,  fatigue,  and  pallor. 
Physical  e.xamination  revealed  the  blood  count  to  be 
as  Ullows:  Hgb.  61%;  R.B.C.  3,500,000,  and  W’.B.C. 
5600  with  73%  polys  and  27%  lymphocytes.  The 
smear  showed  moderate  achromia.  I he  spleen  was 
enlarged  down  to  the  umbilicus.  I ransfusions  were 
only  a temporary  value  as  far  as  the  anemia  was  con- 
cerned, but  the  splenomegaly  prompth'  di.sappeared 
w ith  x-ray  therapv’  only  to  return  again  after  varv  - 
ing  intervals.  However,  it  continued  to  be  responsive 
to  repeated  doses  of  x-rays  until  the  v'ery  end. 

Fragilitv'  studies  were  never  done  but  a Congo 
red  test  for  amyloid  disease  was  negative.  In  view 
of  the  long  duration  of  the  anemia  with  a relatively 
low  white  count  in  the  presence  of  splenomegaly 
without  other  physical  findings  the  diagnosis  of 
I Banti’s  disease  was  made,  even  though  the  spleno- 
megaly continued  to  be  very  responsive  to  x-ray 
' radiation. 

Final  admission  w as  in  January  1941  when  in  addi- 
tion to  her  anemia  she  presented  signs  of  cardiac 
insufiiciency  such  as  cough,  dyspnea,  substernal 
I oppression,  and  ankle  edema.  Physical  examination 
at  this  time  revealed  cyanosis  of  the  lips,  tachypnea, 
bilateral  dulness  over  both  lung  bases  posteriorly 
with  coarse  rales,  rapid  irregular  heart  with  double 
murmurs  at  both  the  apex  and  the  base,  moderate 
peripheral  arteriosclerosis,  a liver  three  fingers  below 
I the  costal  margin  and  a spleen  four  fingers  below  the 
I costal  margin  with  a firm  irregular  lobulated  edge. 


Blood  count  w as  as  before.  The  patient  expired  the 
day  following  admission. 

Fhe  autopsy  revealed  the  following  interesting 
findings: 

//cjrt— considerable  hypertrophv’  of  the  left  ven- 
tricle. .Moderate  sclerosis  of  the  coronary  vessels. 
Marked  distortion  of  the  aortic  valves  by  deposition 
of  calcified  material  into  the  valve  rings  and  cusps 
with  a resulting  extreme  degree  of  stenosis. 

L b i 1 a t e r a I c ongest  i o n . 

L/Ver— enlarged  to  2200  grams. 

.S'p/cc//— enlarged  to  750  grams.  .Microscopic  exam- 
ination of  the  spleen  revealed  a most  unexpected 
picture.  Ihe  splenic  pulp  showed  evidence  of 
fibrosis  w ith  infiltration  by  ail  types  of  wandering 
cells  among  which  large  mononuclear  cells  predom- 
inated. In  the  pulp  were  numerous  large  giant  cells, 
some  of  which  were  multinuclear  while  others  had 
lobulated  nuclei.  .Maiw  of  these  conformed  accur- 
ately to  the  giant  cell  described  by  Reed  and  Stern- 
berg. Similar  cells  were  found  in  the  liver  but  in  no 
other  organ,  and  lymph  node  involvement  was  no- 
where found. 

.\natomical  Diagnosis:  Hodgkin’s  disease  of  the 
spleen  and  liver.  Generalized  arterio.sclerosis.  Cal- 
careous aortic  stenosis. 

Fhere  are  several  features  in  this  case  worthy  of 
attention.  In  the  first  place,  the  splcnomegalic  form 
of  Hodgkin’s  disease,  which  dilTcrs  from  the  more 
common  larval  form  in  the  absence  of  fever,  is  very 
rare.  Even  in  large  series  of  cases  it  is  hardly  found, 
whereas  splenomegaly  in  the  presence  of  associated 
lymph  node  involvement  is  common  (60-65% 
Boyd’s  series  in  his  Pathology  of  Internal  Diseases). 
Its  differentiation  from  splenic  anemia  or  Banti’s 
disease  is  extremely  difficult  (Longcope  in  Cecil’s 
Te.xtbook  of  Medicine). 

Secondly,  the  long  duration  of  at  least  14  years  is 
remarkable.  Scattered  through  the  literature  are 
occasional  reports  of  cases  lasting  5,  10,  and  even  15 
years,  but  the  usual  case  has  a much  shorter  dura- 
tion. Thus  Craver  (Am.  J.  Med.  Sci.  188:609;  Nov. 
1934)  in  a series  of  125  cases  found  12%  only  to 
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have  a survival  period  of  5 years  or  more,  while 
(midman  ( j.  A.  Al.  A.  114:1611;  Apr.  27,  1940)  in 
a series  of  123  cases  found  an  average  survival  from 
the  time  the  patients  came  under  observation  of 
32.06  months  and  from  the  institution  of  radiation 
therapy  of  23.8  months.  Eleven  patients  (10%)  had 
a five  year  survival  period  with  2 'A  months  the 
shortest  period  of  survival  and  eleven  years  the 
longest. 

Finally,  the  association  of  Hodgkin’s  disease  and 
tuberculosis  in  the  same  patient  brings  up  the  pos- 
sible etiologic  connection  of  the  two  conditions. 
Formerly,  it  was  commonly  held  that  there  was  a 
definite  connection.  Thus  Sternberg  in  1898  wrote 
that  Hodgkin’s  disease  was  a form  of  tuberculosis, 
h'runkel  and  Munch  believed  they  found  a form  of 
the  tubercle  bacillus  in  Hodgkin’s  disease.  However, 
at  the  present  time,  it  seems  to  be  the  consensus  of 
opinion  that  while  finding  typical  tuberculous 
changes  in  lymph  nodes  side  by  side  with  Hodgkin’s 
proce.ss  is  not  uncommon  yet  the  bulk  of  evidence 
is  against  any  cause  and  effect  relationship.  In  fact, 
at  the  present  time,  much  more  attention  is  being- 
paid  to  the  possible  etiologic  relation  of  undulant 
fever  to  Hodgkin’s  disease  (Wise  and  Poston 
J.  A.  M.  A.  113:1976;  Dec.  7,  1940).  Whether  this 
relationship  proves  to  be  a more  substantial  one  than 
that  between  tuberculosis  and  Hodgkin’s  disease 
remains  to  be  determined. 


New  Grants  for  Infantile  Paralysis 

I'he  National  Foundation  for  Infantile  Paralysis 
announces  the  distribution  of  new  grants  totaling 
$193,030  with  which  to  carry  on  its  battle  to  con- 
quer infantile  paralysis.  Among  the  new  grants  listed 
for  New  England  are  two  totaling  $6,300  to  the 
Children’s  Hospital,  Boston,  for  the  continuation  of 
a study  aimed  at  determining  the  effects  of  infantile 
paralysis  on  the  growth  of  lower  extremities  and 
the  inauguration  of  a study  of  the  effect  of  pro- 
longed periods  of  bed  rest  and  other  factors  in  the 
development  of  calculi  or  stones  in  the  urinary  tract 
of  infantile  paralysis  patients.  There  is  also  a grant 


of  $2,300  to  the  Massachusetts  (General  Hospital  for 
a continuation  of  a study  of  clinical  cases  where 
patients  have  an  unequal  growth  of  lower  extrem- 
ities, and  a grant  of  $3,000  to  the  Boston  City  Hos- 
pital for  a study  of  the  gastrointestinal  tract  as  a 
portal  of  entr\"  of  the  yirus  in  paralysis. 


Sulfaguanidine,  New  Sulfonamide 
Derivative,  Is  Released  by  Squibb 

Sulfaguanidine,  the  new  sulfonamide  compound 
which  clinical  trial  indicates  may  be  of  great  use- 
fulness in  certain  diseases  of  the  gastro-intestinal 
tract,  has  been  released  for  sale  by  E.  R.  Squibb  & 
Sons,  New  York.  It  is  supplied  in  0.5  gram  tablets, 
in  bottles  of  50,  100  and  1,000,  and  as  a powder  in 
4-ounce  and  one-pound  bottles;  also  in  3.3  gram 
envelopes  in  packages  of  12. 

Sulfaguanidine  is  distinguished  from  other  sulfo- 
namide derivatives  by  its  low  absorbability.  This 
causes  it  to  remain  in  the  intestinal  tract  and  exert 
its  anti-bacterial  influence  therein.  Consequently,  it 
is  useful  in  enteric  infections,  such  as  acute  bacillary 
dysentery,  and  also  as  a preoperative  and  postopera- 
tive measure  in  surgery  of  the  lower  intestinal  tract. 

Like  the  other  sulfonamides,  Sulfaguanidine  has 
high  anti-bacterial  activity.  Unlike  them,  and  in  spite 
of  its  relatiye  solubility  in  water,  it  diffuses  to  a much 
less  extent  through  the  intestinal  wall.  It  is,  there- 
fore, possible  to  obtain  a relativ^ely  high  effective 
concentration  of  the  drug  in  the  intestine  itself 
(200  mg.  per  cent)  with  little  penetration  into  the 
circulation  and  consequent  systemic  effects  ( i to  4 
mg.  per  cent  concentration  in  the  blood). 

A tasteless  drug,  Sulfaguanidine  is  administered 
either  in  tablet  form  or  as  powder  in  water  or  similar 
medium.  Recently  5,000  tablets  of  this  newly  dis- 
covered drug  compound  was  sent  to  China  by  the 
China  Clipper  to  check  the  spread  of  dysentery  in 
the  Chinese  armies.  According  to  reports  from 
China,  dysenter\'  is  the  most  widespread  sickness  in 
the  army,  accounting  for  more  sick  casualties  than 
any  other  cause. 
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THE  NEW  YALE  MEDICAL  LIBRARY 

Herbert  Thoms,  m.d.,  Neu'  Haven 


CoxcF.ivED  IX  A spirit  of  scrvicc,  not  only  to  the 
iMedical  School  and  University  hut  to  the  com- 
d munitv  and  the  State,  the  new  medical  library  at 
Yale,  which  was  dedicated  on  June  15  of  this  year, 
is  destined  to  become  an  important  influence  in  the 
lives  of  the  physicians  of  Connecticut.  This  notable 
addition  to  the  Medical  School  buildings,  made 
■ possible  by  a grant  from  the  trustees  of  the  Sterling 
funds,  will  provide  space  for  more  than  400,000 
volumes  in  addition  to  many  special  collections.  It 
will  also  make  possible  the  centralization  of  practi- 
I cally  all  medical  books,  periodicals  and  journal  files 
which,  because  of  lack  of  suitable  space,  haye  pre- 
viously been  housed  in  other  parts  of  the  University. 
I In  addition  to  making  its  holdings  ayailable  to  the 
I medical  community  at  large  the  library  is  destined 
« to  serve,  in  many  respects,  as  an  Academy  of  Medi- 
^ cine  for  the  medical  communitv'  of  our  State.  Rooms 
> are  to  be  made  available  for  special  evening  meetings 
I and  separate  small  rooms  and  alcoves  can  be  set 
5 aside  for  the  use  of  physicinas  who  wish  to  .study 
1 the  literature  of  a special  subject.  Ultimately  it  is 
hoped  that  bibliographical  seryice  can  be  extended  in 
tracing  the  literature  of  a special  disease  or  field  of 
study. 

Immediately  comes  to  mind  the  useful  and  im- 
I portant  servfice  which  the  library  can  render  in 
« problems  arising  out  of  the  present  emergency.  For 
i those  whose  concern  is  medical  defense,  base  hos- 
j pital  equipment  or  other  aspects  of  military  medi- 
I cine  maiw  of  the  latest  publications  on  these  sub- 
I jects,  both  American  and  foreign,  are  available, 
j \Try  recently  the  library  has  brought  together  its 
I holdings  on  medical  problems  during  the  last  war 
j and  upon  the  history  of  military  medicine  in  general. 
I This  collection  is  at  present  on  reserve  shelves  in 
I order  that  it  be  of  the  greatest  possible  usefulness. 
; Included  in  it  are  all  the  recent  publications  from 
I Army,  Navy  and  Public  Health  Services  of  the  Gov- 
I ernment,  as  well  as  documents  issued  by  The  Com- 
I ; mittee  on  Medical  Preparedness  of  The  American 
; .Medical  Association. 

The  new  medical  library  is  diyided  both  by  struc- 
I ture  and  by  its  organization  into  two  sublibraries;  a 
division  concerned  with  the  history  of  medicine  and 
the  sciences  known  as  the  Historical  Library’,  and  a 
division  concerned  with  modern  medicine  desig- 


nated the  General  Medical  Library.  Located  be- 
tween these  two  libraries  is  the  large  periodical 
room,  the  Beaumont  Room  and  the  Exhibition 
Rotunda,  the  latter  being  a memorial  to  the  late 
Haryey  Cushing  and  presented  to  the  University 
by  the  class  of  1891,  Yale  College,  of  which  Doctor 
Cushing  was  a member. 

The  Historical  Library 

The  Historical  Library  building  came  into  exist- 
ence largely  as  the  result  of  the  influence  and  bene- 
faction of  Doctor  Cushing.  Seyeral  years  aijo  he 
made  it  known  that  he  intended  to  bequeath  his 
extensive  and  valuable  personal  library  to  Yale  Un- 
versity  if  suitable  accommodations  could  be  ar- 
ranged to  house  the  collection.  He  had  in  mind  a 
general  structure  consisting  of  two  wings  which 
should  be  equally  accessible  and  insisted  that  their 
location  should  be  such  that  the  physician  should 
not  have  to  climb  steps  in  order  to  enter.  In  his 
words,  one  should  be  able  to  “fall  into  the  librarv’ 
without  developing  hyperpnea,  cyanosis,  or  the 
effort  syndrome.”  With  this  stiplation  in  mind  his 
classmate,  Mr.  Cirosyenor  .Ytterbury,  architect 
developed  a Y-shaped  plan,  the  stem  of  the  Y being- 
set  aside  for  accessory  library’  service,  photography, 
cataloging  and  other  technical  procedures.  The  two 
arms  of  this  plan  comprise  the  space  devoted  to  the 
Historical  and  General  Libraries,  respectively. 

In  the  Historical  Library  is  housed  the  Cushing 
Collection  comprising  the  principal  works,  generalK" 
in  earliest  editions,  of  all  the  great  masters  in  sur- 
gery. Among  these  are  found  such  names  as  Andreas 
\Tsalius,  William  Harv  ey,  Ambroise  Pare,  John  and 
William  Hunter  and  lesser  authors,  as  Culpeper, 
Garth,  Mead  and  manv’  others.  In  recent  v’ears  Doc- 
tor Cushing  had  been  impressed  with  the  close 
interrelation  between  the  history  of  the  sciences 
(biological  and  physical)  and  the  historv’  of  medi- 
cine, and  to  this  end  he  had  acquired  many  of  the 
great  books  representing  landmarks  in  the  history  of 
physics,  chemistiA^  and  the  physical  sciences.  This 
entire  librarv’  of  approximateh’  15,000  volumes,  to- 
gether with  his  personal  diaries,  notebooks  and  vast 
files  of  correspondence  may  be  said  to  form  the 
nucleus  of  the  Historical  Library’. 

Another  notable  collection  which  will  one  day 
come  to  Yale  is  that  of  Doctor  Arnold  C.  Klebs,  a 
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lifelong  friend  of  Doctor  Cushing,  now  living  in 
Switzerland.  Doctor  Klebs,  probably  the  foremost 
1 living  authority  on  the  medicine  of  the  fifteenth 
! century,  the  incunabula,  will  transfer  this  important 

■ collection  to  America  as  soon  as  world  conditions 
i permit.  Added  to  these  two  famous  collections  is 
I the  equally  important  collection  of  Doctor  John  F. 

Fulton,  Sterling  Professor  of  Physiology  at  Yale. 
This  collection  embraces  works  principally  in  the 
' fields  of  physiology  and  experimental  medicine. 
Particularly  represented  are  the  works  of  Robert 
Boyle,  Sir'  Thomas  Browne,  Sir  Kenelm  Digby, 
Joseph  Priestley  and  Thomas  Willis.  Important  col- 
lections which  are  also  housed  in  the  library  are  the 
Edward  C.  Streeter  collection  of  weights  and  meas- 
I : ures  and  items  from  early  pharmacies,  the  Clements 
' C.  Fry  collection  of  books  and  prints  representing 
i the  history  of  psychiatr\%  the  Jonathan  Knight  col- 
lection and  the  Beaumont  collection  of  memorabilia 
i I relating  to  William  Beaumont  and  Connecticut 
; medicine.  Other  significant  collections  are  those  of 
Doctor  George  M.  Smith,  Doctor  George  Blumer 
and  Doctor  J.  G.  Dusser  de  Barenne. 

The  Historical  Library  is  destined  to  become  a 
real  laboratory  for  historical  research,  for  it  was 
definitely  planned  to  be  other  than  a rare-book  room 
for  the  exhibition  of  literary  treasures.  Productive 
i scholarship  will  be  fostered  by  the  use  of  all  the 

I available  tools  for  historical  and  bibliographical  re- 

I I search.  To  this  end  included  in  the  plans  were  eight 

■ small  rooms  and  numerous  alcoves  which  physicians, 

I medical  .students  and  others  engaged  in  historical 
j quests  will  find  available  for  their  service. 

I The  General  .Medical  Library 

I The  wing  which  houses  the  general  medical 
! library  is  a broad,  well-lighted  two  story  room  with 
' wide  balcony  to  enhance  floor  space,  and  makes 
available  on  open  shelves  the  most  recent  mono- 
graphs and  te.xtbooks  grouped  in  accordance  with 
the  preclinical  and  clinical  subjects,  such  as  anatomy, 
pharmacology,  pathology,  neurology,  general  medi- 
cine, physiological  chemistry,  bacteriology,  pedi- 
atrics, surgery,  etc.  Current  volumes  of  the  journals 
devoted  to  these  special  subjects  are  also  available 
on  the  open  shelves  of  the  room.  The  periodical 
room  may  be  entered  directly  from  the  General 
Medical  Library  so  that  immediate  access  may  be 
had  to  recent  unbound  numbers  of  current  periodi- 
cals. As  in  the  Historical  Librarvy  here  too  are 
alcoves  with  convenient  tables  where  seclusion  for 
e.xtended  work  is  available. 
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Such  in  brief  outline  is  the  new  Medical  Librarx' 
at  Yale.  It  represents  one  more  expression  of  the 
ideal  of  service  which  a great  university  may  render. 
All  workers  in  the  fields  of  medical  science  may 
therefore  be  congratulated  upon  the  completion  of 
these  fine  buildings  which  are  to  be  devoted  to  their 
service.  Fhe  buildings  are  completed  but  the  libraries 
which,  properly  speaking,  are  inside  the.se  physical 
plants  of  course  can  never  be  finished.  It  remains  the 
privilege  of  all  who  can  benefit  from  these  fine 
opportunities  to  add  to  these  great  collections  and 
to  support  the  generous  aims  for  which  this  institu- 
tion was  built. 


The  Adopted  Child 

Fhey  must  tell  the  child  early  and  often,  always 
with  pleasurable  connotations,  that  he  is  adopted; 
they  must  be  prepared  to  comprehend  with  toler- 
ance the  child’s  outbursts  of  hostility  and  his  various 
perverse  and  anti-social  acts,  realizing  that  all  nor- 
mal children  exhibit  these  things;  thev'  must  never 
express  to  the  child  in  any  way  feelings  of  regret 
that  they  adopted  him  or  attribute  his  misbehavior 
to  his  not  being  their  own  child;  and  they  must  even 
avoid  thinking  within  themselves  that  his  behavior 
is  alien  and  attributable  to  inheritance.  Forewarned 
in  these  respects,  possessed  of  a natural  tolerance  and 
affection  for  children,  there  is  no  reason  why  foster 
parents  may  not  successfully  rear  a child  who  is  not 
their  own. 

Bull.  Memiiuger  Clh?.,  May  1941. 


Vitamin  C and  the  Therapeutic  Metals 

Ruskin  and  Sieberstein  (Medical  Record,  May  7, 
1941 ) report  a series  of  cases  to  prove  the  following 
conclusions: 

1.  \fitamin  C assumes  a new  importance  as  a 
molecular  vehicle  for  the  therapeutic  metals  of 
bismuth,  antimony  and  arsenic. 

2.  The  therapeutic  index  of  bismuth  cevitamate 
is  suKstantially  higher  than  that  of  a series  of  com- 
monly used  bismuth  preparations. 

3.  The  increased  chemotherapeutic  index  is 
clinicalK’  demonstrated  by  the  effectiveness  of  bis- 
muth cevitamate  in  a series  of  Wasserman-fast  cases. 

4.  Further  study  on  the  use  of  vitamins  as  mole- 
cular radicals,  for  combination  with  therapeutic 
metals,  offers  an  interesting  avenue  for  investigation. 
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EDITORIALS 


The  Line  Forms  On  die  Left 

On  the  morning  of  September  i6  Yale  University 
will  again  open  its  doors  to  the  members  of  the 
Connecticut  Clinical  Congress.  Coming  each  year 
just  prior  to  the  opening  of  the  Universitv'  activities 
this  event  also  marks  the  beginning  of  a sort  of  fiscal 
year  for  the  Connecticut  doctor.  Y'acation  days  and 
summer  heat  have  been  dissipated,  forgive  the  word, 
but  the  present  season  is  twice  ble.st  for  the  return 
of  the  oy.ster  is  also  accompanied  by  our  finest  fall 
weather.  The  time  has  come  for  the  doctor  to  roll 
down  his  sleeves  and  fold  awa\^  his  white  flannels, 
for  now  he  propo.ses  to  think  more  seriously  of  his 
task.  So  mid  September  finds  him  again  in  New 
Haven  preparing  to  take  a pleasant,  if  heroic  dose  of 
po.stgraduate  medicine.  And  massiv^e  the  dose  really 
is,  but  so  adroitly  divided  and  so  highly  concen- 
trated bv  the  Program  Committee  that  its  tonic 
effects  are  both  immediate  and  lasting. 

The  Connecticut  Doctor  has  a right  to  be  proud 
of  his  Clinical  Congress  for  its  success  and  reputa- 
tion have  extended  far  beyond  the  bounds  of  his 
little  “land  of  steady  habits.”  Evidence  of  this  is 


quite  at  hand,  for  other  assemblies  of  a similar  nature 
in  various  parts  of  our  country  have  studied  care- 
fully this  pioneering  Connecticut  enterprise.  A 
remarkable  thing  about  this  yearly  “brush-up”  is  its 
continued  and  growing  vitality.  Each  year  has  seen 
surprising  and  ingenious  innovations  some  of  which 
have  been  frankly  experimental,  in  itself  a sign  of 
healthy  growth.  A survey  of  this  year’s  program 
proves  no  exception.  In  addition  to  the  more  formal 
part  of  the  program  the  new  Yale  iVIedical  Lihrary 
will  welcome  our  members  to  view  its  treasures  and 
become  familiar  with  the  many  opportunities  which 
have  been  developed  for  their  service.  The  opening 
of  this  great  medical  library  is  truly  an  event  of 
moment  for  the  physician  of  Connecticut.  How- 
ever, in  addition  to  our  deep  gratitude  for  these 
privileges  comes  to  each  of  us  also  a sincere  sense 
of  obligation.  We  in  turn  can  serve  this  great  librarv" 
which  will  serve  us,  for  ours  is  the  opportunity  to 
support  its  plans  for  development  and  to  add  to  its 
collections. 

Elsewhere  in  this  issue  appears  the  complete  pro- 
gram of  the  1941  Clinical  Congress.  Study  reveals 
that  the  Program  Committee  has  carefully  chosen 
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for  discussion  those  topics  which  are  of  more  than 
ordinary  interest.  Our  sincere  congratulations  go  to 
this  tjroup  of  our  members  for  their  excellent  judg- 
ment and  sincere  devotion  to  an  important  duty. 

Judging  from  past  experience  the  line  forming  at 
the  left  of  the  registration  desk  on  the  i6th  will  be 
a lengthy  one.  You  will  save  yourself  a good  deal  of 
I time  and  fumbling  by  registering  right  now!  Many 
I wise  ones  have  already  done  so. 

The  National  Physicians  Committee  in  1941 

Following  the  verdict  of  guilty  of  “a  criminal 
I conspiracy  to  restrain  trade”  handed  down  by  a 
Federal  Jury  in  Washington  on  April  4,  the  National 
Physicians  Committee  issued  a statement  which 
, should  be  of  interest  to  all  physicians.  It  calls  atten- 
tion to  the  fact  that,  as  far  as  the  settlement  of  the 
issues  is  concerned,  the  verdict  is  without  sense  or 
substance  or  meaning.  Certain  basic  principles,  which 
in  their  establishment  involved  no  legal  authority, 
have  been  challenged.  To  relinquish  them  would 
mean  that  laymen  and  lay  organizations  would  have 
a legal  right  to  provide  medical  service,  that  qualified 
doctors  of  medicine  could  no  longer  determine  or 
influence  the  qualifications  of  hospital  staffs  and 
courtesy  privilege  physicians,  and  that  doctors  of 
miedicine  would  be  denied  the  right  to  determine  or 
importantly  influence  the  educational  standards  for 
.medical  students,  and  the  nature  and  quality  of 
intern  training.  Should  this  come  to  pass  the  quality 
and  standards  of  medical  service  would  be  placed  in 
jeopardy  and  we  shall  then  have  an  army  of  quacks 
competing  in  the  open  market  for  the  patronage  of 
the  ailing  and  the  sick. 

The  public  must  be  informed  and  be  made  aware 
of  its  vital  interest  in  this  all  important  issue.  To  this 
latter  task  the  National  Physicians  Committee  has 
'set  itself.  Through  the  medium  of  a series  of  full 
j newspaper  pages  from  coast  to  coast  and  through  a 
i weekly  editorial  service  to  more  than  12,000  weekly 
land  foreign  language  newspapers  in  the  United 
'states,  inf^ormation  has  been  disseminated  to  the 
[public.  Both  Mr.  Willkie  and  President  Roosevelt 
in  1940  expressed  opposition  to  the  socializing  of 
medical  practice. 

The  war  clouds  are  gathering  rapidly.  American 
Medicine  has  been  called  upon  to  aid  in  National 
defense  by  manning  the  Selective  Service  Medical 
boards,  by  supplying  physicians  to  the  Army,  the 
Navy,  and  the  Air  Corps.  In  addition,  Britain  has 
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called  upon  us  for  1,000  physicians  to  help  fill  gaps 
in  their  defense  program.  American  medicine  is 
faced  with  the  possibility  of  drastic  changes  in  its 
structure.  We  must  not  permit  the  quality  of  medi- 
cal service  to  suffer.  The  National  Physicians  Com- 
mittee has  set  itself  the  task  of  securing  public  ap- 
proval of  the  standards  set  up  by  American  Medicine 
and  endorsement  of  only  those  changes  which  shall 
eventuate  in  improved  medical  care.  The  accom- 
plishment of  this  purpose  necessitates  the  under- 
standing, the  cooperation,  and  the  financial  support 
of  every  county  medical  society  and  of  the  rank  and 
file  of  the  profession. 

E.  Kent  Hubbard 

In  the  death  of  E.  Kent  Hubbard,  President  of  the 
.Manufacturers  Association  of  Connecticut,  indus- 
trial health  in  (k)nnecticut  has  lost  its  foremost 
friend. 

As  a member  of  the  State  Board  of  Finance  Mr. 
Hubbard  in  192H  was  instrumental  in  the  founding 
of  the  Bureau  of  Industrial  Hygiene  of  the  State 
Department  of  Health. 

Concerning  the  joint  program  of  the  Manufac- 
turers Association  of  Connecticut  and  the  Connecti- 
cut State  Medical  Society  for  the  protection  of  de- 
fense workers  w hich  he  staunchly  supported,  Mr. 
Hubbard  recently  said,  “A  program  of  this  nature 
can  not  follow  any  hard  and  fast  lines.  It  can  but 
seek  to  stimulate  close  analysis  of  existing  and  poten- 
tial industrial  health  problems,  and  urge  that  e\^er\' 
practical  protection  against  the  hazard  of  industrial 
society  be  maintained  and  strengthened.  In  the  ex- 
tension and  improvement  of  industrial  medical  serv- 
ice there  is  both  opportunity  and  obligation.” 

Governor  Appoints  Board  of  Examiners  in 
Physical  Therapy 

Acting  under  authority  granted  in  a law  passed  by 
the  1941  General  Assembly  Governor  Hurley  has 
announced  the  appointment  of  the  State  Board  of 
Examiners  of  Physical  Therapy'  Technicians.  Doctor 
Joseph  A.  Beauchemin,  Connecticut  State  Hospital, 
.Middletown,  one  year;  Doctor  John  E.  O’Connell, 
Hartford,  two  v'ears;  Doctor  Carl  J.  Gade,  Bridge- 
port, three  y ears;  Doctor  Charles  Edlin,  Waterbuiy% 
four  y'ears;  Doctor  Denis  S.  O’Connor,  Neyv  Haven, 
five  y^ears. 
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CREIGHTON  BARKER,  m.d. 
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COMMITTEE  ON  PREPAID  MEDICAL  SERVICE 

The  reorganized  (ioniniittee  on  Prepaid  Medical  Service  held  its  first  meeting  on  Sunday,  August  3,  at 
the  residence  of  Doctor  Samuel  C.  Harvey  in  Madison. 

rhcre  were  present  the  (Chairman  of  the  Committee,  Doctor  Stringfield;  Doctor  Harvey;  Doctor  Miller; 
Doctor  Murdock;  Doctor  Pitock;  Doctor  Whipple;  the  Executive  Secretary. 

Doctor  Norman  M.  Scott,  the  Medical  Director  of  .Medical  Service  Administration  of  New  Jersey  was 
the  guest  of  the  (k)mmittee.  Doctor  Scott  explained  at  some  length  the  developments  that  had  taken  place 
in  New  Jersey,  and  the  procedures  that  had  been  followed  by  the  Medical  Society  of  New  Jersey.  It 
was  interesting  to  note  the  similarity  between  the  pattern  and  procedure  of  New  Jersey  and  that  that 
has  been  experienced  by  this  Society.  New  Jersey  is  further  along  than  Connecticut,  but  the  avenues  of 
approach  have  been  almost  identical. 

The  (daairman  asked  for  an  exprc.ssion  of  ophiion  concerning  the  future  objectives  of  the  Committee 
on  Prepaid  .Medical  Service  and  an  outline  for  its  future  action  is  being  prepared  by  the  Executive 
Secretary  for  approval  by  members  of  the  Committee.  It  is  probable  that  the  Committee  will  present 
definite  recommendations  to  the  I louse  of  Delegates  at  the  winter  meeting  in  December. 


Physicians  Licensed  to  Practice  in 
Connecticut 

The  Connecticut  Medical  Examining  Board  has 
announced  that  the  follow  ing  physicians  are  licensed 
to  practice  medicine  in  (Connecticut  as  a result  of  the 
written  and  oral  examinations  given  by  the  Board  on 
July  8,  Q,  and  22,  1941. 


EICENSEl)  liV  WRITTEN  EXAMINATION 


John  0.  F.  Nolan 

Hartford 

Gerald  \S  Mitchell 

Winsted 

David  A.  Grendon 

New  York 

Percy  L.  Smith 

Hartford 

.Marie  S.  Lindsay 

Middletown 

(Charles  H.  Pitegoff 

New  Haven 

Colman  Lopatin 

New  Haven 

Jerome  A.  CCovey 

Bridgeport 

Helen  M.  Wallace 

\^alhalla,  N.  Y. 

Flarry  Gershman 

Hartford 

W'illiam  Metcalf 

New  Haven 

Reubin  I.  H.  Solway 

New  Haven 

.Martling  B.  Jones 

Norwalk 

(Carmine  J.  Coppeto 

Waterbury 

Branch  Craige 

New  Haven 

John  D.  Prior 

Hartford 

Rowe  A.  (Castagno 

Hartford 

Stewart  P.  Seigle 

W'est  Flartford 

Saul  J.  Jaiven 
Sidney  L.  Cramer 
John  J.  D.  Ryan 
Kurt  Oppenheimer 
C.  Perry  Cleaver 
\hncent  M.  lovine 
Warren  W.  LaPierre 
Gert  M.  K.  Wallach 
VV'illiam  E.  Swift 
W’illiam  I xe 
Robert  W.  Shreve 
Rector  T.  Davol 
Hugh  1 atlock 
Massimo  Calabresi 
Sidney  A.  Chait 
Grover  A.  Lyon 
Felix  R.  Morris 


Stamford 

New  York,  N.  Y. 

Stamford 

Norw'ich 

Greenwich 

New  York,  N.  Y. 

Norwich 

New  Canaan 

Cornw'all 

Hartford 

Hartford 

Greenwich 

New  Haven 

New  Haven 

Middletown 

Bridgeport 

Bridgeport 


I.ICENSEU  ON  THE  B.ASIS  OF  CREDENTIALS 


Richard  R.  Barber 
Preston  N.  Barton 
Casimer  Bielecki 
\\k  Turner  Carstarphen 
B.  Poland  Cunningham 
Thaddeus  Danowski 
Guido  A.  DeBlasio 
Flanders  Dunbar 
F'dward  Finesilver 


Glenbrook 

N.B.M. 

Hartford 

N.B.iM. 

Norwich 

N.B.M. 

Westport 

N.  Car. 

Roche,ster,  Minn. 

N.B.M. 

Derby 

N.B.M. 

New  Haven 

N.B.M. 

Kent 

N.B.M. 

Newark,  N.  J. 

N.B.M. 
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James  Elett,  Jr. 

New  Haven 

N.B.AL 

Peter  P.  Gudas 

Alalden,  Alass. 

N.B.M. 

Lester  S.  King 

Newton 

N.B.AL 

Milton  AL  Lieberthal 

Bridgeport 

N.B.AL 

Louis  A.  Lobes 

Milford 

Tenn. 

Edward  Alartin 

New  Britain 

N.B.AL 

Alarvin  Aiogil 

New  Haven 

N.B.AL 

Woodbridge  E.  Alorris 

New  York,  N.  Y. 

Md. 

Samuel  Nesbitt 

New  Haven 

N.B.AL 

Thomas  G.  Peacock 

Hartford 

Ohio 

V.  Gerard  Ryan 

Portland 

N.B.AL 

Saul  Thomases 

Alilford 

N.B.AL 

Lester  J.  Wall  man 

Stamford 

N.B.AL 

Luther  A.  Weigle 

I lartford 

N.B.AL 

Ered  Zaff 

Ne\\  Haven 

Alich. 

Speakers’  Bureau 

Doctor  Arthur  H.  Jackson,  Chairman  of  the  Sub- 
committee on  the  Speakers’  Bureau,  of  the  Society’s 
Committee  on  Public  Relations,  announces  that  the 
members  of  the  Society'  vvill  be  available  for  ad- 
dresses to  lay  audiences  and  organizations  during 
the  coming  winter  as  follows; 

CANCER 

Charles  L.  Larkin,  Ashley  \V.  Oughterson, 
Edward  J.  Ottenheimer 

GENERAL  MEDICINE  AND  GERIATRICS 

Clarence  L.  Robbins,  Peter  J.  Steincrohn 


TUBERCULOSIS 

Cole  B.  Gibson,  Joseph  I.  Linde,  David  R.  Lyman, 
Paul  S.  Phelps 

’Non  members. 


Connecticut  State  Committee  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  Inc. 


The  first  annual  meeting  of  the  Connecticut  State 
Committee  of  the  American  Society  for  the  Control 
of  Cancer  w as  held  in  Waterbury  on  June  25.  Doc- 
tor Charles  L.  Larkin,  president,  presided  and  the 
following  trustees  were  present: 

Doctor  Donald  A I.  Beckw  ith,  Rockville 
Doctor  Ralph  E.  Kendall,  Hartford 
Doctor  A.  W.  Oughterson,  New  Haven 
Doctor  F'.  A.  Sutherland,  Torrington 
Doctor  C.  McCormack,  Hartford 
Doctor  L.  P.  Hastings,  Hartford 
Doctor  Averill  Liebow,  Meriden 
Doctor  Joseph  O.  Collins,  W’aterbury 
Doctor  Ciarl  G Llarvey,  Middletown 
Doctor  George  P.  Cheney,  New  London 
Doctor  AI.  C.  Whnternitz,  New  Hayen 
Doctor  AI.  H.  Griswold,  Hartford 
Doctor  P.  D.  Rosahn,  New  Britain 
Doctor  William  Alendelsohn,  New  Haven 
Air.  Herbert  F'.  Hirsche,  Flartford 
Airs.  Douglass  O.  Burnham,  Watertown. 


CHILD  WELFARE 

, Alartha  L.  Clifford,  I.ouis  Spekter 

INDUSTRIAL  .MF.DICINE 

Clifford  Kuh,  Andrew  J.  Jackson,  (>harles  E. 
Yeager 

MEDICAL  HISTORY 

John  E.  Eulton* 

MEDICAL  CARE  AND  HOSPITALIZynON 

Albert  W.  Buck* 

NATIONAL  DEFENSE 

John  E.  Eulton,*  Donald  B.  Wells 

PEDIATRICS 

J.  Harold  Root,  Grover  E.  Powers,  Oliver  L. 
Stringfield 

PSYCHI.yiRIC  AND  F..MOTIONAL  PROBLEMS 

Arthur  H.  Jackson,  Clifford  D.  Aloore,  William 
B.  Terhune 

SOCIAL  .MEDICINE 

Creighton  Barker,  Samuel  C.  Harvey,  James  R. 
Aliller,  Stanley  B.  Weld 


Other  trustees  who  could  not  attend  this  meeting 
were: 

Doctor  P.  G.  AlcLellan,  Secretary,  Hartford 
Air.  C ierald  C.  Low,  Treasurer,  Watertown 
Doctor  Joseph  A.  Beauchemin,  Aliddletown 
Doctor  Edward  W.  Eoster,  Aleriden 
Doctor  R.  R.  Nesbit,  New  Hayen 
Doctor  S.  Bayne-Jones,  New  Hayen 
Doctor  E.  J.  Ottenheimer,  Willimantic 
Doctor  Stanley  H.  Osborn,  Hartford 
Doctor  Alaurice  R.  Aloore,  Norwich 
Doctor  B.  AI.  Parmelee,  Bridgeport 
Airs.  Doris  H.  AIcBee,  South  Willington 
Prof.  Ira  \".  Hiscock,  New  Haven 
Doctor  T.  H.  Sills,  Newington 
Doctor  Cecil  R.  Garcin,  Danielson 
Doctor  W.  Bradford  Walker,  Cornwall 
Doctor  H.  W.  Winters,  Bristol 
Doctor  David  Ellrich,  Westport 
Doctor  R.  A.  Keddy,  Stamford 
Doctor  Donald  T.  Hugh.son,  Madison 
Doctor  Roy  \A  Sanderson,  Winsted 
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Doctor  W’ilhur  Moore,  Cheshire 
Doctor  John  D.  Booth,  Danbury 
Doctor  H.  Bertram  Lambert,  Bridgeport 
Doctor  Gray  Carter,  Greenwich 
Doctor  Allen  K.  Poole,  New  Haven 
Doctor  Irwin  Granniss,  Old  Saybrook 
Doctor  W.  \V.  Bunnell,  Farmington 
Doctor  D.  C.  V.  Moore,  Manchester. 

When  the  Society’s  Tumor  Committee  affiliated 
itself  with  the  American  Society  for  the  Control  of 
Cancer  and  formed  a State  Committee  of  that  or- 
ganization, consisting  of  the  members  of  the  Tumor 
Committee  and  27  other  physicians  and  lav^  people, 
it  was  for  the  purpose  of  organizing  the  women  of 
Connecticut  into  a Field  Army  to  carry  on  a year 
round  lay  educational  program. 

The  administration  of  the  Women’s  Field  Army 
is  carried  on  by  a State  Executive  Committee  chosen 
from  the  Connecticut  State  Committee;  its  members 
are  Doctor  Charles  L.  Larkin,  President,  Doctor 
P.  G.  McLellan,  Secretary,  Mr.  Gerald  C.  Low, 
I'reasurer,  Doctor  E.  J.  Ottenheimer,  and  Doctor 
A.  W.  Oughterson.  The  committee  appointed  Mrs. 
Douglass  O.  Burnham  of  Watertown  and  Miss 
Mollie  Cullen  of  Waterbury,  respectivel\%  as  State 
Commander  and  State  Publicitv'  Director  of  the 
Womens’  Field  Army  with  headquarters  at  loi 
North  Main  Street,  Waterbury. 

The  State  of  Connecticut  has  been  divided  up  into 
28  districts  according  to  population  or  area.  Up  to 
the  present  time  15  of  these  districts  have  been  or- 
ganized or  are  in  the  process  of  being  organized.  An 
attempt  is  being  made  continually  to  obtain  the 
proper  person  to  organize  the  remaining  districts. 
Heading  up  each  district  is  a physician  appointed  by 
the  committee  as  chairman  of  a Local  Executive 
Committee  and  a woman  as  vice  commander.  This 
Local  Committee  is  comprised  of  the  following 
members:  A local  publicity  director,  secretary, 
treasurer,  and  a representative  from  each  profes- 
sional group  and  social  agency  in  the  community. 
These  members  are  chosen  by  the  chairman  and  vice 
commander  and  should  include  the  president  of  the 
local  medical  society,  the  local  health  officer,  mem- 
bers from  hospitals  and  tumor  clinics  as  well  as  other 
social  agencies.  This  committee  will  meet  regularly 
to  administer  and  approve  the  activities  of  the  local 
unit  of  the  Women’s  Field  Army.  In  other  words,  all 
activities  and  publicitv’  unless  already  approved  by 
State  Headquarters  must  go  through  this  committee. 


In  contrast  to  this  professional  group,  the  vice 
commander  chooses  and  appoints  her  lay  group.  It 
is  this  group  which  does  the  actual  work  in  carrying 
out  the  educational  program  and  the  campaign  for 
enlistments  in  the  month  of  April.  The  vice  com- 
mander divides  her  cities  and  towns  according  to 
their  size  into  areas  and  over  each  one  of  these  she 
appoints  a captain.  This  captain  in  turn  is  responsible 
for  her  area  and  can  appoint  to  assist  her  as  many 
lieutenants  as  she  desires  or  needs.  This  group  of 
workers  should  meet  about  three  times  a v^ear  after 
the  state  meetings  at  which  time  the  vice  com- 
mander can  instruct  them.  It  is  also  recommended 
that  a Local  Advisory  Board  made  up  of  prominent 
people  and  heads  of  local  organizations  be  appointed. 
This  board  acts  in  an  advisory  capacity  and  meets 
but  seldom. 

The  purpose  of  the  Women’s  Field  Army  is  to 
bring  cancer  patients  to  treatment  earl\%  and  it  is 
hoped  that  this  will  be  accomplished  through  an 
intensive  educational  program.  Plans  are  being 
carried  out  to  have  published  in  ever\’  newspaper 
in  the  state  a short  article  on  cancer  at  least  two  or 
three  times  a month  and  to  have  printed  in  every 
local  and  state  publication  an  article  on  cancer  at 
least  once  a v ear.  An  attempt  will  be  made  to  place 
at  least  once  a v^ear  on  the  programs  of  ev^erv'  local 
organization,  such  as  church,  industrial,  social, 
luncheon,  men’s  and  w omen’s  groups,  either  speakers 
on  cancer  chosen  by  the  local  chairman  or  a short 
talk  on  the  organization  and  objects  of  the  Field 
Army  by  an  officer  of  the  Army.  An  effort  is  made 
the  year  round  to  distribute  literature  written  by 
the  Connecticut  State  Committee  by  personal  con- 
tact or  otherwise.  The  methods  of  accomplishing 
this  are  too  numerous  to  be  listed  here,  but  are  well 
known  b\'  those  active  in  educational  work. 

During  the  month  of  April,  which  is  designated 
as  cancer  control  month  bv'  special  act  of  Congress 
and  is  so  proclaimed  each  v'ear  b\'  the  President  of 
the  United  States  and  in  turn  b\'  the  governors  of 
the  states  and  the  mayors  of  the  cities,  a campaign 
to  enlist  members  in  the  Field  Army  by  contributing 
a fee  of  $1.00  is  conducted  in  each  district.  Thirty 
per  cent  of  the  funds  received  is  sent  to  the  National 
office  and  the  remaining  seventy  per  cent  is  used  in 
the  state  for  administrative  expenses  and  other 
projects  designated  by  the  Connecticut  State  Com- 
mittee. 

( C 071  chided  on  page  -joa  1 
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THE  CONNECTICUT  HOSPITAL  ASSOCIATION 

WiLMAR  M.  Allen,  m.d.,  President  Anna  M.  Griffin,  Vice-President 

William  B.  Sweeney,  Secretary  Helen  Niuson,  Treasurer 


Charlotte  Hungerford  Hospital 

Sixty  members  of  the  Charlotte  Hungerford  Hos- 
pital Auxiliary  honored  the  retiring  president,  .Mrs. 
Charles  E.  Bennett,  hy  a picnic  held  on  June  2 3 at 
the  cottage  of  Mrs.  Louis  Tunick  at  Highland  Lake. 
The  inclement  weather  prevented  many  from  at- 
tending. Mrs.  Bennett  was  presented  with  a cameo 
brooch  in  honor  of  her  two  years  service.  Officers 
for  the  coming  year  are: 

' President— Mrs.  John  H.  Thompson 

; V'ice-President— Mrs.  Alfred  Lautier 

! Recording  Secretary— Mrs.  Frank  Wilson 

Corresponding  Secretary'- Mrs.  Raymond  Bartlett 
Treasurer— Mrs.  Fred  Sowers 
Auditor— Mrs.  Raymond  Bentley. 

The  Torrington  Chapter  of  the  American  Red 
Cross  has  arranged  a course  in  P'irst  Aid  training. 
I iMore  than  400  persons  have  applied  and  60  have 
;;  already  completed  the  course  which  required  20 
' hours  of  study.  Classes  have  been  conducted  hy  .Miss 
Regina  McGowan,  Thomas  J.  Ashe  and  John  F. 
I Richardson,  Red  Cross  instructors.  Sessions  have 
I been  held  at  the  Charlotte  Hungerford  Hospital  and 
the  Firehouse.  Doctor  Fhomas  J.  Danaher  has  been 
certified  by  the  National  Headquarters  as  First  Aid 
j Instructor  for  I'orrington.  The  standard  course 
j which  is  designed  to  teach  practical  bandaging  and 
I treatment  qualifies  one  to  act  competently  in  an 
i emergency  pending  the  arrival  of  a physician.  Those 
, who  have  completed  the  standard  course  are  ex- 
I peered  to  take  the  advance  course  in  the  fall,  follow- 


as  instructors. 


I A reorganization  of  the  method  of  medical  exam- 
ij  illations  has  been  effected  by  Doctor  Harr\^'  B. 
I Hanchett,  Chief  of  Staff  of  the  Charlotte  Hunger- 
i ford  Hospital,  whereby  practically  all  members  of 
the  staff  will  paiticipate  in  the  work.  These  exam- 
inations are  for  persons  who  have  passed  through 
the  Selective  Service  System,  Local  Board  No.  30. 
Examinations  will  be  held  as  conditions  require  at 
I the  Charlotte  Hungerford  Hospital. 

The  fiscal  year  of  the  Charlotte  Hungerford  Hos- 


pital for  1 940- 1 94 1 ended  on  June  30.  The  following 
figures  may  be  of  interest: 


1940-1941 

1939-1940 

No.  of  Patients  admitted 

3794 

34^7 

No.  of  Deaths 

'4' 

•54 

No.  Admitted  to 

Med.  Set 

777 

709 

Sur.  Set 

'332 

I 192 

Obs.  Set 

586 

574 

Newborn  

55« 

553 

E.  E.  N.  & T 

54' 

459 

Patients’  Dav  Care— 

Private  

45><^ 

4397 

Semi-Private  

2yo86 

20393 

Self-Pay'  W'd 

S9N 

6869 

Total  number  of  Davs  Care 

37009 

35780 

Daily'  Average  

lOI.? 

97-7 

Newborn  Days 

5725 

5356 

The  Quarterly  meeting  of  the  Board  of  Gov- 
ernors of  the  (Tarlotte  Hungerford  Hospital  was 
held  on  June  21  under  the  Chairmanship  of  Presi- 
dent Francis  H.  Griffiths. 

On  July  3 1 at  Oak-Tor  in  Litchfield,  President 
and  Mrs.  Francis  H.  Griffiths  of  the  Charlotte 
Hungerford  Hospital  entertained  the  Senior  Medi- 
cal Staff  and  the  members  of  the  Board  of  Gov- 
ernors. Preceding  the  dinner  various  ty  pes  of  out- 
door sports  were  the  order  of  the  day.  In  the  eve- 
ning the  group  was  entertained  by  piano  selections 
by  Miss  Jean  F'rench  and  violin  and  piano  duets  by 
.Miss  .Marjorie  Griffiths  and  .Miss  French.  The 
speaker  of  the  evening  was  .Mr.  Bernhard  K. 
Schaefer,  a member  of  the  Rockefeller  Commission 
to  South  America,  who  described  in  considerable 
detail  many  of  the  Pan  American  problems  of  which 
he  had  made  a study  during  some  fifteen  years  of  his 
annual  travels  in  South  and  Central  American 
countries. 

At  a meeting  of  the  newly  elected  officers  and 
Committee  Chairmen  of  the  Charlotte  Hungerford 
Hospital  Auxiliary'  which  was  held  on  August  14, 
with  the  President,  Mrs.  John  H.  Thompson  in  the 
chair,  it  was  voted  to  support  the  program  for  the 
enlarging  of  the  parking  space  of  the  hospital.  This 
is  a rather  important  necessity  and  it  is  hoped  that 
progress  with  the  work  can  be  made  with  little 
delay. 
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I hc  cjuartcriv  meeting  of  the  Board  of  Governors 
of  the  (Charlotte  Ilungerford  Hospital  was  held  on 
julv  with  President  Francis  H.  Cirifhths  pre- 
siding. The  annual  meeting  was  set  forth  October 
20  at  w hich  time  the  usual  election  of  officers  will 
he  held  and  the  appointments  to  the  staff  will  he 
made. 

Doctor  George  M.  Smith,  a member  of  the  State 
Defense  (iouncil  and  in  charge  of  its  medical  activ- 
ities, was  a guest  at  the  Charlotte  Hungerford  Hos- 
pital on  Thursday,  August  7. 

On  July  19,  .Miss  Anna  Klizaheth  Harrison,  A.ssist- 
ant  Dietitian  of  the  Charlotte  Hungerford  Hospital 
for  the  past  si.x  years,  became  the  bride  of  Mr. 
George  Delano  at  St.  Paul’s  (ihurch.  Bantam.  T he 
ceremony  was  performed  by  the  Rev.  Chauncey 
Lindsley,  n.n.,  former  rector  of  Frinity  Church, 
Forrington. 

(iolonel  Samuel  Fisher,  Administrator  of  the 
(iivilian  Defense  (iouncil  has  announced  the  appoint- 
ment of  a Committee  on  Hospitalization  of  the  State 
Defense  Council,  members  of  the  (iommittee  being 
.Miss  Anna  M.  Ciriffin,  Doctor  |.  Raymond  Glazier, 
Doctor  LeRoy  Leek,  Doctor  Fi.  Cole  Gibson,  and 
Doctor  Albert  \V.  Buck,  Chairman.  Fhis  (iommittee 
which  is  an  expansion  of  the  State  Hospital  Associa- 
tion (iommittec,  appointed  by  President  Allen  in 
November,  1940,  will  serve  under  the  Division  of 
.Medicine,  the  (ihairman  of  which  is  Doctor  George 
.M.  Smith. 


GRACE  HOSPITAL  DIET  MANUAL 
Special  Diet  Lists 

t Comhuted  irom  page 

APPROXFMATFdA  NEC  FRAL-LOAV  SODIUM 
DIET 

( Fur.stenburg  Diet) 

Group  A— Fhe  follow  ing  foods  may  be  taken  daily: 

1 . Eggs,  meat,  fish  and  fowl  as  desired. 

2.  Bread  as  desired. 

3.  Cereal— one  of  the  following:  Earina,  oatmeal, 
rice,  puffed  rice,  or  puffed  wheat. 

4.  Potato,  and  one  or  more  .servings  of  any  of  the 

following:  Macaroni,  spaghetti,  rice,  corn, 

cranberries,  prunes,  plums. 

5.  iMilk  as  desired. 

6.  N’egetables  and  fruits  daily  of  any  fruit  and  of 
any  vegetable  not  included  in  groups  B and  C 
as  desired. 


7.  Butter,  cream,  honey,  jellies,  jams,  sugar  and 
candy  permitted  as  desired. 

8.  Tea  and  coffee  as  desired. 


Foods  to  be  Avoided  F'mirei.y 
Group  B— All  .salt  meats  and  fish,  or  bread,  crackers, 
and  butter  prepared  with  salt. 

Carrots.  Caviar.  Cheese. 

Clams.  Cowpeas.  Endive. 

Condensed  milk.  Olives.  Oysters. 

Raisins.  Spinach. 


Foods  Not  n 

Group  C 
Lima  beans. 
Cantaloupe. 
Chard. 
Kohlrabi. 
Peanuts. 
Pumpkin. 
Straw  berries. 
W atercress. 
Dates. 


BE  Taken  More 

\\  EEKLV 

Beets. 

Cauliflower. 
Dried  Cocoanut. 
Figs. 

Limes. 

Peaches. 

Radishes. 

Turnips. 


1 HAN  Twice 


Buttermilk. 

Celery. 

Dried  currants. 

Horseradish. 

Aluskmelon. 

Mustard. 

Rutabagas. 

Turnip  tops. 


Note:  All  food  to  be  prepared  and  served  w ithout 
salt.  No  canned  vegetables. 


800  CALORIE  SOFT  DIET 
Breakfast:  kz  cup  Fruit  I\";  8 ounces  Skimmed 
milk;  Vz  slice  toast;  '/z  pat  butter;  Vi  cup  cereal. 
Dinner:  i ounce  egg  or  chicken;  ’/z  cup  tomato 
juice;  '/z  cup  \Tgetable  IV  (puree);  Vi  cup  Fruit 
I\"  (soft);  Vz  slice  bread;  Vz  pat  butter. 

Supper:  Soup  made  of  3 ounces  milk,  4 tablespoons 
vegetable  puree  IV;  i medium  baked  potato; 
Vz  slice  bread;  */z  pat  butter;  Vz  cup  Fruit  IV 
(soft). 

800  CALORIE  REGULAR  DIET 
Breakf.ast:  Vz  cup  Fruit  I\';  Vz  cup  cereal;  8 ounces 
skimmed  milk;  Vz  slice  toast;  Vz  pat  butter. 
Dinner:  i ounce  meat,  fish,  cheese,  or  egg;  Vz  cup 
\Tgetable  I (raw);  Vz  cup  Vegetable  1 (cooked); 
Vz  slice  bread;  Vz  pat  butter;  Vz  cup  Fruit  IV. 
Supper:  i ounce  meat,  fish,  cheese,  or  egg;  Vz  cup 
Vegetable  I (raw);  Vz  cup  \Tgetable  I (cooked); 
Vz  slice  bread;  Vz  pat  butter;  Vz  cup  Fruit  I\C  8 
ounces  skimmed  milk. 

SAMPLE  MENUS 
800  CALORIE  SOFT  DIET 
Bre:akfast:  4 ounces  orange  juice;  Vz  cup  farina;  8 
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ounces  skimmed  milk;  W slice  toast;  V2  pat  butter; 
Coffee. 

Dinner:  Clear  broth;  Hot  sliced  chicken  (white 
, meat);  Fat  free  carrot  puree;  \\  cup  stewed  pears 
(without  sugar);  '/z  slice  bread;  Vi  pat  butter;  4 
I ounces  tomato  juice;  Tea. 

I Supper:  Soup  made  of  4 ounces  milk,  4 tablespoons 
t fat  free  pea  puree;  Baked  potato;  14  slice  bread; 
j \'i  pat  butter;  |4  cup  stewed  peaches  (without 
i sugar);  Tea. 

800  CALORIE  REGULAR  DIET 
V Breakfast:  4 ounces  orange  juice;  14  cup  farina; 
i 8 ounces  skimmed  milk;  W slice  toast;  14  pat  but- 
r ter;  Coffee. 

Dinner:  Clear  broth;  Roast  beef  (small  servings); 
1,  14  cup  fat  free  asparagus;  Lettuce  and  tomato  (no 

dressing);  14  slice  bread;  14  pat  butter;  Small 
baked  apple  (without  sugar);  Tea. 

Supper:  Clear  broth;  Poached  egg  on  14  slice  toast; 
14  cup  fat  free  spinach;  Head  lettuce  (no  dress- 
ing); 14  slice  bread;  14  pat  butter;  1/)  cup  fresh 
fruit;  8 ounces  skimmed  milk;  Tea. 

1000  CALORIE  SOF  r DIET 
Breakfast:  14  cup  Emit  IV';  Vi  cup  cereal;  8 
ounces  skimmed  milk;  i egg;  14  slice  toast;  14  pat 
butter. 

Dinner:  i egg  or  i ounce  white  meat  chicken;  V) 
cup  potato;  14  cup  Vegetable  III  puree;  14  slice 
bread;  Vi  pat  butter;  14  cup  Emit  IW 
Supper:  Soup  made  of  3 ounces  milk,  4 tablespoons 
1 vegetable  puree  IV;  8 ounces  skimmed  milk;  14 
j slice  bread;  pat  butter;  14  cup  Eruit  IV'^;  i egg. 

, 1000  CALORIE  REGULAR  DIET 

'Breakfast:  14  cup  Eruit  IV;  14  cup  cereal;  8 ounces 
skimmed  milk;  i egg;  14  slice  toast;  V2  pat  butter. 
'Dinner:  i ounce  meat,  fish,  cheese,  or  eggs;  I)  cup 
potato;  14  cup  Vegetable  1 (cooked);  kz  cup 
I Vegetable  I (salad);  I2  slice  bread;  14  pat  butter; 
'4  cup  Fruit  IV’. 

Supper:  Meat,  fish,  cheese,  or  i egg;  14  cup  Vege- 
table III;  14  cup  Vegetable  I (salad);  14  slice 
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bread;  14  pat  butter;  14  cup  Fruit  IV;  8 ounces 
skimmed  milk. 

SAMPLE  MENUS 

1000  CALORIE  SOFT  DIET 

Breakfast:  4 ounces  orange  juice;  kz  cup  farina;  8 
ounces  skimmed  milk;  soft  cooked  egg;  k)  slice 
toast;  '/)  pat  butter;  coffee. 

Dinner:  Clear  broth;  hot  sliced  chicken;  fat  free 
mashed  potato;  fat  free  spinach  puree;  kz  slice 
bread;  kz  pat  butter;  kz  cup  fresh  applesauce 
(without  sugar);  tea. 

Supper:  Soup  made  of  4 ounces  milk,  4 tablespoons 
fat  free  pea  puree;  8 ounces  skimmed  milk;  soft 
cooked  egg;  14  slice  bread;  kz  pat  butter;  14  cup 
stewed  peach  (without  sugar). 

1000  CALORIE  REGULAR  DIE  F 

Breakfast:  4 ounces  orange  juice;  14  cup  farina;  8 
ounces  skimmed  milk;  soft  cooked  or  poached 
egg;  kz  slice  toast;  14  pat  butter;  coffee. 

Dinner:  Clear  broth;  pot  roast  of  beef  (small  serv- 
ing); fat  free  mashed  potatoes;  fat  free  spinach; 
lettuce  and  tomato  (no  dressing);  14  slice  bread; 
14  pat  butter;  14  cup  stewed  peach  (without 
sugar). 

Supper:  Clear  broth;  i ounce  American  cheese;  14 
cup  fat  free  sliced  carrots;  celerv  hearts;  14  slice 
bread;  kz  pat  butter;  kz  cup  fresh  applesauce 
(without  sugar);  8 ounces  skimmed  milk. 


The  School  Lunch 

I'he  Joint  Committee  on  Health  Problems  in 
Education  of  the  National  Education  Association 
and  the  American  Medical  A.ssociation  is  empha- 
sizing the  importance  of  the  school  lunch,  that  it 
should  include  proper  quantities  of  calcium,  vitamin 
Bi  and,  in  certain  geographical  areas,  iron,  iodine 
and  the  pellagra  preventive  factors  (nicotinic  acid, 
riboflavin),  that  it  should  be  varied  and  attractiv^e, 
and  that  sufficient  time  should  be  allowed  for 
leisurely  consumption. 


HUNDRED  AND  F O R T Y - O N E 
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MEDICAL  PREPAREDNESS 

COMMITTEE  ON  MEDICAL  PREPAREDNESS 
H.  Bertram  Lambert,  m.d.  Francis  A.  Sutherland,  m.d.  Ralph  E.  McDonnell,  m.d. 
Bridgeport  Torrington 

Donald  B.  Wells,  m.d.  Carl  C.  Harvey,  m.d. 

Hartford  .Middletown 

Francis  G.  Blake,  Dean  Yale  School  of  Medicine 
New  Haven 


New  Haven 
Daniel  Sullivan,  m.d. 


Donald  M.  Beckwith,  m.d. 
Rockville 

Edward  J.  Ottenheimer,  m.d. 
New  London  Willimantic 

Stanley  H.  Osborn,  State  Commissioner  of  Health 
Hartford 

George  M.  Smith,  m.d..  State  Chairman,  258  Church  Street,  New  Haven,  Conn. 


MEMBERS  OF  THE  SOCIETY  ON  DUTY  WITH  THE  NATIONAL  GUARD 


Mortimer  D.  Abrashkin,  New  Haven 
.Maxwell  J.  Antell,  Bridgeport 
Francis  J.  Aw  dziewicz,  Stamford 
John  L.  Cogland,  Hartford 
Charles  W.  Comfort,  Jr.,  New  Haven 
John  A.  De  Pasquale,  Hartford 
.Albert  E.  Diskan,  Manchester 
Leo  T.  Duffv,  Hartford 
Francis  G.  Findorak,  Stratford 


Che.ster  E.  Haberlin,  Stratford 
Luther  C.  Heidger,  Stratford 
William  C.  Kennedy,  Torrington 
Joseph  J.  Lankin,  Hartford 
Harry  H.  Maynard,  New  Haven 
Joseph  L.  Roy,  North  Grosvenor  Dale 
Philip  J.  Sayage,  New  London 
William  B.  Smith,  Hartford 
Charles  Snurkowski,  New  Haven 


Members  of  the  Connecticut  State  Medical 
Society  Ordered  to  Active  Duty 
(As  of  August  9) 

Frank  Mongillo,  New  Haven 

Previous  Orders  Revoked 
James  R.  Gudger,  West  Hartford 
Howard  R.  Hansell,  Sharon 
Henry  R.  Lewis,  Wethersfield 
Lewis  Thorne,  New  Ha\en 

Ordered  to  Active  Duty  by  the  War 
Department,  Washington 
Lewis  Thorne,  New  Haven 

Changes  in  Selective  Service  Organization 
Hartford  Medical  Advisor\’  Board 
Thomas  N.  Hepburn  added  as  urologist. 

New  Haven  Medical  Advisory  Board 
Carl  W.  Henze  added  as  orthopedist. 

Board  6B 

Charles  G.  Paolillo,  New  Britain,  alternate  ex- 
aminer. 

Board  9A 

Joseph  Petrelli,  New’  Haven,  alternate  examiner. 
Board  14A 

Nehemiah  A.  Towne,  Naugatuck,  alternate  ex- 
aminer. 


Board  17B 

George  D.  Burns,  Derby,  alternate  examiner. 
Board  23A 

Nicholas  E.  Creaturo,  Bridgeport,  alternate  e.x- 
aminer. 

Vacancies  in  the  U.  S.  Naval  Reserve 
Medical  Corps 

A number  of  vacancies  have  been  created  in  the 
Medical  Reserve  Corps  of  the  United  States  Navy. 
These  include  the  rank  of  Lieutenant,  Junior  Grade 
and  Lieutenant  also  a number  of  appointments  as 
Lieutenant  Commander  for  Special  Senice  (sur- 
geons, orthopedists,  otolaryngologists,  neurolosrists, 
urologists,  internists,  neuro-psychiatrisrs,  radiolo£rists 
and  pathologists). 

Eurther  information  is  obtainable  on  communi- 
cating w’ith  the  District  Medical  Officer,  Headquar- 
ters, Third  Naval  District,  90  Church  Street,  New 
York  City,  the  telephone  number  is  Rector  2,  9100, 
or  the  office  of  the  Secretary  of  The  Connecticut 
State  Medical  Society’. 

Doctor  McDonnell  Reports  On  Halifax 
Program 

Doctor  Ralph  E.  McDonnell,  Chairman  on  Medi- 
cal Preparedness  for  New’  Haven  County,  recently 
visited  Halifax,  Nova  Scotia,  and  brought  back  a 
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report  of  the  disaster  emergency  plans  of  that 
Canadian  City,  and  the  details  of  the  air  warden 
organization,  hlack-oiit  plans,  and  many  other  de- 
tails of  the  Defense  Program. 

Doctor  McDonnell  presented  his  report  to  a meet- 
ing of  the  Society’s  Committee  on  Medical  Pre- 
paredness  at  the  State  Armory  late  in  July. 

Conference  With  Medical  Director  Office 
of  Ciyilian  Defense 

Doctor  George  Baehr  of  New  York,  who  is  the 
I Director  of  Medical  Services  in  the  Office  of  Civilian 
' Defense  for  the  United  States  under  Mayor  La- 
Guardia,  entertained  Doctor  Smith,  the  State  Pre- 
paredness Chairman,  and  the  E.xecutive  Secretary,  at 
a day  long  conference  at  his  residence  at  Weston, 

I on  August  2.  The  New  \ork  plans  for  medical 
I service  in  the  Civilian  Defense  were  discussed  in  fine 
detail,  and  the  conference  offered  an  unusual  oppor- 
tunity to  become  familiar  with  state  participation  in 
the  country’s  program. 

Participation  of  State  Institutions  in 
Emergency  Hospitalization  Plans 

The  participation  of  State  hospitals  and  institu- 
tions in  the  Defense  Program  was  discussed  at  a 
meeting  at  the  office  of  the  Defense  Council  at  the 
State  Armory  in  Hartford  on  July  30. 1 hose  attend- 
ing were:  George  M.  Smith,  State  Preparedness 
Chairman;  Doctor  Roy  L.  Leak,  Supt.,  Conn.  State 
I Hospital,  Middletown;  Doctor  Cole  B.  Gibson, 
iSupt.,  Undercliff  Sanatorium,  Meriden;  and  repre- 
I sentatives  of  the  Hospital  Association;  Doctor  W il- 
imar  M.  Allen,  Hartford;  Miss  Anna  P.  CTiffin  of 
j the  Danbury  Hospital;  Albert  \\'.  Buck  of  the  Char- 
' lotte  Hungerford  Hospital;  Doctor  J.  Raymond 
Glazier  of  the  Hartford  Hospital,  iMr.  John  An- 
drews, the  Planmnc^  Division  of  the  State  Defense 
, Council.  Plans  for  the  integration  of  hospital  beds 
that  may  be  available  in  state  institutions  with  the 
program  for  emergency  hospitalization  in  the  state 
are  being  developed. 

Doctor  George  Baehr  of  New  \ork,  w ho  is  the 
Director  of  Medical  Services  in  the  Office  of  Civilian 
Defense  for  the  United  States  under  Mayor  La- 
Guardia,  entertained  Doctor  Smith,  the  State  Pre- 
paredness Chairman,  and  the  Executive  Secretary,  at 
a day  long  conference  at  his  residence  at  Weston, 
on  August  2.  The  New  York  plans  for  medical  serv- 
ice in  "the  Civilian  Defense  were  discussed  in  fine 
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detail,  and  the  conference  offered  an  unusual  oppor- 
tunity to  become  familiar  with  state  participation  in 
the  countrv^’s  program. 

Medical  Advisory  Board  Office  of 
Civilian  Defense 

The  United  States  Director  of  Civilian  Defense 
has  appointed  a medical  advisory  board  to  assist  the 
medical  division  of  the  Office  of  which  Doctor 
George  Baehr  of  New'  ^ ork  is  chief  medical  officer. 
Lhe  Medical  Advisory  Board  consists  of  Doctor 
George  Baehr,  Chairman;  Doctor  Robin  C.  Buerki, 
•Madison,  M’i.sconsin;  Doctor  Elliott  Cutler,  Boston, 
.Massachusetts;  Doctor  Oliver  Kiel,  Wichita  Ealls, 
Texas;  Doctor  Albert  .McCow  n,  Washington,  D.  C.; 
and  Doctor  P'red  Rankin,  Lexington,  Kentucky. 

Air  Raid  Warden  Schools  in  Connecticut 

Hf.rbf.rt  D.  Gau.audft,  Director  of  Air  Raid 
Warden  Schools 

The  State  Defense  Council  directed  the  organiza- 
tion of  two  schools  for  air  raid  wardens  which  were 
opened  early  in  July.  These  schools  made  a begin- 
ning toward  providing  this  essential  civilian  defense 
service  for  the  State.  In  organizing  the  schools 
efforts  were  made  to  make  the  course  available  to 
many  types  of  persons  with  varieties  of  out-look 
and  experience.  The  New  Haven  school  was  held 
during  the  day,  two  three  hour  sessions  on  four 
succe.ssive  days,  and  in  the  Hartford  school  the 
courses  were  given  in  the  evening  from  7:30-10:00. 
Three  hundred  and  eighty  seven  men  and  women 
registered  for  the  New  Haven  courses  and  seven 
hundred  and  fift\'  three  at  Hartford.  The  persons 
taking  the  courses  furnished  an  interesting  cross- 
section  of  occupation  and  ability.  The  group  of  over 
eleven  hundred  included  firemen  and  policemen, 
factory  executives  and  foremen,  school  teachers, 
business  men  and  many  just  plain  citizens  of  both 
se.xes  who  enrolled,  some  perhaps  from  curiosity, 
but  most  of  them  with  the  genuine  willingness  to  be 
of  patriotic  service.  At  the  New  Hav'en  School  there 
were  many  enrollees  w ho  lived  at  some  distance  and 
these  persons  stayed  in  New  Havxn  throughout  the 
course. 

In  their  essentials  the  same  course  was  given  in 
both  of  the  schools  and  largely  by  the  same  instruc- 
tors. The  course  included  the  warden’s  work  and 
duties,  and  his  place  in  the  air  raid  precautions  or- 
ganization received  particular  emphasis.  The  relation 
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of  the  air  raid  warden  to  the  police  and  fire  services 
and  to  special  defense  services  such  as  medical  relief, 
rescue,  demolition  and  engineering  ^\•as  also  taken 
up.  Doctor  Joseph  I.  Linde  of  the  Mayor’s  Defense 
Committee  in  the  City  of  New  Hayen  discussed  the 
relation  of  the  air  raid  warden  and  medical  service 
at  the  School  in  New  Haven  and  Doctor  Ralph  E. 
AIcDonnell,  New  Haven  County  Chairman  on 
Medical  Preparedness,  gaye  this  instruction  at  the 
Hartford  School. 

The  courses  included  lectures  on  gas  protection 
and  decontamination,  on  the  chemistry  of  incendiary 
fires,  on  black-out  methods,  on  improvised  shelters, 
and  methods  for  dealing  with  incendiary  bombs 
and  treatment  of  high  e.xplosiyes.  First  aid  was  not 
included  since  Red  Cross  courses  in  first  aid  are 
readily  available  in  communities  throughout  the 
State.  It  was  interesting  and  valuable  to  note  that 
between  a (juarter  and  a third  of  the  persons  enrolled 
for  the  Air  Raid  Warden  Course  had  already  com- 
pleted the  Red  Cross  course  in  first  aid.  The  import- 
ance of  first  aid  instruction  was  stressed  to  the  per- 
sons taking  the  air  raid  warden  instruction. 

Air  Raid  Warden  C.ourse  certificates  were  given 
to  those  who  attended  these  courses  regularly  and 
each  candidate  submitted  a brief  outline  making 
suggestions  for  the  adoption  of  the  warden  program 
to  the  needs  of  their  own  city  or  town,  the  plant 
where  they  were  employed  or  some  other  social  or 
industrial  unit.  A copy  of  each  of  these  plans  was 
sent  to  the  local  defen.se  committee  in  the  com- 
munity where  the  student  resided  and  the  statements 
offered  many  practical  suggestions.  The  proposals 
made  by  some  of  the  .students  are  being  u.sed  as  a 
basis  of  future  programs  in  a number  of  commun- 
ities. It  is  contemplated  that  other  schools  in  instruc- 
tion for  air  raid  wardens  will  be  held  in  yarious 
parts  of  the  State. 

The  New  Warfare 

If  war  methods  haye  already  shown  radical 
changes  oyer  the  last  war,  they  may  certainly  be  ex- 
pected to  show  further  change  before  this  one  has 
progressed  much  further.  Gas  and  bacterial  bombs 
haye  not  been  used,  it  is  true,  because  the  adyance 
of  the  Nazi  army,  so  far,  has  not  warranted  the  risk 
of  reprisals,  but  I am  conyinced  that  these  will  be 
used  before  the  termination  of  the  war.  Gas  bombs 
are  made  of  yarious  toxic  substances,  the  lachrymal, 
the  asphv’xiating,  the  paralyzing  and  the  blistering 


types  being  among  the  po.ssibilities  available  in  this 
remaining  method  of  attack.  Gas  masks  are  not 
capable  of  neutralizing  all  types  of  gases.  They  are 
only  effective  for  a duration  of  H to  12  hours.  If  not 
employed,  the  capsules  of  chemical  ingredients  must 
be  replenishd  every  4 to  6 months. 

The  lessons  of  the  European  conflict  are  obvious. 
Civilian  evacuation,  transportation,  housinsr  in 
refuged  areas,  supplies,  food,  air-shelters,  medical 
and  hygienic  cares  and  many  other  factors  are  in- 
yoh  ed.  There  is  much  to  be  done  and,  truly,  little 
time  in  which  to  do  it. 

Dig.  of  Treatment,  April  1941. 


New  Searle  Laboratories 
1 he  G.  D.  Searle  & Co.,  a well  known  pharma- 
ceutical manufacturing  firm  in  Chicago,  is  building 
on  the  outskirts  of  Chicago  an  entire  new  plant,  in- 
cluding laboratories.  The  building  will  be  com- 
pletely modern  in  design  and  not  factory  like  in  its 
appearance,  will  be  made  of  reinforced  concrete, 
flat-slab  set-back  type  of  building  with  three  stories 
and  basement  of  1,500,000  cubic  feet.  The  exterior 
is  to  be  a modern  streamlined  design  using  white 
face  brick  with  Bedford  limestone,  with  continuous 
windows  protected  by  projecting  metal  fins,  all 
window  frames  to  be  of  steel  with  glass  bricks  in 
places.  Air  conditioning  will  be  imstalled  through- 
out. There  \\  ill  be  an  auditorium,  a recreational  cen- 
ter, research  laboratories,  scientific  librarv',  an  emer- 
gency hospital  and  animal  rooms. 


FROM  THE  SECRETARY’S  OFFICE 

I Coiitiimed  frojo  page  6^6 1 

During  last  April  a campaign  was  conducted  in 
the  seven  districts  which  were  organized  at  that 
time.  About  30,000  pamphlets  were  distributed,  800 
counter  cards  placed,  and  approximately  200  inches 
of  publicity  accepted  by  newspapers.  The  results  so 
far  have  not  been  very  encouraging  owing  to  the 
fact  that  organization  was  started  at  such  a late  date, 
but  it  is  the  hope  and  expectation  of  the  committee 
that  during  the  coming  year  more  than  one  half  of 
the  state  will  be  well  launched  on  this  program.  In 
the  meantime,  officers  of  the  fifteen  organized  dis- 
tricts are  being  urged  to  lay  the  foundation  this 
summer  for  an  efficient  and  permanent  local  unit, 
and  to  comstantly  pound  into  the  heads  of  the  pub- 
lic through  publicity  the  fact  that  early  cancer  is 
curable;  Fight  It  With  Knowledge! 
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PUBLIC  AFFAIRS 

A -vcx-v  'cXX<<<X'<c’<«XXXcX£>C>C>C‘ 

It  is  planned  to  make  this  section  on  public  affairs  a permanent  department  of  the  Journal.  In  it  there  will  be  discussions 
of  state  and  federal  government  developments  that  affect  the  practice  and  profession  of  medicine.  Comment  on  the  contents 
of  this  section  will  be  welcomed  and  suggestions  from  members  as  to  topics  that  might  be  discussed  are  solicited. (The  Editors. 


Nev/s  from  Washington 

.MATKRNAL  AM)  CHIU)  HEALTH  AND  WELFARE 
ACTIVITIES  RESTRICTED 

Among  the  estimates  that  the  President  trans- 
mitted to  Congress  for  supplemental  appropriations 
totaling  $158,667,020  was  $878,000  for  all  e.xpenses 
necessarv'  to  enable  the  Secretary  of  Labor  to  assist 
state  and  local  authorities  in  the  promotion  of 
maternal  and  child  health  and  child  welfare  in  areas 
effected  by  national  defense  activities,  including 
personal  services  in  the  District  of  Columbia  and 
elsewhere. 

In  support  of  the  supplemental  estimate  Miss 
Katharine  Lenroot,  Chief  of  the  Children’s  Bureau 
testifies  in  part  as  follows: 

“Striking  evidence  of  the  need  for  maternal  and 
child-health  personnel  in  defense  areas  is  shown  in 
information  received  by  the  Children’s  Bureau  from 
34  State  health  agencies.  We  have  very  recent  infor- 
mation from  those  agencies  which  has  come  in  since 
we  submitted  our  estimate  to  the  Bureau  of  the 
Budget  and  which  indicates  a need  far  in  e.xcess  of 
what  we  have  here.  But  we  do  feel,  with  the  addi- 
; tional  personnel  that  would  be  made  possible  by  this 
j appropriation,  we  could  greatly  assist  the  States  in 
I meeting  their  most  urgent  needs  and  in  planning 
for  additional  resources,  either  State  or  local,  to 
provide  for  more  adequate  services. 

“Now,  in  order  to  meet  these  situations  on  a mini- 
mum basis  and  as  quicklv'  as  possible,  the  Children’s 
Bureau,  in  conference  with  representatives  of  the 
State  agencies  responsible  for  both  health  and  wel- 
fare, devised  this  plan  whereby  we  would  add  to  the 
staff  of  the  Children’s  Bureau  a certain  number  of 
, medical  officers  and  public  health  nurses;  graduate 
nurses  to  assist  in  child  health  clinics  and  confer- 
ences; a few  nutritionists;  and  child  welfare  workers; 
that  these  workers  would  be  employed  under  civil 
. service,  just  as  our  other  staff  is  employed,  but  they 
would  be,  for  the  most  part,  assigned  to  State 
agencies  of  health  and  welfare  with  which  we  are 
already  cooperating  under  the  Social  Security  Act, 


under  agreements  with  those  agencies  as  to  the 
communities  in  which  the  workers  would  be  placed 
and  the  services  w hich  they  would  perform  . . .’’ 

IM  ERFERENCE  \\  I I H PRIVATE  PRACTICE 

In  response  to  a question  submitted  by  Repre- 
sentativ'e  Tarver,  Georgia,  as  to  whether  these 
medical  officers  so  assigned  would  undertake  to 
supply  general  medical  services  in  areas  around  can- 
tonments and  military  posts,  .Miss  Lenroot  replied: 

“They  would  work  primarily  in  maternal  and 
child  health  conferences  and  clinics  and  as  con- 
sultanus,  to  such  practicing  phv'sicians  as  are  avail- 
able, who  w’ould  not  have  the  special  background  in 
ob.stetrics  or  pediatrics,  which  would  be  nece.ssar\' 
in  certain  types  of  ca.ses.  1 would  presume,  also,  these 
medical  officers  would  actually  take  care  of  sick 
children  if  there  was  no  other  medical  service  avail- 
able in  the  community.’’ 

Pursuing  this  thought  further.  Representative 
Tarver  said: 

“1  here  is  another  thing,  it  seems  to  me,  that  ought 
to  be  taken  into  consideration,  and  that  is  that  these 
workers  in  defense  areas  are  getting  much  higher 
w ages  than  the  ordinary  worker  in  the  United  States 
in  other  types  of  industry,  and  I am  w ondering  w hat 
justification  there  is  for  the  Federal  Goyernment  to 
provide  medical  services  and  nursing  services  for  his 
family  and  his  children,  when  the  same  type  of 
service  is  not  provided  for  workers  in  industry  and 
for  other  citizens  of  the  country. 

“It  is  my  observation  that  doctors  and  nurses 
usually  go  to  localities  where  they  can  get  patients 
for  good  pay,  and,  if  there  is  not  a sufficient  number 
of  physicians  and  nurses  in  those  localities  for  sen'- 
ice  to  families  where  the  well-paid  workers  are 
located,  I think  it  would  probably  be  quite  as  easy  a 
matter  for  physicians  and  nurses  in  private  practice 
to  be  attracted  to  those  localities  as  for  you  to  em- 
ploy them  at  public  expense  and  send  them  there.” 

HYSTERIA 

Representative  Keefe,  of  Wisconsin,  expressed 
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himself  as  disturbed  by  the  thought  that  if  the 
appropriation  asked  for  be  made,  a program  would 
be  initiated  under  emergency  conditions  that  would 
not  be  terminated  after  the  emergency  had  ceased  to 
exist.  He  said: 

“I  am  exceedingly'  interested  in  the  extension  of 
this  type  of  seryice  within  the  ability’  of  the  people 
of  this  country’  to  sustain  the  program.  But  I am 
frank  to  say’  that  the  presentation  of  this  matter,  as 
it  impresses  me,  indicates  a good  deal  of  hy’steria. 
Noyy,  I haye  receiv’ed  letters— I suppose  because  I 
am  a member  of  this  committee;  I do  not  knoyy’  any 
other  reason  why  1 should  receive  them— but  I have 
received  letters  from  public  health  officers  and 
organizations  from  one  end  of  the  country’  to  the 
other,  all  of  them  proclaiming  the  great  need  that 
exists.  Granted.  You  say  that  you  can  only  just 
scratch  the  surface  of  it  with  what  you  are  asking 
here  noyv;  you  can  only’  fill  a little  bit  of  the  need. 
Well,  is  this  going  to  mean,  then  that  this  thing  is 
going  to  groyv  and  groyv  and  groyv  until  we  ulti- 
mately achieve  the  ideas  of  all  these  social  workers 
throughout  the  country’  as  to  what  they  think  is 
necessary  for  child  yvelfare  and  maternal  care  and 
all  that  sort  of  thing  throughout  the  yvhole  country? 

“Has  there  been  any  evidence  of  any  epidemic  in 
any  of  these  places?  Has  there  been  any  evidence  of 
any’  deaths  resulting  from  malnutrition  or  lack  of 
proper  care  during  childbirth  or  anything  of  that 
kind?  Is  there  any  evidence  available  to  shoyv  any 
of  those  things? 

“.  . . I am  frank  to  say  that  my  short  expe- 

rience in  national  affairs  leads  me  to  conclude  that 
once  one  of  these  things  gets  under  yvay,  and  once 
the  personnel  is  established,  and  once  the  program 
is  established,  it  is  going  to  be  mighty  difficult  to 
keep  it  from  being  established  forever,  despite  all 
the  optimism  that  you  display  that  this  is  not  a 
permanent  program,  and  that  you  yvould  like  to  see 
it  restored  to  the  original  status  . . .” 

.yPPROPRI.yTIOX  DENIED 

In  reporting  the  appropriation  bill  to  the  House, 
the  Committee  on  Appropriations  refused  to  include 
in  it  the  specific  appropriation  under  discussion  and 
justified  its  action  in  the  folloyving  words: 

“A  supplemental  Budget  estimate  of  $878,000  was 
submitted  to  Congress  in  House  Document  211  for 
the  purpose  of  authorizing  the  Children’s  Bureau  to 
undertake  the  task  of  supplying  services  to  cope 


with  the  problems  presented  in  adequately  caring 
for  maternal  and  child  health  and  y\  elfare  in  defense 
areas  that  have  developed  in  mushroom  fashion  and 
yvhere  State  and  local  facilities  are  not  sufficient  to 
supply’  the  health  needs  of  the  mothers  and  children 
resident  in  these  localities. 

“As  a matter  of  national  policy’  yve  hay  e embarked 
upon  a program  of  grants  to  States  for  maternal  and 
child  health  and  welfare.  The  States,  under  the  terms 
of  these  grants,  are  required  to  match  the  Federal 
funds  so  given  them  yvith  certain  State  money’s.  To 
now  embark  upon  a policy’  of  giving  direct  Federal 
aid  in  these  defense  areas  yvould  be  to  do  violence  to 
the  general  policy’  that  has  been  laid  doyvn  and 
yy’ould  doubtless  tend  to  commit  the  Federal  Goy’- 
ernment  to  a program  of  direct  Federal  participation 
in  a program  of  maternal  and  child  health  and  wel- 
fare. No  such  program  of  this  nature  is  at  present 
authorized  by’  Congress  and  yvhile  there  is  some 
division  in  the  subcommittee  as  to  whether  the 
Federal  Government  should  or  should  not  project 
itself  into  this  picture  as  an  emergency’  measure,  the 
subcommittee  is  unanimous  in  its  thought  that  the 
subject  is  of  sufficient  importance  from  a policy 
standpoint  as  to  justify  the  proper  legislatiy’e  com- 
mittee revieyving  the  matter  of  need  and  justification 
for  Federal  participation  yvith  a vieyv  of  authorizing 
Federal  assistance  within  defined  limits  or  deny’ing 
it  altogether  as  the  case  may  be.  States  and  localities 
have  clamored  to  be  beneficiaries  of  Federal  con- 
struction for  national  defense.  It  does  seem  to  the 
committee  therefore,  that  those  States  and  localities 
that  have  been  successful  in  their  quest  and  have,  as 
a result  thereof,  increased  tremendously  their  State 
yvealth  should  proceed  to  levy’  taxes  sufficient  to 
care  for  the  problems  of  social  welfare  that  ensue 
in  the  wake  of  y’ast  concentrations  of  population  in 
these  defense  areas.” 

Osteopathy  Marches  On 

A House  resolution  providing  for  sundry  matters 
affecting  the  military’  establishment  and  containing 
an  authorization  under  yvhich  the  Secretary’  of  War 
yvill  be  permitted  to  provide  for  the  employment  of 
“internes  who  are  graduates  of  or  have  successfully 
completed  at  least  four  years’  professional  training 
in  reputable  schools  of  medicine  or  osteopathy  in 
the  medical  department  and  not  to  exceed  $750  per 
annum,”  yy’as  passed  by  the  House  and  sent  to  the 
Senate. 

(Conchtded  on  page  7/5) 
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INDUSTRIAL  HEALTH 

COMMITTEE  ON  INDUSTRIAL  HEALTH 
Clifford  Kuh,  m.d.,  Chairman,  New  Haven 


James  J.  Donohue,  m.d. 
Norwich 

Cole  B.  Gibson,  m.d. 
Meriden 

Norman  E.  Gissler,  m.d. 
Middletown 


Martin  I.  Hall,  m.d. 
Bristol 

Emerson  S.  Hill,  m.d. 
Torrington 

Robert  P.  Knapp,  m.d. 
South  Manchester 


Joseph  A.  LaPalme,  m.d. 
Putnam 

Eugene  C.  Meschter,  m.d. 
Stamford 

Elliott  H.  Metcalf,  m.d. 
Rockville 


Albert  S.  Gray,  m.d. 
Hartford 


Arthur  B.  Landry,  m.d. 
Hartford 


Paul  W.  Vestal,  m.d. 
New  Haven 

Benedict  N.  Whipple,  m.d. 
Bristol 

Charles  F.  Yeager,  m.d. 
Bridgeport 


Richard  O’B.  Shea,  m.d. 
Bridgeport 


Bacterial  Counts  on  Industrial  Oils 

The  Manufacturers  Association  of  Connecticut  on 
behalf  of  its  members  has  investigated  the  question 
of  bacterial  contamination  of  machine  oils  and  issued 
a memorandum  on  the  subject,  at  the  same  time 
announcing  a special  service  for  industrialists  and 
plant  physicians. 

A new  oil  produced  under  proper  sanitarv'  condi- 
tions, according  to  the  memorandum,  contains  few, 
if  any,  bacteria,  but  during  use  the  numbers  of 
bacteria  will  vary  more  or  less  with  the  sanitary 
precautions  observed  by  the  machine  operators.  The 
oils  appear  to  be  inert  to  bacterial  life,  being  neither 
germicidal,  antiseptic,  nor  do  they  ordinarily  sup- 
port bacterial  life.  Samples  showing  a high  bacterial 
count,  therefore,  represent  the  result  of  unsatisfac- 
tory' operating  conditions.  It  is  not  usually  necessar\* 
to  make  a more  expensiye  differentiation  test  to 
determine  the  nature  of  the  bacteria. 

Oils  have  an  irritating  effect  on  the  skin  of  certain 
individuals  and  tend  to  lower  the  skin  resistance  to 
infections.  One  employee  suffering  from  boils,  fur- 
uncles, or  other  similar  infections,  may  very  readily 
spread  infection  to  all  of  the  other  susceptible  em- 
ployees using  the  same  oil  through  his  carelessness 
in  allowing  the  oil  to  run  over  his  infected  hands  or 
arms.  Even  employees  who  might  not  ordinarily  be 
affected  by  dirty  oils  because  of  a natural  skin 
resistance  are  open  to  the  danger  of  infection  if  the 
oils  are  used  for  considerable  periods  and  accumulate 
fine  particles  of  steel,  which  cut  through  the  skin 
and  allow  harmful  bacteria  to  enter. 

Dirt  and  fine  particles  of  metal  can  be  removed 
from  the  oil  bv'  means  of  centrifugal  machines  and 
such  treatment  results  in  a very  considerable  reduc- 
tion in  the  bacterial  count.  Pasteurization  or  some 
other  means  of  disinfection  should  supplement  the 


centrifugal  clarification.  Many  plants  are  now  install- 
ing oil  filter  equipment  for  circulating  oil  systems. 
The  best  types  remove  the  suspended  matter  after 
which  the  oil  is  heated  to  a temperature  of  about 
140°  to  145°  F.  for  a period  of  twenty  to  thirty 
minutes.  Certain  disinfectants  may  be  added  to  the 
oil. 

With  all  of  these  precautions,  accidental  con- 
tamination still  occurs  and  it  is  e.xtremelv'  desirable 
to  check  up  on  the  above-mentioned  protective 
measures  by  means  of  routine  bacterial  examinations. 

It  is  proposed  that  several  companies  submit 
samples  of  oil  on  the  same  day  in  order  to  obtain  a 
special  rate  for  the  bacterial  count.  Details  will  be 
given  upon  request  to  the  Committee  on  Industrial 
Health. 

Michigan  Uses  Connecticut  Plan 

As  a guide  in  the  development  of  their  industrial 
health  program  the  Alichigan  State  Medical  Society 
is  following  the  brochure,  “Conservation  of  Man 
Power,”  prepared  by  the  Joint  Committee  on  In- 
dustrial Health  of  the  Manufacturers  Association  of 
Connecticut  and  the  Connecticut  State  Aledical 
Society,  with  this  variation:  Instead  of  considering 
the  state  as  a promotional  unit,  two  counties,  having 
county  committees  on  industrial  health,  have  been 
selected  for  intensive  development.  These  counties 
are  large  and  widely  separated  industrial  centers  and, 
if  the  experiment  is  successful,  the  program  \\  ill  then 
be  extended  to  other  counties.  As  in  Connecticut, 
the  active  promotional  phases  will  be  brought  to  the 
attention  of  individual  plants  by  the  manufacturers 
association. 

Utilization  of  the  Connecticut  brochure  in  other 
localities  has  been  so  gratifying,  that  a fourth  edition 
has  now  been  published.  The  first  print  order  for 
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approxiniately  1600  copies  was  increased  hv  100 
and  later  h\-  :>o.  rite  new  edition  is  for  Soo. 

Variations  in  Absenteeism 

One  of  (Connecticut’s  industrial  physicians,  Doc- 
tor liernard  S.  Dignani,  1 hoinpsonyille,  has  analyzed 
the  1940  records  of  ahsentecisin,  ayailable  under  a 
group  insurance  plan  for  that  city’s  Bigelow  San- 
ford (Carpet  Company,  which  he  attends,  and  has 
published  the  figures  in  hninstrial  Medicine,  June, 
1941.  Non-occupational  injury  and  illness  account 
for  only  hye  times  as  much  lost  time  as  industrial 
injuries,  which  is  less  than  that  reported  by  M.  N. 
Xewquist  in  his  well  known  “Medical  Seryice  in 
Industry  and  Workmen’s  Compensation  Laws” 
(American  (College  of  Surgeons),  where  the  figure 
is  fifteen  instead  of  fiye.  The  difference  may  he  due 
to  the  fact  that  in  lOignam’s  article  non-occupational 
injuries  and  illnesses,  entailing  lost  time  of  one 
week  or  less,  are  not  covered  by  the  insurance 
carrier  and,  hence,  are  not  included. 

Accident  Rates 

The  av  erage  accident  seyerity  and  frequency  rate 
of  a number  of  companies  may  be  a gauge  vv  hereby 
the  industrial  physician  can  evaluate  the  experience 
of  his  own  plant.  Ov  er  three  hundred  New  England 
defense  industries  employing  205,138  workers  report 
21,537  days  lo.st  in  April,  1941,  through  accidents. 
This  gives  the  relatively  low  severity  rate  of  0.61. 
The  number  of  accidents  involved  is  not  .stated. 
However,  325  iMa.ssachusetts  companies  employing 
177,237  workers  (defense  and  non-defense  indus- 
tries) having  a similar  severity  rate  (0.65)  for  the 
entire  v'ear,  1940,  had  a freejuenev'  rate  of  lo.o.  The 
national  rates  for  1940  ( 5,163  companies  emplov’ing 
3,656,782  workers)  were  12.5  for  frequency  and 
1.44  for  sev^erity. 

The  Industrial  Nurse  Consultant 

Connecticut  and  six  other  .state  industrial  hv'giene 
bureaus  now  havx  an  industrial  nurse  consultant. 


.J  O U R \ A E l| 

whose  function  is  to  improve  the  status  of  nursing  (I 
seryice  in  industrv'.  I 

The  Division  of  Industrial  Hygiene  of  the  Na- 
tional Institute  of  Health,  Bethesda,  Maryland,  has  ' 
also  had  assigned  to  it  a nursing  consultant  in  a | 
similar  capacity.  An  Industrial  Hygiene  Institute  for  i[ 
Consultant  Nurses  vv  as  sponsored  by  the  Division  ■ 
and  held  la.st  April,  when  a broad  program  was  pro- 
posed. As  part  of  this  program  a survey  of  present  ' 
industrial  nursing  practice  is  now  being  conducted . 
under  the  auspices  of  the  Committee  to  Study  the 
Duties  of  Nurses  in  Industry  of  the  Nursing  Section 
of  the  American  Public  Health  Association. 

Outline  for  Speakers 

The  fact  that  phv’sicians  not  infrequently  have  an  1 
opportunitv'  to  address  la\'  audiences  has  been  recog- 
nized by  the  dev'elopment  of  a speakers’  bureau  in  1 
the  Society’s  Public  Relations  Committee.  To  assist  1 
phv’sicians  who  ma\'  be  called  upon  to  address  in-  - 
dustrialists,  foremen  or  supervisors,  a suggested  out-  • 
line  has  been  prepared  and  is  available  upon  request  t 
to  the  Committee  on  Industrial  Health.  There  has  s 
akso  been  prepared  a ILst  of  sources  of  literature  for  r 
distribution  to  emplov'ees  on  the  subject  of  health  ' 
and  safety',  posters  for  display  , and  the  like. 

Changes  in  Name 

Ehe  Bureau  of  Occupational  Di.seases  of  the  State 
Department  of  Health  yvill  henceforth  be  known  as  i 
the  Bureau  of  Industrial  Hy'giene.  This  broader 
appellation  is  welcome  because  the  Bureau  has  long  : 
ceased  to  concern  itself  merely'  yvith  the  control  of 
occupational  disease.  Industrial  hy^giene,  like  child  I 
hygiene  or  mental  hygiene,  has  adopted  a positive 
attitude  toyvard  the  fostering  of  public  health. 

Similarly  one  of  the  most  important  research  and  I 
educational  institutions  in  the  field  has  long  hidden  1 
its  light  under  the  name,  “Air  Hygiene  Foundation  1 
of  America”  (Pittsburgh,  Pa.).  It  now  becomes  more 
closely  identified  in  terminology  yvith  its  true 
domain  as  the  “Industrial  Hygiene  Foundation  of 
America.” 
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SPECIAL  NOTICES 


TRUDEAU  SCHOOL  OFFERS  FALL  COURSE  — 
SCHOLARSHIPS  AVAILABLE 

The  27tli  session  of  the  Trudeau  School  of  Tuberculosis 
will  be  held  at  Saranac  Lake,  N.  Y.,  September  S through 
. October  3.  A supplementary  and  optional  course  will  be 
given  at  Bellevue  Hospital,  New  York  City,  October  6-17. 

The  essentials  of  the  history,  etiology,  epidemiology,  path- 
ology, diagnosis,  prognosis  and  treatment  of  tuberculosis 
' will  be  presented  during  the  four-week  Saranac  Lake  course. 
Emphasis  will  be  placed  on  bedside  teaching  and  the  clinical 
study  and  treatment  of  patients,  combined  with  x-ray  and 
pathological  conferences.  Two  elective  courses,  institutional 
' management  and  the  bacteriology  of  the  tubercle  bacillus, 
will  be  offered. 

I The  two-week  course  at  Bellevue  Hospital,  which  can  be 
I taken  by  those  completing  the  work  at  Saranac  Lake,  is 
j offered  by  the  Faculty'  of  Medicine  of  Columbia  University, 
I under  the  direction  of  Doctor  J.  Burns  .Amberst)n,  Jr.  and 
Doctor  Frank  Brown  Berry'. 

i The  physicians  enrolled  in  this  course  yvill  ptarticipate 
' actively  in  the  examination  of  patients  and  in  presenting  them 
i at  clinical  conferences.  Special  asptects  of  tuberculosis  to  be 
I considered  include  the  manifestations  of  the  disease  in  chil- 
( dren,  tuberculosis  of  the  skin,  bones  and  joints.  Lymphophe- 
I matogenous  forms  yvill  also  be  considered. 

1 Diagnosis,  differential  diagnosis,  and  the  management  of 
! various  non-tuberculous  diseases  of  the  chest  yvill  be  empha- 
i sized.  Opportunities  yvill  be  given  to  attend  oprerative  and 
j bronchoscopic  clinics. 

The  fee  for  the  course,  including  the  optional  nvo  yveeks 
at  Bellevue  Hospital,  is  $100.  All  applications  should  be 
addressed  to  Roy  Day’ton,  secretary,  Trudeau  School  of 
Tuberculosis,  Saranac  Lake,  N.  Y. 

As  in  former  years  the  Trudeau  School  has  given  the 
National  Tuberculosis  Association  tyvo  scholarships,  covering 
the  tuition  fee,  to  be  assigned  to  suitable  applicants.  In  addi- 
tion, the  NTA  yvill  offer  three  such  scholarships.  Cor- 
respondence regarding  the  scholarships  should  be  addressed 
I to  Doctor  Kendall  Emerson. 


i NATIONAL  SOCIETY  FOR  PREVENTION  OF 
; BLINDNESS 

i The  1941  annual  meeting  of  the  National  Society'  for  the 
I Prevention  of  Blindness  yvill  be  held  in  Neyv  York  City, 
I December  4 to  6,  it  is  announced  by  .Mrs.  F.leanor  Broyvn 
I Merrill,  Executive  Director. 

I Mrs.  Merrill  announced,  also,  the  addition  of  four  neyv 
; members  to  the  Society’s  Board  of  Directors:  Mrs.  Julius 
; Ochs  Adler,  Neyv  York  City;  Miss  Edith  .M.  Baker,  Principal 
Consultant  in  Medical  Social  W ork,  United  States  Children’s 
Bureau,  W’ashington,  D.  C.;  Doctor  Herman  E.  Hilleboe, 
Medical  Coordinator,  Department  of  Social  Security,  Minne- 
sota State  Division  of  Social  W’elfare,  St.  Paul,  iMinn.;  and 
i Mr.  R.  Amory  Thorndike,  Bar  Harbor,  Me. 


MEETING  OF  SCIENTIFIC  PHOTOGRAPHERS 

The  Biological  Photographic  Association,  an  international 
group  of  photographers  in  the  natural  sciences,  yvill  hold  its 
nth  annual  meeting  in  the  Hotel  Buffalo,  Buffalo,  New 
York,  September  11-13,  1941. 

The  program,  in  yvhich  a number  of  outstanding  photog- 
raphers and  other  technical  experts  yvill  participate,  empha- 
sizes this  year  methods  and  processes  yvhich  are  likely  to 
contribute  to  the  national  defense. 

The  annual  salon,  now  yvell  known  to  photographers 
through  the  pages  of  the  photographic  magazines,  will  again 
be  a prominent  feature  of  the  meeting.  \’isitors  are  welcome. 

For  further  information  yvrite  the  Secretary'  of  the  Bio- 
logical Photographic  Association,  University  Office,  .Magee 
Hospital,  Pittsburgh,  Pa. 


ANNOUNCING  THE  EIGHTH  INSTITUTE  ON 
PUBLIC  HEALTH  EDUCATION 
Atlantic  City,  N.  J.,  October  12,  13  and  14 

For  the  eighth  time,  the  American  Public  Health  Associa- 
tion, through  its  Section  on  Public  Health  Education,  and  in 
connection  with  its  Annual  .Meeting,  offers  those  yvith 
responsibilities  wholly  or  partly  in  the  field  of  health  educa- 
tion, the  opportunity  to  enroll  for  a short,  intensive  course 
in  the  philosophy,  principles  and  methods  of  educating  the 
public  for  health. 

This  year,  of  all  years,  the  obligation  to  teach  health 
effectively  is  a heavy  one.  Upon  the  physical  and  mental 
health  of  the  nation  depends  a large  share  of  the  success  of 
the  defense  program.  Lhc  Health  Education  Institute  will 
provide  health  educators  with  the  means  to  serve  the  nation 
better.  7'he  slogan  of  the  Institute  might  well  be  “To  help 
health  educators  to  help  the  populatit)n  to  help  them.selves 
to  a higher  state  of  physical  and  mental  yyell-being.’’ 

The  Institute  begins  on  Sunday,  October  12,  and  continues 
to  Tuesday  noon,  October  14.  The  sessions  of  the  70th 
.Annual  .Meeting  start  on  the  14  and  end  on  October  17.  It  is 
hoped  that  all  who  attend  the  In,stitute  will  remain  for  the 
equally  important  meetings  of  the  Health  Education  Section 
and  the  other  nine  Sections  of  the  Association. 

The  preliminary  program  for  the  Annual  .Meeting  was 
published  in  the  August  issue  of  the  American  Journal  of 
Public  Health. 

Fees:  The  registration  fee  for  the  8th  Institute  on  Public 
Health  Education  is  $3.00  for  members  of  the  .American 
Public  Health  .Association.  It  is  $6.00  for  non-members. 

Enrolhmiit:  .Application  for  enrollment  should  be  made  on 
the  official  letterhead  of  the  applicant.  The  fee  mu.st  accom- 
pany the  application.  The  registration  list  will  be  closed  at 
the  discretion  of  the  Institute  Committee. 

Eligibility  for  Enrollment:  Any  person  engaged  in  or  inter- 
ested in  health  education  may  apply'. 

.Address  all  communications  to  the  American  Public  Health 
Association,  1790  Broadyvay  (at  58th  Street),  Neyv  York,  N.Y. 
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FALL  MEETING  EYE,  EAR,  NOSE  AND 
THROAT  SECTION 

rile  annual  fall  meeting  of  the  F.ye,  Far,  Nose  and  T hroat 
Section  of  the  Society  will  be  held  at  the  Torrington  Coun- 
try Club  commencing  at  t:oo  o’clock  in  the  afternoon  on 
September  25.  The  program  as  announced  by  Doctor  William 
H.  Ryder,  the  Chairman  of  the  Program  Committee,  will  be: 
Analysis  of  Strabismus  \\’ork  by  the  New  Hayen  Dispensary 
Clement  C.  Clarke,  New  Haven 
Supplementary  Report  on  the  Therapy  of  Deafness 
Norton  Canfield,  New  Haven 

and  a paper.  When  Should  Tonsils  Be  Removed,  by  a speaker 
to  be  selected.  Members  of  the  Section  and  other  interested 
physicians  are  invited.  Dinner  will  be  served. 


EXAMINATIONS,  AMERICAN  BOARD  OF 
OBSTETRICS  AND  GYNECOLOGY 

The  next  written  examination  and  review  of  case  histories 
( Part  1 ) for  Group  B candidates  will  be  held  in  various  cities 
of  the  United  States  and  Canada  on  Saturday,  January  3,  1942, 
at  2:00  p.  .M.  Candidates  who  successfully  complete  Part  1 
examinations  proceed  automatically  to  the  Part  11  examina- 
tions later  in  the  year. 

.Applications  for  admission  to  Group  B,  Part  1,  examina- 
tions must  be  on  file  in  the  Secretary’s  office  not  later  than 
October  I,  1941.  Applications  for  Group  must  be  in  the 
Secretary’s  office  by  .March  i,  1942. 

The  general  oral  and  pathological  examinations  (Part  II) 
for  all  candidates  (Groups  .A  and  B)  will  be  conducted  by 
the  entire  Board,  meeting  at  Atlantic  City,  N.  J.,  immediately 
prior  to  the  1942  meeting  of  the  American  .Medical  Asso- 
ciation. 

.As  previously  announced  in  the  Board  booklet,  this  fiscal 
year  (1941-1942)  of  the  Board  marks  the  close  of  the  two 
groups  of  cla.ssification  of  applicants  for  examination.  There- 
after, the  Board  will  have  only  one  classification  of  candi- 
dates, and  all  will  be  required  to  take  the  Part  I and  Part  II 
examinations. 

For  further  information  and  application  blanks,  address 
Doctor  Paul  Titus,  Secretary,  1015  Highland  Building,  Pitts- 
burgh (6),  Pennsylvania. 


SECOND  CONGRESS  ON  OBSTETRICS  AND 
GYNECOLOGY 

The  arrangements  for  the  Second  American  Congress  on 
Obstetrics  and  Gynecology  to  be  held  in  St.  Louis,  .Missouri, 
from  .April  6-10,  1942,  are  progressing  according  to  schedule. 
The  various  committees  have  been  formed  and  are  ready  to 


function.  'Hie  general  program  of  meetings  has  been  set  up  I 
and  meeting  rooms  in  the  St.  Louis  .Auditorium  assigned.  ' I 

The  program  contemplates  meetings  of  individual  sections,  | 
of  combined  sessions  and  of  general  sessions.  Round  table  or  j ^ 
panel  discussions  will  be  held  by  those  sections  which  desire  ij 
them.  There  will  be  evening  sessions  for  the  laity  as  well  as  j 
for  the  members.  Probably  two  evenings  will  be  assigned  to  1 
each  type  of  meeting.  The  subjects  and  speakers  will  be  an-  ^ 
nounced  later.  Doctor  Robert  L.  DeNormandie  is  Chairman 
of  the  committee  on  public  meetings. 

There  will  be  moving  picture  exhibits,  and  it  is  planned  to 
devote  the  first  morning  exclusiveh'  to  registration  and 
moving  picture  exhibitions.  Doctor  Robert  D.  .Mussev  is 
chairman  and  Doctor  .M.  F.  Davis  is  Secretary  of  this 
committee. 

The  committee  on  scientific  and  education  exhibits  is 
headed  by  Doctor  H.  C.  Hesseltine  with  Doctor  Charles 
Galloway  as  Secretary.  They  are  planning  a larger  and  better 
exhibit  than  the  excellent  one  of  1939. 


RETURN  YOUR  INFORMATION  CARD  FOR 
THE  DIRECTORY  PROMPTLY 

About  September  i,  an  information  card  will  be  sent  from 
the  headquarters  office  of  the  American  .Medical  Association 
to  every  physician  in  the  United  States  and  Canada.  The  . 
information  secured  is  to  be  used  in  compiling  the  Seven-  • 
teenth  Edition  of  the  A.\ieric.\n  .Medic.ai,  Directory. 

The  director}’  is  prepared  at  regular  intervals  in  the  Bio- 
graphical Department  of  the  .American  .Medical  Association. 
The  last  previous  edition  ayipeared  in  1940.  This  volume  is  ■ 
one  of  the  most  important  contributions  of  the  American  1 
•Medical  .Association  to  the  work  of  the  medical  profession 
in  the  United  States;  it  has  been  especially  valuable  in  the 
medical  preparedness  program.  In  it,  as  in  no  other  pub-  ■ 
fished  directory,  are  dependable  data  concerning  physicians,  . 
hospitals,  medical  organizations  and  activities.  The  directory 
provides  full  information  concerning  medical  colleges, 
specialization  in  the  field  of  medical  practice,  memberships 
in  special  medical  societies,  tabulations  of  medical  journals 
and  medical  libraries  and,  indeed,  practically  every  important 
fact  concerning  the  medical  profession  in  which  anyone 
might  possibly  be  interested. 

Before  filling  out  the  information  card,  read  the  instruct- 
tions  carefully.  Physicians  are  especially  urged  to  state 
whether  or  not  they  are  on  extended  activ’e  duty  for  the 
medical  reserve  corps  of  the  United  States  Army  and  Navy. 
Fill  out  the  card  and  return  it  promptly  whether  or  not  a 
change  has  occurred  in  any  points  on  xvhich  information  is 
requested.  If  a change  of  address  occurs  before  .March  i, 
1942,  report  it  at  once.  Should  you  fail  to  receive  a card 
before  the  first  of  October,  write  at  once  to  the  headquarters 
office  stating  that  fact  and  a duplicate  card  will  be  mailed. 


The  PROFESSIONAL 
EQUIPMENT  Co. 


EQUIPMENT  and  SUPPLIES 

lot 

PHYSICIANS,  SURGEONS  and  HOSPITALS 


I TEL  7-2138 
NEW  HAVEN,CONN. 
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Maine 

The  total  membership  of  the  Maine  Medical 
Association  is  783,  an  increase  of  16  in  the  past  year. 
Two  County  Societies  united  during  the  year  so  that 
the  Association  now  comprises  fifteen  County 
Societies.  At  the  last  session  of  the  Legislature,  the 
Cancer  Committee  successfully  sponsored  a bill  to 
create  a Bureau  for  Cancer  Control.  The  new  presi- 
dent is  P.  L.  B.  FTbett  of  Houlton,  the  new  presi- 
, dent-elect,  Carl  H.  Stevens  of  Belfast. 

Massachusetts 

The  total  membership  of  the  Massachusetts  Medi- 
cal Society  is  now  5639,  an  increase  of  97  in  the  past 
year.  The  new  president  is  Frank  R.  Ober  of  Boston, 
the  new  president-elect,  Cieorge  L.  Schadt  of 
Springfield. 

New  York 

The  editors  of  the  Ne^\■  York  State  Journal  of 
Medicine  have  found  time  to  make  a tour  of  inspec- 
tion of  the  army  posts  and  camps  located  w ithin  the 
boundaries  of  that  State.  I'hese  visits  were  made 
possible  through  the  courtesy  of  the  militar\"  author- 
^ 'ities  of  the  Second  Corps  Area.  Their  report  as  to 
iconditions  found  was  very  favorable.  I'he  hospitals 
are  adequate  in  size  and  well  equipped,  drugs  are 
jj|iwell  stocked,  buildings  are  scrupulously  clean,  and 
the  food  both  in  the  officers  and  enlisted  men’s  mess 
«)'is  good  and  substantial.  They  report  the  hospitals 
' iconducted  with  well  organized  services  in  medicine 
and  surgery  and  with  most  of  the  special  services 
"■  represented.  The  staffs  in  most  cases  are  up  to  full 
complement.  \Tnereal  disease  seems  to  be  well  under 
i. 'control,  due  to  the  excellent  cooperation  between 
the  civil  and  military  authorities,  in  fact,  the  opinion 
was  expressed  that  venereal  disease  in  the  Army  is 
on  the  decrease. 

New  York  City  Selective  Service  Administration, 
on  recommendation  of  Colonel  Kopetzkv,  CTief  of 
the  Medical  Division,  has  set  in  motion  a rehabilita- 
tion program  whereby  the  practical  means  to  ar- 
range for  the  treatment  of  registrants  will  be  avail- 
able. This  has  resulted  from  a discover)^  of  the  fact 
that  over  80%  of  all  New  York  City  registrants 
qualified  only  for  limited  military  service  have  but 
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one  medical  defect.  It  is  the  belief  of  the  Medical 
Division  that  many  of  the  defects  can  be  easily 
remedied  so  that  men  will  be  available  for  full  mili- 
tary training  in  a short  time.  The  most  frequent 
causes  for  qualifying  a registrant  for  limited  militarv' 
service,  according  to  the  New  York  City  Area 
report,  are:  Defects  of  the  Eves  and  Teeth,  10.39% 
and  9.39%,  respectiveK';  Genitourinary  Organs  and 
\"enereal  Disease,  3.63%;  Abdominal  Organs  and 
Wall,  3.56%. 


NEWS 

/rom  County  Associations 

Fairfield 

Fhe  following  appointments  have  been  announced 
by  the  Board  of  Directors  of  the  Stamford  Hospital. 

Chief  of  Staff:  J.  Howard  Staub. 

I'o  the  .Medical  Board:  Rus.sell  A.  Keddvv 

A.ssi.stant  obstetrician  and  gynecologist:  Edward 
B.  Hopper. 

.•\ssi.stant  surgeon:  Edward  F.  .Malloy. 

.Associate  staff’:  Walter  G.  Oump,  Jr.,  Gilbert  E. 
■Moore,  Eric  '7'w  achtman,  Leo  E.  Smith. 

Litchfield 

Word  has  recently  been  received  that  Captain 
William  C.  Kennedy  of  the  102nd  Infantry’s  Medi- 
cal Detachment  since  1927  has  been  promoted  to  the 
rank  of  .Major.  .Major  Kennedy  entered  the  army 
with  a rank  of  captain,  having  served  in  the  National 
Guard  with  rank  of  captain  since  1927,  and  recently 
completed  a month’s  refresher  course  for  medical 
officers  at  the  Carlisle  Barracks,  Carlisle,  Pa.  He  is 
now  stationed  at  Camp  Blanding,  Fla.  .Major  Ken- 
nedy has  been  a practicing  physician  in  Torrington 
since  1915  and  during  the  World  War  served  as  a 
member  of  the  district  medical  e.xamining  board  and 
was  a battalion  adjutant  in  the  Connecticut  Home 
Guard. 

The  versatility  of  the  physicians  of  Connecticut 
is  .so  well  e.xemplified  by  the  following  as  to  be 
worthy  of  note.  A recent  copy  of  the  Torrington 
Register  gives  the  following:  “Miss  Barbara  Van 
Doren,  daughter  of  Carl  \"an  Doren,  author  and 
critic,  and  Mrs.  Irita  Van  Doren,  literary  editor  of 
the  New  York  Herald  Tribune,  became  the  bride  on 
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Saturday  of  Spcnccr  Klaw,  son  of  Alonzo  Klaw, 
former  theatrical  manager,  now  of  Channel,  N.  V., 
and  Mrs.  Alma  Klaw.  Rev^erend  Doctor  Bradford 
Walker,  probate  judge,  of  Cornwall  officiated.” 

F'irst  Lieutenant  Robert  A.  Walker  of  Cornwall 
is  now  assigned  to  the  Medical  Detachment  of  the 
Windsor  Locks  ^Airport.  During  the  summer  Doc- 
tor and  Mrs.  Walker  will  continue  to  reside  in 
(Cornwall  and  in  the  fall  will  take  up  their  residence 
in  Enfield. 

E.  H.  Wray,  Lt.  S.  G.  Medical  Corps,  U.  S.  Navy, 
is  now  stationed  at  the  Brooklyn  Navy  Yard. 

Middlesex 

Doctor  Norman  E.  Gissler,  a member  of  the  sur- 
gical staff  at  the  Middlesex  Hospital,  leav^es  early  in 
September  for  a year  of  post  graduate  study  in 
surgery  under  Doctor  Arthur  Wright  at  the  Belle- 
vue Hospital  in  New  York  City. 

Announcement  was  recentlv'  made  that  Doctor 
(ffiarles  A.  Russman  who  has  served  as  clinical 
director  of  the  Connecticut  State  Hospital  since 
1939  has  receiv'ed  the  appointment  of  assistant  super- 
intendent at  the  institution.  Doctor  Russman  was 
certified  by  promotional  examination  through  the 
merit  system.  He  was  appointed  to  the  staff  in  1924 
as  assistant  physician,  and  promoted  to  senior  physi- 
cian in  1926. 

Doctor  Joseph  Beauchemin  of  the  Connecticut 
State  Hospital  has  been  named  by  Governor  Robert 
A.  Hurley  as  one  of  the  members  of  the  State  Board 
of  Examiners  for  physical  therapy  technicians. 

Doctor  James  A.  Murphy  of  Middletown  has  been 
reappointed  a member  of  the  Middletown  Board  of 
Health  by  Mayor  James  Connerv'.  Doctor  Murphy 
completed  a term  of  four  \xars,  having  been  named 
to  the  board  at  the  time  of  its  organization  in  1937. 

Doctor  Sidney  Chait,  resident  physician  at  the 
Middlesex  Hospital,  was  married  on  June  23  to  Miss 
Victoria  iMikuszewski  who  is  a member  of  the 
nursing  staff  of  the  Middlesex  Hospital. 

Doctor  Walter  Schloss  who  completed  his  intern- 
ship at  the  Middlesex  Hospital  in  June  has  accepted 
a residency  in  neurosurger\^  at  the  Bellevue  Hospital 
in  New  York  City. 

Doctor  Benjamin  Shenker  who  w as  resident  at  the 
Middlesex  Hospital  last  year  has  received  his  com- 
mission as  Eirst  Lieutenant  in  the  United  States 
Army  Medical  Corps  and  is  stationed  at  Fort 
Devens,  Massachusetts. 


Doctor  Clifton  Scott  was  appointed  acting  radi- 
ologist at  the  Middlesex  Hospital  during  the  month 
of  August  while  Doctor  Willard  Buckley  was  on 
vacation.  Doctor  Bruno  Gertsel  was  appointed  acting 
pathologist  during  this  same  period  while  Doctor 
(diristie  McLeod,  pathologist,  was  on  vacation. 

New  London 

Doctor  Hugh  F".  Lena,  president  of  the  New  Lon- 
don County  Medical  Association,  and  Mrs.  Lena 
entertained  the  Board  of  Trustees  and  the  Board  of 
Censors  of  that  Association  at  their  summer  home  at 
Giant’s  Neck  on  June  26.  Doctor  James  R.  iMiller, 
Chairman  of  the  Council  of  the  State  Medical 
Society,  and  Doctor  Stanley  B.  Weld,  Editor  of  the 
Journal,  were  also  invited  guests.  An  interesting  golf 
match  took  place  at  the  New  London  Country  Club 
in  the  afternoon,  Hartford  vs.  Norwdch-New  Lon- 
don. The  home  team  won  by  a small  margin,  in  no  | 
small  way  contributed  to  by  that  final  Lena  punch 
which  seems  to  be  just  as  efficacious  behind  a golf 
club  as  on  the  stump.  Mrs.  Lena  served  lobsters  andi| 
lobsters,  but  this  time  the  visitors  held  their  own! , 
Doctor  Campbell  presided  at  a business  meeting!) 
vv’hich  followed  the  dinner.  Those  present  were , 
Doctors  Agnew^,  Barnum,  Campbell,  Douglass,  E.l| 
Henkle,  Lena,  J.  R.  Miller,  J.  F.  O’Brien,  Satti,  Soltz, 
C.  G.  Thompson,  and  Weld.  It  is  such  delightful 
occasions  which  add  pleasure  to  the  routine  work 
of  county  medical  associations. 

The  annual  picnic  of  the  New  London  Citv'  Medi- ' 
cal  Society  was  held  at  Doctor  John  Satti’s  home  at 
Oswegotchie  on  the  Niantic  River,  July  16.  A large 
attendance  turned  out  to  enjoy  an  old  fashioned 
clambake  and  athletic  events.  A light  lunch  was 
served  at  noon.  Fishing,  swimming,  horseshoe  pitch- 
ing, tennis  and  trap  shooting  w ere  the  attractions 
in  the  afternoon.  Dinner  was  served  at  6:30  p.  m. 
Prizes  in  the  athletic  events  were  presented  with 
appropriate  remarks  by  the  chairman  of  the  picnic 
committee.  Doctor  Edward  Comstock.  j 

The  winners  in  the  athletic  events  w^ere: 

Trap  shooting— Doctor  Joyce  Morris  with  a per- 
fect score.  ! 

Tennis  doubles— Doctors  Helen  Ferguson  and  I 
John  Brosnan. 

200  yds.  free  style  swimming  race— Doctor  Robert 
Taylor. 

Horseshoe  pitching  contest— Doctor  Joseph 
Becker. 

A new  interne,  James  A.  Hanaghan  of  Hartford, 
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has  been  named  at  Uncas-on-the-Thames  Hospital 
for  a one  year  period.  A graduate  of  T rinity  Col- 
lege, he  completed  his  medical  training  at  Harvard 
Medical  School  this  past  June. 

Doctor  Hugh  Francis  Lena,  New  London,  presi- 
dent of  the  New  London  County  iMedical  Associa- 
tion, has  been  elected  a fellow  of  the  International 
College  of  Surgeons,  according  to  an  announcement 
from  the  official  assembly  being  held  this  week  in 
•Mexico  City.  Doctor  Lena  is  a fellow  of  the  Ameri- 
!■  can  College  of  Surgeons,  a prerequisite  to  election 
to  the  International  College. 

■ Doctor  Bryce  Smith  has  accepted  an  appointment 
as  intern  at  Uncas-on-the-1  hames,  having  com- 

■ pleted  a rotating  internship  at  the  Albany  Cieneral 
Hospital.  He  is  a graduate  of  ^ ale  Medical  School 

! and  his  home  address  is  New  Haven. 


i «<  <«  < < < •<  s < ■<  s x ■s  y y x 

News  from  Yale  University 
School  of  Medicine 

Internship  appointments  in  x'Vmerican  hospitals  for 
the  fifty  members  of  the  Class  of  1941  of  the  'Sale 
i School  of  Medicine  have  been  announced  by  Dean 
'Francis  G.  Blake.  The  appointments  to  hospitals  in 
Connecticut  are  as  follows: 

■ TO  NEW  H.WEN  HOSRT.XE 

William  R.  Bell,  of  10  Oakmere  Dr.,  Baldwin, 
N.  V.-B.s.  Rensselaer  Polytechnic  Institute  1935, 
M.s.  New  York  University  1937. 

Charles  B.  Cheney,  of  36  Morse  St.,  New  Haven- 
B.A.  Yale  1934. 

' Robert  F.  Dine,  of  32  Park  \"ale  Ave.,  Allston, 

, Mass.— B. A.  Harvard  1937. 

' Horace  T.  Gardner,  Jr.,  of  127  North  Tenth  St., 
j Albuquerque,  N.  M.— b.a.  University  of  New 
I Mexico  1935. 

I George  James,  of  Ridgefield-B.A.  Columbia  1937. 

' John  K.  Meneely,  Jr.,  of  Coeymans,  N.  Y.— b.s. 
Yale  1938. 

;T0  HARTFORD  HOSPITAL 

Sidney  L.  Lasell,  Jr.,  of  336  West  Bellevue  St., 
Pasadena,  Calif.— b.a.  Yale  1937. 

William  Lee,  of  Madison— b.a.  Yale  1936. 

Irving  Waltman,  of  109  Blue  Hills  Ave.,  Hart- 
,11  ford— B.A.  Amherst  1937 


ro  S I . FRANCIS  HOSPITAL,  HARTFORD 

Louis  C.  Acquarulo,  of  496  Chapel  St.,  New 
Haven— B.A.  Yale  1937 

K)  .MERIDEN  HOSPITAL 

Thomas  S.  Harvey,  of  349  North  Steele  Rd.,  West 
Hartford— B.s.  Yale  1934 


THE  FORUM 

Loss  of  virility  in  comparativ'ely  young  married 
men  has  few  equals  as  an  upsetter  of  the  applecart. 
Not  onlv'  does  it  affect  his  own  mental  and  physical 
well  being,  but,  by  creating  the  suspicion  of  in- 
fidelitt',  brings  discord  and  disruption  to  the  whole 
family  unit.  Yet  unless  some  serious  disturbance 
intervenes,  or  a wife  registers  a definite  complaint, 
men  arc  loathe  to  admit  this  difficulty.  It  takes  a 
little  tactful  detective  work  to  uncover  the  true 
state  of  affairs,  and  it  may  be  surprising  to  find  how 
often  it  ties  in  with  the  emotional  crises  affecting  an 
otherwise  peaceful  family  group. 

Fhere  is  now  no  doubt  that  the  average  case  of 
impotence  is  due  to  .some  psychic  maladjustment, 
fortunately  not  too  involved  for  the  alert  familv' 
doctor  to  unravel  and  treat.  It  is  a rare  psychological 
misfit  that  needs  the  expert  help  of  the  psychiatrist. 

In  the  ordinary  case,  the  predominant  emotional 
factor  is  fear  motivated  by  a subconscious  sense  of 
guilt.  M’hether  it  is  financial  and  business  worries, 
distasteful  contraceptive  methods,  marital  incom- 
patabilities  and  frustrations,  dread  of  earlier  indis- 
cretions and  e.xcesses,  or  ignorance  and  misinforma- 
tion about  normal  sex  life,  the  undercurrent  is 
always  fear.  It  is  obvious  then,  that  an\^  successful 
treatment  regime  will  be  inadequate  unless  it  is 
directed  primarily  toward  a neutralization  of  this 
factor.  To  rely  on  routine  injections  of  testosterone 
and  let  it  go  at  that,  is  only  a little  more  effective 
than  the  ministrations  of  the  quack  or  the  mystic 
pills  of  the  corner  druggist.  Our  job  is  to  work  for 
a permanent  cure,  for  which  a much  more  com- 
prehensive program  is  required. 

The  first  move  in  all  cases  is  to  interview  both 
husband  and  wife,  singU  and  together,  with  repeat 
performances  as  needed  to  gather  in  all  the  loose 
ends.  During  these  conferences,  ever>^  effort  is  made 
to  bolster  the  patient’s  morale  since  it  is  usually  at  a 
very  low  ebb.  Assurances  are  given  of  an  ultimate 
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cure  with  speedier  results  if  there  is  mutual  coopera- 
tion. l ime  is  also  taken  out  to  correct  any  misin- 
formation about  sex,  especially  that  concerning 
excesses  and  masturbation.  And  finally,  measures  to 
correct  the  other  contributory  factors  are  discussed. 
7'he  actiye  phase  of  treatment  is  entered  only  after 
the  basic  emotional  fault  is  known  and  under  attack. 
It  must  be  emphasized  that  any  actiye  treatment  is, 
at  best,  only  a psychological  boost  and  when  used 
alone  may  be  definitelv'  harmful.  On  the  other  hand, 
in  its  proper  place,  it  has  the  dramatic  effect  of 
tiding  the  patient  over  discouraging  and  depressive 
episodes  by  giving  him  some  tangible  evidence  of 
improvement. 

Of  all  the  measures  proposed,  there  are  only  three 
that  deserve  real  consideration.  The  most  important 
of  these  is  an  exercise  designed  to  rehabilitate  the 
perineal  muscles.  Simple  to  teach  and  carry  out,  it 
has  the  added  advantage  of  making  the  patient  an 
active  partner  in  the  cure.  The  exercise  itself  is 
essentially  the  voluntarv^  contraction  of  the  muscles 
used  in  cutting  off  a fecal  column  or  the  urinaiA’ 
stream.  An  average  of  40  repetitions  a day  is  the  goal 
to  be  reached.  Next  in  importance  is  a course  of  1 2 
prostatic  massages.  These  should  be  done  gently,  at 
weekly  intervals,  and  should  include  a stripping  of 
the  .seminal  vesicles.  As  one  can  readily  see,  both  of 
these  measures  are  aimed  at  the  suppo.sed  seat  of  the 
difficulty.  But  the  true  value  in  them  reaches  farther 
up  since  it  gives  the  patient  something  tangible  to 
grasp. 

Last  in  importance  is  the  use  of  testosterone,  at 
best  considered  a temporarv'  stimulant.  There  is 
definite  evidence  that  injections  of  sterile  water, 
activated  by  a compelling  sales  talk,  will  duplicate 
its  results  in  this  condition.  If  it  is  used,  however,  it 
should  be  given  in  the  expensive  large  doses— 25  to 
50  mgms.  at  a time  and  repeated  ever\"  third  or 

' T.P.R.,m.u. 

Alumni  Association  of  New  Haven 
Hospital  House  Officers  to  Meet 

The  annual  dinner  for  the  Alumni  Association  of 
the  New  Haven  Hospital  House  Officers  will  be 
held  Tuesday  evening,  September  16,  at  6:  30  at  the 
New  Haven  Hospital. 

In  view  of  the  interest  the  New  Haven  Hospital 
ex-house  officers  have  shown  in  the  past  three  or 
four  annual  dinners,  a formal  organization  was  rec- 
ommended in  1940,  and  this  year  Doctors  Samuel  C. 


Harvey,  Frederick  N.  Sperry  and  John  C.  Mendillo 
lia\  e draw  n up  a constitution  for  this  alumni  associa- 
tion. This  w ill  be  submitted  to  all  former  members 
of  the  New  Haven  Hospital  and  staff  for  their  ap- 
proval. Doctor  Sperry  will  be  the  first  President  of 
this  organization.  Doctor  Harvey  the  \fice-President 
and  Doctor  Mendillo  the  Secretary-Treasurer. 

1 he  speakers  for  the  evening  have  not  been 
selected  as  yet.  President  Sperrv'  is  making  arrange- 
ments for  the  speaking  program. 


Irradiation  of  Bladder  and  Kidney  Tumors 

Harper  G.  Sichler,  m.d.,  of  Lansing,  Michigan, 
says  in  The  Journal  of  the  Michigan  State  Medical 
Society  for  April,  1941,  that  most  kidney  tumors  as  - 
well  as  those  of  the  bladder  and  testicle  are  radio- 
sensitive and  should  have  preoperative  deep  .x-ray 
therapy  for  the  double  purpose  of  reducing  their 
bulk  and  destroying  and  devitalizing  the  more  sensi- 
tive and  malignant  cellular  elements.  This  makes  the  ■ 
removal  of  large  tumors  mechanically  easier  and  1 
lessens  the  danger  of  metastases  resulting  from  opera- 
tive trauma.  Operation  should  follow  in  two  or  three  : 
weeks. 

Postoperative  radiation  is  generally  advisable.  ‘ 
Bladder  carcinomata  are  usually  radiosensitive  to  a u 
moderate  degree,  and  wfll  give  a good  primary  re- 
sponse which  will  often  transform  an  inoperable  : ' 
growth  to  an  operable  one.  Tumors  of  the  testicle,  , ' 
especially  teratoma  testis,  are  radiosensitve  and  ’ 
should  always  have  preoperative  x-ray  therapy 
covering  the  regional  gland  areas  as  well  as  the  < 
primary  source,  followed  by  simple  orchidectomy 
and  postoperative  radiation.  Carcinoma  of  the  pros- 
tate is  radioresistant  and  x-ray  therapy  is  best  re-  ' 
served  for  the  relief  of  pain.  | ‘ 
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LETTERS  TO  THE  EDITOR 

<xcXcN  ■s' 

To  the  Editor; 

A recent  appeal  signed  by  Doctor  1 honias  Addis, 
Doctor  Max  Pinner,  Doctor  Bela  Schick,  and  Doctor 
Henry  E.  Sigerist,  tells  of  one  hundred  and  fifty 
physicians  of  the  former  loyalist  Spain  who,  driven 
by  the  civil  war  from  their  native  land,  have  at  last 
found  refuge  in  Alexico.  Eor  tw'o  and  a half  years 
they  fought  fascism  in  Spain;  in  concentration  camps 
in  France  they  kept  up  the  struggle.  Their  devotion 
to  democracy  is  proved  beyond  question. 

' In  Mexico  they  find  special  need  for  exactly  the 
iservices  they  can  best  render,— once  they  have  the 
equipment.  Mexican  physicians,  never  too  numer- 
ous, welcome  them.  They  can  be  of  vital  assistance 
both  to  their  fellow-countrymen  from  Spain,  of 
whom  there  are  about  twelve  thousand  now  in 
.Mexico,  and  to  the  Mexicans  themselves,  who  are 
giving  them  haven. 

They  have  the  plan  to  establish  in  Mexico  City  a 
sanatorium,  a clinic,  and  a laboratory.  A suitable 
building  has  been  found.  Physicians  like  the  stomach 
^specialist,  Jaime  Pi-Suner,  the  eye  specialist,  Manuel 
Marquez,  and  the  ps\  chiatrist,  G.  R.  Lafara,  are  on 
,the  proposed  staff.  Nurses,  dentists  and  technicians 
among  the  Spanish  refugees  are  eager  to  give  of  their 
|skill  and  knowledge.  A committee  has  been  formed 
'to  accumulate  the  equipment  necessary  to  the 
iproject  and  to  provide  a sustaining  fund  for  its 
joperation. 

' With  this  committee  the  United  American  Span- 
|ish  Aid  Committee,  whose  headquarters  are  at  425 
Fourth  Avenue,  New  York  City,  is  cooperating  in 
■every  way.  It  is  undertaking  through  its  various 
chapters  all  over  the  country  the  collection  of  all 
kinds  of  medical  and  surgical  instruments  and  sup- 
I plies,  drug  samples,  vitamin  concentrates,  hospital 
I furnishings  and  other  equipment  that  could  be  of 
use  to  the  project. 

1 To  the  attention  of  Connecticut  physicians  the 
iNew  Haven  chapter  brings  the  project  wdth  the 
confidence  that  they  w'ill  w'ish  to  help  and  wdth  the 
hope  that  in  spite  of  the  welter  of  current  demands 
1 they  wdll  be  able  to  do  so. 

I Further  inquiry  may  be  addressed  to:  Mrs.  Her- 
mann  Weigand,  P.  O.  Westville,  Bethany,  Conn. 

! 


GREETINGS . . . 

THE  NEW  HAVEN 
DR  UGGISTS 
ASSOCIATION 


PUBLIC  AFFAIIRS 

f Coutinued  from  page  J041 

When  the  resolution  was  pending  before  the 
Senate  Committee  on  Appropriations  Brigadier 
General  Harry  B.  McAfee,  Assistant  to  the  Surgeon 
General  of  the  Armv'  stated: 

“That  change  (admitting  osteopaths  to  interne- 
ship  in  Army  hospitals)  defeats  the  purpose  of  the 
interne  system  in  Armv  hospitals  ...  If  the 
provision  were  extended  to  include  graduates  of  a 
school  of  osteopathy  we  could  not,  under  our  stand- 
ards, use  such  graduates  in  a Medical  Corps;  and 
with  such  an  authorization  we  would  be  put  in  the 
position  of  training  men  whom  we  could  not  accept 
in  the  Regular  Medical  Corps  or  in  the  Reserve 
Corps.” 

It  is  another  step  on  the  part  of  the  osteopaths  to 
obtain  federal  recognition.  They  are  already  per- 
mitted to  render  services  under  the  United  States 
Employees  Compensation  Act. 
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.-i  PRI  MER  FOR  DIABETIC  PATIENTS.  (7th  edition.) 
By  Russell  .M.  Wilder,  m.d.,  ph.d.,  f.a.c.p.,  Professor  and 
Cliief  of  Department  of  Medicine  of  the  iMayo  Foundation, 
University  of  Minnesota.  Philadelphia:  W.  B.  Saunders 
Co.  1941.  184  pp.  $1.75. 

Reviewed  by  Burdette  J.  Buck 
This  is  the  seventh  edition  of  the  Primer  representing  the 
accumulated  experience  of  the  Ma\'o  clinic  diabetic  school 
in  the  treatment  of  diabetes  since  1921.  The  preface  states  that 
the  revision  is  to  introduce  an  improvement  in  the  procedure 
of  administering  protamine  zinc  insulin.  The  procedure  is  the 
administration  as  a single  dose  of  the  proper  amounts  of 
protamine  zinc  insulin  and  regular  insulin  (or  crystaline  zinc 
insulin).  The  regular  insulin  is  drawn  into  the  syringe  and 
then  the  protamine  insulin  and  if  administered  at  once  very 
little  mixing  or  settling  occurs.  This  can  be  taught  the  patient 
readily  by  demonstration  and  has  been  very  successful  in  the 
diabetic  group  at  the  iMavo  clinic. 

Again  the  Primer  represents  the  subject  matter  taught  the 
patient  in  the  diabetic  school  in  Doctor  Wilder’s  clinic.  Each 
chapter  is  well  and  simply  written  and  the  patient  can  readily 
test  his  degree  of  proficiency  by  the  questions  at  the  end  of 
each  chapter. 

From  the  doctor’s  view  point,  several  sections  are  of  par- 
ticular interest.  First,  the  one  on  insulin  and  protamine  zinc 
insulin  and  their  administration.  This  shows  the  “\\’ilder” 
syringe  which  would  be  excellent  for  universal  adoption  to 
settle  a frequent  problem  with  patients.  It  also  discusses  the 
combined  use  of  regular  and  protamine  insulin  and  gives 
excellent  rules  for  regulating  their  dosages.  The  second  sec- 
tion of  particular  interest  is  the  one  on  diabetic  complica- 
tions containing  an  excellent  set  of  “standing  orders  for  treat- 
ment of  coma.”  Section  five  on  other  complications  presents 
an  excellent  discussion  of  personal  hygiene  in  general  and 
especially  of  the  feet. 

This  book  serves  the  patient’s  purpose  very  well  yet  could 
be  read  with  profit  by  each  doctor  caring  for  diabetic 
patients  and  the  questions  at  the  end  of  the  chapters  should 
not  be  skipped  even  by  the  doctors. 


-MEDICAL  PROGRESS  ANNUAL  1940.  A Series  of  Fifty- 
tu'o  Reports  Published  During  1^40  in  the  New  England 
Journal  of  .Medicine.  .Managing  Editor:  Robert  N.  Nye, 
.M.D.  Springfield,  III.  Charles  C.  Thomas.  1941  625  pp. 
$4.00. 

Reviewed  by  St.ani.ey  B.  Wei  d 
M’ith  fifty-two  short  concise  articles  written  by  as  many 
different  experts  in  the  various  fields  of  medicine,  the  reader 
has  at  hand  an  excellent  review  of  the  recent  advances  in 
diagnosis  and  treatment.  To  the  medical  student  they  should 
serve  as  a valuable  adjunct  to  his  clinical  teaching;  to  the 
general  practitioner,  a source  of  knowdedge  of  the  latest 
developments  in  medicine;  to  the  specialist,  a resume  of 
adv’ances  in  fields  other  than  his  own. 

Of  necessity  these  articles  are  individualistic  in  style  as 
well  as  in  content,  as,  for  example,  “The  Treatment  of  Juve- 
nile Diabetes  .Mellitus”  by  Doctor  Allan  M.  Butler  and 
“Fndocrines”  by  Doctor  Joseph  C.  Aub.  Some  of  the  finer 
aspects  are  dealt  with,  as  “The  Urethral  Catheter”  by  Doctor 
William  C.  Quinby,  “First-.Aid  Treatment  for  Asphyxia”  by 
Doctor  Charles  C.  Lund,  and  “.Allergic  Diseases  with  Special 
Reference  to  Histamine  and  .Acetylcholine”  by  Doctor  Fran- 
cis .M.  Rackemann.  The  volume  closes  with  an  excellent 
chapter  on  “\\’artime  Preventive  Medicine”  by  Doctor 
Charles  A.  Janeway.  ^\’ith  one  exception  all  the  writers  are 
Boston  men,  that  exception  being  Doctor  Hebbel  F.  Hoff, 
associate  professor  of  physiology,  Yale  University  School  of  f' 
Medicine. 

There  are  many  typographical  errors  present  in  this 
volume,  an  unusual  criticism  for  any  of  Charles  C.  Thomas’ 
publications.  This  collection  has  a real  value  to  the  prac- 
tising physician  or  surgeon. 

SOCIAL  SECURITY  IN  THE  UNITED  STATES  i<)4i. 

A Record  of  the  Fourteenth  National  Conference  on  Social 
Security.  New  York:  American  Association  for  Social 
Security,  Inc.  187  pp.  $2.00. 

Reviewed  by  Stanley  B.  M eld 
The  main  theme  of  the  14th  National  Conference  on  Social 
Security  W'as  social  security  and  the  national  defense.  As  in 
the  review'  of  the  Thirteenth  National  Conference  on  Social 
Security,  so  again  here  it  is  true  that  whether  or  not  one 
agrees  with  much  or  little  that  is  printed  between  the  covers 
of  this  book  it  is  interesting  reading. 


New  England  Sanitarium  and  Hospital 

. . . . Melrose,  Mass. 

LOCATED  on  the  shores  of  picturesque  Spot  Pond  in 
the  midst  of  4,500  acre  State  Park,  only  eight  miles  from 
Boston.  One  hundred  and  forty  pleasant,  home-like  rooms. 

Eight  resident  physicians  and  more  than  one  hundred 
trained  nurses,  experienced  dietitians  and  technicians. 

MODERN  scientific  equipment  for  treatment  and  diag- 
nosis. Hydrotherapy,  Electrotherapy,  X-ray,  Occupational 
Therapy,  Electrocardiograph,  Laboratory  and  Gymnasium. 

Full  health  examination  and  careful  diagnosis.  Special 
attention  to  diet. 

NO  mental,  tubercular  or  contagious  cases  received. 

Physicians  invited  to  visit  the  institution.  Fully  equipped 
for  care  of  Medical,  Surgical  and  Maternity  cases. 

For  information  and  booklet,  address: 

W.  A.  Ruble,  Medical  Director 
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Of  particular  interest  to  the  medical  profession  are  the 
papers  dealing  with  medical  care  and  the  various  plans  now 
in  operation  or  proposed.  In  the  first  section  of  the  volume 
entitled  “The  Continuing  Progress  in  Old  Age  Protection” 
may  be  found  excellent  resumes  of  medical  care  provisions 
for  Public  Assistance  recipients  in  New  York  City,  Baltimore, 
Chicago,  and  the  “Other  City.”  An  entire  section  of  the 
volume  is  given  over  to  Medical  Care  and  National  Defense. 
C8-  Not  only  are  the  problems  of  medical  care  relating  to  national 
il  defense  dealt  with  in  detail,  but  there  is  adequate  discussion 
of  the  medical  program  of  the  Farm  Security  Administration, 
b of  the  program  of  the  District  of  Columbia  Group  Health 
»e  Association,  of  the  medical  achievements  of  the  Workmen’s 
Benefit  Fund,  and  of  medical  expense  indemnity  plans.  The 
r|( . paper  on  this  last  named  subject  contains  a strong  indictment 
ju,  of  organized  medicine  for  its  opposition  to  “every  major 
jjj  proposal  for  the  creation  of  a comprehensive  health  pro- 
jp  gram.”  Medical  expense  indemnity  plans  are  branded  as  a 
failure  because  of  their  costs,  the  history  of  voluntary  efforts 
"jj  at  non-profit  medical  insurance  are  considered  disappointing, 
jjjj  and  compulsory  health  insurance  is  held  up  as  the  only  solu- 
jjj  tion  of  the  problem  of  adequate  medical  care. 

||(r  Abraham  Epstein,  e.xecutive  secretary  of  the  American 
(!(;  Association  for  Social  Security^  in  his  paper  on  “The  Social 
IP  Security  Problems  of  1941”  calls  the  reader’s  attention  to  the 
oj  fact  that  “the  nation  can  benefit  greatly  by  utilizing  our 
I,'  existing  old  age  and  survivors  insurance  program  to  provide 
also  for  the  dependents  and  survivors  of  mobilized  men”  and 
jj  thus  prevent  the  political  war  pension  log  rolling.  As  usual, 

' Mr.  Epstein  holds  a brief  for  compulsory  health  insurance  as 
j a cure  for  “the  greatest  cause  of  pov^ertv'— temporary'  and 
permanent  illness.” 

To  the  student  of  plans  for  medical  care  this  volume  should 
not  be  overlooked,  bearing  in  mind  alw'ays  that  it  represents 
opinions  of  a group  which  is  sincere,  though  biased. 

i 

i FIRST  AID  IN  EMERGENCIES.  (loth  edition.)  Edited 
I by  Eldridge  L.  Eliason,  a.b.,  .m.d„  sc.d.,  k.a.c.s..  Professor  of 
I I Surgery',  University  of  Pennsy'lvania  School  of  A4edicine; 

^ Professor  of  Surgery',  University'  of  Pennsy'lvania  Graduate 
'I  School  of  Medicine;  Surgeon,  University'  of  Pennsylvania, 

I Presby'terian  and  Philadelphia  General  Hospitals.  Phila- 
I delphia,  Montreal,  and  London:  /.  B.  Lipphicott  Cotnpany. 
i|  1938.  260  pp.  $1.75. 

Reviewed  bv  Edw'.ard  H.  Crosby 
I This  book  on  “First  Aid  in  Emergencies”  is  y'erv  complete 
i'  and  well  indexed  for  rapid  use  in  case  of  an  emergency.  It  is 
I so  complete  that  it  goes  almost  bey'ond  the  realm  of  first  aid, 

! which  is  the  care  of  an  injured  person  before  the  doctor 
j arrives. 

|l  The  first  section  entitled  “Carriage”  shows  all  possible  yvay's 
! of  carrying  an  injured  person  and  is  adequately'  illustrated 
1 with  pictures.  The  sections  on  bandages  and  care  of  wounds 
1 are  also  well  illustrated  and  so  complete  that  this  book  could 
I be  used  as  a guide  in  the  infirmary  of  an  industrial  plant.  In 
the  section  on  fractures,  totaling  thirty  pages,  only  four  pages 
are  used  to  describe  the  traction  splints  for  fractures  of  the 
arms  and  legs.  I feel  that  more  space  could  be  devoted  to  the 
use  of  traction.  The  section  entitled  “Suffocation”  explains 
the  Schaefer  method  of  artificial  respiration  and  outlines 
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(DUE  TO  NEISSERIA  GONORRHEAE) 


of. 


Iver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheaed  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomp/efe  fechn/que  of  freafmenT  and  literature  will  besentupon  request 


^Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 
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emergencies  due  to  emersion,  gas  poisoning,  and  electric 
sliock.  The  remaining  sections  take  up  plant  poisons,  medical 
emergencies  and  infectious  diseases. 

In  all,  tlic  book  is  an  excellent  first  aid  manual  which  is 
handv  and  complete.  1 do  not  feel,  howexer,  that  it  could 
take  the  place  of  the  “American  Red  Cross  First  Aid  Manual” 
whicli  is  shorter  and  is  the  text  book  for  first  aid  teaching. 

EFFECTIVE  LIVING.  By  C.  E.  Turner,  .x.xi.,  sc.d.,  dr.p.h. 
Professor  of  Hiologv  and  Public  Healtli,  Massachusetts  In- 
stitute of  Technology;  Chairman,  Health  Section,  World 
Federation  of  F.ducation  Associations,  anil  Elizabeth  Mc- 
Hose,  B.S.,  M..X.,  Director  of  Physical  F.ducation  for  Girls 
and  Cltairman  of  tlie  Health  Council,  Senior  High  School, 
Reading,  Pennsvlvania.  St.  Louis:  C.  V.  Moshy  Co.  1941. 
432  pp.  164  illustrations.  $1.90. 

Reviewed  by  St.xni.ey  B.  35'eld 
This  is  an  excellent  book.  It  is  intended  for  \outh  and 
should  be  of  particular  interest  at  a time  when  preventable 
physical  defects  are  being  brought  to  light  through  the 
Selective  Service  examinations.  The  volume  is  attractively 
bound,  w ith  many  dlustrations  to  aid  the  reader,  and  written 
in  a stvle  easilv  understood.  It  is  suitable  for  a text  book, 
since  each  chapter  contains  a list  of  references  for  supple- 
mentary reading.  -\n  unusual  feature  is  offered  in  the  form 
of  a self  checking  list  at  the  close  of  each  unit  (or  chapter), 


providing  the  student  an  opportunity  to  note  his  progress  ( 
toward  becoming  a well-rounded,  self  directing  individual. 

The  writers  have  produced  a volume  full  of  up  to  date  j 
factual  material.  Hospital  insurance  and  the  effect  of  sulfa- 
nilamide therapy  will  be  found  explained  within  its  covers.  .. 
To  many  an  adult  a clearer  understanding  of  what  con-  ' 
tributes  toward  producing  a useful  citizen  may  be  obtained  !i 
from  a careful  perusal  of  “Effective  Living.” 

Physicians  may  recommend  this  book  without  hesitation  if: 
to  any  thoughtful  student,  young  or  old,  who  wishes  to  | 
develop  an  optimum  capacity  for  living  in  an  age  when  life  t 
is  a strenuous  experience. 


ANY  PHYSICIAN  MAY  EXHIBIT  "WHEN 
BOBBY  GOES  TO  SCHOOL”  TO  THE  PUBLIC 
Under  the  rules  laid  down  by  the  American  Academy 
of  Pediatrics,  their  new  educational-to-the-public  film,  ,[ 
“When  Bobby  Goes  to  School,”  may  be  exhibited  to  the  f 
public  by  any  licensed  phv'sician  in  the  United  States.  I 

All  that  is  required  is  that  he  obtain  the  endorsement  by  t 
any  officer  of  his  county  medical  society.  Endorsement  blanks  ■■ 
for  this  purpose  may  be  obtained  on  application  to  the  dis- 
tributor.  Mead  Johnson  & Company,  Evansville,  Indiana. 

Such  endorsement,  however,  is  not  required  for  showings  .J 
by  licensed  physicians  to  medical  groups  for  the  purpose  of  j 
familiarizing  them  with  the  message  of  the  film.  ! 


O C T O B E R , X I N E T E E X H U X D R E D A X D E O R T V - O X E 


717 


Table  of  Contents  : October  1941 


The  Piiysioi.ogicai,  Efi  f.cts  of  Cold  Hcnr\'  G.  BaiToiir,  m.d.,  New  Haven  719 

Low  Tempera  I UF<E  Therapy  of  Malignancy 

Julian  B.  Herrmann,  m.d.,  New  Haven  721 

CoNNEC'i  ic;ut’s  Part  in  the  Develop.ment  oe  Psychiatry  in  America 

C.  Charles  Burlingame,  m.d.,  Hartford  727 

ScARi.Fi'  Ffaer  I.mmuniz.aiton  Clarence  G.  'Hiompson,  m.d.,  Norwich  736 

Observations  Cpon  the  Simpler  LECTiNiQin',  in  Scarlet  Fever  I.m.mcmzation 

C.  L.  Thencbe,  m.d.,  Hartford  737 

Some  Clinical  Oversights  of  Significance  .Marcus  Backer,  .m.d.,  Bridgeport  741 

Help  Conserve  Hearing  James  E.  Davis,  m.d.,  Hartford  754 

Crippled  Children  in  (a)Nnectk;ut  Louis  Spekter,  .m.d.,  Hartford  735 


EDITORIAL 


An  Editorial  hv  the  President 
Meet  the  Bride  and  Groom 


68 


765  The  New  School  of  Nursing  7 

765  Whv  Exhume  the  Midwife?  7 

Treatment  of  Prostatic  Hvpertrophv  OCD— Lhe  Late.st  in  Defense  Planning  769 

with  Sex  Hormones  766 


DEPARTMENTS 


AsSOCIAIION  of  CoNNFCTICUT  I'u.MOR 

PuBi  ic  Affairs 

781 

Clinics—  i 9TH  A Ief.ttng 

744 

Lhe  Eoru.m 

789 

Fro.m  the.  Secretary’s  Office 

771 

Our  Neighbors 

791 

CoNNECTicur  Hospital  Association 

772 

Neavs  ero.m  County  Associ.yitons 

79.1 

A Iedical  Preparedness 

778 

Quarto  Notes  (Book  Review  ) 

79.1 

Special  Notices 


MISCELLANEOUS 

785 


Officers  .and  Committee  Chairmen 
Connecticut  State  Medical  Society 
Connecticut  Hospital  Association 


c o N X K c r 1 c u T s r a r e medical  j o u r n a 


8 


SECONAL 
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Barbiturate,  Lilly! 


‘Seconal’  fulfills  the  requirements  for  a hypnotic  in  the  majority  of  med- 
ical and  surgical  patients.  Action  is  prompt,  the  period  of  sleep  is  restful, 
aftereffects  are  negligible.  ‘Seconal’  has  definite  uses  in  insomnia,  nerv- 
ousness, extreme  fatigue  with  restlessness,  and  similar  conditions 
where  only  a brief  sedative  effect  may  be  required  to  allow  onset  of 
natural  sleep. 

Supplied  in  3/4-grain  and  1 1/2-grain  pulvules  in  bottles  of  40  and  500. 
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THE  PHYSIOLOGICAL  EFFECTS  OF  COLD 
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i A TABLOID  presentation  of  the  physiological  effects 
f Cv  Qf  cold  from  the  viewpoint  of  its  value  in 
5 therapy  may  well  begin  with  mention  of  four  im- 
portant  local  uses  of  cold.  T hese  are:  i— in  fever,  to 
create  a more  rapid  radiation  of  heat;  2— to  produce 
s local  anesthesia.  Cold  reduces  all  metabolic  processes 
I in  cells,  according  to  \’an’t  Hof’s  Law,  by  which 
i.  each  ten  degree  centigrade  rise  doubles  or  trebles 
the  rate  of  chemical  and  physical  processes.  The 
local  use  of  cold  in  painful  tumors  gives  relief  by 
slowing  down  the  metabolism  of  the  directlv’  chilled 
t tumor  cells  with  their  sensory  nerve  supply;  3— to 
i decrease  inflammation;  here  increased  radiation  of 
I heat  and  decreased  metabolism  of  cells  both  play  a 
I part,  combined  with  reflex  vaso-constriction  which 
t combats  edema  formation;  4— as  a stimulant  in 
I psychoses  and  other  conditions.  Here  a mild  jolt  to 
I the  circulation  is  afforded  by  reflex  action  and  the 
► metabolism  of  deep  lying  cells  is  stimulated. 

‘ Refle.xes  such  as  these  contribute  to  the  mainten- 
' ance  of  normal  body  temperature  in  a cold  environ- 
i ment.  Thev'  result  not  only  in  metabolic  stimulation 
I but  also  in  peripheral  vaso-constriction  with  reduced 
!■  peripheral  blood  flow  and  anhydremia.  Other 
i familiar  phenomena  occur  such  as  pilomotor  action, 

' shivering,  huddling  and  increased  cardiac  output. 

Marked  metabolic  stimulation,  with  or  without 
I'  shivering,  compensates  for  heat  loss  by  increasing 
heat  supply;  vaso-constriction  does  this  by  saving- 
heat.  The  w ay  in  which  this  is  accomplished  is  that 
the  great  reduction  in  blood  flow^  shifts  the  steepest 
part  of  the  heat-loss  gradient  inwards.  From  near  the 
skin  it  removes  to  a depth,  in  some  localities,  of 
several  inches.  This  diminishes  heat  loss  because  the 
steep  gradient  must  now-  occupy  a much  smaller 


area.  In  the  words  of  DuBois^,  the  nearly  bloodless 
peripheral  tissues  become  transformed  into  a “suit 
of  clothes.”  “Padding”  for  the  “suit  of  clothes”  is 
supplied  by  the  entrance  of  e.xtra  water  into  the 
cells,  as  has  been  shown  in  my  laboratory.^  This 
water  shift  causes  .some  anhydremia,  with  further 
heat  saving. 

Attention  should  be  called  in  passing  to  one  heat 
regulating  process  commonly  o\erlooked.  It  is 
possessed  not  merely  by  mammals  and  birds,  but  by 
all  moist  objects.  This  proce.ss  is  the  reduction  of 
the  vapor  pressure  of  such  objects  by  cold;  thus, 
evaporation  is  slowed  down  and  heat  loss  is  less;— a 
partial  automatic  regulation  against  cold  which  ob- 
tains throughout  the  physical  world.  Surprisingly, 
the  vapor  pressure  drops  more  than  50%  upon  cool- 
ing water  from  95°  to  75°  F.  For  animals  in  like 
environmental  circumstances  8%  of  the  heat  of 
metabolism  can  be  thus  saved. ^ 

Now  the  reflexes  by  which  the  metabolism  is 
stimulated,  the  circulation  is  redistributed  and  water 
is  shifted,  originate  in  the  chilled  skin  (or  blood) 
and  pass  through  the  central  nervous  system  to 
appropriate  end  organs.  The  chief  seat  of  coordina- 
tion is  at  the  base  of  the  brain,  in  the  hypothalamus. 
While  the  posterior  hypothalamus  is  essential  to  the 
best  protection  against  cold  I have  shown  that  the 
anterior  hypothalamus  (which  protects  against  ov-er 
heating)  is  necessary  for  the  chief  water-shifts  of 
heat  regulation.-* 

Some  endocrine  stimulation  is  of  great  import- 
ance, the  adrenals  affording  protection  by  their 
calorigenic  action  in  acute  cooling,  and  the  thryroid 
similarly  in  more  prolonged  cooling,  thus  promoting 
acclimatization  to  cold. 

Now-  a new-  field  for  the  therapeutic  use  of  cold 
has  been  suggested.  It  demands  breaking  dow  n the 
normal  heat  regulation  w ith  forced  cooling  of  all  the 
cells.  This  unphysiologic  process  is  sometimes 
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M Tongly  described  as  “hibernation,”  thus  maligning 
a perfectly  normal  phenomenon,  occurring  in  a few 
species.  Benedict  has  attributed  hibernation  to  low 
normal  metabolism  with  scanty  blood  distribution 
in  these  species.  Artificial  attempts  to  decrease  the 
blood  temperature  of  non-hibernating  mammals  to 
any  extent  usually  result  fatally.  For  example.  Doc- 
tor L.  M.  Woodruff''  has  found  it  impossible  for 
dogs  to  surviye  blood  temperatures  of  around  8o° 
V.  many  hours.  C^hilled  humans  eyen  may  exhibit 
“liyor  mortis.” 

Animals  may  be  made  poikilothermous  or  “cold 
blooded”  by  decerebration,  with  remoyal  of  the  heat 
regulating  centers,  or  functionally  by  anesthesia. 
Clinicians  experimenting  with  deep-cold  therapy 
use  the  latter  method,  of  course.  Bourne  and  I have 
shown  that  ether  narcosis,  carried  only  to  the  first 
plane  of  the  third  stage,  deprives  dogs  of  all  power 
to  regulate  against  extremes  of  temperature.  The 
curve  relating  body  temperature  to  environmental 
temperature  acquires  a striking  linearity. 

Recently  Doctor  J.  B.  Herrmann®  has  compared 
three  hypnotic  drugs  in  sub-hypnotic  doses  and  found 
them  effective  for  breaking  down  the  regulation 
against  cold  in  rats  in  the  following  order:  mor- 
phine, paraldehyde,  nembutal.  Since  some  catatonia 
occurs  with  morphine,  paraldehyde  appears  the 
most  appropriate  of  the  three  to  produce  hypo- 
thermia. Cooling  the  body  increases  the  toxicity  of 
these  drugs;  hence  their  use  requires  special  caution. 
Herrmann  also  finds  an  antipyretic  drug,  aspirin, 
entirely  ineffective.  It  is  of  much  interest  that  while 
sensitivity  to  the  group  of  antipyretic  drugs  is  in- 
duced by  fever,  it  does  not  occur  during  attempts 
tf)  cool  the  body. 

Concerning  hypothermia  the  important  thing  to 
remember  is  that  to  induce  it  in  man  it  is  necessary^ 
to  eliminate  his  defenses  by  a depressant  drug.  The 
chilling  process  increases  the  toxicity  of  such  drugs. 
A condition  of  stupor  is  produced  by  the  chilling  of 
the  brain  cells  and  all  function  is  reduced  to  an 
abnormally  low  level. 

jMalignancy,  drug  addiction,  psychoses  and  car- 
diac insufficiency  have  all  been  suggested  as  suitable 
for  this  type  of  treatment  but  the  results  thus  far 
achieved  scarcely  justify  the  risks  taken. 
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University  of  Louisville  School  of  Medicine 
Short  of  Funds 

The  University  of  Louisville  School  of  Medicine 
is  the  second  oldest  medical  school  west  of  the 
Alleghanies  and  the  only  medical  school  in  Ken- 
tucky. It  has  taken  a prominent  place  in  medical 
history  and  has  attracted  to  Louisville  many  illustri- 
ous teachers  who  did  pioneer  work  in  American 
medicine  such  as  Daniel  Drake,  Samuel  D.  Gross, 
Benjamin  Silliman  and  Austin  Flint.  The  school  has 
been  running  on  a ver\^  close  financial  margin  for 
some  time,  handicapping  its  faculty  and  preventing 
desirable  research. 

The  situation  was  rendered  acute  when  it  was 
announced  a short  while  ago  that  the  budget  for 
next  year  would  be  cut  $3,300,  this  despite  a pros- 
pective increase  in  tax  revenue  occasioned  by  the 
influx  of  population  due  to  defense  industrial  work. 
The  dean  appealed  to  Alpha  Omega  Alpha  honorary 
medical  service  organization  and  the  society  imme- 
diately pledged  its  entire  financial  resources  as  well 
as  the  active  efforts  of  its  members.  In  an  effort  to 
establish  a permanent  endowment  fund  a plea  was 
broadcast  to  some  5,000  medical  school  alumni  to 
participate.  The  graduating  class  backed  the  drive 
with  a substantial  collective  gift,  supplemented  by 
individual  pledges.  This  is  the  first  time  the  Univer- 
sity of  Louisvfille  School  of  Medicine  has  been 
obliged  to  go  out  among  its  alumni  for  funds  for 
current  expenses. 
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term  “hibernation”  has  recently  been  applied 
j to  a new,  low  temperature  therapeutic  proce- 
I dure  for  the  treatment  of  malignancy  by  Fay  and 
i Smith  who  deyised  the  method.  1 he  choice  of  the 
term  is  unfortunate  since  hibernation  is  a normal, 
physiological  process  for  a number  of  species  while 
the  procedure  used  for  treating  malignancy  is  far 
from  that.  Crvmiotherapy,  or  cold  treatment,  is  the 
more  accurate  and  descriptiye  terminology  used  by 
other  clinics  for  this  type  of  therapy.  Since  the  term 
“hibernation”  is  being  employed  so  loosely,  a few 
remarks  on  this  physiological  phenomenon  might 
be  of  interest. 

For  over  a hundred  years  controversy  has  raged 
on  the  cause  and  meaning  of  hibernation  in  animals. 
What  causes  the  animal  suddenly  to  undergo  a 
transformation  from  the  warm-blooded  ( homeother- 
ma!)  type  to  the  cold-blooded  (poikilothennal) 
type? 

Blandet  (1864)  came  to  the  conclusion  that  win- 
ter-sleep was  a relic  of  the  times  when  winters  were 
so  severe  and  food  so  scarce  that  the  animals,  in 
order  to  survive,  were  forced  to  enter  this  state. 

Merz.bacher  and  Polimanti  believed  that  at  some 
remote  period  all  animals  periodically  fell  into 
lethargy.  With  evolutionary  development  most 
mammals  and  birds  lost  this  ability  but  hibernating 
animals  are  still  able  to  return  to  the  cold-blooded 
type  when  the  heat-regulating  reflexes  fail  under 
extreme  cold.  Human  infants  exhibit  this  poor  heat- 
regulating mechanism  demonstrating  the  phylo- 
genetic evolution  of  man’s  thermal  regulation.  Thus 
hibernating  animals  merely  revert  to  a more  primi- 
tive type  in  which  there  is  no  specific  sensibility  to 
outside  cold,  i.e.,  in  which  no  specific  heat-regula- 
ting reflexes  are  called  forth  by  the  external  tem- 
perature. 

Marshall  Hall  (1832)  believed  that  hibernation  is 
a form  of  sleep  differing  from  ordinary  sleep  only  in 
degree.  This  view  is  shared  by  many  present  day 


students  of  the  subject.  Hall  believed  that  the  cold 
caused  ordinary  sleep  during  which  there  is  dimin- 
ished respiration  and  less  heat  production,  d'he  less- 
ened respiration  causes  the  blood  to  lose  its  aiTerial 
character,  hence  its  power  to  stimulate  the  heart. 
The  heart,  however,  changes  its  irritability  so  that 
it  does  not  stop.  This  change  in  the  irritability  of 
the  heart  he  believed  to  be  the  important  factor  in 
hibernation. 

Other  investigators  have  associated  hibernation 
with  the  nervous  system.  Thus  Claude  Bernard 
thought  that  cold  acts  on  a well  developed  peri- 
pheral nervous  system  to  slow  respiration,  and  in  this 
wav’  cools  the  l)ody.  This  results  in  a loss  of  stimulus 
to  the  heart  and  muscles  with  consequent  torpor. 

Mares  and  Hellich  reasoned  that  if  hibernation  is 
associated  with  the  nervous  system  it  ought  to  be 
possible  to  reduce  body  temperature  by  hypnotic 
suggestion.  They  hypnotized  three  subjects  reducing 
the  mouth  temperature  to  33°  C.  in  one  case  while 
in  the  others  the  reduction  varied  from  1.3°  C.  to 
2.5°  C.  and  persisted  for  several  hours.  On  being 
released  from  the  trance  the  temperature  returned  to 
normal.  In  one  case  the  temperature,  after  being 
lowered  2.5°  C.,  was  raised  2.6°  C.  above  normal  by 
suggestion. 

The  Hindu  fakirs  may  use  this  method  of  auto- 
hypnosis to  go  into  a state  of  suspended  animation 
which  is  not  unlike  hibernation  in  some  respects. 

The  first  attempt  to  produce  generalized  sub- 
normal body  temperature  as  a therapeutic  procedure 
was  made  by  Fay  in  1936.  While  investigating  body 
temperatures  from  the  standpoint  of  neurological 
segments  he  was  impressed  by  the  constant  finding 
of  a much  higher  surface  temperature  over  the  breast 
than  over  other  segments  above  and  below.  Further 
consideration  of  the  subject  revealed  the  fact  that 
malignancy  occurred  most  frequently  in  those  local- 
ities in  y hich  the  temperature  was  normally  higher 
such  as  the  uterus,  breast  and  gastro-intestinal  tract. 
Between  mouth  temperature  and  surface  tempera- 
ture of  the  extremities  there  might  be  a variation  of 
6°  F.  to  20°  F.  Furthermore,  as  Geschicter  and 
Copeland  showed,  metastases  occur  predominantly 
in  those  segmental  areas  of  highest  body  temperature 
while  those  areas  of  lower  temperature  such  as  the 
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extremities  verv  rarelv  show  primary  or  metastatic 
lesions.  In  a series  of  one  hundred  cases  they  found 
no  metastases  to  the  ulna,  fibula,  patella  or  bones  of 
hand  and  foot. 

The  statistics  of  (ioley  and  Higinbotham  also 
demonstrate  that  primary  and  metastatic  malignancy 
of  the  bones  in  the  hands  and  feet  are  rare.  Likewise 
Mason  showed  that  carcinomas  of  the  hands  and  feet 
are  uncommon  and  usually  of  a low-grade  malig- 
nancy, while  Charache  makes  a similar  observ'ation 
placing  the  occurrence  at  i%  of  all  carcinoma  in 
different  parts  of  the  body. 

Other  evidence  that  temperature  is  an  important 
factor  in  normal  cell  growth  is  adduced  from  the 
work  of  Huggins  and  Noonan.  They  showed  that 
the  red  marrow  present  in  the  tail  segments  and 
metatarsal  bones  of  newborn  rats  normally  disap- 
peared from  these  locations  in  about  two  weeks  if 
the  animals  were  exposed  to  temperatures  lower  than 
that  of  their  bodies.  If,  however,  the  distal  part  of 
the  tail  was  implanted  in  the  abdomen  or  back,  or 
if  the  feet  were  amputated  and  placed  in  the  abdom- 
inal cavity  the  red  bone  marrow  persisted.  The  red 
marrow  of  the  portion  of  tail  left  exposed  to  the 
surrounding  temperature  was  replaced  by  yello\\- 
marrow.  Further,  it  was  found  that  in  young  rats 
reared  in  a temperature  of  95°  F.  the  red  marrow 
persisted  in  the  tail  and  small  bones  of  the  ex- 
tremities. 

Finally  Smith  produced  developmental  abnormal- 
ities in  chicks  which  were  incubated  at  90°  F.  to 
93”  F.  Even  if  the  chicks  were  exposed  to  this  tem- 
perature for  48-72  hours  and  subsequently  incubated 
at  103'^  F.  for  the  remainder  of  the  normal  incuba- 
tion period  of  twenty-one  days  they  showed  one 
hundred  per  cent  of  developmental  defects. 

Procedure  For  Inducing  ‘’‘‘Hibernation.’’'’  The  pro- 
cedure for  inducing  so-called  hibernation  has  been 
set  forth  in  detail  by  Fay,  Gerster  and  others  so  it 
will  suffice  merely  to  emphasize  a few  points.  Most 
impoitant  it  is  to  understand  that  the  treatment  is 
highly  technical  and  must  be  carried  out  with  suit- 
able apparatus  and  specially  trained  personnel.  The 
patient  is  put  to  sleep  with  avertin  or  one  of  the 
barbiturates  administered  either  rectally  or  intra- 
venously. After  being  placed  naked  in  an  air  condi- 
tioned room  whose  temperature  is  maintained  at 
55°  F.  he  is  surrounded  by  cracked  ice.  Tempera- 
tures are  read  from  a thermo-couple  inserted  in  the 
rectum.  When  the  rectal  temperature  drops  to  90° 
F.,  which  usually  takes  from  i Vz  -2  Vz  hours,  the 


ice  is  removed.  It  continues  to  drop  to  about  86*^  F. 
to  83°  F.  and  is  maintained  at  that  level  by  applica- 
tion of  warm  blankets  and  hot  water  bottles  if  it 
goes  lower  or  the  reapplication  of  ice  if  it  t^ocs 
higher. 

Two  ounces  of  normal  saline  with  10%  glucose 
is  given  by  .stomach  tube  e\'ery  hour  and  amytal, 
seconal  or  sodium  luminal  for  restlessness. 

Wdien  it  is  time  to  discontinue  the  treatment  the 
air  conditioning  apparatus  is  stopped  and  the  patient 
covered  with  warm  blankets.  In  about  six  to  eight 
hours  the  body  temperature  has  returned  to  normal. 

It  is  seen  that  in  everv'  instance  the  patient  was 
rendered  unconscious  by  a drug  before  being  sub- 
jected to  the  low  environmental  temperature.  Large 
doses  of  the  hypnotics,  by  disrupting  the  heat-regu- 
latory mechanism,  cause  a drop  in  body  temperature 
in  the  unconscious  individual  exposed  to  a cold  en- 
vironment. What  effect  do  small,  non-narcotizing 
doses  of  hypnotic  drugs  have  on  the  mechanism  of 
temperature  reduction?  To  elucidate  this  point  I 
experimented  on  rats  with  a number  of  hypnotic 
drugs,  namely,  nembutal,  morphine,  and  paralde- 
hyde.In  addition  aspirin,  whose  antipyretic  prop- 
erty is  so  well  known,  was  investigated. 

In  my  work  I used  verv^  small  doses  of  the  hyp- 
notic drugs— so  small  that  they  caused  no  discern- 
able  depression.  However,  when  these  animals  w'ere 
placed  in  a cold  environment  there  w'as  a marked 
drop  in  body  temperature  w'hich  w'as  not  exhibited 
by  undrugged  controls  exposed  to  the  same  tem- 
perature. It  was  interesting  to  find  that  aspirin, 
w'hich  is  a drug  par  excellence  for  reducing  hyper- 
pyrexia, had  no  effect  on  the  temperature  of  normal 
animals  exposed  to  cold.  Another  finding  of  interest 
and  practical  importance  w'as  that  neml)utal  and 
paraldehyde  are  much  more  toxic  in  rats  at  low^ 
environmental  temperatures  than  at  ordinary  room 
temperature. 

Thus  in  order  to  reduce  body  temperature  by 
exposure  to  cold  it  is  necessary'  to  make  the  indi- 
vidual poikilothermous.  This  may'  be  accomplished 
by  inhibiting  the  action  of  the  central  heat-regula- 
tory mechanism  through  the  use  of  drugs.  With  the 
heat-regulatory'  apparatus  intact  the  indiyddual  re- 
sists strenuously'  all  attempts  to  reduce  the  body 
temperature.  The  important  mechanisms  by'  w hich 
temperature  homeostasis  is  effected  are  shivering, 
y'ascular  phenomena,  changes  in  metabolic  rate  and 


*To  be  published. 
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body  water  shift. 

Several  dav's  may  elapse  after  the  patient  has  been 
returned  to  room  temperature  before  the  heat- 
i regulatory  mechanism  begins  to  function  normally. 

1 During  this  period  the  temperature  may  run  from 
ioo°  F.  to  101.5°  F. 

Although  only  inoperable  cases  and  those  in  the 
terminal  phases  of  malignancy  are  selected  for  treat- 
ment, not  all  patients  are  suitable  for  this  tv'pe  of 

■ therapy.  The  contraindications  to  its  use  are  as 

■ follows: 

Bed  ridden  patients  who  are  too  weak  and  have 
but  a brief  life  expectation. 

Marked  anaemia  (hemoglobin  less  than  60%). 
Necrosis  of  vulva  or  buccal  mucous  membrane  may 
: ensue. 

Carcinoma  of  stomach.  Fluids  and  sedatives  may 
not  be  absorbed. 

[ Lung  metastases.  Increase  the  danger  of  pneu- 
’ monia. 

Pathological  fracture  of  femur.  Splints  and  casts 
hazardous  due  to  reduced  peripheral  circulation. 

Physiological  Ekkects 

Cardio  Vascular  System.  After  an  initial  rise  the 
pulse  rate  is  decreased  but  not  in  proportion  to  the 
temperature.  In  a series  of  six  cases  reported  by 
Vaughn  it  did  not  drop  below  70  even  in  a case 
where  the  body  temperature  was  reduced  to  83.2° 
F.  Irregularities  of  the  pulse  are  frequent  and  gen- 
erally due  to  sinus  arythmia  or  auricular  fibrillation. 

The  blood  pressure  varies.  During  the  induction 
! of  “hibernation”  there  may  be  a rise  in  the  systolic 
pressure,  diastolic  pressure  or  both.  Sometimes  an 
I epinephrine  effect  is  observed,  that  is  a rising  dias- 
' tolic  and  falling  systolic  pressure.  As  a rule  both 
show  a considerable  decrease  after  long  exposures 
' while  with  a short  exposure  there  may  be  no  appre- 
. ciable  change.  Often  the  auscultatory  method  is 
unsuccessful  probably  because  of  vascular  constric- 
tion and,  as  Smith  and  Fay  have  shown,  slowed 
. circulatory  rate  and  blood  flow.  This  vascular  con- 
, striction  is  profound,  large  arteries  such  as  the  radial, 
posterior  tibial  or  dorsalis  pedis  may  be  impalpable 
at  low  temperatures.  The  veins  likewise  are  col- 
lapsed making  venipuncture  difficult. 

The  most  frequent  electrocardiographic  abnor- 
malities are  changes  in  the  Q-T  interval  and  abnor- 
mality of  the  T wave.  The  lengthening  of  the  elec- 
' trical  systole  is  probably  due  to  the  damage  of  the 
heart  by  cold  rather  than  a simple  chemical  retarda- 


tion from  cold  since  determinations  of  serum  calcium 
and  phosphorus  concentrations  show  no  significant 
change.  As  was  stated  previously,  change  in  the 
irritability  of  the  heart  was  thought  by  Marshall 
Flail  to  be  the  important  factor  in  hibernation. 

Het/iatology  ami  Blood  Chemistry.  During  the 
treatment  there  is  an  increase  in  the  hemoglobin, 
r.b.c.  and  w.b.c.  with  a rise  in  the  polymorphnu- 
clears  and  a shift  to  the  left.  Most  of  this  increase  in 
cell  count  is  probably  relative,  due  to  a concentra- 
tion of  the  blood.  There  is  a decrease  in  platelets 
and  sedimentation  rate,  the  latter  returning  to  pre- 
treatment level  in  about  forty-eight  hours.  The  red 
cell  volume  in  some  cases  increases  from  14-20%. 
In  the  course  of  longer  periods  of  treatment  there  is 
a drop  in  the  hemoglobin,  red  count  and  cell  volume. 

Striking  leucocytoses  were  reported  by  one  ob- 
server within  the  first  24-48  hours,  as  high  as  50,000 
but  usually  from  15,000-20,000  with  very  little 
change  in  the  differential,  the  count  dropping 
promptly  within  24-48  hours  after  the  temperature 
has  returned  to  normal.  This  may  be  due  to  a con- 
striction of  the  smooth  muscle  of  the  spleen  caused 
by  the  cold,  similar  to  the  leucocytosis  which  fol- 
lows pilocarpine,  muscarine  or  barium  and  ascribed 
to  the  same  splenic  phenomenon. 

The  blood  chemistry  findings  vary  with  different 
observers.  Thus  Bernhard  found  an  increase  of  the 
non-protein  nitrogenous  constituents  in  two  out  of 
eleven  cases  with  no  change  in  the  other  nine  while 
others  report  a drop  in  urea.  There  v ere  no  changes 
in  plasma  chlorides,  or  plasma  protein.  The  changes 
in  serum  calcium  and  phosphorus  were  not  signifi- 
cant while  the  serum  cholesterol  partition  showed 
the  percentage  of  free  cholesterol  to  be  relatively 
constant.  No  fi  gures  are  given  except  for  the  urea. 

Vaughn  gives  figures  for  six  cases  showing  a slight 
increase  in  blood  sugar  and  chlorides  with  a decrease 
in  the  non  protein  nitrogen  and  urea. 

Smith  and  Fay  found  a drop  in  urea  particularly  in 
cases  where  fluid  balance  was  maintained.  They  say 
that  a tendency  toward  reduction  of  chlorides  and 
blood  sugar  and  a rise  in  carbon  dioxide  could  be 
prevented  by  the  introduction  of  glucose  and  saline 
to  maintain  fluid  balance. 

These  discrepancies  are  due  to  the  changes  in 
blood  concentration  at  low  temperatures.  The 
figures  given  b\^  the  various  authors  are  relative.  In 
no  case  have  the  estimations  been  made  on  an  abso- 
lute basis,  that  is,  taking  into  account  the  general 
blood  concentration  at  the  time. 
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Basal  Metabolic  Rate.  All  observers  are  in  agree- 
ment that  there  is  a definite  drop  in  the  metabolic 
rate  of  individuals  with  continued  low  body  tem- 
perature. 4 here  mav  be  a slight  increase  in  the  initial 
stage  of  cooling  which  is  probably  due  to  shivering 
and  other  physiological  mechanisms  by  which  the 
organism  attempts  to  produce  temperature  homeo- 
stasis. T he  metabolic  rate  quickly  returns  to  the 
preliminarv  level  when  the  body  temperature  be- 
comes normal.  The  decrease  in  the  blood  urea  re- 
ported bv  the  majority  of  the  observ’ers  can  be 
e.xplained  on  the  basis  of  decreased  metabolism  with 
consequent  diminished  formation  of  waste  nitro- 
genous products. 

Effect  of  Low  Body  Temperatcrf  on  Neopeas.ms 

Results  of  Local  Cooling.  The  low  body  tempera- 
ture may  be  local  or  general.  Fay  and  Smith  have 
used  the  term  refrigeration  to  designate  the  first 
type  and  hibernation  for  the  second. 

Refrigeration  or  the  local  application  of  cold  is 
not  a new  therapeutic  device  in  the  treatment  of 
malignancy.  Superficial  cancer  (rodent  ulcer)  was 
treated  with  carbon  dioxide  snow  by  Morton  in 
1912  and  Graham  Little  in  1915.  Ethyl  chloride  was 
applied  by  Howits  of  Copenhagen  who  recom- 
mended freezing  of  surface  cancer  as  far  back  as 
1901. 

In  the  recent  attempts  to  treat  neoplasm  by  cold, 
refrigeration  has  given  the  most  striking  results.  It 
has  been  tried  with  favorable  results  on  various  neo- 
plastic conditions  which  arc  accessible  for  this  tvpe 
of  therapy  such  as  inoperable  carcinoma  of  cervix, 
prostate,  bladder,  breast,  and  superficial  metastases. 
Circulating  water  at  a temperature  of  40°— 50° 
F.  is  brought  in  contact  with  the  lesion  by  means  of 
a closed  circuit.  Within  24-48  hours  there  is  a 
marked  regression  in  the  size  of  the  lesion  with  a 
concomitant  diminution  of  pain.  This  may  progress 
in  some  cases  to  the  complete  disappearance  of  the 
lesion  or  healing  of  a fistulous  tract.  Biopsy  speci- 
mens taken  at  intervals  from  these  lesions  show  con- 
tinuous regressive  changes. 

During  the  initial  decrease  in  size,  microscopically 
the  lesion  appears  to  be  diminishing  largely  because 
of  a reduction  in  the  blood  supply  resulting  from  a 
persistent  ischemia  caused  by  the  continuous  cold. 
It  is  difficult  to  recognize  vessels  because  they  are 
so  constricted  and  contain  so  few  red  cells. 

As  time  ^oes  on  microscopic  sections  show  in- 
creasins;  des^enerative  changes.  There  are  variations 
in  the  staining  capacity  of  the  tumor  cells  with 


swelling  and  granular  changes  in  the  cvtoplasm,  and 
lo.ss  of  nuclear  and  chromatin  detail.  These  changes 
progress  with  the  ultimate  production  of  cellular 
necrosis  followed  by  liquifaction  and  absorption. 
At  this  stage  there  is  a disappearance  of  the  necrotic 
tumor  tissue. 

These  cytologic  changes  in  the  tumor  cells  are  in 
many  respects  comparable  to  those  seen  after  radia- 
tion therapy,  i.e.,  nuclear  destruction  and  cytoplas- 
mic disintegration.  However,  there  is  one  striking 
difference.  Irradiation  destrovs  normal  tissue,  in- 
cluding smaller  blood  vessels,  as  well  as  cancer  cells 
so  that  healing  gives  a dense  avascular  scar.  But  40° 
F.  local  cold,  even  for  as  long  as  five  months  con- 
secutively, causes  no  damage  to  skin  or  supportive 
t ssues,  accord.’ng  to  Smith,  so  that  repair  takes  place 
without  scar;  i.e.,  there  is  a normal  regenerative 
process.  Also  40°  F.  to  50°  F.  is  bacteriostatic  for 
both  common  saprophytes  and  ordinary  pathogens 
and  this  ma\’  account  in  some  measure  for  a repara- 
tive process  without  scar  and  for  a lack  of  foul- 
smelling discharge. 

Following  the  disappearance  of  the  lesions  there 
is  a marked  retardation  in  recurrences.  Furthermore, 
the  rate  of  growth  during  recurrences  is  definitely 
diminished. 

Many  years  ago  Juliusberg  described  the  histo- 
logical changes  in  skin  which  had  been  frozen  with 
carbon  dioxide.  He  demonstrated  that  if  normal 
skin  is  frozen  and  then  immediately  excised,  sections 
of  it  show  no  pathological  changes  except  throm- 
bosis of  the  cutaneous  vessels.  If,  however,  normal 
skin  is  frozen  hard  for  thirtv  seconds  and  excised 
fourteen  hours  afterwards  sections  show  a similar 
thrombosis  of  the  blood  vessels,  the  thrombi  being 
either  hyaline  or  composed  of  leucoevtes,  ervthro- 
cytes  or  both.  Around  the  vessels  is  a well  marked 
infiltration  of  leucoevtes.  The  lymphatics  are  dilated 
and  filled  with  coagulated,  homogeneous  masses. 
Such  sections  show,  however,  the  most  marked 
changes  in  the  epithelial  layer,  the  cells  of  which 
appear  structureless  and  homogeneous,  the  nuclei 
clear  and,  with  the  exception  of  some  nuclei  of  the 
basal  layer,  do  not  stain.  Beneath  the  epithelium  he 
described  a layer  of  large  polynuclear  leucocytes 
which  also  infiltrate  the  connective  tissue,  while  the 
connective  tissue  cells  are  swollen  and  hypeiTro- 
phied.  The  elastic  fibers  are  unchanged  but,  if  the 
section  is  stained  with  Weight’s  fibrin  stain,  the 
whole  connective  tissue  layer  is  found  to  be  full  of 
fine  strands  of  fibrin. 
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I This  description  is  essentially  the  same  as  that 
given  by  the  recent  investigators.  It  would  appear 
that  the  cellular  destruction  is  not  due  to  the  action 
of  cold  on  the  cells  but  to  the  devitalization  of  the 
cells  caused  by  thrombosis  of  the  vessels  supplying 
the  area.  Further  evidence  that  cold  itself  does  not 
destroy  neoplastic  tissue  is  contributed  by  Ehrlich 
and  the  later  work  of  Breedis  and  Furth.  These 
inx’estigators  showed  that  various  types  of  mouse 
neoplasms  could  be  kept  at  temperatures  as  low  as 
—70°  C.  for  intervals  var\’ing  from  a week  to  one 
and  a half  years  and  at  the  end  of  that  time  if 
thawed  and  injected  into  mice  the  tumor  would 
grow. 

Results  of  General  Cooling.  The  consensus  of 
opinion  of  those  who  have  tried  this  method  is  that 
the  only  beneficial  result  of  any  consequence  is  an 
.alleviation  of  pain.  The  extent  and  duration  of  this 
phenomenon  is  variable,  ranging  from  no  relief  at 
all  through  short  intervals  of  diminution  or  cessation 
(24-48  hours)  up  to  several  weeks  and  even  months 
in  a few  cases.  One  clinic  reports  a group  of  24  cases 
in  which  five  or  20.8%  had  no  pain  to  start  with, 
i eight  or  33.3%  obtained  little  or  no  relief  of  pain, 
and  eleven  or  45.8%  experienced  marked  relief  of 
pain.  On  analyzing  the  same  series,  taking  only  the 
leases  with  pain  at  the  onset  of  treatment,  19  cases  in 
all,  eight  or  42.1%  had  no  relief  from  pain  while 
S7-9°/o  experienced  marked  relief.  Flowever,  in  these 
latter  cases  the  benefit  was  only  transient,  pain  re- 
, cutting  in  all  cases— in  some  within  24  hours  but  in 
. one  case  not  until  after  the  lapse  of  eight  weeks. 
Other  clinics  have  reported  isolated  cases  in  which 
no  narcotics  were  necessary  for  as  long  as  several 
months  after  treatment.  Pain  may  be  present  for  the 
first  24  hours  after  regaining  consciousness  and  may 
disappear  during  the  second  24. 

No  decrease  in  size  of  primary  or  metastatic 
. lesions  in  soft  tissues  were  noticed  by  the  Lennox 
I Flill  group;  on  the  contrary  these  lesions  were  often 
I larger  at  the  end  of  the  treatment.  Bone  metastases 

I D 

1 likewise  did  not  regress  but  frequently  were  found 
j to  be  larger  in  subsequent  examinations. 

The  report  of  the  pathologist  at  Lennox  Hill  was 
I as  follows: 

j “We  did  not  find  any  regression  of  the  primary 
i tumors  or  metastases,  nor  were  we  able  to  demon- 
I strate  unusual  cell  alterations  or  any  changes  which 
j could  be  interpreted  as  effects  of  crymotherapy  on 
the  neoplastic  tissue.  Nothing  characteristic  or  uni- 
form was  found  except  perhaps  the  acute  inflamma- 


tory lesions  of  the  pancreas  which  occurred  in  three 
of  the  five  cases  of  carcinoma.” 

This  is  not  surprising.  As  a matter  of  fact  it  is 
what  experimental  work  in  this  field  would  lead  one 
to  expect.  As  has  been  shown  above  a variety  of 
mouse  neoplastic  cells  are  able  to  withstand  exceed- 
ingly low  temperatures,  much  lower  by  far  than 
those  to  which  the  human  body  was  exposed  either 
locally  or  generally.  Further,  BischofT  has  reduced 
the  body  temperature  of  mice  innoculated  with 
sarcoma  below  20°  C.  for  seven  hour  periods  on  five 
successive  days  and  in  other  cases  for  24  hour 
periods,  producing  a condition  resembling  “hiber- 
nation” with  no  permanent  elTect  upon  the  growth 
process  of  the  neoplasm. 

Disenssion.  In  so-called  hibernation  the  action  of 
the  cold  in  alleviating  pain  is  not  on  the  lesions 
themselves  or  on  the  sensory  nerves  to  a great  extent 
but  chiefly  on  the  cerebral  cortex.  During  the  treat- 
ment the  patient,  though  semiconscious,  will  answer 
questions  correctly  but  after  treatment  is  terminated 
and  consciousness  is  restored  there  is  complete 
amnesia  for  the  treatment  period.  This  is  probably 
due  to  a combination  of  the  hypnotic  drugs  and  the 
cold. 

The  injurv"  to  the  cerebral  cortex  manifests  itself 
during  the  first  24-48  hours  after  emergence  by 
more  or  less  haziness  of  the  sensorium.  Several  cases 
which  died  within  a short  time  after  completion  of 
the  treatment  revealed  at  autopsy  a cerebral  oedema. 
Smith,  believing  that  the  barbiturates  are  a factor 
in  the  production  of  the  oedema,  has  discontinued 
their  use.  The  barbiturates  may  cause  the  cerebral 
oedema  but  another  possible  explanation  is  that  at 
low  temperatures  their  increased  toxicity  contributes 
to  the  death  of  the  individual,  the  oedema  being  the 
result  of  damage  to  the  brain  by  the  cold.  Bender 
reports  the  autopsy  findings  of  a man  vho  was 
frozen  to  death  in  a storm.  The  brain  was  congested 
and  contained  miliarv^  hemorrhages.  Microscopi- 
cally the  nerve  cells  showed  severe  vacuolization. 

After  cessation  of  exposure  to  low  temperature, 
injurv’  to  the  cells  of  the  cerebral  cortex  is  soon  re- 
paired and  with  the  reparative  process  comes  re- 
sumption of  function  and  return  of  the  pain  sensa- 
tion. Depending  on  the  extent  of  damage  done  to  the 
brain  nerve  cells  is  the  magnitude  and  duration  of 
the  relief  from  pain. 

The  best  results  obtained  by  general  cooling  gave 
transient  relief  of  pain  to  a greater  or  lesser  extent 
in  but  60%  of  the  cases  treated.  Considerably  better 
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results  can  be  obtained  by  orthodox  methods  with 
much  less  risk.  The  “hibernation”  pi'ocedure  is  ex- 
pensive, cumbersome,  and  not  ^\•ithout  danger  even 
in  expert  hands  and  under  ideal  conditions.  T here  is 
ahvavs  the  constant  threat  of  pneumonia  although 
routine  nose  and  throat  cultures  for  pneumococci 
and  hemolytic  streptococci  before  treatment  tend  to 
minimize  but  do  not  eliminate  this  complication.  In 
addition,  the  slowing  of  the  circulatory  rate  and  the 
increase  in  viscosity  and  concentration  of  the  blood 
at  low'  temperatures  predispose  to  the  formation  of 
thrombi  and  emboli.  One  death  was  reported  from 
this  cause  and  another  from  circulatory  collapse 
associated  with  the  cardiac  injury  from  the  low 
temperature.  In  a series  reported  by  Smith,  five 
cases  died  of  cardiac  failure  within  24-4H  hours  after 
general  cooling.  In  each  of  these  cases  autopsy  re- 
vealed extensive  myocardial  degeneration. 

Excellent  results  in  the  control  of  pain  may  be 
obtained  by  the  judicious  use  of  drugs.  Unfortu- 
nately it  is  the  practice  with  many  to  administer 
morphine  indiscriminately  from  the  onset  in  cancer 
cases  on  the  basis  that  the  condition  is  incurable  and 
the  patient  might  as  well  have  the  benefits  of  mor- 
phine since  habit  formation  is  no  longer  a cogent 
factor.  Under  this  regimen  a tolerance  is  rapidly 
developed  leading  to  a state  of  anorexia  with  in- 
anition, rapid  loss  of  ground  and  no  relief  from 
pain.  If  these  cases  are  given  salicylates  and  codeine 
in  the  early  stages  it  is  surprising  and  gratifying  to 
see  how  long  they  can  be  kept  comfortable  and  in 
relatively  good  condition  before  it  is  necessary  to 
resort  to  morphine. 

When  the  drugs  no  longer  suffice  more  drastic 
procedures  such  as  alcohol  injection  of  nerves  and 
the  introduction  of  alcohol  intraspinally  will  give 
as  good  results  as  “hibernation”  with  less  danger  and 
need  for  the  highly  specialized  personnel  and  expen- 
sive equipment  that  the  latter  entails.  Finally  chor- 
dotomy  may  be  used  if  all  other  measures  fail.  In 
most  instances  the  patient  has  died  from  cachexia 
before  this  .state  is  reached. 

Conclusion.  Although  the  mo.st  spectacular  results 
arc  obtained  with  local  cooling  the  practical  im- 
portance is  not  great.  In  superficial  ulcerating  and 
necrotic  malignant  lesions  the  pain  is  due  not  so 
much  to  the  malignancy  as  to  the  infected,  necrotic 
and  sloughing  tissue.  Cultures  of  these  lesions  show 
a mixed  infection  with  a variety  of  organisms.  If 
these  lesions  are  cleaned  up  and  the  bacteria  de- 


.stroyed,  the  odor  and  pain  disappear.  Recent  work 
by  Freeman  shows  that  this  result  may  be  rcadilv 
achieved  by  the  use  of  zinc  peroxide  paste. 

While  “hibernation”  opens  new  avenues  for  the 
inve.stigation  of  the  phvsiological  effects  of  low 
temperature  on  the  human  organism  its  value  as  a 
therapeutic  agent  in  malignancy  or  its  superioritv  to 
orthodox  methods  for  the  control  of  pain  has  not 
yet  been  proven.  I'hc  benefits  are  not  commensurate  | 
with  the  danger  and  expcn.se  involved  in  such  a i 
highly  technical  procedure— one  which  requires  a 
large  staff  in  an  institution  or  expensive  apparatus  at  ' 
home.  The  judicious  use  of  drugs  at  home  by  the  1 
family  physician  will  give  results  as  satisfactorv^  as  ' 
“hibernation”  in  the  vast  majority  of  cases  while  i 
alcohol  injections  suffice  in  the  more  recalcitrant.  1 
“Hibernation”  as  a therapeutic  device  in  cancer  has  j 
very  little  to  offer  the  patient  over  the  orthodox  I 

forms  of  treatment.  ^ 

I 

BIBLIOGRAPHY  I 

Bender,  L.,  Arch.  Neurol,  and  Ps\-ch.,  20:319,  .Aug.  1928.  ' 

Bernard,  Claude:  quoted  by  Rasmussen,  American  Natural-  | 

ist,  V'^ol.  50,  1916,  p.  609.  I 

Bernhard,  A.,  Bull.  N.  V.  Acad.  iMed.,  Second  Series,  16:322,  I 
Alav  1940.  j 

Bischoff,  F.  and  Long,  AL  D.,  Am.  Jour.  Can.,  39:241,  June  | 
1940.  j 

Blandet:  Compt.  rend.  Acad.  Sci.  Paris  1864,  59,  p.  656.  | 

Breedis,  C.,  and  Furth,  J.,  Science  1938:88,  531.  j 

Charache,  H.,  Surg.  Gyn.  and  Obst.,  68:1002,  June  1939.  j 
Coley,  B.  L.  and  Higinbotham,  N.  L.,  Surg.,  5:112,  Jan.  1939.  | 
Fhrlich,  P.  Zeitscher.  f.  Krebsf.,  5:65,  1907. 

Fay,  Temple  and  Henry,  G.  C.,  Surg.  Gvn.  and  Obst.,  66:  312, 
Feb.  1938.  I 

Freeman,  Bromley  S.,  J.  A.  AL  A.,  115:181,  Julv  20,  1940. 
Gerster,  J.  C.  A.,  Bull.  N.  Y.  Acad.  Aled.,  Second  Series, 
16:312,  Alay  1940.  I 

Geschicter,  C.  E.  and  Copeland,  AL  AL,  “Tumors  of  Bone,” 
Amer.  Jour.  Can.  N.  Y.  City,  1931,  p.  483. 

Hall,  Alarshall,  Phil.  Trans,  l.ondon,  1832,  Part  II,  335.  i 

Howits,  Quoted  by  Behan,  “Cancer,”  R.  J.  Behan,  C.  V. 
Alosby  Co.,  St.  Louis,  AI0.,  1938,  p.  805. 

Huggins,  C.  B.  and  Noonan,  \V.  J.,  J.  F.xper.  Aled.,  54:275, 
Aug.  1936.  ; 

Juliusberg,  Quoted  by  Bunch,  J.  L.,  Brit.  Aled.  Jour.  1:247, 
Feb.  4,  1911.  I 

Little,  Graham,  Practitioner,  95:58,  1915.  1 

A'lares,  AL  J.  and  Hellich,  AL  B.,  Compt.  rend.  soc.  biol.,  1889,  | 

I,  410.  I 

Alerzbacher,  L.,  Ergebn.  d Physiol.,  1904,  Part  11,  214.  | 

Alason,  AL  L.,  Surg.,  5:27,  Jan.  1939.  1 

Alorton,  E.  R.,  Lancet  1:1333,  1912. 

Polimanti,  O.,  Arch.  f..d.  ges.  Physiol.,  1914,  157,  252. 

Smith,  L.  VV.,  Arch.  Path.  28:420,  1939  and  30:424,  1940. 

J.  A.  AI.  A.  1 13:653,  Aug.  1939. 

X'^aughn,  A.  AL,  J.  A.  AL  A.  114:2293,  June  8,  1940. 


OCTOBER,  N I X E T E E X H U X D R E D A X D E O R T Y - O X E 


727 


CONNECTICUT’S  PART  IN  THE  DEVELOPMENT  OF 
PSYCHIATRY  IN  AMERICA 

C.  Charles  Burlixgame 


UR  s roRY  begins  in  the  latter  part  of  the  eighteenth  century  with  a boy, 


a flute,  a fiddle  and  a tiger  all  of  which  played  an  important  part  in 


the  beginning  of  a movement  which  was  to  completely  alter  the 
treatment  of  the  mentally  ill  in  this  country.  The  boy  was  Eli  Todd  the  son 
of  a New  Haven  merchant,  and  it  was  he  who  was  destined  to  bring  to  the 
medical  profession  a new  and  sound  type  of  thinking  in  regard  to  the  nature, 
cause  and  treatment  of  the  mentally  ill. 

Following  his  graduation  with  honors  from  Yale  College  it  was  decided 
that  the  young  Todd  should  broaden  his  education  by  means  of  foreign 
travel,  but  he  had  progressed  only  as  far  as  Trinidad  in  the  West  Indies  when 
the  dread  yellow  fever  came  close  to  ending  his  career.  This  was  in  the  v^ear 
1787.  For  days  he  was  alternately  counted  lost  or  saved,  but  eventually  youth 
triumphed  and  then  followed  a long  period  of  convalescence  when,  with  his 
flute  or  violin,  or  both,  he  often  went  to  the  beautiful  public  parks  where 
one  of  the  prize  exhibits  in  the  Zoo  was  a recently  arrived  tiger.  The  snarl- 
ing, clawing,  plunging,  terrifying  acts  of  this  jungle  beast  held  him  spell- 
bound at  a time  when  he  himself  had  just  been  released  from  the  torments 
of  delirium  and  the  long  enforced  restraint  of  the  sick  room.  At  the  first  few 
notes  from  his  flute  the  boy  noticed  the  tiger’s  increased  violence  and  he 
decided  to  experiment.  The  following  day  he  played  again,  but  this  time  out 
of  sight  of  the  tiger.  By  the  third  day  he  had  observed  that  the  music  of  his 
flute  and  his  violin  had  a tranquilizing  effect  upon  the  animal  fresh  from 
the  jungle. 

These  observations  and  the  lesson  he  drew'  from  them  never  left  Eli 
Todd.  From  that  day  he  became  a profound  student  of  human  beings  and 
animals,  and  the  emotions  and  factors  which  influenced  their  behaviour. 
Never  was  he  to  forget  the  feelings  of  a person  or  animal  who  by  reason  of 
sickness  was  deprived  of  libertv'  or  freedom  of  action.  It  was  in  those  hours 
when  he  sat  thinking  over  his  own  recent  experiences,  observing  the  reactions 
of  the  tiger,  that  he  began  his  lifelong  studv^  of  the  amelioration  of  the  suffer- 
ing w hich  comes  through  enforced  restraint  and  confinement. 

He  was  hardly  home  from  Trinidad  when  another  misfortune  played 
its  part  in  the  development  of  his  understanding  and  powers  of  penetration 
into  human  emotions.  His  father.  Captain  Michael  Todd,  had  left  a substan- 
tial fortune  to  his  boys,  all  of  which  was  in  the  hands  of  an  elder  brother. 
Howev^er,  the  brother  and  most  of  the  fortune  were  lost  at  sea,  leaving  young 
Todd  but  a fraction  of  his  original  inheritance. 

With  his  interest  in  human  welfare,  it  was  logical  that  Todd  should  turn 
to  medicine  as  a career  and  a livelihood,  and  so,  according  to  the  practice  of 
the  day,  he  apprenticed  himself  to  Doctor  Ebenezar  Beardsley,  of  New' 
Haven,  who  undertook  to  qualify  him  for  the  practice  of  physick.  The  then 
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full  allotted  time  of  two  years’  apprenticeship  passed  quickly  and  the  young 
doctor,  no  longer  a neophyte,  embarked  upon  his  medical  career  in  Farm- 
ington, Connecticut. 

Todd  had  been  taught  to  think  and  he  was  inclined  to  question  all  things 
he  ohseryed.  He  identified  himself  neither  with  the  then  popular  Cullen  School 
of  blood-letters  and  depleters  nor  with  the  Brown  School  of  stimulators, 
with  their  Spanish  fly  and  brandy,  although  he  fayored  the  latter.  Through 
his  readings  he  had  been  influenced  by  the  kindly  Doctor  Herman  Boerhaave 
of  Leyden  Uniyersity  for  whose  position  and  leadership  in  the  medical  world 
Cullen  and  Brown  were  striying.  Aboye  all,  Boerhaaye  had  called  upon  his 
pupils  to  “obserye  and  think  beside  the  sick  bed.”  This  fitted  in  with  young 
Todd’s  own  inclinations  and  his  e.xperience  in  Trinidad,  and  neyer  did  he 
cease  to  think  and  observe  beside  the  sick  bed. 

In  1763,  six  years  before  Todd  was  born,  a group  of  Connecticut  doctors 
had  petitioned  the  Legislature  for  a charter  that  would  distinguish  the 
“honest  and  ingenuous”  physician  from  the  “quack.”  Accusations  of  attempt- 
ing to  establish  a grasping  monopoly  and  trample  upon  the  sacred  rights  of 
the  individual  were  hurled  at  these  early  champions  of  sound  and  ethical 
medicine,  principally  by  those  for  whom  it  was  designed.  Quacks  were 
flourishing;  the  new  frontier  country  was  having  its  medical  gold  rush; 
charletans,  soothsayers  and  patent-medicine  equivalents  were  in  conflict,  each 
group  doing  its  best  to  ont-do  the  other.  But  they  found  a common  cause  in 
fighting  this  early  effort  to  make  them  conform  to  some  standards  for  the 
protection  of  the  patient.  The  Legislature’s  denial  of  a charter  for  a medical 
society  with  power  to  regulate  practice  did  not  discourage  the  group  of 
New  Haven  doctors  who  formed  the  New  Haven  County  Medical  Society. 
This  Society  was  well  under  way  and  exerting  great  influence  when  young 
Todd,  in  his  first  year  as  a Farmington  physician,  formed  the  Society  of 
Medical  Friends.  These  two  societies  were  forerunners  of  the  Connecticut 
State  Medical  Society. 

With  the  passing  years  I'odd  grew  in  cultural  and  professional  stature, 
as  did  his  human  understanding  and  consideration  for  those  less  fortunate. 
Lie  moved  to  Hartford,  then  a growing  commercial  town  of  six  or  seven 
thousand  inhabitants,  which  dealed  in  lumber,  smelled  of  molasses  and  old 
Jamaica  rum,  and  still  enjoyed  trade  with  the  West  Indies  despite  the 
embargo.  Hartford  at  that  time  shared  with  New  Haven  the  honor  of  being 
the  capital  city  for  six  months  out  of  each  year.  .Mason  Fitch  Cogswell,  of 
the  Society  of  Medical  Friends,  was  serving  the  eighth  of  his  ten  terms  as 
President  of  the  Connecticut  Medical  Society.  This  group  had  become 
extremely  active,  and  through  its  control  of  license  and  honoraiA"  degrees 
had  brought  about  an  orderly  practice  of  the  profession.  Charlatanism  was 
having  a hard  time;  Todd  was  in  his  early  fifties;  it  was  December,  1820;  the 
Hartford  Medical  Society,  the  local  branch  of  the  State  body,  was  meeting 
in  the  old  Hartford  Hotel;  the  Secretary  recorded  among  those  present. 
Woodward  of  Wethersfield,  Bestor  of  Simsbury,  Everest  of  Canton,  Cogs- 
well, Todd  and  young  George  Sumner  of  Hartford.  The  story  goes  that 
“they  were  long  at  the  dinner  table,  drank  a moderate  amount  of  wine  and 
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listened  to  a multitude  of  stories,”  hut  Todd  had  chosen  this  as  the  occasion 
to  launch  a program  which  had  been  maturing  in  his  mind  for  many  years. 
He  rose  to  his  feet  for  the  business  of  the  evening. 

“The  people  of  New'  England,”  he  began,  “inherit  the  constitution  of 
their  ancestors  and  partake  to  a greater  or  less  extent  of  their  hereditary 
disorders.  One  of  these,  and  by  no  means  the  least  considerable,  is  insanity. 
But  other  causes  here  operate  with  peculiar  force.  The  easy  transition  from 
one  rank  of  society  to  another,  and  the  facility  with  w hich  w'ealth  is  accumu- 
lated, serve  to  cherish  even  in  humble  life  those  hopes  which  in  other  coun- 
tries are  repressed  or  entirely  subdued.  Expectations  high  raised  are  the  usual 
precursors  of  disappointment,  and  numerous  cases  of  insanity  have  thus  been 
produced. 

“The  situation  of  the  unfortunate  victims  of  insanity— beings  enslaved 
by  the  phantoms  of  their  own  imagination— is  wretched  in  the  extreme.  In 
intercourse  with  society  their  spirits  are  wounded  and  the  anxious  counten- 
ances of  their  families  serve  but  to  depress  hearts  already  overloaded  with 
sorrow'.  Some  of  these  unfortunates  are  doomed  to  a confinement  that  should 
be  reserved  for  guilt  alone,  and  consider  the  wretchedness  of  those  families 
upon  w hom  devolve  the  care  and  maintenance  of  these  saddened  sufferers. 
Their  peace  is  interrupted,  their  cares  are  multiplied,  their  time  is  engrossed 
and  their  fortunes  reduced.  The  misery  w hich  they  suffer  is  communicated 
to  an  extensive  circle  of  friends  and  the  whole  neighborhood  is  indirectly 
disturbed  by  the  malady  of  one.” 

Todd  then  described  the  history  of  insanity;— “In  ancient  Egypt  the 
insane  were  conducted  to  those  temples  in  which  w'ere  collected  whatever 
seemed  calculated  to  please  the  eye  and  rivet  the  attention.  There,  as  they 
wandered  from  one  magnificent  object  to  another,  the  world  and  its  vexa- 
tions were  forgotten  and  the  gloomy  images  which  haunted  them  w'ere 
banished  from  their  minds.  In  Greece,  on  the  other  hand,  the  folio w'ers  of 
Hippocrates  relied  exclusively  on  the  specific  pow  ers  of  Hellebore  and  its 
adjuvants,  medicines  w'hich  at  this  day  are  rarely  employed.”  The  speaker 
then  continued  to  picture  the  dark  days  of  the  Middle  Ages  when  insanity 
became  confused  w'ith  witchcraft,  sorcery,  demonology  and  heresy  and  its 
victims,  meeting  with  the  same  fate,  were  chained  in  dungeons  or  burned 
at  the  stake.  With  dramatic  intensity  he  described  the  incident  of  Phillipe 
Pinel’s  visit  to  the  miserable  sufferers  in  the  Bicetre  Hospital  in  1792  when 
he  struck  off  their  fetters  to  demonstrate  to  the  w'orld  they  w ere  sick  people 
and  should  not  be  chained  as  w’ild  beasts.  This  action  of  Pinel  had  aw  akened 
interest  in  England  wTere,  until  shortly  before,  curious  crowds  had  been 
permitted,  for  a fee,  to  w-itness  the  morbid  sights  of  old  Bethlehem  Hospital, 
better  known  as  Bedlam.  Then  in  May,  1796,  the  British  Society  of  Friends, 
under  the  leadership  of  William  Tuke,  had  opened  a refuge  near  York  w'hich 
they  called  The  Retreat. 

“The  history^  and  ceremony  of  the  Retreat  of  York,”  said  Todd,  “may 
be  consulted  w'ith  equal  pleasure  and  advantage.  It  furnishes  a lucid  view'  of 
the  effect  of  moral  management  and  teaches  how  much  may  be  accomplished 
by  the  perseverance  and  the  charity  of  the  few.  Its  managers  appear,  how- 
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ever,  to  have  placed  too  little  reliance  upon  the  efficacy  of  medicine.”  Todd 
proceeded  to  describe  the  type  of  institution  he  favored:  — 

“Such  an  asylum  should  he  the  reverse  of  everything  which  usually 
enters  into  our  conceptions  of  a mad-house.  It  should  not  he  a jail  in  which 
for  individual  and  public  security  the  unfortunate  are  confined,  nor  should 
it  be  merely  a hospital  where  they  may  haye  the  benefit  of  medical  treat- 
ment—for  without  moral  management  the  most  judicious  course  of  medica- 
tion is  rarely  successful—,  nor  should  it  be  merely  a school  where  the  mind 
is  subjected  to  discipline  while  the  body  continues  to  suffer  in  consequence 
of  original  or  symptomatic  disease.” 

Thus,  it  was  on  this  evening  in  December,  1820,  over  one  hundred  and 
twenty  years  ago,  that  Eli  Todd  stepped  far  in  advance  of  his  time  when  he 
urged  that  insanity  should  come  under  the  superyision  of  medicine,  stating 
that  it  was  only  a manifestation  of  disease.  Stressing  the  word  disease,  Todd 
exclaimed:  — 

“Gentlemen,  I am  convinced  that  mental  disorder  is  as  definitely  a 
manifestation  of  disease  as  is  a fever  or  a fracture.  It  is  our  duty  as  civilized 
men  to  attack  this  disease.  Let  us  make  diligent  inquiry,  find  out  how  preva- 
lent this  disease  is,  and  then  establish  an  institution  for  its  treatment  and 
cure.  I move  you  that  we  instruct  our  delegates  to  the  next  State  Medical 
Convention  to  urge  upon  the  profession  throughout  the  State  the  propriety 
of  taking  steps  to  establish  such  an  institution.” 

The  State  Medical  Convention  met  in  Hartford  in  .May  of  1H21.  Once 
before,  in  1812,  the  Reverend  Nathaniel  Dwight,  m.d.,  both  preacher  and 
practitioner  of  medicine,  had  presented  a similar  matter  to  the  convention 
to  no  avail.  This  time,  however,  Todd’s  vision  for  an  institution  brought  not 
only  enthusiastic  endorsement  but  an  appropriation  of  two  hundred  dollars, 
then  a sizeable  amount,  from  the  Society  treasury  for  a survey  of  the  needs. 
The  following  October  the  committee  reported  that  approximately  one 
thousand  deranged  individuals  in  the  State  of  Connecticut  were  being  cared 
for,  often  under  conditions  unbeliev^ably  barbarous.  Then,  as  now,  the  Con- 
necticut Medical  Society  felt  and  assumed  a definite  responsibility  for  indi- 
vidual and  public  health,  and  they  emptied  their  treasury  for  the  cause.  A 
relief  society  was  formed  with  sub-committees  in  every  county  in  the  State, 
the  doctors  joining  with  the  outstanding  clerics,  business  men,  lawyers  and 
society'  leaders  in  every  county.  For  two  dollars  a year  the  giver  became  a 
member;  one  hundred  dollars  and  he  became  a director  for  life;  two  hundred 
dollars  and  he  became  a life-long  vice  president.  The  two-dollar  memberships 
annually  elected  the  same  number  of  directors  as  were  holding  office  by 
virtue  of  their  one  hundred  dollar  contributions.  Donations  ranging  from 
twelve  and  a half  cents  to  three  hundred  dollars  were  gathered  in  through- 
out Connecticut,  Maine,  Rhode  Island,  Vermont  and  Massachusetts.  Nor 
was  money  the  only  contribution,  for  among  the  non-monetary  gifts 
recorded  there  appears  “one  gross  of  New  London  Bilious  Pills,  market 
price  $30.00.” 

By  May,  1822,  twelve  thousand  dollars  had  been  paid  in  on  pledges 
toward  the  proposed  institution,  and  “I'he  Retreat”  had  been  chosen  as  its 
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name.  Later  that  month  Todd  receiv'ed  the  following  satisfying  message 
from  General  Nathan  Johnson,  Hartford’s  representative  in  the  Legislature 
who  had  presented  the  Medical  Society’s  petition  for  a charter: 

“New  Haven,  Alay  22nd,  1S22 

“I  have  just  marched  from  the  battlefield  in  full  triumph.  Today, 
after  a long  and  animated  debate,  the  petition  was  granted— $5,000  from 
the  Treasury  and  a brief  for  five  years  for  liberty  to  solicit  public 
contributions.” 

By  October  of  1822  twenty  thousand  dollars  had  been  subscribed,  Hart- 
ff)rd  had  been  selected  as  a location,  and  “a  place  one  and  a quarter  miles 
southwest  of  the  city,  fifteen  acres  of  land,  a house,  two  barns,  crib  and  cider 
mill,  price  $2400”  had  been  purchased  as  the  site.  There  the  institution 
remains  to  this  day  with  the  acreage  increased. 

At  a considerable  financial  sacrifice  to  himself,  Eli  I'odd  was  unani- 
mously chosen  as  the  medical  head.  The  first  patient  was  admitted  on  April 
I,  1824,  and  it  may  be  said  that  this  Cionnecticut  group  followed  policies 
and  paths  that  no  man  nor  institution  in  America  had  previously  trod,  ran 
counter  to  the  teachings  of  such  contemporary  medical  giants  as  Benjamin 
Rush,  disputed  Rush’s  theories  with  all  the  conviction  of  their  sincere  belief, 
and  denounced  such  methods  of  treatment  as  “pouring  cold  water  into  the 
coat  sleeves,  privation  of  food  and,  if  all  these  modes  of  punishment  fail  of 
their  intended  effect,  resorting  to  the  fear  of  death.” 

It  took  no  little  courage  to  oppose  these  teachings  of  great  Rush  who, 
claiming  that  “the  cau.se  of  madness  is  seated  primarily  in  the  blood  vessels 
of  the  brain,”  also  cut,  bled  and  blistered  his  patients  as  a means  of  restoring 
their  reason.  At  that  time  Rush’s  methods  had  been  accepted  as  a great  step 
toward  humanitarian  treatment  of  the  in.sane— as  indeed  they  were,  against 
the  background  of  Salem  witchcraft  burnings  together  with  whips  and  chains 
for  the  insane— but  this  advocacy  of  venesection,  terror,  deception  and  pun- 
ishment found  no  place  at  the  Connecticut  Medical  Society’s  Retreat,  nor 
with  its  Superintendent. 

A committee  of  the  Connecticut  Medical  Society,  styled  the  Medical 
\’isitors  to  the  Retreat,  decided  to  define  Connecticut’s  new  and  original 
conception  of  the  care  of  the  insane,  and,  in  its  third  official  report,  issued 
in  1827,  are  passages  which  stand  out  against  the  then  prevailing  medical 
practices  and  beliefs  set  forth  in  Rush’s  book  “Diseases  of  the  Mind,”  pul)- 
lished  a year  before  his  death.  In  a preamble  to  this  repoit  of  the  Medical 
X’isitors  it  is  stated:  — 

“As  the  general  plan  of  treatment  adopted  in  this  institution  is  more  or 
less  original,  and  differs  from  that  pursued  in  any  other  hospital,  the  Com- 
mittee are  bound  to  give  a brief  detail  . . . the  first  business  of  the 

physician  is  to  gain  the  entire  confidence  of  the  patient.  With  this  view,  the 
patient  is  treated  wdth  the  greatest  kindness,  however  violent  his  conduct 
may  be,— to  understand,  if  he  is  capable  of  reflection,  that  so  far  from  arriving 
at  a madhouse,  where  he  is  to  be  confined,  he  has  come  to  a pleasant  and 
peaceful  residence,  where  all  kindness  and  attention  will  be  shown  him  and 
where  every  means  will  be  employed  for  his  health.  In  case  coercion  and 
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confinement  become  necessaiy,  it  is  impressed  upon  his  mind  that  this  is  not 
done  for  the  purpose  of  punishment  but  for  his  own  safety  and  that  of  his 
keepers.  In  no  case  is  deception  of  the  patient  c7nployed,  or  allowed,— on  the 
contrary  the  greatest  frankness,  as  well  as  kindness,  forms  a part  of  the  moral 
treatment.  His  case  is  e.xplained  to  him,  and  he  is  made  to  understand  why 
the  treatment  to  which  he  is  subjected  has  become  necessary.” 

To  this  should  be  added  the  following  quotations  from  Todd’s  writings 
of  more  than  one  hundred  years  ago,  which  might  have  been  written  today 
as  describing  the  beliefs  at  the  Retreat,  now  popularly  referred  to  as  The 
Institute  of  Living:  — 

“It  is  by  no  means  intended  to  exclude  the  aid  of  medicine.  For,  as  before 
observed,  the  mind  and  body  are  so  connected  that  there  can  scarcely  be  a 
disease  of  either  in  which  the  other  is  not  involved,  and  in  which  medicine 
and  moral  treatment  may  not  be  adx  antaijeously  combined.  ^Vhen  mental 
derangement  originates  entirely  in  a di.seased  state  of  the  body— medication 
constitutes  the  param.ount,  and  moral  treatment  the  subsidiary  means  of 
cure.  On  the  other  hand,  when  bodily  disease  is  merely  the  effect  of  mental 
derangement,  then  there  is  a complete  inversion  of  the  relative  importance 
of  these  curative  means.  In  most  states  of  insanity,  therefore,  a judicious 
combination  of  both  promises  the  most  successful  results.” 

But  the  new  institution  and  this  newest  branch  of  medical  knowledge 
were  none  too  secure  with  the  completion  of  the  first  building  and  the 
admission  of  the  first  patients.  Finances  were  then,  as  always,  a serious  ques- 
tion, and  so  the  second  year  of  its  existence  found  the  institution  possessed 
of  legislative  permission  to  conduct  a lottery  as  a means  of  raising  funds. 
This  netted  some  $7,000,  and  later  the  lotterv"  rights  were  sold  to  another 
for  $10,000  with  which  fund  the  institution  was  enlarged.  This  was  a sizeable 
sum  when  one  takes  into  consideration  that  Connecticut  patients  were 
received  at  $3  a week  and  out-of-State  cases  at  $3.50  a week. 

Ranking  ninth  in  the  heavy  expenses  of  operation  was  the  cost  of  wine 
and  spirits  for  patients  use  as  well  as  for  personnel.  Narcotics  were  used 
sparingly,  and  treatment  included  “wine  and  foaming  tankards  of  beer,” 
although  Todd  sponsored  an  association  to  make  it  “unfashionable,  uncivil 
and  gross  to  offer  . . . friends  ardent  spirits  of  any  sort.”  The  cogita- 

tions of  Todd  and  his  friends  on  the  subject  of  alcohol  make  interesting 
reading  when  it  is  considered  that  as  the  result  of  a report  of  his  committee 
one  hundred  and  eleven  years  ago,  the  Connecticut  Medical  Society,  in 
convention,  went  on  record  as  favoring  the  establishment  of  an  inebriate 
asylum. 

This  particular  child  of  the  Connecticut  Medical  Society— the  Con- 
necticut Retreat— and  Eli  Todd  were  destined  to  exert  great  influence  far 
beyond  the  borders  of  the  State.  In  1832,  when  the  State  of  Massachusetts 
wished  to  establish  its  first  public  institution,  it  sought  the  advice  and  services 
of  Todd  who  sent  in  his  stead  one  of^mree  younger  doctors  who  for  many 
years  had  come  directly  under  his  influence.  Samuel  Bayard  Woodward, 
licensed  by  the  Connecticut  Medical  Society  in  1809,  a convert  and  pro- 
found believer  in  the  Retreat’s  methods,  was  sent  to  Worcester  to  establish 
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the  first  psychiatric  unit  in  the  Massachusetts  State  Hospital  System.  This 
was  the  first  oflFspring  of  the  Connecticut  Medical  Society’s  Retreat. 

The  second  offspring  followed  in  1836  when  Doctor  William  H.  Rock- 
well left  its  staff  to  establish  the  Brattleboro  Retreat  in  Vermont,  and  a 
third— probably  Todd’s  favorite  pupil— was  Thomas  Goodrich  Lee  who  came 
to  the  Retreat  in  1830  upon  his  graduation  from  Yale.  For  two  years  Lee 
worked  and  labored  at  the  institution  but  when  his  health  failed  he  decided 
to  travel  and  stopped  for  an  inspection  of  the  McLean  Asylum,  a branch  of 
the  Massachusetts  General  Hospital,  then  located  at  Charlestown.  At  that 
time  little  did  Lee  dream  that  two  years  later  he  would  be  invited  to 
become  the  Superintendent  of  McLean  and  to  there  introduce  the  Retreat’s 
methods. 

The  influence  of  Todd  and  the  Connecticut  Retreat  continued  to  ex- 
pand for  when  Dorothea  Lynde  Dix,  the  prim  New  England  school  teacher, 
embarked  upon  her  ambitious  career  she  took  unto  herself  three  psychiatric 
“godfathers”  as  her  sponsors.  Of  these  one  was  John  S.  Butler,  Todd’s 
successor  at  the  Connecticut  Retreat,  another  the  same  Sam  Woodward 
whom  he  had  placed  at  Worcester,  and  the  third,  Horace  Mann. 

Amariah  Brigham  was  an  intellectual  with  a scientific  and  analytical 
mind  who  came  upon  the  scene  as  the  stethescope  and  scalpel  made  their 
appearances,  the  microscope  and  thermometer  being  in  the  offing;  observa- 
tions and  statistical  report  were  taking  on  new  importance,  pathological 
anatomy  had  become  the  rage,  and  phrenology  was  enjoying  popular  atten- 
tion. Brigham  was  one  of  those  interested  in  phrenology.  He  visited  the 
great  asylums  in  Paris— the  Bic^tre  and  the  Salp^triere;  he  journeyed  far 
and  wide  with  keen  appreciation  of  all  scientific  advances. 

Upon  his  return  from  Europe  he  sought  an  opening  in  Hartford  with 
the  now  famous  Todd  and  in  April,  1831,  he  became  connected  with  the 
Retreat.  In  1832  Brigham  published  a little  volume  entitled  “The  Influence 
of  Mental  Cultivation  Upon  the  Health,”  wherein  he  showed  the  mental 
havoc  wrought  when  children  were  forced  beyond  their  capacity.  The  vast 
success  of  this  publication  undoubtedly  encouraged  him  to  new  literary 
efforts  a few  years  later  when  from  the  press  came  “The  Influence  of  Religion 
on  the  Health  and  Physical  Welfare  of  Mankind.”  It  w as  about  this  time 
also  that  New  England  was  in  the  throes  of  “Millerism.”  One  William  Miller, 
a farmer,  became  a revivalist  and  outdid  in  his  conviction  and  ardor  the  great 
revivalists  who  followed  him.  He  became  convinced  that  Christ  would 
return  to  earth  in  1843,  and  in  1831  he  felt  called  upon  to  impart  this 
knowdedge  to  sinful,  suffering  mankind.  Huge  tents  were  filled  with  his 
followers  and  immense  crowds  came  to  camp-meetings;  some  knelt  on  the 
hilltops  at  midnight;  signs  of  Christ’s  coming  appeared  in  the  heavens;  a 
meteroic  shower  w'as  an  omen.  Thousand  were  converted,  and  the  question 
was  raised  by  Brigham  as  to  wTether  many  of  the  more  hysterical  had  not 
had  their  reason  unseated. 

With  these  and  other  religious  matters  Brigham  chose  to  deal  in  his  owm 
direct,  forceful  and  inimitable  way,  with  the  result  that  he  ran  head  on  into 
public  prejudice.  From  the  pulpit  ministers  called  him  a skeptic  and  an 
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inridd;  and  prominent  ciri/cns  belabored  him  in  the  press,  but  Brii^ham 
seemed  only  to  enjoy  the  clamor  and  was  heard  to  remark,  “Well,  the 
Reverend  so-and-so  damns  mv  books  but  he  certainly  doesn't  damn  my 
advice  \\  hen  he  is  sick.” 

This  sortie  into  the  field  of  religion  as  related  to  insanity  almost  cost 
Brigham  his  opportunit\-  to  head  the  Retreat  upon  the  retirement  of  Silas 
Puller.  But  it  was  Brigham  who  at  the  Retreat  made  a beginning  of  the 
scientific  study  and  evaluation  of  mental  disease.  He  studied  the  pulse,  made 
measurements  and  observations  on  the  size  and  shape  of  the  head,  inve.sti- 
gated  the  special  senses,  the  body  temperatures— both  general  and  in  v arious 
parts  of  the  body—,  studied  the  body  secretions,  and  earlv'  related  the  diseases 
of  the  mind  and  bodv'. 

P'or  the  fourth  time  the  Connecticut  Retreat  was  to  become  the  father 
of  a state  hospital  system  when  Brigham  himself  transferred  his  measuring 
tape  and  thermometer,  his  weighing  machine,  his  files  of  statistics  and  his 
own  great  intellectual  curiosity  and  person  to  Utica,  New  York,  where  he 
became  the  first  superintendent  of  that  asylum  from  which  stemmed  New 
York’s  great  state  hospital  system.  It  was  not  until  his  arrival  at  Utica  that 
he  put  into  practice  his  plan  for  establishing  the  journal  now  known  as  the 
American  Journal  of  Psv^’hiatry,  the  official  organ  of  the  American  Psychi- 
atric Association,  the  oldest  existing  society  of  medical  specialists  in  this 
country.  Of  this  society'  he  was  also  a founder  and  an  early  president. 

At  the  close  of  the  (dvil  War  in  1865  the  seeds  sown  by  the  Connecticut 
Medical  Society  had  grown  to  fruition,  and  there  was  general  appreciation 
that  an  insane  person  was  a sick  person  and  the  State  had  a broad  respon- 
sibility for  this  group  of  unfortunates.  For  a second  time  a State-wide  investi- 
gation revealed  that  more  than  half  of  all  those  afflicted  were  receiving  no 
care  in  anv’  institution,  only  one  fourth  of  them  could  be  accommodated  at 
the  Retreat,  and  another  fourth  were  merely  locked  up  in  alms  houses.  In 
spite  of  State  and  National  debts,  the  Connecticut  Legislature,  in  1867,  began 
the  construction  of  “a  general  hospital  for  the  insane  of  the  State  of  Con- 
necticut” near  Middletown,  C'.onnecticut. 

C.'ontinuing  its  pioneer  role  in  the  care  of  mental  patients,  the  State  of 
(Connecticut  has  since  established,  in  1903,  the  Norwich  State  Hospital;  in 
1917,  the  Mansfield  I'raining  School  and  Hospital— a consolidation  of  the 
somewhat  older  (Colony  for  Epileptics  and  the  Training  School  for  the 
PTeble-Minded;  and  in  1940,  the  Southbury  Training  School  and  also  the 
new  and  modern  Fairfield  Stare  Hospital. 

In  the  field  of  psv'chiatry  not  only  has  (Connecticut  led  with  its  doctors 
and  institutions,  but  its  universities  and  laymen  have  made  outstanding  con- 
tributions. At  the  turn  of  the  century  there  occurred  an  event  which  was  to 
have  marked  influence  on  psychiatric  thought  throughout  the  world.  A 
man  named  (Clifford  Beers  wrote  a book— he  had  been  a patient  at  the 
Retreat,  its  name  by  that  time  changed  to  the  Hartford  Retreat,  and  a 
patient  in  the  Connecticut  Stare  Hospital  at  Aliddletown.  That  book,  “A 
Mind  That  P'ound  Itself,”  following  his  mental  illness  from  1900  to  1903, 
was  the  seed  from  which  the  mental  hygiene  movement  grew.  I'he  estab- 
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lishing  of  the  Connecticut  Society  for  Mental  Hygiene,  in  1908,  was  the 
first  step  in  the  nation-wide  and  world-wide  mental  hygiene  movement  and 
a year  later,  in  1909,  that  same  patient  was  instrumental  in  organizing  the 
National  Committee  for  Alental  Hygiene,  of  which  Doctor  Thomas  W. 
Salmon  became  the  first  medical  director. 

Nor  did  this  conclude  Connecticut’s  contributions  to  psychiatry.  In 
1931,  just  a decade  ago,  the  Institute  of  Human  Relations  was  founded  in 
New  Haven  as  part  of  the  Yale  School  of  Aledicine.  This  Institute  is  unique 
in  that  it  combined  for  the  first  time  all  the  sciences  having  to  do  with 
human  behavior.  Besides  laboratories  and  clinical  facilities  of  the  depart- 
ments of  psychiatry  and  mental  hygiene,  there  were  also  included  labora- 
tories of  psychology  and  physiological  psychology,  laboratories  of  the 
clinic  of  child  deyelopment  and  quarters  of  the  anthropology  division  of 
research  in  the  social  sciences.  This  was  not  a separate  school  within  the 
University,  but  had  as  its  objective  the  stimulation  of  research  in  the  field 
of  human  behavior  among  the  faculties  of  the  several  schools.  Roughly,  these 
were  to  fall  within  three  main  fields:  those  concerned  with  the  basic 
mechanism  and  processes  of  behavior  and  human  relations,  and  with  prob- 
lems of  method;  second,  those  dealing  with  immediate  problems  of  human 
welfare,  such  as  employment,  delinquency  and  mental  disease— problems 
studied  jointly  by  several  sciences;  and  third,  such  studies  as  are  concerned 
with  specific  problems  in  the  fields  of  law,  medicine,  religion,  education, 
economics  and  government. 

* * * # 

It  is  significant  that  a campaign  against  cruelty  and  superstition  in  the 
care  of  the  mentally  ill  had  its  beginning  with  the  Connecticut  Medical 
Sociey  and  in  a state  where  liyed  a woman  whose  most  trenchant  pen  had 
helped  to  spell  the  dissolution  of  human  slavery.  Whether  Harriet  Beecher 
Stowe  was  influenced  by  Eli  Todd  in  his  hatred  for  mental  cruelty  and 
hatred  for  inhumanity,  and  for  the  cruelty  that  causes  one  group  of  human 
beings  to  treat  another  group  as  less  than  human,  is  not  important;  but  it  is 
important  to  remember  that  both  movements  grew  from  the  hearts  of  people 
who  had  lived  under  the  freedom  of  the  Fundamental  Orders  and  that  the 
cause  of  human  betterment  has  been  fostered  continually  in  Connecticut  by 
permanent  organizations  and  institutions  which  have  flourished  under  its 
banner  of  human  freedom  and  tolerance.  It  is  also  interesting  to  remember 
that  here  in  Connecticut  the  guiding  principles  of  humane  care  were  early 
coupled  with  the  scientific  approach  toward  the  handling  of  mental  disease 
in  the  State  of  Connecticut.  This  modern  conception  is  now  one  hundred 
and  twenty  five  years  old. 
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SCARLET  FEVER  IMMUNIZATION 

Clarence  G.  Tfiompson,  m.d.,  Noru'ich 


The  Author,  m.d.  Nero  York  Medical  College— 
Floorer  Hospital,  Health  Officer,  City  of  Nor- 
ivich,  and  Ledyard 

suBjKCT  of  preventive  inoculation  against 
scarlet  fever  has  been  one  of  moot  speculation 
in  the  past.  Because  of  its  severe  reactions,  little  was 
advised  or  attempted  in  this  direction;  manv  doctors 
preferring  to  treat  the  mild  form  of  scarlet  fever 
prevalent  (at  least  in  this  vicinitv  for  the  past  fifteen 
t ears)  rather  than  subject  patients  to  the  severe  and 
often  distressing  reactions  following  attempts  at 
preventive  inoculations.  It  has  not  been  until  within 
the  past  year  or  two  that  there  has  been  a revised 
interest  in  this  .subject,  owing  probahlv'  to  better 
preparation  of  the  toxin  and  the  fact  that  those 
inoculated  did  not  contract  the  disea.se,  plus  less  fre- 
quent and  distressing  reactions  noted  and  charted. 
An  excellent  oportunity  came  to  the  writer  in  May, 
1940,  to  inoculate  sixtv^-eight  New  Ivondon  County 
Home  children  against  scarlet  fever,  this  step  being 
taken  to  combat  what  was  fast  becoming  a small 
sized  epidemic  here  in  Norwich.  It  also  occurred  to 
us  that  we  could  learn  much  regarding  the  reactions 
so  frequently  noted  in  past  attempts  and  to  compare 
our  results  with  past  inoculations  reported.  So  we 
decided  to  keep  a careful  watch  on  the  reactions, 
chart  them  and  later  compiled  results  for  publica- 
tion. We  first  did  a Dick  test  on  seventy  six  children 
and  adults  and  found  sixtv-eight  positive  reactions 
(the  positive  reaction  being  considered  when  the 
area  of  redness  was  .5  cm.  or  larger).  The  material 
used  for  immunization  was  scarlet  fever  streptococci 
toxin  (Lederle)  and  the  doses  given  here  higher 
than  those  recommended,  namely  the  dose  recom- 
mended by  the  Committee  on  Immunization  and 
Therapeutic  Procedures  of  the  American  .Academy 
of  Pediatrics,  i.e.,  500—2,000—8,000—25,000—80,000 
skin  test  doses  given  at  weekly  intervals;  our  pro- 
cedure being  to  inject  650—2,500—10,000—30,000— 
100,000  skin  test  doses  at  weekly  intervals.  The 
reason  these  doses  ^\■ere  given  M as  because  each  vial 
contained  the  suggested  dosage  of  a purified 
product.  T he  ages  of  the  children  ranged  from  six 
to  fifteen  years  and  also  included  six  adults  (ages 
above  twenty-one,  the  female  age  limit),  on  teachers 
and  attendants  at  the  County  Home.  The  reactions 
were  classified:  first,  mild;  second,  moderate;  and 


third  severe;  mild  when  only  a local  reaction  oc- 
curred and  very  little  constitutional  symptoms; 
moderate  tvhen  in  addition  to  the  localized  redness 
we  had  slight  or  moderate  fever,  malai.se,  vomiting 
and  occasional  joint  pains;  severe  when  those  in-  ' 
jected  had  to  go  to  bed  because  of  fever,  malaise, 
joint  pains,  sore  throat  or  excessive  vomiting. 

First  dose:  650  skin  test  units.  We  had  20  mild  ' 
reactions,  40  moderate  and  8 severe,  and  of  the 
severe  reactions  2 were  adults.  Second  dose:  2,500 
skin  test  units.  We  had  40  mild  reactions,  18  moder- 
ate and  10  severe  reactions.  Third  dose:  10,000  skin 
test  units.  We  had  45  mild,  1 5 moderate  and  8 severe 
reactions.  Fourth  dose:  30,000  skin  test  units.  We 
had  50  mild  reactions,  1 2 moderate  and  6 severe  re-  , 
actions.  Fifth  dose:  100,000  skin  test  units.  We  had  j 
55  mild,  II  moderate  and  only  2 severe  reactions  (1  ] 

might  add  that  none  of  the  adults  took  the  fifth  1 
dose,  four  being  on  vacation,  and  two  refusing  fur-  ij 
ther  experimentation).  ^ 

Commenting  on  those  who  reacted  severely,  let 
me  say  that  two  of  the  children  who  reacted  to  all  j 
5 injections  came  from  very  poor  families,  were  i 
badly  nourished,  subsequent  to  entering  the  County  ( 
Flome  and  their  resistance  was  very  poor.  Tw’o  of  j 
the  adults  reacted  to  the  four  doses  necessitating  | 
going  to  bed  for  two  days.  This  is  not  at  ail  sur-  | 
prising  when  one  considers  that  the  so-called  child-  I 
hood  diseases  occurring  in  adults  are  much  more 
severe  and  complications  more  frequent.  We  had 
no  later  reactions  tvhatsoever.  ! 

Comment  on  results:  While  it  is  true  that  the  scar- 
let fever  prevalent  today  is  not  a severe  disease  (at  | 
least  within  my  memor\"  of  twenty  years’  practice),  i 
yet  we  do  not  know  just  when  a virulent  type  may 
appear.  It  is  the  opinion  of  the  writer  that  children 
and  even  adults  can  be  inoculated  against  scarlet 
fever  tvith  a considerable  margin  of  safety^  and  that 
the  procedure  should  be  used  much  more  frequently 
than  previously  followed.  IMost  certainly,  nurses, 
doctors,  children  in  orphanages,  county  homes,  pre- 
ventoriums, sanatoriums  and  nursing  homes  should 
be  given  these  inoculations.  Possibly  scarlet  fever 
immunization  cannot  be  put  in  the  same  class  as 
diphtheria  immunization  but  we  do  feel  that  it 
definitely  has  its  place  in  preventiv'e  medicine.  The 
f Concluded  on  page  140) 
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OBSERVATIONS  UPON  THE  SIMPLER  TECHNIQUE  IN  SCARLET  FEVER 

IMMUNIZATION 

A Preliminary  Report 


(].  L.  Thenebe, 


The  Author,  m.d.  University  of  Pennsylvania,  kji8. 
Visiting  Pediatrist,  St.  Francis  and  .Mount  Sinai  Hos- 
pitals, Hartford;  Visiting  Epedemiologist,  Hartford 
.Municipal  Hospital  Isolation  Division  and  St. 
Francis  Hospital 


(iF.NKRAi.  public  is  constaiitlv  becoming  more 
L convinced  that  multiple  immunizations  are 
necessary  to  combat  the  various  communicable 
diseases.  The  reason  for  their  reaction  is  obvious  in 
that  the  required  measures  are  certain  and  not  too 
discomforting  for  the  most  part  to  the  recipients.  I 
feel  it  can  be  definitely  stated  that  scarlet  fever  itself 
in  most  cases  is  distinctly  worse  than  the  usual  pro- 
phylactic measures  necessitated.  The  exceptions  of 
course  do  become  apparent  occasionally.  However, 
five  injections  — (650  — 2500  — 10,000  — 30,000  and 
120,000  skin  test  doses,  respectively)  administered 
prophylactic-ally  against  scarlet  fever  together  with 
two  Dick  tests,  a minimal  total  (more  injections  arc 
necessary  if  the  Dick  test  remains  positive)  of  seven 
in  all,  most  frequently  brings  forth  onerous  protests 
from  a mother.  Such  complaints  of  course  arc  to  be 
expected.  Consequently,  any  shorter  procedure  that 
is  of  assured  worth  may  not  only  be  welcomed  by 
the  fond  parent,  but  there  even  might  be  a mani- 
festation of  enthusiasm  for  its  successful  completion. 
However,  it  is  not  my  intent  to  conceal  any  un- 
pleasant sequelae  associated  with  its  administration. 

There  have  been  various  papers  which  have  re- 
ported work  done  with  intradcrmal  injections  of 
toxin.  All  investigators  agreed  that  systemic  re- 
actions were  less  severe  and  less  common  after  such 
injections.  It  is  also  true  that  smaller  doses  were  used 
than  by  the  subcutaneous  route.  For  instance, 
Robinson^  used  50—200—800—2500  and  7200  skin  test 
doses  rcspectivelv'.  Kern-  and  as.sociates  employed 
50  and  then  graduated  usually  up  to  800  skin  test 
doses,  the  maximum  dose  being  repeated  until  the 
subject  became  Dick  negatiye.  The  immunity  con- 
ferred was  evanescent  in  60%  of  the  cases. 

On  the  other  hand,  Taylor‘S  has  demonstrated  that 
while  a typical  intracutaneous  bleb  represents  a 
separation  of  the  epidermis  only,  it  is  impossible 


M.D.,  Hurt  ford 

from  a practical  standpoint  to  accomplish  this  owing 
to  the  thinness  of  the  skin.  He  demonstrated  the 
actual  happenings  in  the  correctly  made  intracut- 
aneous injections  by  using  India  ink  for  the  inoculi. 
Subsequent  sections  of  the  blebs  revealed  that  none 
of  the  ink  was  in  the  epidermal  layers  but  in  the 
corium  and  even  in  the  subcutaneous  fat.  I'he  epi- 
dermis varies  in  thickness  from  0.07  to  0.12  mm.  on 
most  parts  of  the  body.  From  my  own  experiences 
I have  frequently  found  that  when  the  intradermal 
wheal  became  too  large  in  size  for  a particular  in- 
diyidual,  there  simply  had  to  be  a rupture  of  the 
dermal  layers  releasing  the  fluid  either  into  the  sub- 
cutaneous tissue  or  through  the  surface  of  the  skin 
(the  latter  was  not  usually  immediate  but  occurred 
within  the  first  eighteen  hours).  Con.sequently,  the 
tensile  strength  of  the  epidermal  layers  and  the  pos- 
sible potential  size  of  the  wheal  before  rupture 
occurs  must  vary  with  the  individual. 

It  y ould  then  follow  that  an  actual  intradermal 
injection  is  close  to  being  impossible  unless  the 
amount  injected  is  quite  small.  With  a larger  quan- 
tity its  intradermal  determination  will  depend  upon 
the  dermal  elasticity  present.  But  by  logical  infer- 
ence most  of  our  injections  must  follow  the  com- 
bined intracutaneous  and  subcutaneous  tissue  routes 
and  infrecjuently  the  major  portion  of  the  injection 
is  lost  by  the  external  rupture  through  the  corneum. 

For  this  reason  could  it  not  be  argued  that  the  skin 
test  doses  of  toxin  as  was  originally  advocated  by 
Doctors  George  F.  and  Gladys  FI.  Dick^  be  ap- 
proached as  the  standard,  realizing  that  a certain 
amount  will  reach  the  subcutaneous  layers?  L^pon 
this  premise  large  doses  of  scarlatinal  toxin  were 
administered  in  the  series  of  cases  herein  reported. 

The  following  routine  has  been  observed  in 
private  practice  upon  those  patients  having  no  con- 
scientious objections  to  the  scarlet  fever  immuniza- 
tions. 

When  the  usual  Schick  test  was  administered  to 
infants  at  about  the  age  of  15  months,  a Dick  test 
was  done  sequentially.  If  the  Dick  test  was  found 
to  be  positive,  the  parents  were  then  familiarized 
with  the  fact  that  scarlet  fever  immunization  was  at 
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their  voluntarv  disposal  and  that  the  injections  could 
be  started  at  eighteen  months  of  age. 

The  following  data  has  been  compiled  for  the 
purpose  of  reducing  the  need  of  the  usual  five 
immunizing  injections.  However,  in  attempting  to 
pioneer  any  field  of  immunization  wherein  the  major 
medical  sentiment  of  the  locality  does  not  favor  it, 
to  prove  its  worth  often  becomes  a mammoth  task. 


During  a period  of  over  three  years  I have  had  69 
cases*  requesting  its  administration.  In  ages,. 


25  at  18  months 
17  at  2 years 
6 at  3 years 

2 at  4 years 
I at  5 years 

3 at  6 years 
5 at  7 years 


3 at  8 years 

1 at  9 years 

2 at  10  years 

1 at  1 1 years 

2 at  12  years 
I at  13  years 


The  older  children  receiving  the  toxin  represented 
the  remaining  Dick  positive  ones  in  the  family  whom 
the  parents  desired  to  have  covered  in  the  immuni- 
zation process.  These  older  children  were  usually 
done  at  the  same  time  as  the  infants. 


The  following  information  has  been  derived  from 
this  series  of  cases:  Total  number  of  individuals 
immunized  was  69.  Thirty  (30)  or  43.4%  developed 
nausea  (older  children)  or  vomiting  or  both,  and 
most  often  a reaction  followed  each  injection,  espe- 
cially when  it  occurred  after  the  first  injection.  This 
was  definitely  reduced  by  having  the  recipient 
receive  no  noon  day  meal  also  by  making  early 
afternoon  appointments  and  finally  by  suggesting 
that  a light  evening  meal  be  partaken  of,  (toast  or 
crackers  and  sweetened  tea  without  milk)  if  vomit- 
ing would  not  prohibit  the  ingestion  of  all  food. 

Fifteen  (15)  or  21.7%  developed  a slight  degree 
of  generalized  rash  after  the  initial  dose  of  toxin. 
Most  of  these  had  an  erythema  involving  the  trunk. 
The  rash  subsided  within  twenw  four  hours— 
desquamation  was  not  observed  in  any  of  these. 
A varying  degree  of  local  reaction  about  the  site  of 
injection  w^as  universal  and  was  frequently  followed 
by  desquamation. 

Fever  usually  slight,  persisted  up  to  49  hours  in 
ten  (10)  or  16.6%. 

Headache,  anorexia  and  fussiness  persisted  up  to 
3 days  in  twenty  one  (21)  or  30.4%  after  most  of 


•Since  writing  the  above,  fourteen  additional  children  were 
immunized.  Thirteen  developed  some  of  the  sequellae  men- 
tioned after  one,  two  or  three  of  the  injections.  One  was 
spared  entirely.  Thirteen  were  also  Dick  negative  after  the 
usual  two  weeks  had  lapsed  following  the  third  injection. 


the  injections  in  the  series. 

Transient  albuminuria  was  observed  in  3 or  4.4% 
after  the  first  dose. 

It  was  nece.s.sary  to  give  a fourth  dose  of  the  toxin 
to  twelve  (12)  or  17.4%  the  same  day  that  the  posi- 
tiye  Dick  test  was  read  two  weeks  after  after  the 
third  dose  of  the  toxin.  Eight  (H)  of  the  twelve  were 
in  the  18  and  24  months  age  group,  one  was  in  the  ^ 
third  year  group,  two  in  the  seven  year  group  and 
one  in  the  ten  year  group.  It  is  quite  possible  that  ' 
most  of  these  were  given  a fourth  dose  of  toxin  need- 
lessly, as  none  receiy  da  control  test  with  the  actual  ^ 
Dick  test.  If  the  control  test  and  the  Dick  test  read-  | 
ing  are  equivalent  in  redness,  the  actual  test  would  be 
evaluated  as  negative  for  it  would  represent  sensitiv-  , 
ity  to  the  toxin  and  peptone  proteins.  Doctors  S.  ' 
Fisher  and  D.  W.  \^an  Gelder'*  reported  equivalent  ' 
readings  with  Dick  and  control  materials.  This  group 
will  be  further  reduced  in  the  future  because  of  the  , 
greater  toxin  potency  if  intradermal  immunizations 
depend  truly  upon  the  number  of  skin  test  doses 
administered.  None  of  this  group  could  be  prevailed  J 
upon  to  return  for  a third  Dick  test,  so  complete 
results  are  lacking.  , 

As  far  as  has  been  ascertainable,  none  of  those  who 
have  received  the  toxin  have  developed  scarlet  fever. 
The  actual  degree  of  immunity  will  vary  with  the  ! 
individual,  as  will  its  duration. 

Even  for  a procedure  which  gives  reactions  which 
are  somewhat  more  severe  than  those  of  pertussis  ■ 
immunizations,  it  does  seem  fitting  that  additional  I 
stress  should  be  placed  upon  its  more  generalized  ! 
usage,  but  it  must  be  borne  in  mind  that  it  is  the 
method  of  choice  only  in  those  individuals  who 
cannot  swallow  tablets.  Doctors  George  F.  and 
Gladys  H.  Dick*’  have  recently  described  a method 
of  oral  immunization  against  scarlet  fever  with 
enteric-coated  tablets  of  concentrated  scarlet  fever 
toxin  in  graduate  doses  reaching  a maximum  dosage 
of  10  million  skin  test  doses  of  toxin  given  in  one 
day.  They  summarize  the  advantage  of  this  route  of 
approach:  it  causes  fewer  reactions,  particularly  in 
young  children,  that  it  requires  less  time,  that  the 
dosage  is  more  readily  adjusted  according  to  the 
reaction  the  individual  may  manifest  and  that  it  is 
preferable  to  hypodennic  injections  in  persons  pre- 
viously sensitized  to  proteins  contained  in  peptone, 
a condition  not  infrequently  found  in  persons  who 
have  been  immunized  with  alum  precipitated  diph- 
theria or  tetanus  toxoid. 

It  should  be  mentioned  that  previous  to  the  use  of 
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Thf.  General  Scheme  oe  Toxin  Administration 
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I.  3,000  S.T.D.  INTRA- 

o.i  cc.  Vial  4 o.i  cc.  dermal  turerculin  i 


^ 7.  COMMENTS  ON  PROCEDURE 


The  outer  surface  of  the  arm  was  the  site  of  election.  It  is 
essential  for  the  subject  to  receiv'e  this  injection  wholK’  intra- 
dermally  in  order  to  permit  slower  absorption  and  less  gen- 
eral reaction  from  this  large  initial  dose.  Also,  not  to  empha- 
0.2  cc.  size  any  less  the  immediate  antitoxin  response,  which  is 
necessary  from  this  dose  in  making  ready  for  the  larger 
second  dose. 


2.* ** ***  12,000  S.T.D.  INTRA- 

0.4  cc.  Vial  4 0.1  cc.  DER.MAI.  TUBERCULIN  I OT  2 0.6  CC. 


3.*  108,000  S.  T.D. 

0.9  cc.  Vhal  5 0.2  cc. 


INTRA- 

USUAL 

DERM  AL 

I Vi  to 

Entire 

2 CC. 

cc.  if 

Luer 

2 or 

posible 

more 

Proceed  cautiously  with  the  wheal  creation.  If  a subcutaneous 
wheal  appears,  this  will  tend  to  act  as  a splint  when  the  needle 
is  withdrawn  to  be  reinserted  between  the  layers  of  the  skin 
oyerh’ing  this  undesirable  wheal.  \'ery  little  of  the  toxin  will 
have  been  lost  subcutaneoush’  in  the  procedure. 

Progress  as  before  or  attempt  to  extend  the  needle  point  into 
the  adyancing  wheal.  If  this  is  not  possible,  reintroduce  the 
needle  point  into  new  sites.  Recenth’  the  skin  test  doses  were 
increased  by  the  committee  for  greater  effectiyeness.  The 
statistics  noted  herein  were  based  upon  the  old  toxin.  For 
instance.  Dose  No.  5 used  for  the  3rd  injection  in  the  series 
represented  2cc.  of  toxin  equiyalent  to  80,000,  possibly  up  to 
100,000  S.T.D.  One  cc.  of  this  was  injected  intradermally  and 
the  remaining  one  subcutaneously.  The  present  one  (i)  cc. 
dose  will  not  only  simplify  its  administration  but  enhance  its 
value  because  of  its  greater  potency. 


’Administered  at  weekh'  intervals.  If  the  Dick  test  was  positive  two  weeks  after  the  third  injection,  the  third  dose  was  again 
repeated  as  has  been  recommended  by  the  Doctors  Dick.  Regarding  the  Dick  test,  0.1  cc.  Dick  test  toxin  is  used,  usually 
on  the  inner  surface  of  the  forearm  intradermally.  Positive  reactions  show  all  gradations  from  small  areas  that  are  off  color 
to  large  intensely  reddened  areas.  Spinek"  stated  that  identical  reactions  were  observed  whether  the  test  be  given  intra- 
dermally or  subcutaneously.  If  there  was  a too  marked  reaction  after  the  first  dose  of  toxin,  the  second  and  third  does 
were  reduced  up  to  25%. 

**Tuft-  mentioned  the  use  of  suprarenin  to  further  delay  the  absorption  of  toxin  and  thereby  to  decrease  its  reaction. 

***A  No.  26  gauge,  Vi  inch  length  needle  with  a sharp  point  is  satisfactory. 


the  intradernial  toxin,  the  five  subcutaneous  injec- 
tions as  are  recoininended  by  the  Dick  were  used 
by  me.  The  reactions  were  about  equivalent  in  both 
groups. 

The  extent  of  success  in  any  immunological 
measures  depends  entirely  upon  the  physicians  con- 
cerned. Pertaining  to  the  scarlet  fever  immunization 
procedure  to  date,  I do  not  feel  that  the  majority 
have  been  quite  fair  to  its  unquestionable  potential 
worth  in  combatting  the  toxic  phase  of  the  disease. 
The  introduction  of  sulfanilamide  and  neoprontosil 
as  specific  drugs  has  not  obliterated  the  necessity  for 
prophylactic  measures  for  the  reason  that  complica- 
tions still  occur  and  the  long  isolation  period  could 
not  be  considered  as  pleasant.  Of  course  we  all  realize 
that  some  individuals  develop  a gradual  immunity  to 
scarlet  fever  through  the  mechanism  of  repeated 


exposures  to  the  scarlatinal  beta  hemolyticus,  but 
how  can  one  determine  who  those  persons  are  when 
Dick  testing  is  not  done  to  determine  their  immuno- 
logical state? 

I apologize  for  the  small  group  of  cases  reported. 
Doctor  Gladys  H.  Dick  was  generous  enough  to 
supply  me  with  enough  material  for  a much  larger 
group,  but  unfortunately  local  opposition  prevented 
the  innovation  of  the  program. 

The  fact  that  there  is  much  divergence  in  the 
amounts  of  intradernial  toxin  administered  and  the 
intervals  of  injection  suggested  by  different  investi- 
gators should  encourage  further  work  to  be  done 
toward  exacting  these  phases. 

Summary 

Sixty  nine  (69)  cases  were  immunized  with  scar- 
latinal toxin.  Fifty  seyen  (57)  of  these  received  three 
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(3)  intradcmial  injections  and  the  remaining  twelve 
received  four  (4)  such  injections,  some  of  the  latter 
probablv  needlesslv  for  the  reason  that  a control 
Dick  test  was  not  done  (the  Dick  test  done  to  deter- 
mine immunitv  after  the  toxin  injections  should  be 
controlled  with  control  material).  The  reactions  on 
an  average  for  the  group  were  distressing  but  not 
too  severe.  None  of  the  group  to  date  has  been 
known  to  develop  scarlet  fever.  Standardization  of 
the  doses  and  time  inten^als  of  injection  of  intra- 
dermal  toxin  are  necessar^^  Oral  immunization  as 
described  by  Doctors  George  F.  and  Gladys  H.  Dick 
should  prove  a great  boom  in  prophylaxis  in  all  those 
able  to  swallow  tablets.  Future  work  should  be 
carried  out  so  that  eventually  the  usage  of  scarlet 
fever  prophylaxis  will  become  univ^ersal. 
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Fishbein  Goes  British 

Doctor  .Morris  Fishbein,  editor  of  the  Journal  of 
the  American  Medical  Association  and  one  of  the 


foremost  medical  men  of  the  United  States,  has 
joined  the  Hritish  American  .Ambulance  Corps’ 
Chicago  Committee,  according  to  W'illiam  V.  C. 
Ruxton,  President  of  the  B.  .A.  A.  C. 

I he  British  American  Ambulance  Corps  which 
maintains  national  headquarters  at  420  Lexington 
Avenue,  New  York  City,  is  the  largest  medical 
relief  organization  now  sending  equipment  and 
supplies  to  Britain,  China  and  the  Near  Fast.  The 
corps  recently  shipped  its  600th  ambulance  abroad. 
These  units  ranged  in  cost  from  11,350  for  the  light 
panel  type,  widely  used  in  bombed  industrial  areas 
to  $2,000  for  the  super  capacity  equatorial  type  now 
urgently  needed  in  the  Western  desert  of  Africa. 

The  British  American  Ambulance  Corps  also  is 
supplying  the  recently  developed  mobile  x-ray  unit 
M’hich  operates  under  its  own  power  in  the  field. 
Fhe  new  motorcycle  ambulance,  fastest  machine 
now  engaged  in  saving  lives  in  war,  also  is  in  pro- 
duction. 

The  ambulance  can  travel  at  90  miles  per  hour  and 
can  go  through  terrain  inaccessible  to  larger  units. 


SCARLFT  FFVER  IMMUNIZATION 

( Comimied  ^rovi  page  ■jj6) 

immunization  should  not  be  started  before  twelve 
months  of  age  and  preferably  after  eighteen  months 
of  age. 

In  closing,  my  sincere  thanks  is  rendered  to  the 
Board  of  County  Commissioners  of  New  London 
Countv'  for  their  foresight  in  initiating  these  inocu- 
lations and  providing  the  money  necessary^  to  carry 
on  this  work;  to  .Mr.  and  .Mrs.  Hubert  Dart,  Super- 
intendent and  .Matron  of  the  New  London  County 
Home  in  Norwich  for  their  real  enthusiasm  and 
cobperation  in  this  work;  to  the  Norwich  Public 
Health  Nursing  Association  in  providing  nurses  to 
help  with  these  inoculations.  I sincerely  feel  that  all 
the  above  contributed  materially  in  bringing  to  the 
public  gaze  a procedure  which  will  prev^ent  disease 
and  may  be  an  incentive  to  others  to  inoculate  more 
frequently  against  scarlet  fever. 
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SOME  CLINICAL  OVERSIGHTS  OE  SIGNIEICANCE 

Marcus  Backer,  m.d.,  Bridgeport 


The  Author,  m.d.  Yale  Unk-ersity  School  of  Medi- 
cine, 1^24.  Assistant  attending  physician  New  Haven 
Hospital.  Clmical  instructor  in  Medicme,  Yale  Uni- 
versity School  of  Medicine 

The  following  remarks  are  not  in  the  least  an 
attempt  at  communicating  anything  original. 
They  are  probably  a matter  of  common  knowledge 
to  most  of  us.  Yet,  they  are  motivated  by  actual 
observations  in  the  private  practice  of  medicine 
which  are  not  rare  although  the  educational  stand- 
ards of  our  medical  schools  and  the  post-graduate 
training  at  most  of  our  hospitals  might  seem  to 
preclude  such  experiences  entirely.  1 he  venture  of 
this  brief  presentation  is,  therefore,  dared  with  the 
understanding  and  with  the  hope  that  it  will  convey 
an  important  message  to  not  many  among  us. 

ACUTE  TONSILLITIS 

One  of  the  most  common  ailments  faced  by  the 
greatest  number  of  physicians  is  acute  tonsillitis.  In 
itself  hardly  meriting  any  significance,  it  is,  never- 
theless, a focus  of  infection  and  it  contributes  a cer- 
tain number  of  prospective  cases  of  acute  nephritis. 
These  cases  of  metastatic  renal  infection  often  re- 
main mild  and  unrecognized  for  some  time,  and  they 
may  not  receive  any  attention  until  the  appearance 
long  afterwards  of  frank  signs  and  symptoms  of 
chronic  nephritis.  T o be  sure,  the  constitutional  pre- 
disposition to  such  consequences  of  acute  tonsillitis 
is  fortunately  limited  to  not  many  individuals,  and 
most  patients  recover  uneventfully  from  upper 
respiratory  infections.  \ et.  Bright  s disease  is  a grave 
enough  disease  to  deserve  routine  preventive  protec- 
tion of  all  potential  cases  regardless  of  how'  few  they 
may  be.  It  is,  therefore,  necessary  to  follow'  up 
every  patient  for  several  weeks  after  recovery  from 
acute  tonsillitis  by  repeated  urinalyses,  including 
microscopic  examination  of  the  centrifuged  urinary 
sediment,  and  to  temporarily  confine  to  absolute  rest 
in  bed  all  those  who  happen  to  show  evidence  of 
metastatic  renal  infection.  Such  practice,  however, 
is  quite  uncommon  despite  the  emphasis  w'ith  which 
it  was  urged  by  some  eminent  clinicians. 

ORTHOSTATIC  ALBUMINURIA 

In  connection  with  the  general  subject  of  urin- 
alysis, it  is  probably  safe  to  say  that  no  modern 
physician  would  hurriedly  diagnose  diabetes  melli- 


tus  because  of  his  finding  of  glycosuria  alone  with- 
out any  further  study  of  the  patient.  On  the  other 
hand,  a finding  of  albuminuria  occasionally  “suffices” 
to  establish  an  ill  founded  verdict  of  kidney  disease 
in  persons  wffio  e.xhibit  no  subjective  or  objective 
evidence  other  than  albumen  in  the  urine.  Such 
individuals  should  be  requested  to  submit  for  exam- 
ination diurnal  and  nocturnal  specimens  of  urine  on 
several  occasions.  They  w ill  then  often  be  identified 
with  ease  as  cases  of  harmless  orthostatic  albumi- 
nuria. 

With  regard  to  the  examination  of  urine  for  its 
possible  glucose  content,  one  is  tempted  to  smile  at 
the  insistence  with  which  many  insurance  com- 
panies demand  mailing  of  the  specimens  for  exam- 
ination to  their  main  offices.  Many  an  urinary  speci- 
men completing  its  twenty-four  hours  journey  in 
the  middle  of  a hot  summer  fails  to  show  a reduction 
not  because  it  was  free  from  glucose,  but  because 
fermentation  of  the  glucose  disposed  of  its  traces. 

THE  PROTEIN  INTAKE 

A note  of  regret  cannot  be  suppressed  in  connec- 
tion with  the  antiquated,  but  still  prevalent  undue 
restriction  of  the  protein  intake  of  patients  w ho  do 
have  albuminuria  of  real  kidney  disease  without  any 
indication  for  such  restriction,  and  without  clinical 
or  laboratory  evidence  of  nitrogen  retention.  It  is 
very  unforunate  that  there  are  still  man\'  instances 
of  unnecessary  or  even  harmful  prohibitions  of  the 
patient’s  protein  intake  just  as  soon  as  albumen  ap- 
pears in  the  urine.  This  is  carried  to  an  unusually 
deleterious  extent  in  cases  of  nephrosis  wdiich 
notoriously  presents  no  threat  of  azotemia  as  a rule 
but  w'hich  constantly  manifests  a heavy  albuminuria 
W'ith  a fairly  normal  urinary  specific  gravity,  marked 
edema,  and  little  if  any  elevation  of  arterial  tension. 
Their  plasma  protein  level  is  depressed  and  they  are 
precisely  the  patients  w'ho  should  be  given  the  ur- 
gent advice  of  a liberal  protein  intake. 

This  consideration  brings  one  to  the  general  prob- 
lem of  plasma  protein  depletion  which  occasionally 
arises  with  or  without  kidnev'  disease,  produces 
intractable  edema,  and  is  often  not  thought  of  by 
the  attending  practitioner.  Many  a time  a simple 
investigation  of  the  patient’s  dietary  habits,  and  each 
time  a laboratory  determination  of  the  plasma  pro- 
tein level  would  soon  enough  throw  light  on  the 
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obstinacy  of  the  edema  and  on  the  necessity  of 
increasing  the  patient’s  protein  intake. 

USE  OF  MORPHINE 

At  the  risk  of  what  might  appear  to  be  superfluous 
repitition  one  is,  nevertheless,  impressed  with  the 
still  existing  need  of  stressing  the  failure  of  prompt 
hypodermic  use  of  morphine  when  it  is  most  urgent- 
ly needed,  namely,  in  coronary  thrombosis  and  in 
pulmonarv’  edema.  Indeed,  one  sees  here  and  there  a 
prolific  polygragmasia  displayed  at  the  bedside  in 
either  instance  consisting  of  parenteral  injections  of 
all  sorts  of  stimulants  instead  of  the  immediate  use 
of  morphine.  Yet,  one  cannot  help  stating  without 
the  slightest  hesitation  that  morphine  is  of  inesti- 
mable value  not  only  at  the  time  of  the  acute  onset 
of  coronary  thrombosis  but  that  it  may  also  be  of 
the  greatest  help  to  the  patient  in  the  course  of 
weeks  following  myocardial  infarction.  An  example 
of  this  was  seen  recently  in  a clergyman  who  seemed 
to  be  recovering  uneventfully  from  coronary  throm- 
bosis until  one  day  he  received  an  unpleasant,  press- 
ing letter  from  his  bank.  Within  the  next  half  an 
hour  his  excitement  was  followed  by  an  episode  of 
tachycardia,  feeble  pulse  at  the  wrist,  profuse  per- 
spiration, cold,  clammy  extremities,  and  an  attack 
of  pulmonary  edema.  Prior  to  the  winter’s  arrival  at 
this  patient’s  bedside  in  the  hospital,  the  interne  had 
employed  oxygen  inhalations,  aminophyllin  intra- 
venously, and  some  other  measures  without  demon- 
strable improvement  of  the  patient.  Morphine,  how- 
ever, had  not  yet  been  used.  When  it  was  finally 
resorted  to,  it  was  followed  by  gradual  cessation  of 
the  distressing  picture.  About  ten  days  later  this 
same  patient  was  told  unnecessarily  the  disappoint- 
ing news  of  another  member  of  his  profession 
having  just  been  promoted  ahead  of  him,  and  again 
a picture  such  as  just  described  ensued  immediately 
after  the  receipt  of  the  bad  news.  This  time  mor- 
phine was  injected  at  once  with  very  gratifying 
effect.  Such  and  many  other  similar  experiences 
w’ould  seem  to  justifv^  calling  attention  to  the  im- 
portant need  of  using  morphine  in  particular,  and 
effective  sedatives  in  general,  most  liberally  at  least 
in  those  patients  who  are  afflicted  with  serious 
cardio-vascular  diseases  and  who  harbor  within 
themselves  the  dangerous  element  of  too  much 
emotional  imbalance. 

NITROGLYCERIN  HARMFUL 

Coronary  thrombosis  frequently  prompts  the 
attending  physician  to  administer  nitroglv^cerin. 


This  is  sometimes  due  to  failure  of  drawing  a 
diagnostic  di.stinction  between  coronary  thrombosis 
and  an  anginal  seizure,  especially  if  the  patient  is 
known  to  have  been  suffering  from  angina  pectoris 
relieved  by  nitroglycerin.  At  other  times,  however, 
the  diagnosis  of  coronary  thrombosis  is  made  cor- 
rectly, and  nitroglycerin  is  employed  deliberately. 
It  would  be  safe  to  say  that  general  consensus  of 
authoritativ'e  opinion  would  favor  eliminatim^  nitro- 
glycerin from  the  therapeutic  armamentarium  of 
coronary  thrombosis  because  it  may,  instead  of 
being  helpful,  do  a great  deal  of  harm  by  still  fur- 
ther aggravating  a drastic  fall  of  the  blood  pressure 
already  encountered  in  many  instances  of  coronary 
thrombosis. 

VALUE  OF  STROPHANTHIN 

In  pulmonary  edema  subsequent  to  left  ventricu- 
lar failure  in  the  course  of  chronic  heart  disease,  the 
use  of  strophanthin  also  demands  brief  comment. 
On  some  occasions,  the  drug  has  been  injected  with 
disastrous  results  when  it  should  not  have  been  used 
because  of  considerable  digitalis  therapy  preceding 
the  episode  of  pulmonary  edema.  At  other  times,  a 
possibly  life  saving  parenteral  injection  of  strophan- 
thin has  not  been  given  although  there  was  no 
contra  indication  to  its  use. 

DIGITALIS  THERAPY 

The  clinical  use  of  digitalis  might  be  assumed  to 
be  so  well  and  so  universally  understood  as  to  re- 
quire by  now'  no  further  discussion.  Actually,  how- 
ever, this  sense  of  security  is  marred  once  in  a w hile 
by  an  unpleasant  disappointment.  Attention  w'ill  be 
called  here  to  only  one  pertinent  problem,  namely, 
that  of  digitalis  intoxication. 

When  the  usual  symptoms  of  digitalis  poisoning, 
nausea  and  vomiting,  are  mild  and  overlooked,  or 
w'hen  the  patient,  for  some  reason  or  other,  is  not 
seen  by  the  physician  at  all  for  a period  of  several 
days  after  the  initial  stage  of  digitalis  overdosage,  a 
picture  may  then  develop  which  is  bound  to  be  mis- 
leading. Bradycardia  and  evidence  of  ectopic  beats 
in  the  form  of  coupled  rhythm  or  otherwise  may  no 
longer  be  present,  and,  in  the  absence  of  that  warn- 
ing signal,  the  impression  may  be  gained  of  a regular 
rhythm  with  a very  rapid  rate.  Indeed,  the  rate  may 
be  faster  than  it  w'as  prior  to  the  commencement  of 
digitalis  medication  a week  or  so  previously.  In  the 
belief  that  the  heart  rate  has  not  yet  been  reduced 
by  the  drug,  more  digitalis  is  given,  and,  before 
long,  injurv'  added  to  insult  produces  a situation 
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pregnant  ^ ith  the  gravest  consequences. 

An  interesting  case  of  moderate  digitalis  intoxica- 
tion will  be  summarized  briefly,  as  follows:  A 
middle  aged,  rather  ignorant  woman  afflicted  with 
old  healed  mitral  stenosis  and  aortic  insufficiency  of 
rheumatic  etiology  was  seen  approximately  one  year 
ago.  A few  weeks  previously  she  had  decided,  after 
many  years  of  total  lack  of  medical  supervision,  to 
consult  a physician.  She  received  a prescription  for 
digitalis  leaf  pills,  each  o.io  gram,  together  with 
specific  instructions  as  to  their  correct  use.  Within 
about  ten  days  she  developed  nausea,  vomiting,  and 
a great  deal  of  abdominal  distress.  The  patient  then 
called  two  other  doctors,  of  whom  the  last  was  a 
young  surgeon.  X-ray  studies  were  made  to  rule  out 
gall  bladder  disease,  and  the  diagnosis  of  ectopic 
pregnancy  was  arrived  at.  Resisting  the  subsequent 
advice  of  entering  the  hospital  for  an  immediate 
operation,  the  patient  decided  to  consult  still  another 
; physician.  She  was  then  found  by  this  writer  in  a 
state  of  severe  gastrointestinal  distress,  and  her 
heart  displayed  a persistent  coupled  rhythm.  In 
i addition  to  that,  upon  questioning  the  patient,  it 
!was  easily  ascertained  that  she  had  completely  ig- 
nored the  first  physician’s  instructions  as  to  the  use 
[ of  her  digitalis  pills,  and  had  been  taking  many  more 
I than  she  was  told  to.  After  withdrawal  of  the  drug 
i the  patient  gradually  recovered  from  digitalis 
l!  poisoning,  and  showed  no  sign  of  pregnancy  during 
the  following  months. 

The  last  mentioned  clinical  ov^ersight  also  illus- 
trates in  general  the  danger  of  hastv  and  onesided 
opinion  hampered  by  its  confinement  within  a too 
narrow  field  and  void  of  the  benefits  of  a broad 
clinical  scope.  In  this  sense,  the  above  described  case 
is  as  instructive  as  the  one  of  another  patient  who 
received  more  than  one  pair  of  eye-glasses  without 
improv'ement  of  his  vdsion  while  suffering  unknow- 
I ingly  from  moderately  advanced  combined  sclerosis. 

' He  was  finally  referred  by  a competent  ophthalm- 
! ologist  for  a complete  physical  examination.  Motor 
I and  sensory  neurological  changes  with  partial  in- 
I volvement  of  the  optic  nerves  were  revealed,  and 
prompt  treatment  including  the  use  of  liver  extract 
brought  about  general  as  well  as  visual  progressive 
improvement. 
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A Warning  Against  Driving  When  Taking 
Sulfanilamide 

“Many  therapeutically  effective  drugs  influence 
the  physiologic  mechanisms,  psvchomotor  [mus- 
cular coordination]  reactions  or  judgment  of  per- 
sons who  take  them,”  The  Journal  of  the  Ameri- 
can Medical  Association  for  May  17  points  out  in 
a warning  on  the  dangers  of  impaired  judgment 
resulting  from  the  taking  of  sulfanilamide  and  its 
derivatives.  “When  given  to  patients  at  rest  in 
bed  such  drugs  have  been  established  as  beneficial 
to  the  patient  and  of  course  harmless  to  other 
persons. 

“Under  some  circumstances,  however,  drugs  may 
have  effects  potentially  dangerous  to  both  patient 
and  communitv.  Not  long  ago  a locomotive  engineer 
who  was  taking  sulfanilamide  for  an  infection  of  the 
bladder  was  involved  in  an  accident  in  which  con- 
siderable property  damage  was  done  and  a number 
of  people  were  injured.  He  described  the  event  as 
follows: 

“Approaching  the  station  where  the  accident 
occurred,  a feeling  of  lassitude  seems  to  have  crept 
over  me  unawares  and  to  the  extent  that  I do  not 
have  much  recollection  of  what  went  on  for  the  last 
two  or  three  miles.  I was  sitting  on  my  seat,  looking 
out  and  feeling  that  I was  on  the  alert.  . . . 

Actually  I was  not  on  the  job  with  all  mv  faculties. 
I passed  landmarks  customarily  used  to  locate  posi- 
tion without  seeing  them,  even  to  the  station  board; 
and  it  was  only  when  the  hazard  became  imminent 
that  I was  aroused  out  of  it  and  became  efficient. 

“Already  physicians  have  ruled  that  airplane  pilots 
must  not  flv  until  four  days  hav'e  elapsed  after  they 
have  received  any  of  the  sulfonamide  group.  Patients 
engaged  in  mechanical  work  of  any  kind  should  not 
take  sulfanilamide  except  when  relieved  from  their 
responsibilities.  Physicians  thus  have  a definite  obli- 
gation when  prescribing  sulfanilamide. 

“Patients  should  be  cautioned  preferably  to  stay 
at  home  and  at  rest  while  taking  the  drug  and  not  to 
drive  an  automobile,  make  any  important  decision 
or  sign  any  papers  while  the  drug  is  being  adminis- 
tered. Such  recommendations  seem  especially  advis- 
able in  view  of  the  insidiously  developing  reactions 
of  siflfanilamide  when  compared  with  such  drugs  as 
the  bromides  and  the  barbiturates.” 
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NINETEENTH  JOINT  MEETING  OF  THE  ASSOCIATION  OF  CONNECTICUT 

TUMOR  CLINICS 

Middlesex  Hospital,  December  12, 

Carl  C.  Harvey,  m.d.,  Chairman 


CARCINOMA  OF  CITRUS,  AIIDDITSEX 
HOSPITAL 

G.  M.  CRAIG,  M.D. 

In  the  years  1934-1939  we  have  had  available  for 
statistical  study  as  private  and  ward  cases  at  the 
Aliddlesex  Hospital  twenty  carcinomata  of  the 
uterus.  Most  of  these  have  been  treated  at  the  hos- 
pital, but  since  we  lack  facilities  for  deep  .x-ray 
therapy  some  of  them  have  had  follow  up  treatment 
elsewhere.  In  this  analv’sis  we  have  a report  from  the 
patients’  local  physicians  or  from  our  follow  up 
clinic  as  to  the  outcome  or  present  status  of  the  cases. 

Our  youngest  patient  was  41  years  of  age  and  the 
oldest  was  81  years  with  an  age  distribution  as 
follows:  — 

6 or  30%— Fifth  Decade 
5 or  25%— Si.xth  Decade 
3 or  15%— Seventh  Decade 
5 or  25%— Eighth  Decade 
I or  5%— Ninth  Decade 

There  was  considerable  variation  in  the  duration 
of  symptoms  before  consulting  a physician.  Far  too 
many,  nine  or  45%,  waited  from  six  months  to  two 
years  and  there  was  a range  from  two  days  to  two 
years.  In  evaluating  the  influence  of  fear  or  ignor- 
ance as  reasons  for  delay  in  first  reporting  to  a 
physician  we  find  that  the  social  level  of  the  patients 
made  but  little  difference.  Some  of  the  more  intelli- 
gent waited  far  too  long  and  some  of  obviously  poor 
mentality  were  no  more  dilatorv’  than  their  better 
equipped  sisters.  Inertia,  pure  and  simple,  seemed  to 
be  the  only  cause  for  a serious  procrastination  in 
several  of  the  cases.  1 here  were  only  three  out  of 
the  twenty  cases  who  presented  themselves  to  their 
physicians  within  a M eek  of  the  first  symptom  and, 
as  it  happens,  none  of  those  lived  more  than  a year 
after  discharge  from  the  hospital. 

In  a critical  analysis  of  the  doctor’s  promptness  in 
initiating  treatment  we  find  that  here,  too,  there 
seems  to  be  room  for  education.  Two  cases  were  seen 
two  years  prior  to  hospitalization;  one  more,  one 
year;  and  five  cases  were  postponed  about  six  months 
before  coming  in  for  treatment.  This  situation  has 
evidently  improved  M’ithin  the  last  few  years;  most 


of  these  delays  were  in  the  earlier  years  of  tlie 
reported  five  year  span. 

Sixteen  of  our  cases  presented  either  spotting,  a 
characteristic  bloody  discharge,  or  a hemorrhage  as 
the  first  symptom.  One  showed  a di.scharge  plus  a 
vaginal  mass,  one  presented  a discharge  accompanied 
by  Meakness,  and  a third  entered  the  hospital  for  a 
supposed  osteomyelitis  of  the  metatarsals  which 
upon  investigation  proved  to  be  a broken  down 
metastasis  from  an  unsuspected  uterine  cancer. 

In  only  one  case  was  there  noted  a family  history 
of  cancer.  This  woman’s  father  died  of  a pnestatic 
cancer. 

Twelve  of  our  cases  were  diagnosed  by  biopsy, 
four  Mere  discovered  on  examination  of  hyster- 
ectomy specimens.  Four  cases  had  only  a clinical 
diagnosis,  one  of  these  because  treatment  was  re- 
fused, one  because  she  entered  the  hospital  M'ith  a 
rapidly  terminating  carminomatosis,  and  tM  o Mxre 
too  old  to  haye  anything  done  for  them.  x\ll  the 
patients  on  M'hom  clinical  diagnoses  Mere  made  are 
dead,  as  M ould  be  expected,  because  of  the  advanced 
stage  of  the  disease. 


The  Pathology  of  these  cases  is  as 

folloMS:  — 

Fundus:  Adenocarcinoma— 1 2 

GRADE 

STAGE 

1-3 

1-4 

II-5 

II-s 

III-2 

III-2 

No  tissue  diagnosis— 2 

Not  KnoMTi 

(one  refused,  one  too 
far  adyanced) 

Cervix:  Squamous  Cell— 8 

GRADE 

STAGE 

I-o 

I-I 

II-I 

II-I 

1II-5 

m-5 

No  tissue  diagnosis— 2 

Not  KnoMTi 

(one  refused,  one  no  biopsy) 

Our  treatment  M as  as  folloM  S:  — 


Fundus 

Radiation  only— 2 
Operation  only— 4 

Dilatation  and  (iurettage  and  Radium— 2 
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No  treatment— 4 (one  inertia  after  discharge, 
one  transfer  to  Connecticut  State  Hospital, 
one  refused,  one  carcinomatosis) 

Cervix 

Radium  only— 4 
Radium  and  deep  x-rav— i 
Surgery— 1 

Refused  Treatment— i 

No  Treatment— Transferred  to  another  Hos- 
pital—i 

Results: 

This  heading  is  the  hardest  one  to  evaluate  accur- 
ately, for  the  type,  grade,  and  stage  are  not  the  only 
criteria,  and  to  this  must  be  added  the  possibility  of 
death  from  other  causes. 

In  this  entire  series  two  have  died  from  causes  un- 
related to  their  pelvic  condition,  one  of  cerebral 
hemorrhage,  one  of  coronary  thrombosis.  One  more 
died  one  year  after  discharge  with  no  evidence  of 
recurrence. 

Of  the  twelve  cases  of  carcinoma  of  the  fundus 
three  died  within  six  months,  two  had  received 
radium  only,  one  had  had  a hysterectomy.  Four 
cases  died  under  one  year,  two  with  no  treatment 
because  of  their  advanced  pathology,  one  had  a 
hysterectomy,  and  one  had  only  radium.  One  who 
had  radium  treatment  alone  died  after  two  years  of  a 
cerebral  hemorrhage;  one  who  had  radium  and  x-ray 
died  after  two  years  of  a coronary;  and  one  who  was 
treated  with  x-ray  and  radium  is  alive  at  the  end  of 
two  and  a half  years,  but  has  a frozen  pelvis.  One 
iwho  had  a hysterectomy  is  alive  and  well  after  three 
and  a half  years.  One  who  had  radium  followed  b\- 
; hysterectomy  in  six  months,  is  alive  and  well  at  the 
I end  of  five  years.  This  gives  a per  cent  of  ^8.5  who 
:died  of  cancer,  16.5%  who  died  from  other  cau.ses 
iand  25%  living  and,  since  one  of  these  has  a frozen 
pelvis,  16.5%  living  and  well.  These  are  based  on  the 
total  number  of  cases.  A corrected  percentage 
figured  on  patients  treated  shows  37.5%  living  with 
25%  living  and  well. 

The  cervical  cases  show  four  who  died  between 
•one  and  six  months,  all  of  them  having  had  radium. 
One  refused  any  treatment  and  lived  two  years  to 
idie  of  a cerebral  accident.  One  died  of  other  causes; 
lin  another  institution,  one  year  after  admission  to 
our  hospital;  the  discharge  note  on  the  patient’s 
chart  states  that  she  died  of  terminal  bronchopneu- 
monia and  in  addition  adds  that  she  had  a pelvic 
carcinoma.  Evidently  this  was  untreated.  Two  cases 


are  living  after  one  year,  but  one  has  a frozen  pelvis. 
This  one  had  radium  plus  deep  x-ray  therapy.  One 
is  apparentlv'^  free  of  disease.  She  had  radium  only. 
I'his  gives  a percent  of  30  who  died  from  cancer,  25 
dead  from  other  causes  and  25%  living  and  since  one 
of  these  has  metastasis  12.5%  living  and  well.  Since 
only  six  of  these  were  treated  this  gives  a corrected 
per  cent  of  333/3%  living  and  16.5%  living  and  well. 

This  series  is  a very  small  one,  and  from  the  .stand- 
point of  treatment  little  can  be  learned  in  regard  to 
the  best  way  to  attack  the  problem.  The  most  start- 
ling fact  brought  out  by  the  analysis  of  our  cases  is 
the  surprising  amount  of  inertia  and/or  ignorance 
displayed  by  women  who  have  uterine  cancer.  In 
some  few  cases  more  alertness  on  the  part  of  the 
family  physician  would  have  been  of  possible  benefit 
to  these  women,  but  the  outstanding  feature  of  the 
histories  is  the  unduly  long  time  during  which 
women  will  complacently  accept  the  presence  of 
abnormal  or  unusual  vaginal  symptoms.  We  hear 
that  cancer  talk  is  being  over  done,  that  people  are 
getting  cancer  phobias.  W’hereas  this  may  be  the 
case,  it  would  seem  better  to  have  several  women 
worry  and  finally  consult  their  physicians  for  re- 
assurance and  treatment  rather  than  to  allow  one 
woman  to  go  unacquainted  with  the  need  for  an 
examination  when  her  ignorance  may  be  the  cause 
of  her  ultimate  doom.  Physicians  are  probably  be- 
coming more  cancer  conscious;  that  is  as  it  should 
be,  but  the  education  of  the  laity  to  the  point 
where  it  is  willing  to  ask  for  advice  before  it  is  too 
late  for  the  advice  to  be  elfective  is  something  for 
which  we,  as  physicians,  should  comstantly  strive. 

CARCINOMA  OF  THE  BOWEL 

LOUIS  O.  LA  BELl  A,  M.D. 

M’e  have  had,  in  the  past  five  years,  32  cases  of 
carcinoma  of  the  intestine.  One  of  these  cases  was  in 
the  duodenum  at  the  ampulla  of  vater.  This  case 
was  treated  by  preliminary  common  duct  drainage 
because  the  gall  bladder  could  not  be  made  suffi- 
ciently mobilized  for  the  more  accepted  procedure 
of  cholecysto-jej unostomy,  which  would  later  have 
been  followed  by  resection  of  the  duodenum,  etc 
This  case  died  before  any  further  surgery  could  be 
carried  out.  The  other  31  cases  were  all  in  the  large 
bowel  and  wxre  situated  as  follows: 

Carcinoma  of  the  cecum— 2 
Carcinoma  of  ascending  colon— 2 
Carcinoma  of  descending  colon— 2 
Carcinoma  of  transverse  colon— 3 
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C^arcinonia  of  sigmoid— 5 
C’arcinoma  of  rccto-sigmoid— 7 
Carcinoma  of  tlie  rectum— 10 

Age:  There  was  quite  a range  in  age  limit  in  these 
cases,  the  youngest  being  36,  the  oldest  84.  A more 
detailed  analv’sis  showed  2 cases  in  the  4th  decade; 
3 in  the  5th  decade;  9 in  the  6th  decade;  12  in  the 
7th  decade;  3 in  the  8th  decade;  and  3 in  the  9th 
decade. 

Sex:  Fifteen  of  these  cases  were  males,  seventeen 
were  females.  This  makes  about  an  even  sex  dis- 
tribution. 

Symptoms: 

The  duration  of  symptoms  in  these  cases  is  ex- 
tremely^ difficult  to  determine  with  any  degree  of 
accuracy.  One  patient  stated  that  he  had  a mass  pro- 
truding from  his  rectum  on  and  off  for  15  years. 
This  had  been  accompanied  by  bleeding  for  a similar 
length  of  time.  On  the  other  hand  a large  number  of 
cases  presented  themselves  with  symptoms  and  signs 
of  intestinal  obstruction  of  very  short  duration.  So 
that  we  have  a time  element  from  the  appearance  of 
symptoms  to  the  instituting  of  treatment  ranging 
from  I 3 years  to  one  day.  How  much  reliance  one 
can  place  in  most  instances  on  the  statements  made 
by  patient  or  relatives  is  extremely  problematical,  in 
view  of  the  pathological  findings  at  operation  in 
most  of  these  cases.  The  time  elapsing  from  the 
patient’s  first  visit  to  the  physician  to  admission  into 
the  hospital  ranges,  in  this  series,  from  one  hour  in 
a case  of  massive  hemorrhage  from  the  stomach 
associated  with  diarrhea  to  2 \-ears.  In  the  latter  case 
the  physician  in  charge  actually  had  the  patient  in  a 
hospital  on  one  occasion  but  no  pathology  could  be 
proved  at  the  time.  The  former  case  was  one  of 
carcinoma  of  the  transverse  colon  which  had  ulcer- 
ated through  into  the  fundus  of  the  stomach,  pro- 
ducing marked  diarrhea  from  the  gastrocolic  fistula. 
The  massive  hematemesis  resulted  from  erosion  of  a 
large  vessel  which  was  discovered  at  operation. 

Frescvting  Symptoms: 

The  symptomatology  in  these  cases  was  extremely 
varied.  It  certainly  was  not  the  text  book  type  that 
one  so  often  would  like  to  find.  Intermittent  con- 
stipation, cramp  like  pains  in  the  abdomen  of  varyfing 
intensity  and  duration,  swelling  of  the  abdomen,  a 
mass  that  was  actually  noted  by  the  patient  before 
she  consulted  her  physician,  bloody  stools,  weakness, 
swelling  of  the  ankles,  loss  of  weight.  These  symp- 
toms were  found  in  various  combinations  and  could 


easily  be  interpreted  by  operative  or  x-ray  findings. 
Family  History: 

One  case  gave  a history’  of  carcinoma,  site  un- 
known, in  the  mother  and  one  brother.  One  man 
gave  a history’  of  carcinoma  of  uterus  in  the  mother. 
All  other  cases  gave  a negative  family  history. 

Diagnosis: 

The  diagnosis  in  16  cases  was  suspected  clinically 
and  confirmed  by’  x-ray’  findings.  One  case  of  car- 
cinoma of  transverse  colon  gave  negative  x-ray  find- 
ings. Ten  cases  had  no  x-ray’S  taken  at  all,  but  the 
combination  of  sy’mptoms,  yvith  bloody  stools  and 
proctoscopic  findings  yvere  sufficient  to  warrant 
operative  interference.  Two  of  the  cases  had  definite 
palpable  rectal  masses,  and  one  had  such  constric- 
tion of  the  rectum  that  the  finger  could  only  be 
in.serted  with  much  difficulty’.  In  all  cases,  except 
those  who  refused  operation,  the  clinical  and  x-ray 
diagnosis  was  confirmed  by  operative  findings;  and 
small  wonder  when  one  considers  that  most  of  these 
cases  were  markedly  advanced  cases. 

Pathology: 

We  have  already  given  the  details  of  the  location, 
of  these  tumors.  The  ty’pe  of  growth  was  deter- 
mined by’  the  pathologists’  examination  in  all  but  1 3 
cases.  In  the  latter  group  it  yvas  impossible  to  take  a 
specimen,  either  because  of  the  location  of  the 
lesion,  its  advanced  character,  or  because  the  patient 
was  in  such  poor  shape  that  it  was  deemed  inadvis- 
able to  do  any’  extensive  surgery’.  Three  cases  refused 
treatment.  When  the  specimen  was  obtained  either 
by  resection  or  biopsyg  the  pathological  report 
shoyved  adenocarcinoma  graded  as  follows:  Grade 
I— 3 cases;  Grade  III— i case;  Grade  IV— i case;  Not 
graded— 12  cases;  and  epidermoid  Carcinoma,  Grade 
IV— I case,  and  Grade  III— i case. 

All  but  6 cases  shoyved  metastases  spread  either 
in  the  liver  and  periaortic  glands  or  in  the  mesenteric 
glands,  that  is,  81%  of  all  cases  sho\ved  metastases. 

Treatment: 

Three  cases  were  not  operated  upon,  one  because 
he  was  in  such  poor  shape  that  operation  yvas  deemed 
contraindicated,  the  other  two  because  they  refused 
treatment.  These  three,  may  yve  mention  in  passing, 
are  all  dead.  The  procedures  followed  in  those  yvho 
received  operatiy’e  treatment  w ere  as  folloyvs: 

( I ) Resection  either  in  one  or  two  stages  depend- 
ing upon  the  location  of  the  tumor  and  the  condi- 
tion of  the  patient  w'as  possible  in  only  nine  cases. 


O c:  I ()  H E R , NM  N E 1 E E N HE"  N D R E I) 


A N I)  E O 1 V - ()  N E 


747 


(2)  Colostomy,  as  a palliative  measure  only,  was 
done  in  16  cases. 

(3)  Exploration  and  not  even  colostomy  done 
in  2 cases. 

(4)  Died  on  operating  table  during  process  of 
resection,  i case. 

(5)  Drainage  of  common  bile  duct,  i case. 

1 Results: 

Died  in  the  hospital— 18  cases  or  approximately 
57%.  The  length  of  stay  in  the  hospital  ranged  from 
one  to  67  days,  with  an  average  hospital  stay  of 
; approximately  1 8 days.  4 hose  who  left  the  hospital 
alive  were  14  or  approximately  43%-  Of  these  we 
hav'e  five  living  from  i Yz  to  5 Yz  years.  This  makes 
36%  of  those  who  left  the  hospital  alive  still  living 
and  16%  of  all  cases  living  from  lYi  to  ^Yz  years; 
of  the  9 cases  resected,  5 living— which  makes  a cor- 
' rected  percentage  of  55%.  The  remainder  died  from 
one  month  to  one  year  from  the  time  of  discharge 
from  the  hospital. 

Conclusion: 

One  might  well  remark  upon  the  relatively  few 
cases  alive  in  this  series.  I'here  are  certain  definite 
factors,  however,  which  must  be  taken  into  Cf)n- 
sideration  in  the  proper  estimate  of  such  a statistical 
study.  First  of  all,  the  ages  of  these  patients  added 
materially  to  the  poor  outcome.  Looking  back  at  our 
age  grouping  it  will  be  noted  that  onlv'  two  cases 
w'ere  within  the  fourth  decade.  These  two  patients 
both  died,  one  because  of  the  gastrocolic  fistula  with 
I hemorrhage  and  shock;  the  other  because  at  opera- 
I tion  his  carcinoma  at  the  rectosigmoid  was  found 
I to  have  already  spread  w idely  and  involved  the  liver. 

I Of  the  three  cases  in  the  fifth  decade,  one  is  alive  at 
I the  end  of  5'/2  years,  one  is  alive  at  41/2  years,  and 
j the  third  died  in  the  hospital.  She  had  carcinoma  of 
the  rectum  and  expired  after  the  first  stage  of  a con- 
, templated  abdominal  perineal  resection  had  been 
i performed.  Of  the  9 cases  in  the  6th  decade,  none  of 
I them  lived  beyond  one  year  after  admission  into  the 
I hospital.  It  would  be  too  tedious  to  enter  into  a 
I detailed  account  of  the  cause  of  death  in  all  these 
' cases,  but  hypertension,  nephritis,  poo  rcardiac  con- 
I dition,  inoperable  carcinoma,  refusal  of  treatment, 

I generalized  peritonitis  from  perforation  were 
! amongst  the  causes  of  death  noted.  We  had,  you  will 
recall,  twelve  cases  in  the  7th  decade.  Of  these  one  is 
still  living  at  the  end  of  four  years,  one  at  2 Yz  years 
and  one  at  i Yz  years.  In  this  group  we  have,  it  w ill 
be  noted,  the  largest  number  of  cases  in  the  series. 


We  also  have  the  largest  number  of  the.se  living.  The 
three  cases  within  the  8th  and  the  3 cases  in  the  9th 
decade  are  all  dead.  One  wonders  how  long  a patient 
84  or  81  or  80  can  live  with  myocarditis  and 
anasarca  and  intestinal  obstruction.  \ et  in  one  of 
these  cases,  the  above  was  the  admission  diagnosis. 
One  may  also  w onder  how  a patient  in  the  seventies 
can  long  live  w-ith  carcinoma  of  the  sigmoid  and 
carcinomatosis.  So  that,  in  the  final  analysis,  the 
mortality  rate  cannot  be  attributed  wholly  to  the 
carcinoma  and  its  natural  complications,  but  to  the 
added  pathology  and  poor  operative  reserve  which 
accompanies  old  age. 

One  more  striking  thing  may  be  noted  from  this 
series,  that  is,  the  relatively  short  time  that  elapsed 
between  the  time  the  patient  noted  the  symptoms 
and  the  time  treatment  was  imstituted  in  so  many  of 
our  ca.ses.  The  explanation  for  this,  in  view  of  the 
markedly  advanced  pathology  found  at  operation, 
may  be  found  in  the  insidiousness  of  the  onset  of 
cancer  of  the  bowel,  the  fact  that  the  colon  is  so 
frecjuentlv  the  site  of  other  pathologic  processes 
which  resemble  carcinoma  in  their  clinical  mani- 
festations and  leads  the  patient  to  dia£jno.se  his  owm 
ailment  as  anything  but  the  true  condition.  From  the 
histories  in  the  .series  the  longest  time  that  elapsed 
from  the  day  the  patient  consulted  her  physician  to 
the  institution  of  treatment  was  two  years.  This, 
peculiarly  enough,  is  the  patient  w ho  is  still  living  at 
the  end  of  ^Yz  years.  Next  longest  time  was  8 
months;  one  patient  was  treated  for  hemorrhoids  for 
3 months.  W hen  this  patient  entered  the  hospital  he 
had  a well  advanced  anemia  as  well  as  wide  spread 
metastasis;  in  one  case,  the  patient  waited  twT) 
months  by  his  own  choice;  the  remainder  of  the 
cases  were  admitted  within  a period  ranging  from 
one  to  27  dav’s.  That  does  not  speak  so  badly,  I 
believe,  for  the  medical  group  in  this  and  surround- 
ing communities  served  by  this  Flospital. 

And  now,  to  get  away  from  .statistics  w'e  wmuld 
like  to  present  a case  which  lived  for  18  years  after 
the  primary  resection. 

J.  S.,  72,  married,  white,  male,  admitted  to  the  hospital 
October  7,  1940,  died  October  10,  1940.  Chief  complaint,  pain 
in  the  abdomen,  duration  five  davs.  Abdominal  distension, 
duration  two  davs. 

P.  1.:  .\bf)ut  five  davs  ago  patient,  while  under  treatment 
for  what  seemed  to  be  an  attack  of  acute  bronchitis,  which 
was  characterized  bv  frothy  sputum,  hacking  cough  and 
shortness  of  breath,  complained  one  evening  of  sudden  severe 
abdominal  pain.  The  pain  was  cramp  like  in  character,  situ- 
ated in  the  right  upper  quadrant,  and  radiated  downwards  to 
just  below  the  level  of  the  unbilicus  and  posteriorlv  towards 
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the  right  flank.  Physician  was  callefl  in  and  after  examina- 
tion, which  revealed  marked  abdominal  tenderness  and  some 
edema,  morphine  gr.  was  given.  The  next  day  the  patient 
felt  much  better,  the  pain  had  completely  subsided,  but  he 
complained  to  his  son  that  during  the  early  part  of  the  morn- 
ing he  had  felt  as  if  something  had  broken  inside  his  abdomen 
and  the  pain  had  been  lessened.  At  home  there  was  tender- 
ness in  the  right  side  of  the  abdomen  with  marked  muscle 
spasm  and  a swelling  which  was  about  the  size  of  a large 
orange  and  ver\'  tender  on  pressure.  There  had  been  no 
temperature  during  this  attack  at  any  time.  Patient  became 
progressively  more  toxic  and  this  morning  vomited  twice. 
H e was  advised  to  come  into  the  hospital. 

P.  H.:  Eighteen  years  ago  this  patient  began  to  have  bleed- 
ing from  his  rectum  and  progressive  constipation  which 
eventually  made  it  almost  impossible  to  have  any  bowel 
movement.  He  was  under  medical  care  by  many  physicians 
for  over  a year  and  then  he  went  to  New  York  to  a specialist 
and  a diagnosis  of  carcinoma  of  the  rectum  made.  Patient 
was  operated  upon  in  this  hospital  for  removal  of  this  tumor 
mass  by  the  Kraske  operation.  He  has  had  a colostomy  ever 
since.  This  colostomy  functioned  well  for  about  one  year 
after  but  then  on  one  or  two  occasions  had  to  be  stretched 
because  it  had  a tendency  to  close.  Patient  has  had  no  symp- 
toms referable  to  the  gastrointestinal  tract  except  two  years 
after  the  operation  when  he  had  an  attack  of  diarrhea  which 
lasted  for  four  days  and  was  controlled  by  medical  treat- 
ment. He  worked  for  ten  years  after  operation  and  then  had 
to  quit  because  of  nervousness  associated  with  the  ever  in- 
creasing demands  of  his  job  during  the  depression.  About  one 
month  before  this  last  illness  he  began  to  loose  his  appetite, 
had  no  desire  to  eat  meat  and  lived  mostly  on  fruit  juices  and 
beer.  Patient  was  born  in  Germany  but  lived  in  this  country 
for  over  fifty  years. 

Occupation— Foreman  at  the  Russell  Mfg.  Company. 

Habits-AIoderate  alcohol  and  tobacco.  Appetite  always 
good. 

F.  H.;  Fatlier  and  mother  both  dead,  cause  unknown.  One 
sister  living  and  well.  One  son  and  one  daughter  living  ’and 
well.  No  history  of  any  carcinoma,  diabetes,  tuberculosis  or 
insanity’. 

System  Review: 

G.  I.:  See  above  for  details. 

G.  U.:  No  dysuria,  polyuria,  no  evidence  of  obstruction. 

CV^R.:  No  orthopneia,  dyspnea,  no  edema,  no  cough. 

N.M.:  Normal. 

P.  E.:  Well  developed,  fairly  well  nourished  72  year  old 
w hire  male  appearing  acutely  ill  and  septic. 

Head-Aloderate  alopecia,  no  abnormalities  in  contour. 
Eyes,  pupils  equal  and  react  to  light  and  accommodation. 
Sclerae  normal,  no  injection  of  the  vessels.  No  abnormal 
movement.  Nose,  negative  on  external  examination.  Ears, 
negative.  Mouth,  teeth,  false.  Tongue  quite  dry. 

Neck-No  adenopathy,  no  abnormal  impulses,  no  masses. 

Tborax-Barrel  shaped.  Breathing  not  labored,  symmetrical. 
Heart,  apex  impulse  in  the  fifth,  left,  intercostal  space  within 
the  mid-clavicular  line.  No  enlargements  to  right  or  left. 
Sounds  regular  of  good  quality.  A2  greater  than  P2.  Blood 
pressure  130/50. 

.Abdomen-Distended,  breathing  splinted.  There  is  a 
colostomy  opening  on  the  left  side  of  the  abdomen  to  the  left 
of  the  umbilicus.  In  the  right  upper  quadrant  there  is  re- 


bound tenderness  which  extends  over  practically  the  entire 
upper  abdomen.  There  is  a mass  which  seems  to  consist  of  a 
coil  of  bowel  apparently  surrounded  by  some  inflammatory 
mass.  Over  this  mass  there  is  extreme  tenderness  on  super- 
ficial pressure.  Deep  pressure  elicits  muscle  spasm.  The  mass 
is  about  the  size  of  a grapefruit. 

Genitalia— Negative. 

F'.xtremitics— Knee  jerks  equal  and  regular. 

Impression— Carcinoma  of  tlie  ascending  colon  with  ulcera- 
tion. Peritoneal  abscess. 

Progress  Notes 

October  9 — Patient  operated  on  yesterday  through  a right 
upper  paramedian  inci.sion.  A large  amount  of  greenish  thick 
fecal  smelling  fluid  evacuated  and  exploration  of  abscess 
cavity  with  finger  seemed  to  indicate  that  the  cavity  extended 
under  the  right  lobe  of  the  liver  and  medially.  It  could  not 
be  determined  whether  the  finger  had  reached  as  far  as  it 
could  go  into  the  abscess  cavity  or  whether  it  had  penetrated 
into  the  lumen  of  the  bowel.  A Penrose  tube  was  inserted 
under  the  right  lobe  of  the  liver  and  one  in  the  lower  portion 
of  the  abscess  cavity. 

October  10— Since  the  last  note  patient  has  become  pro- 
gressively weaker.  All  morning  he  has  been  comatosed,  pulse 
more  rapid  and  thready.  Patient  expired. 

Discussioti: 

At  this  time  a few  remarks  on  the  disease  adenomatosis  or 
polyposis  would  seem  to  be  apropos.  Most  carcinomata  of  the 
large  intestine  originate  in  polyps.  The  potentially  malignant 
nature  of  these  adenomatous  polyps  warrants  their  detailed 
consideration  because  it  is  by  the  early  detection  of  their 
e.xistence,  prior  to  malignant  degeneration,  and  by  their 
prompt  removal  that  we  may  best  expect  to  reduce  both  the 
incidence  and  the  mortalit)’  of  carcinoma  of  the  large  intes- 
tine. This  disease  runs  in  certain  families,  being  inherited  as 
a Mendelian  dominant. 

Rankin  classifies  polyps  into  three  types  or  groups. 

Group  I— In  this  group  are  included  only  those  growths  in 
which  the  epithelium  retains  its  normal  characteristics.  The 
tumors  are  usually  roughly  nodular,  although  in  some  speci- 
mens the  surface  is  smooth  and  regular.  The  epithelium 
covering  the  growth  and  lining  of  the  crypts  is  unchanged 
from  the  standard  regarded  as  normal,  but  there  may  be  in 
scattered  areas  some  evidence  of  slight  hyperplasia.  Such 
areas  are  the  sites  of  more  or  less  inflammation  secondary  to 
the  constant  trauma  to  which  these  tumors  in  their  exposed 
positions  are  constantly  subjected.  Polyps  in  this  group  are 
invariably  pedunculated.  According  to  Rankin’s  study,  polyps 
of  this  group  are  destined  to  a long  and  benign  course.  No 
such  pronouncement  can  be  made,  however,  for  the  polyps 
of  group  2. 

Group  II— The  polyps  of  this  group  are  easily  distinguished 
from  those  of  group  i by  the  abrupt  and  striking  structural 
changes  in  both  the  epithelium  and  connective  tissue  ele- 
ments. The  epithelium  is  characterized  by  widespread  failure 
of  the  proliferating  cells  to  differentiate  completely  into  the 
units  of  normal  intestinal  mucosa.  The  polyps  of  groups  2 
are  also  invariably  pedunculated. 

Two  cases  in  the  series  just  presented  were  tumors  about 
the  size  of  one’s  fist.  They  swung  from  long  pedicles  whicli 
made  it  possible  for  the  tumors  to  swing  out  through  the  anal 
opening  and  then  back  into  the  rectal  canal  so  as  to  make  it 
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almost  impossible  for  the  examining  finger  to  detect  their 
presence.  It  would  seem  that  the  development  of  carcinoma 
in  polyps  depends  on  the  rate  at  which  the  tumor  is  com- 
pelled to  grow.  In  the  slow-paced  formation  of  group  i there 
is  little,  if  any,  likelihood  of  cancerous  change.  In  the  rela- 
tively more  rapid  growths  of  group  2 it  is  a question  only  of 
time  until  carcinoma  appears.  Apparentlvy  the  intestinal 
epithelium  cannot  proliferate  indefinitely,  even  at  a moderate 
rate,  without  ultimately  losing  its  bearings.  This  matter  of 
rate  of  development  is  illustrated  in  the  polyps  of  group  3. 

Group  III— In  the  polyps  of  this  group,  as  in  those  of  group 
2,  there  has  been  failure  of  epithelium  to  differentiate.  Bur 
in  this  group  are  onl\'  those  tumors  in  the  epithelium  of 
which  the  processes  of  differentiation  have  been  arrested  at 
so  early  a stage  that  the  cells  have  attained  only  the  most  rudi- 
mentary characteristics  of  the  normal  units  of  intestinal 
mucosa.  There  is  thus  no  sharp  line  in  separation  between 
polyps  of  groups  2 and  3,  as  there  is  between  polyps  of 
groups  I and  2.  Poh  ps  of  group  3 are  but  accenuated  forms 
of  the  polyps  of  group  2,  in  wliich  cellular  actiyity  reaches 
its  height  for  such  tumors.  And  thus,  too,  tliere  is  formed  a 
twilight  zone  into  which  may  fall  tumors  bearing  the  char- 
acteristics of  both  groups.  Althougli  in  this  border  zone  there 
are  not  always  clear  cut  distinctions  between  polyps  of  tlie 
two  groups,  yet  it  is  useful  to  maintain  this  three-phase 
classification.  In  the  older  polyps  of  group  3,  the  cellular 
changes  are  advanced  and  unmistakable;  in  the  younger 
polyps,  other  and  secondary  features  of  the  tumors  help  to 
identify  them  for  grouping. 

It  may  be  well  to  repeat,  in  conclusion,  that  the  nodular 
polyps  of  group  i pursue  ordinarily  a benign  course;  that 
tlie  orderly  but  more  rapidly  growing  polyps  of  groups  2 
tend  in  time  to  malignant  changes;  and  that  formation  of  the 
order  of  group  3 are  definitely  precancerous. 

Conckisiov: 

1 he  case  presented  shows  two  lesions  of  the  large  intestine 
both  polypoid  in  type  and  both  malignant.  It  is  felt  tltat 
these  lesions  both  come  under  the  classification  of  Group  2 
polyps  which  have  become  malignant.  It  is  interesting  to  note 
that  the  first  lesion  was  removed  18  years  previous  to  the 
second  lesion  and  at  that  time  it  was  of  very  low  grade 
malignancy.  It  is  also  interesting  to  speculate  that  if  the 
remainder  of  the  bowel  had  been  studied  the  second  polyp 
could  have  possibly  been  remoyed  as  a prophylactic  measure. 

Summary: 

A case  of  2 primary  carcinomas  of  the  large  intestine  was 
presented  with  an  interval  history  of  18  years  between 
diagnosis  of  the  separate  lesions. 

Discussion  of  the  pathology  was  presented. 

Recommendation  is  made  that  ( i ) all  polyps  of  large 
intestine  be  treated  as  malignant  tumors;  (2)  that  if  one  polyp 
is  found  others  should  be  searched  for  and  treated;  (3) 
families  of  patients  with  polyposis  should  be  examined  for 
evidence  of  disease  in  that  it  is  inlierited  as  a dominant 
Mendelian  characteristic. 

It  is  felt  that  if  these  recommendations  are  followed  dcatli 
from  carcinoma  of  large  intestine  will  be  less  frequent  than 
at  present. 


Doctor  Harvey:  I was  very  much  interested  the  other  night 
by  the  remark  of  an  interne  who  said  he  had  just  clamped  off 
a polyp  and  wanted  permission  to  remove  it.  I found  that  he 
had  a 6 year  old  child  with  a polyp  the  size  of  a finger 
clamped  off;  so  we  tied  it  off  and  removed  it.  I had  never 
seen  a polyp  in  a child  before. 

CANCER  OF  THE  BREASl  AT  THE 
MIDDLESEX  HOSPl  l AL 

C.ARL  C.  H.VRVEY,  M.D. 

This  paper  discusses  the  radical  amputations  of 
the  breast  at  the  Middlesex  Hospital  between  the 
V'ears  1920-1937.  Only  cases  that  were  verified 
microscopicallv  by  the  pathologist  are  considered. 

There  were  60  cases  of  carcinoma  of  the  breast: 
5 could  not  be  followed  up,  5 had  radium  treatment, 
3 had  no  treatment,  and  47  had  radical  mastectomv. 

Before  1 speak  of  the  operative  cases  I would  like 
to  mention  those  not  operated  upon;  those  that  re- 
ceived no  treatment  or  treatment  by  radium.  Fhese 
cases  were  considered  hopeless  when  first  seen. 

Our  hospital  has  had  50  mgm.  of  radium  for  over  a 
dozen  years.  It  has  been  used  on  several  cases  too 
advanced  for  radical  removal  or  who  refused  opera- 
tion. There  \\  ere  five  cases  treated  bv  radium  alone. 
In  the  light  of  present  radiation  it  was  ver\'  inade- 
quate—one,  two  or  three  thousand  mgm.  hours. 
However,  let  me  remind  you  that  the  present  treat- 
ment with  massive  dosage  of  radiation  is  also  in- 
adequate. 

The  results  of  these  cases  are  interesting.  I should 
add  that  these  cases  had  no  biopsy  or  microscopic- 
diagnosis.  iVIv  only  proof  that  they  had  cancer  is 
that  they  died  of  the  disease. 

Case  I 68  vrs.— radium  3,600  mgm.  hours— lived  3 
yrs. 

Case  II  61  yrs.— radium  1,200  mgm.  hours— lived 
3 yrs. 

Case  III  61  vrs.— (simple  mastectomy)  radium 
1,000  mgm.  hours— lived  6 yts. 

Case  IV  61  vrs.— radium  600  mgm.  hours— lived  7 
vrs. 

Case  85  yrs.— radium  3,000  mgm.  hours— lived 
5 yrs. 

Three  Cases  received  no  treatment 

(Jase  I 69  yrs.— too  poor  condition  to  operate— 
living  2'/2>ts. 

Case  II  43  yrs.— spinal  metastasis— lived  10  months 
from  first  symptom  that  was  not  recognized  for  4 
months.  (She  was  thought  to  have  arthritis.) 


75« 


C ()  X X E C T 1 C U T S r A T E M E D I C A I,  J ()  U R N A I. 


("ase  III  7H  vrs.— metastasis  lung— lived  3 months. 
Operative  Cases 

There  were  15  surgeons  doing  these  47  radical 
mastectomies  over  a period  of  17  vears.  This  should 
tjive  a large  enough  variety  of  technicjue  for  the 
operation,  or,  shall  we  sav,  surgery  at  its  worst  as 
well  as  its  best.  1 have  not  been  able  to  see  that  those 
operators  who  did  the  most  operating  or  those 
whose  technicjue  1 might  have  judged  should  be  the 
best  (I  have  seen  all  these  men  operate  but  one)  had 
any  better  final  results  than  the  poorest.  1 his  leads 
me  to  the  deduction  that  the  important  factor  is  not 
alone  the  technique  of  the  surgeon,  but  in  addition 
the  stage  of  the  disease  and  the  grade  of  the  cancer. 

Unfortunately  most  of  our  carcinomas  were  not 
graded.  As  you  know,  grading  has  not  been  univer- 
sally employed  very  many  years,  and  the  older  sur- 
£reons  were  not  very  careful  about  dividing  the  cases 
into  the  dilTerent  stages.  In  their  defense,  1 want  to 
say,  the  dividing  of  these  cases  into  grades  and  stages 
has  not  altered  the  mortality  rate.  It  has  merely  given 
us  a better  criterion  for  prognosis.  T he  same  path- 
ologist diagnosed  all  these  cases.  The  variety  was  in 
the  surgery,  not  in  the  diagnosis.  For  the  last  3 years 
we  have  been  classifying  our  carcinomas  into  stages 
and  grades,  but  these  cases  are  not  used  in  this  paper. 
I found  2 1 of  these  cases  mentioned  axillary  glands, 
that  is  about  50%  would  be  placed  in  Stage  II. 

Of  the  47  Operative  Cases  30  or  60%  died  from 
carcinoma,  4 or  8%  died  from  other  causes,  and  13 
or  28%  are  still  living. 

Of  the  47  Cases— 28  or  60%  lived  3 years,  19  or 
40%  lived  5 years,  8 or  17%  lived  10  years,  3 or 
6%  lived  15  years,  and  13  or  28%  are  still  living. 

Two  or  4%  died  from  the  operation.  I have  in- 
cluded them  in  the  mortality  statistics. 

Four  died  from  other  causes  and  at  rather  ripe  old 
ages.  1 feel  they  should  be  classed  as  cured.  1 hey 
lived  12,  1 1 '/z,  -]Vi  and  4 years  and  died  at  the  ages 
of  82,  and  78.  'Fhey  had  35  years  added 

to  their  lives.  After  all  they  had  to  die  sometime,  and 
they  had  liyed  their  allotted  span. 

Of  the  28%  or  13  cases  now  living,  two  or  4% 
have  evidence  of  metastasis.  One  is  56  years  old  and 
the  other  65.  Both  have  lived  about  4^4  years  since 
the  operation.  Eleven  or  23%  seem  free  of  the 
disease.  These  i 3 patients  have  had  1 1 3 years  added 
to  their  lives,  and  some  of  them  are  still  of  middle 
age. 

Doctors  Pack  and  Living.ston  in  their  recent  book 
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“Treatment  of  (iancer  and  Allied  Diseases”  <4ive  a 
very  interesting  and  instructive  chart  b\'  Nathanson 
and  Welch  on  the  survival  rate  for  untreated  cases 
of  breast  cancer.  Untreated  cases  show  3 year  sur- 
vival, 40%,  5 year  survival,  20%,  10  year  survival, 
5%.  If  we  deduct  these  percentages  from  our  sur- 
vival rates,  we  find  what  we  have  really  accomplished 
In  3 years  we  have  saved  20%.  In  5 years  we  have 
saved  20%.  In  10  years  we  have  saved  12%.  In  15 
years  we  have  saved  6%.  Pack  and  Livingston  give 
a crude  survival  rate  for  unselected  primary  oper- 
able cases— Stage  I as  40%  at  end  of  5 years.  Stage  II 
as  38%  at  end  of  5 years.  Our  survival  rate  in  these 
unselected  cases  is  40%  for  5 years. 

We  have  felt  rather  modest  and  reluctant  to 
present  the  work  we  have  been  doing  in  this  com- 
paratively small  hospital  in  Middletown,  yet  after  , 
all,  the  medical  and  surgical  work  of  the  country"  as  • 
a whole  has  to  be  done  in  small  places  like  ours,  and  t 
perhaps  a truer  idea  of  what  real  medical  and  sur-  | 
gical  progress  is  made  can  best  be  obtained  from  a | 
view  of  small  hospitals  like  Middlesex.  Only  a small  j 
part  of  the  surgery  is  done  in  the  large  teaching 
centers,  and  they  show  us  what  mav"  be  done. 

T his  hospital  has  been  in  operation  36  years.  Two 
months  ago  the  first  person  to  be  operated  upon  in  ; 
the  Middlesex  Hospital  died  here.  He  had  not  been 
here  all  that  time.  His  original  operation  had  been 
an  amputation  at  the  mid  thigh  in  1904.  He  died 
here  last  October  from  cirrhosis  of  the  liver  at  the 
age  of  60  years.  I can  wish  vmu  no  better  success 
than  that  you  (in  the  larger  places)  can  have  a 36 
year  survival  of  all  your  surgical  cases. 

In  conclusion,  perhaps  I should  do  w ell  to  quote 
my  old  professor  of  surgerv".  Doctor  Stimson  of  ^ 
New  York  who  was  one  of  the  founders  of  Cornell 
Medical  College.  He  had  been  a surgeon  in  our  Civil 
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\\  ar.  He  also  went  to  France  in  1914  to  observe  the 
up-to-date  methods  of  surgical  care.  I once  heard 
Doctor  Stimson  give  a lecture  on  the  advances  and 
changes  he  had  observed  in  surgerv  during  his  life- 
, time.  In  the  Civil  War,  as  you  know,  they  had  no 
aseptic  surgerv  or  no  anesthesia  and  bacteria  were 
still  unknown.  He  concluded  his  lecture  with  this 
statement,  “I  shall  be  very  pleased  if  you  young 
gentlemen  (and  ladies)  will  bear  an  air  of  amiable 
skepticism  toward  anything  you  hear  me  say  or 
anybody  else.” 

Discussion: 

Doctor  Philip  G.  McLelLvi,  Hartford:  I enjoyed  this 
paper  and  was  quite  impressed  w ith  the  interesting  presenta- 
tion of  the  real  results  as  compared  with  tlie  course  of  events 
: of  what  would  happen.  I think  that  you  should  be  compli- 
! niented  on  this  paper. 

I CASF'  PRESENTATIONS 

Doctor  ,\lfred  N.  Sweet  presented  three  cases  of  unusual 
tumors. 

The  only  excuse  for  presentation  of  these  cases  is  that  in 
the  first  two  cases  the  type  of  tumors  are  seen  very  infre- 
quently and  in  the  third,  a common  rumor  was  so  located  as 
I to  cause  interesting  neurological  signs. 

The  first  case;  K.  \\\  .Age  45.  Married,  .Admitted;  Middle- 
sex Hospital,  Eebruary  3,  1937. 
i Provisional  Diagnosis;  Ganglion  flexor  tendon  sheaths  right 
wrist. 

Chief  Complaint;  Lump  in  right  wrist. 

Past  History;  Three  years  ago  patient  was  in  an  automobile 
accident  in  New  London  and  received  a severe  fracture  of 
right  forearm,  contusions  and  abrasions.  Patient  apparently 
made  a full  functional  recovery  from  the  injuries  as  he  has 
full  functional  use  of  the  arm.  His  profession  requires  him 
to  spend  considerable  time  at  a drafting  board  making  charts 
and  graphs.  The  right  wrist,  flexor  surface  is  in  contact  with 
the  edge  of  the  drafting  board  for  long  periods  daily. 

Present  Illness;  Six  month  prior  to  admission  to  the  hos- 
pital, patient  noticed  a small  lump  on  the  ulna  and  flexor  side 
of  right  forearm  just  proximal  to  the  wrist.  He  did  not  con- 
sult a physician  until  three  days  prior  to  admission  when  he 
saw  Doctor  Eauver  who  referred  him  to  me.  The  reason  for 
seeking  relief  was  that  the  mass  was  causing  some  discomfort 
rubbing  on  the  edge  of  the  drafting  board,  also  he  noticed  a 
recent,  fairly  rapid  increase  in  size  of  the  mass. 

Physical  Examination;  Essentially  normal  with  the  excep- 
tion of  ptosis  of  right  evelid  which  followed  the  automobile 
accident  and  the  tumor  in  the  wrist.  I he  mass  at  the  wrist 
was  about  the  size  of  a pullet’s  egg.  Apparently  this  mass  was 
attached  to  the  flexor  tendon  sheaths  and  not  to  the  skin  or 
subcutaneous  tissues.  It  had  a doughy  consistency  and  was 
lobulated  in  form.  In  view  of  the  history  of  injury  and  re- 
peated minor  trauma  it  was  felt  that  it  probably  was  a gan- 
glion, but  due  to  morphology  and  consistency  removal  was 
decided  upon. 


■At  operation  the  mass  was  found  to  be  a fairly  well  en- 
capsulated and  lobulated  tumor  of  a xanthomatous  color  and 
firm  consistenev'.  It  was  lobulated  and  had  some  of  the 
characteristics  of  a lipoma  with  the  exception  of  color  and 
consistency.  The  tumor  extended  between  and  beneath  the 
flexor  tendons.  It  was  removed  with  considerable  difficulty 
and  with  an  attempt  to  keep  the  capsule  intact. 

Pathological  Report: 

Gross;  Several  masses  look  more  like  suprarenal  tissue  than 
fat.  On  section  several  areas  show  tissue  which  is  firm  and 
whitish  pink,  not  incapsulated. 

Diagnosis;  Xanthoma. 

Microscopic;  Shows  hemorrhage  with  pigmented  phago- 
cytic cells,  manv  mfuiocvtes,  oval  and  spindle  cells.  Many 
giant  sized  cells  with  single  malignant  nuclei,  with  many 
vacuoles,  foamy  cvtoplasm.  Eew  multinucleated  giant  cells. 

Diagnosis;  Liposarcoma. 

Immediately  after  receiveing  the  Pathologist’s  report, 
patient  was  examined  for  evidence  of  metastases.  None  were 
found  and  he  was  referred  to  Doctor  \^’ilson  at  the  New 
Haven  Hospital  for  x-ray  therapy. 

Slides  were  sent  with  the  patient  and  diagnosis  confirmed 
by  pathologist  at  the  New  Haven  Hospital. 

The  patient  received  adequate  x-rav  therapv  and  wound 
healed  within  the  normal  length  of  time.  He  reported  for 
examination  once  a month  for  a year  and  at  the  end  of  a vear 
developed  a mass  three  inches  above  the  internal  malleolus 
of  right  leg  just  anterior  to  tendon  .Achilles’. 

This  mass  was  excised  and  proved  to  be  a simple  lipoma. 
This  wound  took  an  abnormalh'  long  time  in  healing  but 
eventually  healed. 

Patient  was  seen  on  December  9,  1940,  following  a fall  and 
fracture  of  a rib.  No  signs  of  any  metastases  noted.  He  had 
gained  40  pounds  in  the  past  vear. 

.At  the  time  of  operation  less  than  10  cases  of  liposarcoma 
were  on  record  at  Johns  Hopkins  Hospital. 

The  second  case;  .A.  DeE.  W’hite.  Married.  .Age  34. 

Chief  Complaint;  Mass  of  left  knee. 

Provisional  Diagnosis;  Cyst  of  left  knee. 

Past  History;  Scarlet  Eever  12  years  ago. 

Eamilv  History;  .Mother  had  hysterectomy  for  tumor. 
Grandmother  died  supposedK'  of  cancer. 

Present  Illness;  Patient  noticed  a small  mass  on  outer  side 
of  left  knee  for  past  ten  to  twelve  years.  During  past  year 
this  has  become  considerabH'  larger.  He  saw  family  physician 
who  advised  removal.  One  week  before  admission  mass  be- 
came painful  and  he  noticed  definite  increase  in  size.  Patient 
noticed  that  mass  consisted  of  three  separate  parts. 

Examination;  Reveals  a palpable  mass  over  the  tendon 
sheaths  of  external  flexors  of  thigh  about  two  inches  above 
their  insertion.  The  mass  was  not  attached  to  skin  or  sub- 
cutaneous tissues  but  seemed  to  be  attached  to  the  tendon 
sheaths.  No  redness,  local  or  general  temperature  present. 

Preoperative  diagnosis  was  cvstic  tumor  of  tendon  sheaths. 

Lateral  incision  made  over  mass  lying  just  posterior  to 
tendon  of  muscle.  Upon  going  through  the  deep  fascia,  three 
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smnll  masses  tlic  size  of  cow  peas  were  encountered,  appar- 
ently imbedded  in  the  tendon  of  biceps.  Tltese  were  hemorr- 
hagic and  xanthomatous  in  color.  These  masses  were  com- 
pletely excised.  .A  large  mass  was  then  palpated  lying  behind 
the  tendon  sheaths.  The  tendon  sheath  was  then  split  fol- 
lowing the  course  of  the  tendon.  .A  large  mass  about  the  size 
of  a hen’s  egg  was  encountered  lying  beneath  the  sheath  and 
extending  into  the  popliteal  space.  This  mass  was  surrounded 
by  a yery  friable  capsule,  the  external  portion  of  which  was 
attached  to  the  internal  portion  of  the  tendon  sheath.  This 
part  of  the  capsule  was  ruptured  in  freeing  it  from  the  ten- 
don sheath  and  some  dirty  yellow  yery  friable  tissue  was 
extruded.  A line  of  cleayage  was  found  about  the  capsule  and 
the  entire  mass  was  dis.sected  free  keeping  outside  the  capsule 
as  far  as  possible.  The  tissue  had  the  appearance  of  a malig- 
nant tumor.  Wound  was  thoroughly  flushed  with  saline  and 
careful  inspection  made  for  any  further  tumor  tissue.  Wound 
then  closed  in  layers. 

Pathological  Report: 

Gross:  Seyeral  pieces  of  moderately  firm  tissue,  the  total 
weighing  15  gms.  These  pieces  have  shaggy,  irregular  sur- 
faces, no  evidence  of  capsule,  some  are  lobular;  densitx'  varies 
from  soft  to  moderately  firm  white  with  one  or  two  areas 
of  hemorrhage  and  irregular  slits. 

.Microscopic:  There  are  spaces  lined  by  epithelial  like  cells 
resembling  glands  but  showing  no  basement  membrane,  other 
areas  show  solid  nests  of  these  epithelial  like  cells.  Mitoses 
are  frequent.  The  remainder  of  the  tissue  is  made  up  of 
spindle  cells  in  some  areas  and  dense  fibrous  tissue  in  other 
areas. 

Diagnosis:  Synovioma— malignant. 

Remarks:  Chest  should  be  x-rayed  and  inguinal  glands 
should  be  examined  for  evidence  of  metastasis.  If  no  metastasis 
is  evident  amputation  should  be  considered  since  these  tumors 
are  radio  resistant.  The  above  diagnosis  has  been  confirmed 
by  Doctors  Tennant  and  Tibo  of  the  Department  of  path- 
ology, Yale  Medical  School. 

Doctor  Leila  Charlton  Knox,  Saint  Luke’s  Hospital,  New 
V'ork,  reported  to  Doctor  .McLeod  on  August  5,  1940,  as 
follows:  1 have  gone  over  the  slide  carefully  and  1 believe 
that  this  is  the  same  general  type  of  tumor  which  1 described 
in  the  paper  in  1936,  but  it  does  not  impress  me  as  showing 
the  fully  developed  signs  of  malignancy  to  the  extent  that 
our  cases  did.  The  pseudo  glandular  spaces  are  more  regular, 
and  the  sarcoma  like  areas  between  them  are  not  as  cellular, 
nor  are  mitoses  as  frequent.  I do  not  believe  that  these  tumors 
are  always  of  the  same  degree  of  malignancy,  and  I should  be 
inclined  here  to  be  a little  conservative  and  not  to  do  any 
further  o[>erating  unless  a definite  recurrence  is  observed. 
Tven  then  a second  biopsy  might  be  advisable,  since  you 
think  that  the  tumor  was  traumatized  in  removal.  1 am  offer- 
ing this  opinion  not  because  I dt)  not  believe  that  most  of 
these  tumors  are  definitely  sarcomatous  but  because  since 
writing  the  paper  1 have  seen  a number  which  I do  not  think 
were  highly  malignant  and  I would  not  wish  to  advise  an 
amputation  without  being  extremely  sure  of  the  necessity 
for  it. 

Doctor  Charles  F.  Geschickter,  Baltimore,  reported  to 
Doctor  iMcLeod  on  August  8,  1940,  as  follows:  Diagnosis: 
Synovial  sarcoma. 


•Microscopic:  The  section  shows  coils  and  sheets  of  tumor 
cells  divided  by  dense  fibrous  septa.  Some  of  these  tumor 
cells  are  epithelial  in  appearance  and  form  gland-like  struc- 
tures. Others  are  packed  spindle  cells  with  deeply  staining, 
elongated  nuclei.  The  combination  of  a sarcomatous  and 
epithelial  appearance  in  this  location  is  tyjiical  of  synovial 
sarcoma. 

This  is  a very  typical  case  of  synovial  sarcoma.  1 would 
recommend  amputation  in  the  region  of  the  mid  thigh. 

X-ray  examination  of  knee  joint  prior  to  admi.ssion  had 
been  negative  with  the  exception  of  soft  tissue  shadow.  X-rav 
examination  of  the  lungs  was  now  made  to  determine  . 
presence  or  absence  of  metatases  and  the  films  were  negative. 

The  (juestion  then  arose  as  to  the  method  of  treatment.  ^ 
This  tumor  is  radio  resistant,  therefore  most  authorities  ad-  ^ 
vise  amputation.  Of  the  twenty  two  cases  reported  in  the  I 
.American  Journal  of  Cancer,  Vol.  XX\’11I,  November  1936,  I 
there  were  no  cures  reported  either  by  radiation  or  amputa-  * 
tion.  The  last  senten-e  of  the  cf)nclusion  of  the  article  reads,  -j 
“Synovial  sarcomas  apparently  resistant  to  radiation,  nor  have  i 
any  permanent  cures  by  amputation  been  recorded.”  i 

Since  that  article  by  Doctor  Knox  several  more  cases  have  i 
been  reported  in  the  literature  but  no  cures  as  yet.  j 

■Amputation  was  not  performed  in  this  case  for  the  follow-  ; 
ing  reasons: 

(1)  The  patient  is  a chain  store  manager  and  his  duties  ' 
require  active  ambulation  during  entire  working  day.  Ampu-  I 
ration  would  cause  him  to  lose  his  position.  Patient  has  a wife  \ 
and  two  )'oung  children.  Immediate  loss  of  his  earning  ^ 
power  would  be  a major  catastrophe. 

(2)  No  cure  has  been  obtained  b\'  this  method. 

Intensive  x-ray  therapy  was  instituted  therefore  instead. 

The  patient  in  the  few  months  which  has  elapsed  since  the  J 

operation  has  shown  no  local  return  or  metastases.  j, 

The  third  case:  .M.  M.  age  53.  Admission  to  .Middlesex  t 
Hospital,  August  31,  1938.  f 

Chief  Complaint:  Swelling  of  upper  arm  and  pain  extend-  > 
ing  down  arm.  jf 

Family  History  and  Past  History  unimportant  in  this  case.  J 

Present  Illness:  Patient  has  had  severe  pain  in  upper  left  f 
arm  for  six  weeks.  Pain  has  radiated  down  the  arm  and  she  ■- 
has  noticed  increasing  weakness  in  the  hand.  She  has  also  ^ 
noticed  a localized  swelling  on  the  outer  arm  just  below  the  r 
level  of  the  insertion  of  the  deltoid  muscle.  Pain  has  become 
so  severe  that  patient  was  unable  to  sleep  and  so  sought  fur- 
ther relief. 

Physical  examination:  W’ith  exception  of  some  evidence  of  ; 
arthritis  in  right  hand  and  left  upper  extremity,  was  normal. 
The  entire  left  arm  was  slightly  cyanotic.  The  left  arm  was  < 
definitely  colder  than  right.  A ma.ss  could  be  palpated  on  the 
outer  side  of  the  arm  at  the  level  of  the  insertion  of  the  1 
deltoid  muscle.  Pre.ssure  on  this  mass  caused  transmission  of  ^ 
pain  down  patient’s  arm,  and  increase  in  pain  in  tlie  hand.  J 
•Mass  felt  reasonably  firm  but  not  as  hard  as  fibrous  or  bony  % 
tissue.  Apparently  was  not  attached  to  the  bone  and  some  • 
lobulation  could  be  felt.  \\’eakness  of  grip  was  present  in  the  i 
hand.  Trophic  disturbance  in  hand  in  form  of  temperature 
and  circulatory  changes  and  atrophy  of  interosseous  muscles  * 
of  the  hand  were  present. 
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Due  ro  these  findings  the  preoperative  diagnosis  wavered 
between  a tumor  making  pressure  on  the  nerve  or  a neuroma. 

Operation  performed  on  August  15,  1938,  revealed  a fatty 
tumor  making  decided  pressure  on  the  median  nerve.  This 
was  carefullv  dissected  awav  from  nerve  and  completely 
e.xcised. 

Frozen  section  was  made  in  operating  room.  Pathological 
report,  no  diagnosis. 

Gross:  Tissue  resembles  fat,  though  color  is  a bit  peculiar. 
There  was  no  capsule  and  ti.ssue  was  taken  out  in  small  frag- 
ments, verv  friable  apparentlv  adherent  to  median  nerve 
about  insertion  of  deltoid. 

Microscopic:  (permanent  sections) 

Shows  tissue  composed  largclv  of  fat  cells  with  much  extra- 
vasated  blood  (probablv  operative)  Connective  tissue  stroma 
greater  than  in  simple  lipoma.  V'essel  walls  thickened.  No 
giant  cells  found. 

Diagnosis:  Lipoma. 

Within  a few  hours  of  removal  the  cyanosis  of  the  arm 
disappeared  and  the  temperature  of  the  arm  and  hand  became 
normal.  Pain  in  forearm  and  hand  was  relieved.  After  two 
or  three  days  due  to  oedema  and  oozing  in  the  wound  these 
symptoms  returned  for  a few  days  but  then  disappeared. 

The  atrophy  of  the  interosseous  muscles  and  weakness  in 
hand  persisted  for  about  six  months.  When  examined  at  this 
time,  cessation  of  all  symptoms  had  occurred. 

iVIALIGNANT  NEUROFIBROMA 

F.  ERWIN  TR.WY,  M.I).,  F.A.C.R. 

This  case  is  being  presented  more  as  a pathological 
monstrosity  than  a diagnostic  problem  although 
three  different  diagnoses  have  been  made  during  a 
six  year  period  of  observation. 

CASE  REPORT 

A.  C.,  a 75  year  old  white  female  was  sent  to  this  hospital 
because  of  uncontrollable  bleeding  from  a large  tumor  mass 
extending  from  the  left  temporal  region  of  her  head.  The 
tumor  was  a large  lobulated  growth,  larger  than  the  patient’s 
head,  pink  in  color,  with  a tense  shiny  surface  that  was 
covered  with  numerous  blood  vessels.  On  palpation  it  felt 
tense  and  fluctuant  but  was  not  especially  tender.  The  left 
side  of  the  face  and  head  were  grossly  distorted  by  this  mass 
which  completely  obscured  her  left  eye,  obstructed  the  left 
nostril  and  displaced  the  left  ear  posteriorly. 

This  tumor  was  first  noticed  in  1933  as  a small  brownish 
nodule  about  the  size  of  a pea  on  the  left  temporal  region 
just  lateral  to  the  left  eye,  which,  the  patient  stated,  she  used 
to  pick  at  frequenth'.  This  continued  to  grow  until  in  April 
1934  it  had  attained  the  size  of  a walnut  when  she  was 
advised  to  have  it  removed.  She  entered  the  Hartford  Hos- 
pital at  this  time  and  the  tumor  was  removed  surgically.  The 
diagnosis  on  histological  sections  made  at  that  time  was 
neurofibroma. 

Shortly  after  her  discharge  from  the  hospital,  following 
this  first  surgical  removal  of  the  tumor,  there  was  noted  by 
the  patient  a recurrence  of  the  growth  at  the  original  site 


and  also  a smaller  daughter  tumor  just  adjacent  to  this  re- 
curring rumor.  These  two  tumors  continued  to  grow  until 
they  again  reached  about  the  same  size  as  the  growth  she 
had  one  year  ago.  She  again  entered  the  Hartford  Hospital 
for  treatment  in  August  1935.  This  time  the  recurring  tumor 
and  the  slightly  smaller  daughter  tumor  were  removed  sur- 
gically. The  diagnosis  on  the  histological  sections  made  at 
this  time  was  neurofibroma,  borderline  malignancy. 

The  patient  returned  home  following  her  second  operatit>n 
and  soon  noticed  that  the  tumor  was  beginning  to  recur  at 
the  same  original  site.  This  time  she  hesitated  about  having 
another  operation  until  November  1937  when  the  growth  had 
attained  the  size  of  an  orange.  She  again  decided  to  have  it 
removed.  This  time,  however,  she  entered  another  hospital 
in  iMiddletown  where  the  growth  was  removed  surgicalh’  and 
the  specimen  sent  to  the  Middlesex  Hospital  laboratory  for 
diagnosis.  The  diagnosis  made  from  the  microscopic  examina- 
tion at  this  time  was  malignant  neurofibroma. 

Following  this  third  operation  the  tumor  soon  recurred  at 
tlie  same  site  and  the  patient  was  so  discouraged  she  refused 
to  undergo  any  further  surgical  procedure  In  the  interim  she 
did  consult  a radiologist  who  refused  to  treat  the  tumor 
assuring  her  that  radiation  therapy'  would  be  of  no  avail.  The 
tumor  has  continued  to  grow  since  it  was  last  removed  sur- 
gically in  November  1937  until  it  now  appears  as  you  see  it 
in  this  photograph. 


The  past  history  was  irrelevant  and  there  was  no  family 
history  of  malignancy.  The  physical  examination,  except  for 
the  tumor,  previously'  described,  revealed  only'  emaciation,  a 
moderate  hypertension,  enlarged  heart  and  osteoarthritis  of 
her  hands  and  feet. 

A portable  roentgenological  examination  of  her  chest  re- 
vealed a considerably  enlarged  heart  but  no  demonstrable 
evidence  of  infiltration  in  either  lung  field. 

Laboratory  examinations  yvere  as  folloyvs:  Urine:  yellow; 
cloudy;  specific  gravity  1.012;  albumin  i-f-;  sugar— negative; 
hyaline  casts;  feyv  epithelial  and  red  blood  cells.  Blood:  (ii- 
25-40)  hemoglobin  8.27  grams;  red  blood  cells  2,128,000; 


754 


C ()  N X F.  c;  l I C L I S 1 A I F M I.  1)  I C A F | ()  U K X A F 


white  blood  cells  8,’oo;  polvmiclear  85%— lohiilateil  78%; 
nonlobulated  7%;  small  Kiiiphocvtcs  7%:  large  mononu- 
clears 8%.  Blood:  (12-6-40)  hemoglobin  12.93  grams;  red 
blood  cells  3,550,000;  Kahn  reaction  negative;  Kline  Exclu- 
sion negative;  Xon  protein  nitrogen  32  mgs.%;  sugar  82 
mgs.%. 

Ebe  patient's  cour.se  in  the  hospital  was  continualh'  down- 
grade and  she  expired  Januarv  12,  1941.  She  developed  a few 
more  l\emorrbages  from  the  surface  of  the  tumor  mass  which 
were  fairly  well  controlled  by  pressing  sterile  gauze  pads 
into  the  crevice  of  the  tumor  from  which  the  blood  oozed. 
Xo  evidence  of  metasta.ses  was  found  although,  unfortu- 
nately, we  were  unable  to  obtain  permission  for  an  autopsy. 

C 01/17/ /on 

Histologic  sections  made  from  the  tumor  masses  which 
were  remoyed  in  1934,  1935  and  1937  had  all  been  reviewed 
by  our  pathologist,  Doctor  Christie  E.  .McLeod,  and  the 
first  section  was  a typical  neurofibroma  with  no  eyidence  of 
malignancy.  The  second  specimen  was  of  borderline  malig- 
nancy and  the  third  definitely  malignant.  This  tumor  appar- 
ently fits  into  the  group  discussed  by  Cutler  and  Gross  in 
Treatment  of  Cancer  and  Allied  Diseases— Pack  and  Living- 
stone, \"ol.  Ill,  p.  2281.  They  state  that  15%  of  the  cases  of 
neurofibromata  undergo  malignant  degeneration.  The  term 
malignant  neurofibroma  was  adopted  b\’  them  to  designate 
those  specimens  which  hayc  shown  a marked  tendency  to 
local  recurrence  and  regional  extension.  These  tumors  do  not 
exhibit  a high  degree  of  malignancy  and  do  not  metastasize 
b\’  way  of  the  blood  stream  or  lymphatics.  They  produce 
local  and  regional  inyasions  as  this  case  illustrates.  The  treat- 
ment is  radical  local  resection  without  attempting  to  separate 
the  tumor  from  the  nerye  trunk.  In  activitv'  this  tumor  lies 
halfway  between  a neurofibroma  and  a neurogenic  sarcoma. 

Su.MM.\RY 

A ca.se  of  neurofibroma  has  been  reported,  which 
during  the  course  of  six  years  became  malignant. 
Three  surgical  attempts  to  remoye  this  tumor  at 
varying  intervals  were  unsuccessful  but  after  each 
operation  the  tumor  became  more  malignant.  Photo- 
graphs were  submitted  because  of  the  unusual  size 
and  location  of  this  malignant  tumor  mass. 


Help  Conserve  Hearing 

James  E.  D.mis,  m.d.,  Hartford 

According  to  stati.stics  there  are  about  fifteen 
million  people  in  the  United  States  with  defective 
hearing.  Of  this  number  there  are  approximately 
three  million  children  w ho  hear  le.ss  than  one-half 
as  well  as  the  normal  child.  These  handicapped,  or 


potentially  handicapped,  indiyiduals  make  a social, 
economic  and,  in  the  present  emergency,  defense 
problem  that  deseryes  the  attention  not  only  of 
otologists,  but  of  the  w hole  medical  profession  and 
general  public. 

The  preyention  of  deafne.ss,  especially  in  children,  . 
and  the  rehabilitation  of  indiyiduals  already  handi-  1 
capped  by  deafness,  is  a problem  that  cannot  be 
solv  ed  alone  by  the  otologist  w ho  sees  only  a small  , 
percentage  of  this  armv'  of  unfortunates.  The  other 
thousands  do  not  seek  aid,  either  because  they  do 
not  know  where  and  what  to  seek,  or  else  they  have 
given  up  in  hopeless  despair.  I'he  first  step  in  solving 
this  problem  is  the  enlightenment  of  the  public  as 
to  the  frequency  and  seriousness  of  this  affliction 
and  the  methods  that  may  be  used  to  overcome  it. 

In  a program  of  education  and  rehabilitation  the 
most  activ’e  agency  today  is  The  American  Societv' 
for  the  Hard  of  Hearing  and  its  chapters  throughout  ' 
the  country.  1 his  society  was  founded  for  the 
mutual  assistance  of  its  members  and  has  the  dis- 
tinction of  being  the  fir.st  group  of  handicapped 
people  in  the  history  of  the  world  to  organize  for 
its  own  rehabilitation.  However,  its  help  is  not 
limited  to  its  members,  but  is  willingly  givxn  with- 
out charge  to  anv’  individual  with  impaired  hearing. 

In  giving  advice  on  the  selection  of  hearing  aids,  on 
instruction  in  lip  reading,  and  on  choosing  vocations 
for  the  deaf,  this  societv'  and  its  chapters  are  of  in- 
valuable aid.  Their  ability  to  help  solve  social  and 
economic  problems  outside  the  scope  of  the  otolo- 
gi.st  is  of  immense  importance, 

The  educative  program  of  this  society  which  is 
carried  on  efTectivelv'  throughout  the  year  will  be 
intensified  during  National  Hearing  Week,  October 
19  to  25.  During  this  week  lecture.s,  radio  addresse.s, 
newspaper  and  magazine  articles  will  combine  to 
make  the  public  hearing  conscious  and  bring  to  the 
deaf  the  knowledge  that  in  spite  of  their  affliction 
they  can  still  be  useful  citizens. 

We  in  Connecticut  are  very  fortunate  in  having 
three  active  chapters  of  the  Societv’  for  the  Hard  of 
Hearing,  Hartford,  New  Haven  and  Bridgeport.  It 
is  hoped  that  the  medical  profession  will  giv^e  its 
heartv'  support  to  the  local  Leagues  in  the  e.xcellent 
work  they  are  doing  in  behalf  of  the  deaf. 
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STATE  DEPARTMENT  OE  HEALTH 

Stanley  H.  Osborn,  m.d.,  Commissioner 

CRIPPLED  CHILDREN  IN  CONNECTICUT 
An  Analysis  of  the  State  Register 
Louis  Spekter,  m.d.,  Hartford 


SOURCE  OK  DATA 

An  analysis  of  the  data  on  1,839  crippled  persons 
registered  with  the  (Connecticut  State  Department 
of  Health  is  presented  in  the  following  material. 
The  State  register  is  a source  of  certain  essential 
identification  information  on  persons  under  twenty- 
one  years  of  age  w ho  are  still  crippled.  I here  is  no 
law  in  Connecticut  defining  a crippled  child;  how- 
eyer,  for  the  purpose  of  administering  crippled 
children  seryices,  a crippled  child  is  defined  as  an 
individual  under  twenty-one  years  of  age,  residing 
in  Connecticut,  having  congenital  or  accjuired  de- 
fects which  mav'  interfere  with  his  locomotive 
activities  or  prevent  him  from  obtaining  an  educa- 
tion or  being  employed  in  a remunerative  capacity, 
and  having  sufficient  mentality  to  profit  by  treat- 
ment. No  funds  are  spent  for  the  treatment  of 
hypertrophied  or  diseased  tonsils,  hernias,  eye,  or 
ear  defects.  The  limitations  of  this  definition  are 
interpreted  by  expert  medical  judgment  for  each 
child  requesting  aid.  The  decision  in  each  case  is 
based  on  the  type  of  deformity,  the  outlook  for 
recovery  and  the  likelihood  of  producing  a self 
supporting  citizen. 

The  types  of  crippling  conditions  acceptable  for 
care  are  as  follows: 

1 . Congenital  diseases. 

Congenital  deformities  of  extremities— clubfeet  or 
similar  deformity,  dislocation  of  hip,  supernumer- 
ary fingers  or  toes,  absence  of  extremity;  congenital 
deformities  of  spine;  harelip,  cleft  palate,  urogenital 
defects,  anal  defects,  and  other  deformities  due  to 
fetal  disturbances;  congenital  heart  disease. 

2.  Acquired  diseases. 

Deformities  resulting  from  rickets;  chronic  osteo- 
myelitis; post-poliomyelitic  conditions  or  residual 
paralysis;  chronic  arthritis;  rheumatic  heart  disease; 
bone  tumors. 


3.  Deformities  due  to  trauma. 

Birth  injury  to  nerves  (retpiiring  extended  treat- 
ment), muscles  (torticollis,  and  so  forth)  and  bones 
( fractures  with  late  deformity);  burns  that  ma\’  lead 
to  disabling  contractures,  including  those  requiring 
plastic  surgery;  injury  with  mutilation  or  amputa- 
ti(m;  chronic  poisoning,  such  as  lead  poisoning;  mal- 
union  of  bones;  joint  injuries  resulting  in  limitation 
of  function. 

4.  Postural  defects. 

Spinal  defects  of  severe  degree  due  to  previous 
disea.se  or  poor  postural  habits;  postural  ailments  of 
the  feet. 

A name  is  removed  from  the  register  when  the 
twenty-first  birthda\'  is  reached,  the  crippling  con- 
dition is  cured,  the  patient  moves  out  of  the  State, 
dies,  or  when  the  regi.stration  is  made  in  error  (i.e., 
not  found  to  be  a crippled  child  according  to  the 
Connecticut  definition  after  adequate  study).  On 
June  30,  igqo  there  were  1,839  crippled  children 
registered  with  the  official  crippled  children  agency. 
In  1939-40,  914  children  received  care  by  and  were 
registered  under  the  Division  of  Crippled  Children 
of  the  (Connecticut  State  Department  of  Health;  by 
June  30,  1940,  166  were  removed  from  the  register. 
Of  the.se,  23  reached  the  t\\  ent\-fir.st  birthday;  71 
children  were  removed  from  the  register  because 
the  conditions  were  cured;  12  children  moved  out 
of  the  State;  12  died;  10  were  removed  because  the 
registration  was  made  in  error.  Of  the  remaining  38, 
one  group  was  clinically  ineligible  for  registration 
and  those  in  the  second  group  were  eligible  but 
either  were  already  under  care  elsewhere  or  were 
transferred  to  another  agency  for  care,  and  there- 
fore were  registered  under  that  agency. 

Table  i indicates  the  sources  of  information  for 
the  register.  The  diagnoses  on  the  reports  received 
by  the  Division  of  (Crippled  Children  are  made  by 
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physicians  and  surgeons,  usually  specialists  in  their 
particular  fields  of  medicine.  The  diagnoses  of 
children  listed  as  being  cared  for  by  child-placing 
agencies  are  made  by  the  physicians  giying  medical 
care.  It  will  be  noted  that  by  far  the  greater  number 
of  children  registered  are  under  the  care  of  crippled 
children  agencies. 

Table  I 

Sources  of  Reports  for  Re(;ister  of  Crippled  Children, 


June  30,  1940* 

ACENCY  NUMBER 

■Anna  Hadley  Hakes  IMemorial  Clinic,  Winsted 106 

Bureau  of  Child  W'elfare 1 

Children’s  Hospital,  Boston,  Massachusetts 1 

Children’s  A’illage,  Hartford 28 

Connecticut  State  Department  of  Health 748 

Crippled  Children’s  Clinic  of  the  City  of  Bridgeport  244 

Crippled  Children’s  Aid  Society,  New  Haven  98 

Diocesan  Bureau  of  Social  Service 2 

Hartford  Dispensary 3 

Henry  Sabin  Chase  Memorial  Dispensarv,  W’aterbury....  2 

Massachusetts  General  Hospital,  Boston 1 

New  Haven  Hospital 22 

Newington  Home  for  Crippled  Children 377 

St.  Francis  Hospital 1 

Shriners’  Hospital  for  Crippled  Children,  Springfield, 

Massachusetts  14 

Stamford  Hospital  Cardiac  Clinic 26 

Stamford  Hospital 1 

State  Tuberculosis  Commission 4 

The  Seaside,  M’aterford 56 

W’aterbury  Hospital 1 

Private  Physicians 103 


Total 1,839 


* Really  indicates  by  whom  crippled  children  are  being 
cared;  viz.,  all  children  under  care  of  the  Division  of 
Crippled  Children,  State  Department  of  Health,  have  been 
referred  by  physicians. 

ENUMERATION  OF  CRIPPLED  CHILDREN 

The  State  register,  started  in  1939,  has  grown 
from  594  to  1,839  as  of  June  30,  1940.  Without  a 
doubt  the  number  of  children  with  crippling  condi- 
tions in  Connecticut  exceeds  the  1,839  registered.  It 
seems  safe  to  say  the  reporting  from  the  crippled 
children  clinics  and  agencies  is,  in  general,  satis- 
factory. There  is  much  to  be  desired,  however, 
regarding  the  reporting  by  physicians  and  hospitals. 
This  is  being  corrected  in  part  by  the  reporting  of 
congenital  abnormalities  and  birth  injuries  through 
the  supplement  to  the  birth  certificate.  How  many 
crippled  children  reside  in  Connecticut  is  a matter 
of  conjecture.  According  to  suryeys  made  in  v^arious 
parts  of  the  United  States,  this  may  be  estimated 


roughly  as  2.5  per  1,000  of  the  total  population  of 
4,279.  On  the  basis  of  1,839  cases  of  crippled  chil- 
dren reported  the  rate  is  1.07  per  1,000  total  popula- 
tion, and  2.78  per  1,000  population  under  21  years 
of  age. 

OEOOR.MUllC  DLSTRIBUTION 

With  few  exceptions  crippled  children  are  re- 
ported from  eyeiA'  town  in  the  State.  In  seyeral  of 
the  towns  where  no  number  appears  (Fig.  i ) seyeral 
crippled  children  have  been  reported  but  were  re- 
moved from  the  register  for  one  of  the  five  reasons 
mentioned  above.  It  will  be  noted  that  the  greatest 
number  of  crippled  children  are  grouped  in  and 
around  centers  where  services  for  crippled  children 
are  available. 

An  endeavor  was  made  to  determine  whether  the 
rate  of  crippled  children  is  the  same  throughout  the 
State.  For  this  purpose  the  rate  per  1,000  total 
population  and  for  the  population  under  twenty-one 
years  of  age  was  calculated  for  each  county  (Table 
2),  and  according  to  major  etiologic  diagnoses  for 
each  county  (Table  3).  The  data  suggest  at  first 
glance  a rather  wide  divergence  in  the  crippled 
children  population  in  different  parts  of  the  State. 
There  are,  however,  important  limitations  to  the 
data  w hich  w^arrant  our  discounting  any  such  con- 
clusion. If  children  in  one  area  are  not  getting  care 
or  are  not  being  reported  it  will  reflect  in  the  loca- 
tional pattern. 

It  is  felt  that  the  difference  in  rates  of  crippling  in 
each  county  is  possibly  a measure  of  the  extent  of 
reporting  of  cases;  for  example,  in  Windham  County 
the  State  crippled  children  clinic  is  the  only  crippled 
children  agency  and  probably  the  greatest  per  cent 
of  crippled  children  are  seen  in  this  clinic.  In  coun- 
ties other  than  Windham,  it  is  known  that  children 
may  be  sent  for  care  to  agencies  other  than  the 
State  crippled  children  clinic  or  to  neighboring 
states;  for  example,  some  of  the  children  from  Tol- 
land County  may  go  to  one  of  the  nearest  State 
crippled  children  clinic.s,  but  possibly^  an  equal  num- 
ber may  be  treated  elsewhere  and  not  be  reported. 

AGE  DISTRIBUTION 

The  ages  of  1,783  children  on  the  register  as  of  ■ 
June  30,  1940  are  known.  These  are  tabulated  in 
Tables  4 and  5,  together  with  the  etiologic  diag- 
noses. It  will  be  noted  (Table  4)  that  68  children 
comprising  3.8%  are  under  one  year  of  age;  451  or 
25.2%  are  from  one  to  five  inclusive;  461  or  25.8% 
are  from  six  to  ten  inclusive;  500  or  28.1%  are  from 


OCTOBER 


NINETEEN  HUNDRED  AND  F O R T Y - O N E 


757 


ten  to  fifteen  inclusive;  and  303  or  17%  are  sixteen 
years  and  over.  I'able  5 and  Figure  2 show  the  age 
distribution  of  crippled  children  each  year  of  age 
for  all  diagnoses,  poliomyelitis,  and  scoliosis  and 
kyphosis.  The  curve  for  all  diagnoses  remains  at 
approximately  the  same  level  until  the  age  of  17.  It 
will  be  noted  that  there  are  relatively  few  registered 
over  seventeen  years  of  age.  This  is  due  in  part  to 
incomplete  reporting,  but  also  to  the  fact  that  many 
children  will  have  been  cured  by  the  time  they  reach 
that  age.  The  curv'e  for  poliomyelitis  is  at  a high 
level  at  the  ages  eight  to  ten  and  again  at  fifteen  to 
seventeen.  This  high  level  of  poliomyelitis  cases  at 
eight  to  ten  years  cannot  be  entirely  explained  by 
previous  epidemics  of  the  disease.  For  instance  there 
were  1,136  cases  reported  to  the  State  Department 
of  Health  during  the  epidemic  year  of  1931.  Of  this 
number  only  34  were  young  enough  to  have  affected 
the  high  point  of  the  curve.  With  this  exception  the 
pattern  of  the  curve  conforms  with  the  age  distri- 


bution at  onset  of  the  disease  as  given  in  epidemio- 
logical reports.  The  configuration  of  the  curve  from 
year  to  year  will  depend  chiefly  upon  the  number  of 
additional  crippled  children  found  and  the  cures 
resulting  from  treatment;  in  general,  it  will  shift  to 
the  right.  The  curve  for  scoliosis  and  kyphosis 
reaches  the  highest  level  in  the  thirteen  to  sixteen 
year  old  group. 

SEX  DISTRIBUTION 

There  appears  to  be  no  significant  difference  in 
the  sex  distribution  among  any  of  the  diagnostic 
groups  (Table  6).  Also,  the  individual  diseases  are 
approximately  equally  divided  between  both  sexes 
with  the  following  exceptions  (Table  7).  Congenital 
dislocation  of  the  hip  is  more  frequent  in  girls  than 
boys,  and  especially  is  this  true  of  scoliosis.  Legg- 
Perthes  disease,  chronic  osteomyelitis  and  pseudo- 
hypertrophic  muscular  dystrophy  are  found  to 
occur  more  frequently  in  boys  than  in  girls. 
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niSrUlKL'IION  OF  CkII’PI.F.I)  ClllI.DRFN  BY  (>OUMIF,S,  Jl'NK  30,  1940 


TOTAI. 

POPULAIION 

JUNE  30,  1940 

PER  CENT  OF 
POPCI.ATION  CNDER  21 

( 1930  census) 

ESTIMATED 
POPUl.A  HON 
UNDER  21 
JUNE  30,  1940 

NUMIIER  OE 
CRIPPl.ED 
ClllTDREN 
ON  RE(;ISTER 

RA  TE  OE 
(.RIPPMNC; 

PER  1, ()()()  lOTAI. 
POPUI.AIION 

RATE  OE 

crippi.int;  per 
1,000  POPULATION 
UNDER  21* 

Fairfield 

419,121 

38.2 

160,104 

505 

1.20 

3.15 

1 lartford 

450,860 

39.0 

175,835 

489 

1.08 

2.78 

Litchfield 

87,265 

39.2 

34,208 

139 

1.59 

4.06 

.Middlesex 

56.1 14 

37.2 

20,874 

54 

0.96 

2. .59 

New  Haven 

484,838 

39.1 

189,572 

328 

0.68 

1.73 

New  London 

125,380 

37.3 

46,767 

147 

1.17 

3.14 

Tolland 

31,W> 

38.5 

12,299 

33 

1.03 

2.68 

Windham 

56,276 

39.3 

22,116 

144 

2.52 

6.42 

State  Total 

1,711,800 

38.7 

661,611 

1,839 

1.07 

2.78 

*Bascd  on  the  assumption  that  the  proportion  of  the  population  under  2!  years  of  age  was  tlie  same  in  1940  as  in  1930. 


Table  3 


Distribution  of  Crippled 

Children  by 

Counties 

.Accordinc 

TO  iMajor 

F'.TioLoiac  Catecories, 

June  .30, 

1940 

EIIOIXH.IC  CATEGORIES 

< 

FAIREIEED 

1 

HARTFORD 

1 

1 LITCHFIELD 

MIDDLESEX 

j 

NEW  HAVEN 

1 

Z 

o 

2 

z. 

0 

z 

TOLLAND 

1 

WINDHAM 

Prenatal  Influences 

379 

95 

106 

26 

12 

66 

33 

10 

31 

Infection 

409 

128 

85 

29 

9 

88 

37 

3 

30 

Frauma  or  Physical  Agents 

115 

12 

32 

1.3 

3 

20 

12 

2 

21 

(drculatory  Disturbances 

3 

0 

2 

0 

0 

1 

0 

0 

0 

Metabolism  and  Cirowth 

39 

12 

10 

1 

0 

/ 

4 

1 

4 

New  (jrowths 

8 

2 

1 

0 

1 

1 

1 

0 

2 

Unknown  or  Uncertain  Causes* 

65 

17 

17 

3 

3 

12 

7 

2 

4 

Birth  Injurv'** 

243 

95 

56 

21 

13 

35 

11 

5 

7 

Unknown  or  Uncertain  Causes***  451 

119 

129 

.37 

7 

83 

35 

8 

33 

Undiagnosed 

127 

25 

51 

9 

6 

15 

7 

2 

12 

Total 

1,839 

505 

489 

139 

54 

328 

147 

33 

144 

‘Footnote  I.  Structural  reaction  to  whicli  is  manifest.  See  1 able  II. 
“Footnote  2.  Includes  cerebral  paLsv.  See  'Fable  11. 

“‘I'ootnote  3.  Functional  reaction  to  which  is  alone  manifest.  See  Table  II. 


R.ACIAL  DIS  I KIHU  riOX 

The  white  and  negro  race.s  onl\'  were  found  on 
tite  regi.ster  (Tables  S and  9).  Whether  tlie  differ- 
ence in  the  rates  per  1,000  total  population  and  the 
population  under  twentv-one  years  of  age  between 
these  racial  groups  represents  the  true  state  depends 
upon  various  factors  previouslv  discu.ssed  under  the 
section  “Geographical  Distribution.”  No  conclu- 
sions can  be  drawn. 

m ACNOS'IIC  CLASSIl'IC.VnON 

The  diagnoses  with  one  e.xception  are  in  accord- 
ance with  the  “Standard  (ila.ssified  Nomenclature  of 
Di.sease”  (I'able  10).  The  exception  to  this  is  the 


diagnosis  of  cerebral  palsy  which  will  be  discu.s.sed 
later.  No  patient  is  li.sted  for  more  than  one  diag- 
nosi.s,  only  the  principal  diagnosis  being  used  if 
more  than  one  clinical  condition  is  presented  in  the 
same  case.  Eighteen  cases  of  congenital  heart  disea.se 
and  sevent\  -eight  cases  of  rheumatic  heart  di.sease 
are  included  in  this  data. 

In  Table  i 1 are  grouped  the  diagno.ses  according 
to  the  etiological  classification  u.sed  in  the  “Standard 
(Classified  Nomenclature  of  Disease.”  Birth  injurv 
was  added  as  a separate  group. 

Placing  torticollis  under  prenatal  influences  mav 
be  cjue.stioned.  Many  ca.ses  undoubtedh’  could  be 
placed  under  birth  injury. 
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Table  4 

Distribution  in  Ace  Periods  Accordino  to  Major  Etiolocic  Catecories,  June  30,  1940 


c ^ 


< z 

< ■^1 


a 2 


^ , 3 C/1 

P z 

5 - ^ 

H S < 


O ;z 
Z < 

9 5s 

ui  u p 

z z ? 

P u 


O z. 

o g S 

liS  d p 
Z Z ^ 
D S U 


Under  I 

I through  5 
6 through  10 

II  through  15 
16  through  20 

Sub  Total 
Age  unknown 

Total 

‘Footnote  1 
“Footnote  2 
♦ * « Eootnote  3 


68 

451 

461 

500 

303 

1,783 

56 

1,839 


47 

133 

79 

69 

37 

365 

14 

379 


37 

127 

139 

95 

400 

9 

409 


11 

24 

40 

35 

112 


115 


1 

21 

10 

5 


38 
1 

39 


1 

7 

17 

26 

12 

63 


65 


8 

70 

58 

60 

35 

231 

12 

243 


3 

129 

108 

131 

65 

436 

15 

451 


4 

41 

35 

27 

20 

127 

0 

127 


See  Table  3 


Table  5 


AGE  DISTRIBUTION  OF  CRIPPLED  CHILDREN  IN  CONNECTICUT 
( AS  OF  JUNE  30.  1940  ) 


Ace  Distribution  oe  All  Children  Rec.istered  and  for 
Children  with  Poi  iomyelitis.  Scoliosis  and  Kyphosis, 
June  30,  1940 


ALL  diacnose:s 
PER 

NUMBER  CENT 


SCOLIOSIS 

POI.IOMYEI  inS  AND  KYPHOSIS 
PER  PER 

NUMBER  CENT  NUMBER  CENT 


0 

68 

3.8 

1 

0.7 

1 

66 

3.7 

1 

.5 

1 

0.7 

2 

95 

5.3 

1 

.5 

T 

1.4 

3 

109 

6.1 

4 

1.8 

1 

0.7 

4 

90 

5.1 

4 

1.8 

0 

5 

91 

5.1 

7 

3.2 

2 

1.4 

6 

80 

4.5 

6 

2.8 

3 

2.1 

7 

68 

3.8 

9 

4.1 

2 

1.4 

8 

101 

5.7 

14 

6.4 

7 

5.0 

9 

92 

5.2 

19 

8.7 

5 

3.6 

10 

120 

6.7 

28 

12.8 

4 

2.9 

11 

96 

5.4 

20 

9.2 

11 

7.9 

12 

96 

5.4 

11 

5.0 

7 

5.0 

13 

102 

5.7 

13 

6.0 

16 

11.4 

14 

101 

5.7 

13 

6.0 

15 

10.7 

15 

105 

5.9 

15 

6.9 

18 

12.9 

16 

88 

4.9 

14 

6.4 

12 

8.6 

17 

78 

4.4 

20 

9.2 

11 

7.9 

18 

69 

3.9 

9 

4.1 

10 

7.2 

19 

36 

2.0 

3 

1.4 

8 

5.7 

20 

32 

1.2 

7 

3.2 

4 

2.9 

known  ages 

1,783 

218 

140 

cases 

1,839 

220 

144 

l-'iCURE  2 


AGE  IN  YEARS 

CONNECTICUT  STATE  DEPARTMENT  OF  HEALTH 


CAUSES  OF  CRIPPLING  CONDITIONS  IN  CRIPPLED  CHILDREN 
UNDER  21  YEARS  OF  AGE  IN  CONNECTICUT 
(AS  OF  JUNE  30.  1940) 


INFECTION 

PRENATAL  INFLUENCES 

birth  injury** 


METABOLISM  AND  GROWTH 
NEW  GROWTHS 


UNDIAGNOSED 


n Structurol  reaction  to  which  Is  monifest. 
Includes  cerebfol  palsy. 

«»*  Functional  reaction  to  which  Is  olono  manifest. 


Connecticut  Slate  Deportment  of  Heollh 


Figure  3 
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Tabi.e  6 

Skx  Distkihution  Ac:c()iti)iN(;  to  .Major  Krioi.o(;u:  CAiTTiORiES, 
Jl-ne  .R),  1940 


ETIOI.OcnC  CAIECORIES 

TOTAI. 

MALE 

FEMAIJi 

Prenatal  Influences 

379 

191 

188 

Infection 

409 

207 

202 

Frauma  or  Physical  Agents 

115 

59 

56 

Circulatory  Disturbances 

3 

2 

1 

.Metabolism  and  Growth 

39 

19 

20 

New  Growths 

8 

4 

4 

Unknown  or  Uncertain  Causes‘ 

65 

40 

25 

Birth  In  jury  “ 

243 

127 

116 

Unknown  or  Uncertain  Causes‘“ 

451 

202 

249 

Lhidiagnosed 

127 

61 

66 

Total 

1,839 

912 

927 

* Footnote  1 '| 

**Footnote  2 >Sec  Table  3 


‘“Footnote  3 J 

Table  7 

Sex  Distribution  of  Certain  Dise.^ses, 

June  30, 

1940 

DISEASE  T 

NUMBER  OF  CASES 
OTAL  MALE  FEMALE 

Congenital  dislocation  of  hip 

35 

8 

27 

Osteochondrosis  of  capital  epiphysis 

of  femur  (Legg-Perthes) 

22 

16 

6 

Osteomyelitis,  clironic 

TT 

15 

7 

Pseudohypertrophic  muscular  dystrophy 

17 

12 

5 

Scoliosis 

108 

15 

93 

Table  8 

Racial  Distribution  Ac.cordinc 
Catec.ories,  June 

; TO  Major  FrioLOtac 
30,  1940 

ETiOLOcic  c:ate(;ories 

'IVJ.O.I 

WHITE 

COLORED 

UNKNOWN 

Prenatal  Influences 

379 

327 

4 

48 

Infection 

409 

363 

12 

34 

Trauma  or  Physical  Agents 

115 

103 

3 

9 

Circulatory  Disturbances 

3 

3 

0 

0 

.Metabolism  and  Growth 

39 

30 

4 

5 

New  Growths 

8 

7 

0 

1 

Unknown  or  Uncertain  Causes* 

65 

58 

1 

6 

Birth  Injury** 

243 

211 

5 

27 

Lhiknown  or  Uncertain  Causes*  “ 

451 

362 

9 

80 

Undiagnosed 

127 

115 

2 

10 

Total  1,839 

1,579 

40 

220 

* Footnote  1 "I 

‘‘Footnote  2 |-See  Table  3. 
‘“Footnote  3 J 
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R.xciai.  Distribution  of  Crippled  Children 

, June 

30,  1940 

RACE 

FOPUL 

lOIAL 

ATION 

UNDER  2 I 

NUMBER  OF 
CRIPPLED 
CHILDREN 

RATE  PER 
1000  POPULATION 
IN  EACH 
RACIAL  CROUP 
TOTAL  UNDER  21 

White 

1,679,601 

649,682 

1,579 

1.047 

2.760 

Negro 

31,275 

1 1,750 

40 

1.471 

3.915 

Total 

1,711,800 

661,611 

1,619* 

1.074 

2.780 

‘Does  not  include  220  cases  in  whiclt  race  was  not  known. 


Table  10 

Di.\cnostic  Classification  of  Crippled  Children, 


June  30,  1940 

Abnormal  posture  (not  flat  feet) 54 

Absence,  congenital,  of  coccy.x 1 

■Absence,  congenital,  of  extremity 6 

Accessory  digit  2 

Accessory  scaphoid  6 

Achondroplasia,  complete  1 

Adduction,  forefoot  13 

Amputation,  posttraumatic  1 1 

Amyotonia,  congenita  1 

■Ankylosis  of  hip 2 

Arachnoiditis  1 

Arthritis,  rheumatoid  24 

■Arthritis,  tuberculous  1 

Arthritis,  cause  not  determined 5 

Arthrogryposis  multiplex  congenita 2 

■Atelectasis,  right  lung  , 1 

Ayulsion  of  epiphyses  of  femur  or  radius S 

Birth  injury,  laceration  of  facial  nerve 3 

Birth  injury,  laceration  of  spinal  cord 1 

Burn,  electric  1 

Cerebral  palsy— monoplegia  12 

Cerebral  palsv'— paraplegia  30 

Cerebral  palsy— hemiplegia  55 

Cerebral  palsy— triplegia  2 

Cerebral  palsy— quadriplegia  14 

Cerebral  palsy— athetosis  14 

Cerebral  pals\’— ataxia  I 

Cerebral  palsy— mixed  type  4 

Cerebral  palsy^- unspecified  34 

Chorea  4 

Chronic  bursitis,  posttraumatic 2 

Cicatrix  of  skin,  due  to  burn  18 

Cicatrix  of  skin,  posttraumatic  2 

Cleft  palate,  with  or  without  harelip 57 

Compression  of  nerve 1 

Congenital  atresia  of  anus,  complete 1 

Contracture,  due  to  infection 4 

Contracture,  due  to  trauma 6 

Contracture,  ischemic,  (Volkmann’s) 3 

Contracture,  cause  not  determined I 

Coxa  vara  or  valga 6 

Cyst  of  bone  (meniscus  of  knee) 1 

Cyst  of  femur 1 

Deformities,  congenital,  multiple 10 

Deformity,  congenital,  of  arm  3 


OCTOBER,  NINETEEN  HUNDRED  AND  FORTY-ONE 
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Table  i o ( Continued  1 


Deformity,  congenital,  of  face  1 

Deformity,  congenital,  of  finger  7 

Deformity,  congenital,  of  foot  1 

Deformit>’,  congenital,  of  hand 7 

Deformity,  congenital,  of  leg  1 

Deformity,  congenital,  of  ribs  1 

Deformity,  congenital,  of  toes 8 

Deformity  of  hip,  postoperatiye 1 

Deformity  of  sternum,  due  to  rickets 3 

Deformity,  posttraumatic  15 

Detachment  of  medial  meniscus  of  knee 1 

Dislocation,  congenital,  of  hip 35 

Dislocation  of  cervical  yertebrae 1 

Dislocation  of  hip,  due  to  infection 1 

Dislocation  of  joint 5 

Dislocation  of  meniscus  of  jaw 1 

Epiphysis,  slipping  of,  post-infectional 1 

Epiphysitis,  posttraumatic  3 

Exostoses  of  foot,  due  to  pressure I 

Exostoses  of  os  calces 2 

Exostoses  of  scaphoids,  due  to  trauma I 

Failure  of  segmentation,  syndactylism 3 

Elat  foot,  spastic 1 

Fracture  and  fracture  malunited 13 

Ganglion  of  tendon  sheath 4 

Genu  yalgum  or  valgus 20 

Genu  varum  29 

Growth,  arrest  of,  of  femur  (following  fracture) 1 

Harelip,  without  cleft  palate 5 

Heart  disease,  congenital 18 

Heart  disease,  rheumatic 78 

Hemangioma  of  foot I 

Hemarthrosis  of  knee,  due  to  hemophilia 1 

Hemivertebra  1 

Hemophilia  2 

Hereditary  sclerosis,  spinal  form  (Friedreich) 2 

H\drarthrosis,  intermittent  2 

Hydrocephalus  2 

Hypertrophy,  congenital,  of  extremity 3 

Hypertrophy,  congenital,  hemi 1 

Hypoplasia,  congenital,  of  leg 2 

Hypospadias  4 

Injury  of  extremity,  posttraumatic 6 

Injury  of  leg,  gun-shot  wound 2 

Injury  of  shoulder,  posttraumatic I 

Injury  of  skull,  posttraumatic 1 

K\’phosis  (round  back)  21 

Laceration  of  brain 1 

Laceration  of  ulnar  nerve I 

Lymphangioma  of  neck  2 

Meningocele  I 

Metatarsus  varus,  congenital 2 

Micrognathia  1 


One  may  question  the  small  number  of  cases  of 
rickets.  Cases  of  knock-knees,  bowlegs,  pronation, 
postural  abnormalities,  scoliosis  and  kyphosis  may 
result  from  rickets,  but  are  not  recorded  as  such. 
The  State  cases  were  diagnosed  as  rickets  when  there 


Multiple  sclerosis  3 

Myositis  ossificans  1 

Neuritis  of  facial  nerve,  due  to  infection 1 

Obstetrical  paralysis  72 

Occlusion  of  ureter,  congenital,  partial 2 

Osteochondritis  of  hip 1 

Osteochondritis  (unspecified)  1 

Osteochondroma  3 

Osteochondrosis  of  capital  epiphysis  of  femur  (Legg- 

Perthes)  22 

Osteochondrosis  of  cuneiforms  1 

Osteochondrosis  of  ilium  1 

Osteochondrosis  of  navicular  (Koehler)  2 

Osteochondrosis  of  os  calcis  1 

Osteochondrosis  of  tuberosity  of  tibia  ( Osgood-Schlat- 

ter)  I 

Osteochondrosis  of  yertebrae  7 

Osteomyelitis,  chronic  22 

Paralysis  agitans  1 

Periostitis  of  lumbar  spine 1 

Poliomyelitis  220 

Pronation  186 

Pscudohyperthrophic  muscular  dystrophy 17 

Rickets  3 1 

Scaphocephaly,  congenital,  of  skull 1 

Scapula,  congenital  elevation  of 6 

Scoliosis  123 

Segmentation,  incomplete,  synostosis,  of  radius  and  ulna  4 

Sliort  achilles  tendon  (cause  unknown) 1 

Spina  bifida  27 

Spondylolisthesis  1 

Sprain  of  ankle 4 

Sprain  of  finger 1 

Synostosis  of  cervical  vertebrae 2 

Synovitis,  chronic,  of  knee 1 

Syringomyelia  1 

Talipes,  congenital  (including  club-foot) 87 

Teratoma  of  spinal  cord 1 

1 ibial  torsion  3 

Toe,  hammer  2 

Torticollis,  congenital  45 

Tuberculosis  of  elbow  2 

Luberculosis  of  forearm  1 

Tuberculosis  of  hip  18 

Tuberculosis  of  humerus  and  ulna 1 

Tuberculosis  of  knee  4 

Tuberculosis  of  rib  1 

Tuberculosis  of  vertebra  and  spine 16 

Tumor  (arm)  1 

Wound  of  nerves,  postoperative 2 

Diagnosis  deferred  127 

Total  1,839 


was  no  doubt  as  to  the  etiology,  and  rachitic  signs 
were  present  in  other  parts  of  the  body.  There  were 
se\-eral  instances  of  rickets  in  children  seen  at  the 
State  clinics,  but  these  were  not  recorded  as  rickets 
in  those  cases  where  it  had  no  relation  to  the  chief 
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crippling  condition. 

Attention  should  he  called  again  to  the  fact  that 
the  term  cerebral  palsy  is  used.  This  term  is  used 
because  it  embraces  similar  clinical  entities,  although 
the  etiology  may  be  different  and  the  pitfalls  in 
making  etiological  diagnoses  are  too  many.  Cerebral 
palsy  is  listed  under  birth  injury.  Perhaps  it  might 
well  haye  been  placed  under  prenatal  influences.  If 
prenatal,  birth  and  neonatal  records  were  available 
in  each  reported  case,  the  etiology  perhaps  could  be 
determined  with  a fair  degree  of  accuracy.  Without 
such  data,  which  infrequently  is  available  in  the 
clinics,  an  etiological  classification  would  be  unwar- 
ranted. All  cases  are  placed  under  birth  injury  to 
call  attention  to  the  factor  of  injury  (whether  this 
resulted  from  a massive  intracranial  hemorrhage  or 
diffuse  cerebral  injury  following  asphyxia). 

Figure  3 presents  graphically  the  percentage  dis- 
tribution according  to  etiology.  1 here  are  two 
groups  of  unknown  and  uncertain  causes:  The 
larger  group,  representing  24.6%  of  all  the  diag- 
noses, is  known  as  Group  x of  the  “Standard  Classi- 
fied Nomenclature  of  I)i.sease”  and  refers  to  such 
conditions  as  abnormal  posture,  genu  varum  and 
valgum,  pronation,  and  scoliosis  and  kyphosis 
(Table  n).  The  smaller  group,  3.5%  of  unknown 
and  uncertain  causes,  is  Group  9 and  includes  such 
conditons  as  muscular  dystrophy  and  osteochon- 
drosis (epiphyseal  disturbances)  (Table  ii). 

ac;f,  of  onset 

d he  ages  of  onset  of  crippling  conditions  may  be 
seen  in  Table  12.  These  were  known  in  1,273  <-'a.ses 
or  69.2%  of  the  total  cases  registered.  It  will  be 
noted  (Table  12)  that  in  697  cases  or  34.7%,  the 
condition  was  present  during  the  first  year  of  life; 
in  268  cases  or  21%,  the  onset  occurred  during  the 
ages  of  one  through  five.  It  is  evident,  therefore,  that 
75-7%  fT  crippling  conditions  may  be  discovered 
in  preschool  children. 

Figure  4 shows  the  distribution  of  age  of  onset  for 
each  year  of  age  of  all  diagnoses,  poliomyelitis,  and 
scoliosis  and  kyphosis. 

The  high  level  for  all  diagnoses  during  the  first 
few  years  of  life  is  accounted  for  by  the  congenital 
anomalies  and  birth  injuries.  1 he  curve  for  scoliosis 
and  k\  phosis  in  contrast  to  that  for  poliomyelitis 
and  all  diagnoses  shows  a sudden  rise  at  nine  and 
drops  to  the  former  level  at  fifteen.  The  high  inci- 
dence of  such  defects  at  these  ages  suggests  the  value 
of  a program  for  prevention  and  correction  of  poor 
posture  carried  on  during  early  school  years. 
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Hiacnosks  CJuoci'I'I)  .Vccokdinc  ro  iviioiocn’,  Jcnk  30,  1940 

SUli- 

K)  I AI.S  (.KOCI> 


Discasc.s  due  ro  prenatal  influences 379 

Absence  of  a parr 7 

Brain  and  spinal  cord  abnornialities  (includes 

spina  bifida)  30 

Cleft  jralate  with  or  without  harelip 57 

Club-foot  67 

Deformity  of  extremit\- 62 

Dislocation  of  joint  (chicflv  hip) 40 

Harelip  without  cleft  palate 5 

Hypertrophy  or  hypoplasia  of  part 6 

.Multiple  anomalies  3 

Segmentation  defects  9 

Supernumerarv  part  H 

Torticollis  45 

Urogenital  abnormalities  6 

Other  34 

Diseases  due  to  lower  plant  and  higher  plant  and 

animal  parasites  409 

Artliritis  ( non-tuberculous)  29 

Osteonwelitis  22 

Poliomyelitis  220 

Tuberculosis  of  bones  and  joints 46 

Other  92 

Diseases  due  to  trauma  or  physical  agents 1 1 5 

Amputation  1 1 

Deformity  due  to  burn  19 

Deformity  due  to  trauma  53 

Injury  to  nerye  or  brain  (other  tlian  birtlt 

injury)  14 

Other  18 

Diseases  secondary  to  circulatory  disturbances  3 

X’olkmann’s  ct)iitracture 

Diseases  due  to  disorders  of  metabolism,  growth, 

or  nutrition  39 

Postra'cliitic  conditions  34 

Others  5 

New  growths  8 


Diseases  due  to  unknown  or  uncertain  causes, 
the  structural  reaction  ( degeneratiye,  in- 
filtrative, inflammatory,  proliferative,  scle- 
rotic, or  reparative)  to  wlticlt  is  manifest; 
and  hereditary  and  familial  diseases  of 


this  nature  65 

Muscular  dystrophy  17 

Osteochondrosis  (epiphyseal  disturbances)  37 

Other  1 1 

Birth  injuries  243 

Cerebral  paksy  167 

Flaccid  paralysis  (brachial)  72 

Other  4 


Diseases  due  to  unknown  or  uncertain  causes, 
the  functional  reaction  to  wliicli  is  alone 
manifest;  liereditary  and  familial  diseases 


of  this  nature  45 1 

Abnormal  posture  54 

Genu  varum  and  valgum 49 

Pronation  200 

Scoliosis  and  kyphosis 144 

Other  4 

Undiagnosed  diseases  127 


Total 


1,839  1,839 
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Table  12 


Onset  in  Age  Periods  oe  Crippling  Conditions  According  to  jMajor  Etiologic  Categories,  June  30,  1940 


A(.E  AT 
ONSKT 

i 

IV.L0.1. 

PRENATAL 

INFLUENCES 

2 

P 

z 

; TRAUMA  OR 
PHYSICAL 

a(;ents 

CIRCULATORY 

DISTURBANCES 

METABOLISM 
AND  GROWTH  j 

NEW 

GROWTHS 

Cn: 

° Z 

s i i 

^ S D 

P D U 

* 

-r  ^ 

1 z 

UNKOWN  OR 

UNCERTAIN 

CAUSES*** 

1 

1 

i 

UNDIAGNOSED 

Under  1 

697 

379 

27 

6 

0 

5 

4 

8 

220 

28 

20 

1 through  5 

268 

0 

144 

22 

2 

8 

0 

7 

6 

59 

20 

6 through  10 

144 

0 

69 

19 

1 

0 

0 

7 

2 

40 

6 

11  through  15 

150 

0 

43 

22 

0 

1 

0 

17 

0 

42 

15 

16  through  20 

14 

0 

8 

1 

0 

0 

0 

3 

0 

3 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

Sub  Total 

1,273 

379 

291 

76 

3 

14 

4 

42 

228 

172 

64 

Age  at  onset 
unknown 

566 

0 

118 

39 

0 

25 

4 

23 

15 

279 

63 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

1,839 

379 

409 

115 

3 

39 

8 

65 

243 

451 

127 

* Footnote  1 J 

** Footnote  2 Iscc  Table  3. 
***F'ootnotc  3 J 


Tabi.e  13 

Number  and  Percentage  oe  Crippled  Children  in  Each  Diagnostic  Group,  by  States;  Crippled  Children  on  State  Registers, 

December  31,  1939* 


v:  </; 


STATE 

TOTAL 

1 

POLIOMYEI.r 
, PER  CENT 

j c:erebral  pa 
1 per  cent 

1 OTHER  BIRTH 

! paralyses 
1 per  cent 

5 t 

0 Z 
u.  u 

a:  ^ 

HARELIP  OR 
CLEFT  PALAl 
' PER  CENT 

1 rUBERCULOSI 

OF  BONES 
AND  JOINTS 
PER  CENT 

^ z 

< u 

H SC 
X u: 

0 CL 

1 

SCOLIOSIS 
PER  CENT 

RICKETS 
PER  CENT 

BURNS 
PER  CENT 

ALL  OTHERS 
PER  CENT 

PROVISIONAL 
DIAGNOSES 
PER  CENT 

Connecticut 

1,228 

12.3  ( 

2J**  10.0(9.D 

6.5  (4.1) 

2.6(3.6)  4.213.3) 

3.1  (2.5) 

1.3(  1.2) 

6.8  (7.8) 

0.9  ( 1.8) 

1.1(1) 

47.5(46) 

3.7  (6.9) 

•Maine 

2,301 

15.5 

9.0 

3.0 

6.9 

2.4 

2.9 

3.6 

4.1 

4.7 

1.4 

45.8 

0.7 

•Massachusetts 

New 

5,473 

38.1 

12.1 

6.9 

2.9 

1.3 

9.8 

3.0 

2.4 

1.0 

0.8 

20.9 

0.8 

Hampshire 

1,485 

17.8 

5.2 

4.4 

4.9 

2.4 

3.3 

3.1 

5.2 

4.1 

0.7 

43.2 

5.7 

New  York 

29,849 

25.2 

9.4 

2,*) 

4.2 

2.7 

3.3 

3.3 

5.8 

4.9 

1.1 

28.6 

9.3 

Rhode  Island 

1,930 

29.7 

10.2 

7.2 

5.3 

1.3 

5.9 

5.2 

2.4 

3.6 

0.3 

24.9 

4.0 

iVTrmont 
Total,  45 

1,252 

21.7 

10.3 

2.8 

5.9 

3.0 

1.8 

1.5 

6.5 

1.8 

0.8 

4.3.9 

States 

248,627 

19.2 

10.2 

2.4 

7.3 

4.4 

3.8 

5.9 

3.6 

3.0 

Ip 

35.7 

2.3 

I ‘Social  Statistics,  Supplement  No.  4,  June  1940,  The  Child,  \"ol.  4,  No.  12,  Children’s  Bureau,  United  States  Department  of 


Eabor. 

**Numbcrs  in  parentheses  indicate  per  cent  of  registered  crippled  children  as  of  June  30,  1940,  numbering  1,839  cases. 


Number  and  Perc:knt.\ge  of  (^rirrlfd  Childrfx  in 
: Diauno.stic  Groups,  ifs’  Siatf.s 

The  types  of  crippling  conditions  treatable  (as 
of  June  30,  1940),  and  the  upper  age  limit  of  chil- 
I dren  acceptable  for  treatment  in  the  State  crippled 
children  programs  of  the  New  England  states  and 
New  ^'orl<  state  are  similar,  except  that  heart  disease 


is  included  in  the  Connecticut  program  but  not  in 
those  of  the  other  states. 

It  is  interesting  to  compare  the  number  of  crippled 
children  and  percentage  of  crippled  children  in  each 
of  several  diagnostic  groups  in  the  United  States  and 
in  the  states  close  to  Connecticut  (Table  13).  It  will 
be  noted  that  there  is  little  difference  between  the 
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AGE  AT  ONSET  OF  CRIPPLING  CONDITIONS  IN  CONNECTICUT 
( AS  OF  JUNE  30,  1940  ) 


0 12  14  1 6 7 8 9 10  II  12  13  14  II  IS  17  IS  19  20 

AGE  AT  ONSET  IN  YEARS 

CONNECTICUT  STATE  DEPARTMENT  OF  HEALTH 

Figure  4 

(J)nnecticut  percentages  of  December  31,  1939,  and 
June  30,  1940,  even  though  there  was  an  addition  of 
61 1 cases  to  the  register  during  the  six-month 
interval. 

File  assistance  of  Mrs.  F.velyn  S.  Novak  and  Mr.  Ivdwin 
T.  Tracv  is  gratefully  acknowledged. 


Fall  County  Association  Meetings 

Fairfield -October  i— W'oodway  Ciountry  Club, 
Springdale. 

4:30  p.  M.  Business  Meeting. 

6:30  p.  .\i.  Dinner  — Guest  speaker,  Doctor 
Fugene  La  Forest  Swan,  Brooklyn.  Subject: 
“Emotional  Problems  of  (Children.” 

Hartford-October  28— Chippanee  Country  Club, 
Bristol. 

4:30  p.  .M.  Business  Meeting. 

6:30  p.  .\i.  Dinner.  Speaker  to  be  announced. 

I.itchfield-October  7— Doctor  Hanchett’s  camp. 
Bantam  Lake. 

Middlesex— October  9— Place  and  speaker  to  be 
announced. 

New  Haven— October  23— Place  and  speaker  to  be 
announced. 

New  London— October  2— Uncas-on-the-Thames, 
Norwich. 

4:30  p.  M.  Business  .Meeting. 

6:30  p.  M.  Dinner.  Guest  speakers.  Doctors  Ir- 
ving J.  W alker  and  F'ranklin  W.  W'hite,  Bos- 
ton. Subject:  “Intestinal  Obstruction.” 


I olland— October  21— Place  and  speak  to  be  an- 
nounced. 

W indham— October  16— Place  and  speaker  to  be  an- 
nounced. 


The  Health  of  the  Negro  Sharecropper  in 
the  South 

An  interesting  as  well  as  enlightening  controversy 
has  appeared  dealing  with  the  health  of  the  Negro 
sharecropper.  J.  W.  Thompson  in  the  Journal  of 
the  American  Medical  Association  for  July  5 re- 
ports in  detail  the  results  of  a clinical  study  of  a 
small  group  of  Negro  sharecroppers  on  a Alississippi 
plantation.  This  study  would  seem  to  dispel  the 
prevalent  opinion  that  the  health  of  these  black 
people  is  lamentably  poor.  J'he  writer  even  goes  so 
far  as  to  state  that  “the  physical  status,  apart  from 
gonococcic  infections,  of  the  plantation  Negro  is,  at 
least  in  certain  areas,  not  far  below  the  standard  of 
e.xcellence  in  a white  group.”  This  white  group  was 
composed  of  a selected  number  of  Harvard  students. 

Apparently  Doctor  Thompson  has  so  far  over 
done  his  job  that  it  has  created  a reaction  within  . 
medical  circles  in  the  South.  Even  though  80  years  » 
have  passed  since  the  VV ar  Between  the  States  began, 
it  still  seems  difficult  for  the  Yankee  of  New  Eng-  ‘3 
land  to  understand  his  Southern  brother  in  the  low-  5 
lands  of  the  Mississippi  River.  The  editor  of  the  » 
North  Carolina  Medical  Journal  expresses  it  in  mas-  | 
terful  terms  when  he  says: 

“Aladame  Perkins,  too,  has  bemoaned  the  condi- 
tion of  the  Southern  farm  laborer  in  her  most  sancti- 
monious New  England  accent,  and  for  the  past  eight  i 
years  Northern  audiences  have  flocked  to  the  ob-  t 
scenities  of  “Tobacco  Road”  under  the  impression  - 
that  here,  at  last,  was  a true  picture  of  the  South,  1 
stripped  of  the  Thomas  Nelson  Page  type  of 
romanticism.”  j 

The  North  Carolina  editor,  at  least,  is  not  to  be  , 
deceived  by  the  report  of  the  Boston  scientist.  The 
health  of  the  Negro  sharecropper  apparently  is  not 
all  that  they  think  it  is  on  Beacon  Hill  and  there  is 
still  much  to  be  done  on  the  Mississippi  plantations  ll 
in  order  to  attain  an  enviable  health  record  among 
the  Negroes. 
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An  Editorial  by  the  President 

It  is  niv  object  in  this  short  message  to  the  physi- 
cians of  Connecticut  to  arouse  and  encourage  their 
patriotism  into  a realization  of  the  necessity  for  our 
continued  efforts  in  the  field  of  preparedness  and 
defense. 

The  Connecticut  State  .Medical  Society,  through 
its  Committee  on  Medical  Preparedness,  started  its 
planning  when  the  first  faint  clouds  of  war  appeared 
more  than  a year  ago.  Its  first  objective  was  the 
organization  and  the  continued  operation  of  the 
Selective  Service.  Nearly  400  of  our  physicians  are 
voluntarily  serving  in  this  important  function  as 
others  are  throughout  the  nation.  It  is  an  arduous 
and  time  consuming  task  which  ma\’  not  seem  to  be 
appreciated,  but  the  country  is  deeply  indebted  to 
these  men  for  their  services.  How  long  the  operation 
of  the  draft  may  continue  no  one  can  say,  but  it  is 
safe  to  believe  that,  no  matter  how  long  it  will  be, 
medicine  will  be  ever  willing  to  do  its  part. 

Many  members  of  the  Society  are  serving  in  the 
Army  and  Navy  and  other  government  services.  As 
time  goes  on  more  will  be  called  to  the  colors.  For 
some  it  is  an  adventure,  but  for  most  it  is  being  done 


at  great  personal  sacrifice,  a realization  of  which 
should  bring  to  us  who  are  going  comfortably  along 
our  well  ordered  wav',  a willingness  to  a.ssume  the 
tasks  that  pre.sent  themselves  on  the  home  front. 

1 here  is  much  to  be  done,  whether  or  not  we 
regard  danger  to  the  lives  and  property  of  our 
people  as  imminent.  Perhaps  “it  can’t  happen  here,” 
but  America  must  make  quite  sure. 

James  Dougl.vs  Gold. 

Meet  the  Bride  and  Groom 

This  year  Ohio  and  Massachusetts  have  enacted 
legislation  requiring  some  form  of  premarital  e.xam- 
ination  and  increasing  to  twenty  one  the  number  of 
states  in  this  category.  Because  of  the  striking  dif- 
ference in  the  recently  enacted  premarital  laws  in 
these  two  State.s,  a comparison  should  be  of  value  to 
the  thoughtful  physician.  Ohio’s  new  law,  effective 
August  18,  requires  each  applicant  for  a marriage 
license  to  furni.sh  a physician’s  statement,  rendered 
after  an  appropriate  medical  examination P to  the 
effect  that  such  applicant  is  not  infected  with 

I.  Ohio  State  iVIed.  Jour.,  Aug.  1941— Digests  of  Important 
Medical  and  Health  Laws. 
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s\  philis,  or,  if  so  infected,  is  nor  in  a stage  of  that 
disease  \\  hich  is  coinnuinicable  or  likely  to  become 
communicable.  Obviously  this  law  is  designed  pri- 
marih'  to  prevent  the  marriage  of  a person  having 
syphilis  in  a communicable  stage  and  in  order  to 
meet  the  reijuirements  of  the  law  more  than  the 
rakin<>'  of  a specimen  of  blood  for  a standard  test 
for  s\philis  must  be  included.  It  lca\es  to  the 
physician’s  own  judgment  just  how  thorough  or 
extensive  shall  be  this  examination  but,  as  has  been 
found  true  in  other  States,  the  success  or  failure  of 
this  law  depends  on  the  thoroughness  of  the  physi- 
cian consulted  by  the  prospective  bride  or  groom. 

Governor  Saltonstall  of  .Massachusetts  recently 
signed  a premarital  examination  law  passed  by  that 
Legislature  which  leaves  nothing  to  the  imagination 
but  requires  that  a registered  practitioner  of  medi- 
cine shall  examine  each  of  the  prospective  candi- 
dates. Note  the  wording  of  the  law:  “If  such  physi- 
cian, in  making  such  examination,  discovers  evi- 
dence of  any  infectious  disease  declared  by  the  state 
department  of  public  health  to  be  dangerous  to  the 
public  health,  he  shall  inform  both  parties  of  the 
nature  of  such  infectious  disease  and  of  the  possi- 
bilities of  transmitting  the  same  to  his  or  her  marital 
partner  or  to  their  children.  Such  examination  shall 
include  a standard  serological  test  for  syphilis  . . 

As  we  have  previousK'  remarked,'^  (’onnecticut 
congratulates  itself  on  being  among  the  first  States 
to  pass  a premarital  examination  law.  Our  law  re- 
quires “a  statement  or  statements  signed  by  a 
licensed  physician  that  each  applicant  has  submitted 
to  a Was.serman  or  Kahn  or  other  similar  standard 
lahoratory  test  and  that,  in  the  opinion  of  such 
physician,  the  person  is  not  infected  with  syphilis 
or  in  a stage  of  that  disease  that  may  become  com- 
municable and  such  statements  shall  lie  accompanied 
by  a record  of  the  standard  laboratory  tests  made 
. . .”■*  PAw'  physicians  in  this  State  have  read  the  text 
of  the  law,  otherwise  they  would  not  content  them- 
selves with  merely  taking  a specimen  of  blood  for  a 
standard  serological  test  for  syphilis. 

Some  form  of  an  examination  is  necessary  in  order 
to  detect  the  early  Wasserman  or  Kahn  negative 
case  of  syphilis.  \Vhat  better  opportunity  to  do  a 
thorough  job  and  give  the  prospective  bride  or 
groom  the  physical  examination  that  should  be  com- 
pleted at  this  time?  The  unhappiness  experienced  by 

2.  .Mass.  House  Bill  Xo.  460,  Sect.  20B. 

3.  F.dit.,  Conn.  State  Med.  Jour.,  .May  1940. 

4.  Conn.  Gen.  Statutes,  Sec.  1595,  Par.  (b). 


new  1\-  married  couples  due  to  difficulties  arising 
because  of  ignorance  may  be  prevented  by  the  j 
gi\  ing  of  proper  advice  at  the  time  of  the  premari- 
tal examination.  Like  the  Ohio  law,  the  (Connecticut 
law  leaves  much  to  the  physician’s  cooperation  and 
judgment.  Lhe  law  has  accomplished  much  in  this 
State,  but  should  each  physician  avail  himself  of  his 
opportunity  and  make  a complete  physical  examina- 
tion instead  of  simply  taking  a specimen  of  blood 
he  will  be  rendering  a service  to  the  prospective 
bride  and  groom  which  will  reach  much  beyond 
the  mere  eradication  of  syphilis.  I'his  is  an  age  of 
preventive  medicine.  The  premarital  examination 
carried  out  in  a thoi'ough  manner  may  establish  the 
habit  of  an  annual  physical  examination  and  become 
one  of  the  strongest  links  in  the  program  of  preven- 
tive medicine. 

The  Treatment  of  Prostatic  Hypertrophy 
With  Sex  Hormones 

The  rationale  for  the  treatment  of  prostatic 
“hypertrophy”  with  hormones  should  be  based  on 
the  reaction  to  these  hormones  of  the  fundamental 
tissues  from  which  the  tumor  derives  its  origin.  The 
common  lesion  generally  termed  prostatic  “hyper- 
trophy” develops  from  the  fibromuscular  and  ductal 
tissues  of  the  posterior  urethra.  Research  has  proved 
beyond  a doubt  that  the  tissues  of  the  posterior 
urethra,  prostate,  and  seminal  vesicles  are  sensitive 
to  both  male  and  female  hormones.  The  use  of  the 
male  hormone  for  the  treatment  of  pro.static  hyper- 
trophy has  been  advocated  for  several  years  but 
with  conflicting  results.  The  female  hormone  is  now 
likewise  being  used  by  the  “trial  and  error”  method. 

An  evaluation  of  the  effects  of  the.se  hormones  on 
the  tissues  of  the  internal  genitalia  of  the  male  will 
help  to  govern  the  use  of  these  hormones. 

Lhe  effect  of  the  male  hormone  on  the  prostate  | 

has  been  demonstrated  in  several  wavs.  Numerous  ! 

authors  have  shown  that  castration  of  young  and  | 

middle-aged  rats  and  monkeys  is  followed  hv  I 

atrophy  of  all  the  internal  genitalia.  Fainuchs  who  ; 

have  been  castrated  early  in  life  have  never  been  1 

known  to  develop  prostatic  “hypertrophy.”  Castra-  | 

tion  of  the  human  after  prostatic  “hypertrophv'”  is  | 

well  developed  does  not  alleviate  the  .symptoms  pro- 
duced by  the  tumor,  nor  is  there  a subsequent  re-  I 
duction  in  the  size  of  the  tumor.  There  are  many 
repf)rts  that  the  u.se  of  te.sto.sterone  has  failed  to  j 
reduce  the  size  of  the  prostatic  gland  after  it  has 
once  become  enlarged.  .Many  reports  show  a tem- 
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porarv  improvement  in  the  well-being'  of  the  indi- 
vidual, caused  by  an  increase  in  general  muscular 
tone.  On  the  contrary,  treatment  with  testosterone 
reduces  spermatogenesis  and,  in  some  cases,  causes 
complete  aspermatogenesis,  signifying  an  adverse 
effect  on  the  testicle.  Thus  the  testicular  hormone 
affects  the  normal  tissues  of  the  prostate  in  a definite 
manner,  while  the  tissues  n hich  compose  the  pros- 
tatic “hypertrophy”  are  unaffected. 

Old  dogs  are  known  to  deyelop  benign  enlarge- 
ment of  the  prostate.  The  pathok)gy  of  the  benign 
prostatic  tumor  of  the  dog  is  different  from  that 
of  the  benign  prostatic  tumor  in  man.  In  the  canine, 
the  tumor  resembles  an  adenoma,  while  in  man  it  is 
not  an  adenoma  but  a multiplication  of  the  normal 
tissues  of  the  prostatic  gland.  Castration  of  the  dog 
does  not  reduce  the  tumor  and  cause  a cessation  of 
urinary  symptoms.  Enlargement  of  the  prt)state  in 
dogs  has  been  produced  by  seyeral  experimenters 
with  the  use  of  male  hormone.  Hence  we  haye  both 
clinical  and  experimental  data  which  leads  us  to 
conclude  that  the  benign  prostatic  tumor  in  the  dog 
is  closely  related  to  the  testicular  hormone.  I'hus  we 
must  not  only  recognize  that  the  histological  struc- 
ture of  the  prostatic  tumor  in  man  and  dog  differ 
but  that  the  response  to  the  male  sex  hormone  is 
different.  We  can  also  conclude  that  the  factor  or 
factors  which  cause  prostatic  “hypertrophy”  to 
develop  in  the  dog  are  different  from  those  which 
cause  the  development  of  the  tumor  in  the  human 
being. 

Prostatic  “hypertrophy”  develops  in  elderly  in- 
dividuals when  sex  life  becomes  less  rigorous  and  the 
external  sex  organs  begin  to  show  some  atrophy.  It 
is  fair  to  believe  that  there  has  developed  an  imbal- 
ance of  the  male  and  female  hormones.  For  this 
reason,  and  because  the  use  of  the  male  sex  hormone 
fails  to  control  prostatic  “hypertrophy”  in  man,  it 
is  logical  to  turn  to  the  use  of  the  female  hormone. 
The  administration  of  estrone  to  monkeys  and  rats 
produces  in  the  posterior  urethra  greatly  thickened 
epithelium  which  becomes  squamous  and  cornified. 
Fibromuscular  tissue  develops  around  the  urethra, 
and  there  is  an  increase  in  the  fibromuscular  stroma 
of  the  seminal  vesicles  with  a definite  diminution  of 
glandular  tissue  in  the  prostate  and  seminal  vesicles. 

The  so-called  prostatic  hypertrophy  in  man  be- 
gins as  a fibromuscular  nodule  in  the  muscular  wall 
of  the  posterior  urethra.  Recently,  several  experi- 
menters have  produced  fibromuscular  nodules  in  the 
uterus  of  guinea  pigs  by  the  injection  of  the  female 


hormone.  These  lesions  are  similar  to  the  primary 
lesion  of  the  prostatic  tumor  in  man.  W'e  have  evi- 
dence of  fibromuscular  development  produced  by 
a similar  hormone  in  the  fibro-adenoma  of  the  breast 
and,  still  further,  in  the  enlargement  of  the  lower 
ureter  and  trigone  which  occurs  during  pregnancy. 
We  may  state  v ith  a fair  degree  of  certaintv'  that 
benign  prostatic  “hypertrophy”  in  man  begins  as  a 
fibromuscular  nodule  which  derives  its  origin  from 
the  muscle  tissue  of  the  posterior  urethral  wall.  The 
glandular  ti.ssue  element  in  prostatic  “hypertrophy” 
derives  its  origin  from  the  epithelium  of  the  ducts 
of  the  prostate.  The  factor  or  factors  deliberately 
responsible  for  these  tissue  growths  is  unknown, 
although  it  is  assumed  to  be  hormonal.  Both  the 
fibromuscular  and  glandular  tissues  take  their  origin 
from  tissues  of  the  posterior  urethra.  Both  the  male 
and  the  female  hormones  produce  tissue  growth  in 
the  posterior  urethra  and  prostate.  The  female  hor- 
mone stimulates  the  grow  th  of  fibromuscular  tissue 
which  simulates  the  tissue  of  the  primary  benign 
prostatic  tumor.  Fhe  glandular  tissue  of  the  normal 
prostate  is  responsive  to  testicular  hormone,  while 
there  seems  to  be  little  evidence  that  the  glandular 
tissue  of  the  benign  tumor  is  responsive  to  the 
administration  of  the  male  hormone.  As  yet,  pros- 
tatic “hypertrophy”  with  the  same  histopathologi- 
cal  character  as  the  fully  developed  tumor  found  in 
man  has  never  been  produced  experimentally  in  man 
or  animal. 

It  is  difficult,  then,  to  support  the  rationale  of 
treating  prostatic  “hypertrophy”  with  either  the 
male  or  female  sex  hormone.  1 heoretically,  prostatic 
“hypertrophy”  may  be  the  result  of  an  imbalance 
(ff  these  two  hormones.  W'e  do  not  have  any  practi- 
cal clinical  method  for  the  determination  of  the 
imbalance  of  these  hormones.  1 he  only  clinical  evi- 
dence of  hormonal  influence  on  prostatic  “hyper- 
trophy” lies  in  the  fact  that  castration  early  in  life 
will  prevent  its  development.  Therefore,  the  treat- 
ment of  prostatic  “hypertrophy”  in  man  with  either 
sex  hormone  does  not  seem  justified  at  the  present 
time. 

The  New  School  of  Nursing 

Any  program  which  may  add  to  the  professional 
equipment  of  the  physician  or  the  nurse  and  thus  en- 
hance the  practice  of  medicine  should  be  aided  and 
abetted,  especially  in  its  early  struggling  period.  In 
this  issue  of  the  Joiinial  in  the  section  on  Public 
x\ffairs  appears  a description  of  the  new  graduate 
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school  of  nursing  established  at  the  Universitv  of 
(Connecticut.  At  the  present  time  should  a resjistered 
nurse  ^ ish  to  take  graduate  work  and  fit  herself  for 
some  special  field  of  nursing,  she  must  go  out  of  the 
State  to  one  of  our  large  univ'ersities  and  carry  on 
there  at  considerable  expense.  With  the  establish- 
ment of  this  new  in-service  training  program  leading 
to  a bachelor’s  degree  in  our  own  State  Universitv 
the  problem  becomes  much  less  difficult  because  of 
the  accessibility  of  the  school. 

One  of  the  fundamental  reasons  for  the  establish- 
ment of  this  new  graduate  school  of  nursing  lies 
within  the  requirements  of  the  State  Board  of 
Education.  Fo  qualify  as  a certified  teacher  of  health 
under  this  board  one  must  be  a graduate  of  a four 
year  college  course  comprising  an  approved  course 
in  health.  Much  of  the  health  instruction  hereto- 
fore given  the  pupils  in  this  State  has  not  been  by 
certified  teachers  of  health  but  by  either  the  regular 
teachers  or  the  school  nurses. 

It  is  true  that  the  Universitv  of  Connecticut  has 
not  secured  the  approval  of  the  National  Organiza- 
tion of  Public  Health  Nurses  nor  of  the  League  of 
Nursing  Education  for  its  new  project.  This  may 
come  later,  especially  since  the  National  Organiza- 
tion of  Public  Elealth  Nurses  is  not  in  the  habit  of 
accepting  any  proposed  program  until  it  has  been  in 
operation  for  one  year.  Its  own  requirements  differ 
enough  from  those  of  the  State  Board  of  Education 
so  that  at  present  were  a nurse  to  attempt  to  meet 
both  it  would  necessitate  about  one  third  more  time 
spent  in  study. 

The  third  step  as  outlined  in  this  new  program 
calls  for  concentration  in  a major  field  of  specializa- 
tion. Plans  for  this  specialized  study  are  little  more 
than  in  the  formative  stage.  It  is  only  fair  to  state 
that  not  all  the  members  of  the  committee  working 
out  the  tentative  program  are  in  agreement.  There 
is  every  reason  to  believe,  however,  that  the  project 
will  be  carried  through.  At  present  there  is  an  en- 
rollment of  thirty  and  it  is  expected  that  the  final 
enrollment  this  fall  will  be  at  least  sixty.  Organized 
medicine  hopes  that  the  larger  objectives  within  this 
program  \\  ill  not  be  obscured  by  differing  opinions 
and  policies. 

Why  Exhume  the  Midwife.^ 

There  are  tw'o  things  which  the  midv'ife  will 
never  be  able  to  carrv^  out  and  which  are  essential 
to  modern  obstetrical  care,  (i)  a physical  examina- 
tion, and  (2)  the  administration  of  an  anesthetic  at 
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the  time  of  delivery.  Why,  then,  look  with  longintf 
eyes  at  the  midwifery  services  of  lAirope,  as  has  the 
Editor  of  the  New  England  Journal  of  Medicine  in 
a recent  editorial’  wherein  he  offers  the  midwife  in 
its  “new  order”  as  a substitute  for  the  obstetrician 
during  the  national  emergency  produced  by  W'orld 
War  II?  Our  neighboring  editor  reminds  us  that, 
although  gratifying,  the  reduction  in  maternal 
deaths  and  morbidity  is  bv'  no  means  satisfactory. 

Yet  there  has  been  an  e.xtraordinarv'  and  almost 
nationwide  drop  in  maternal  mortality  during  the 
past  few  years.2  j 

How  can  we  hope  to  train  “the  new  order  of  i\ 
midwife”  in  this  country^  without  any  adequate  \ 
group  of  training  centers,  comparable  in  any  way 
to  the  British  and  Scandinavian  schools  of  mid-  U 
wifery?  Neither  the  Lobenstein  School  in  New  » | 
York  City  nor  the  Erontier  Nursing  Service  of  || 
Kentucky  could  presume  to  train  midwdves  in  either  f I 
quantitv  or  quality  sufficient  to  supplant  the  ob-  I 
stetrician  in  modern  maternity  work.  | 

The  low  maternal  mortality  rates  of  Leslie  | 
County,  Kentucky,  of  the  Philadelphia  Midwives 
Service,  and  of  Louisiana  with  its  colored  midwives 
are  cited  as  examples  of  what  midwifery  service  ^ 
under  competent  medical  supervision  may  attain. 

The  .statement  of  a prominent  Connecticut  ob.ste- 
trician  is  very  pertinent.  “It  always  provokes  me  to 
read  ‘The  Philadelphia  Midwdves  Service  shows  a 
mortality  rate  of  half  that  of  the  city  as  a whole.’  , 
Ehere  is  no  justification  whatsoever  for  making  any 
comparison  betw'een  these  tw'o  rates,  they  are  not 
talking  about  the  same  things.  Eor  example,  the 
maternal  mortality  rate  of  the  city  as  a w hole  in-  1 
eludes  the  death  from  abortions  w'hich  is  about  2S%  1 

of  the  total.  Now  it  is  well  knowm  that  a great  many  ,l 
of  these  abortions  are  started  by  midwives  and  of 
course  none  of  them  are  chalked  up  against  the  mid-  ■■ 
wives  in  the  official  figures.  The  absurdity  of  f 
making  such  comparisons  is  quite  apparent.  Women 
who  know  from  the  start  that  they  have  complica- 
tions  such  as  heart  disease,  diabetes,  contracted  pel- 
vis,  previous  cesarian  section,  etc.,  do  not  go  to  the 
midw  ives  at  all.  They  are  automatically  eliminated 
from  her  whole  practice.  They  go  to  the  doctors, 
whether  it  be  at  home  or  in  the  hospital,  and  the 
death  rate  of  course  is  higher.  It  w’ould  be  more 
correct  to  compare  the  maternal  mortality  of  the 
midwives  with  that  of  an  outpatient  obstetrical 

1.  N.  E.  Jour.  Med.,  Aug.  21,  1941. 

2.  Daily,  E.  F.,  Amer.  Jour.  Ob.  & Gyn.,  Aug.  1941. 
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service  where  deliveries  are  effected  in  the  home  hv 
students  of  medicine.”^ 

Connecticut  has  been  able  to  eliminate  the  mid- 
wives from  the  entire  obstetrical  program  and  this 
has  been  welcomed  bv  every  physician  in  the  State. 
It  is  no  argument  for  more  and  better  midwives 
because  high  maternal  mortality  rates  persist  due  to 
meddlesome  obstetricians.  Let  us  rather  train  better 
obstetricians  and  not  substitute  midwives  for  poor 
doctors.  It  is  also  no  argument  for  an  increase  in 
midwives  in  the  North  because  Louisiana  can  im- 
prove on  the  poor  midw  ives  which  prevail  in  the 
South  and  make  them  less  dangerous.  The  National 
F.mergency  is  no  excuse  for  bringing  back  the  mid- 
wife, even  though  she  be  of  the  “new  order.”  Rather 
should  it  stimulate  our  medical  schools  and  our  hos- 
pitals to  produce  more  efficient  obstetricians,  sound 
of  judgment  and  well  grounded  in  pathology  as  well 
as  in  clinical  experience. 

O C D — The  Latest  in  Defense  Planning 

.•\bout  July  I,  1941,  the  Hartford  County  Medical 
Association  published  its  Plan  for  Civilian  Disaster 
Preparedness.  With  the  object  in  view'  of  supplving 
“immediate  and  adequate  medical,  hospital  and 
nursing  care  to  the  victims  of  any  disaster  with  cer- 
tamty  and  the  least  po.ssible  confusion,”  the  plan 
seemed  quite  simple.  It  was  so  arranged  that  it  should 
operate  under  the  direction  of  and  as  an  integral 
part  of  the  plan  for  Civilian  Preparedness  of  the 
Connecticut  State  Police.  Each  hospital  in  the 
countv  has  its  function  in  the  operation  of  the  Plan, 
and  the  graduate  nurses,  V’^isiting  nurses  and  Red 
Cross  all  have  their  duties  to  carry  out. 

Early  in  September  1941  there  appeared  from  the 
U.  S.  Office  of  Civilian  Defense  at  Washington, 
Medical  Division  Bulletin  No.  i.  Emergency  Medi- 
cal Service  for  Civdlian  Defense.  I'his  plan  calls  for 
a Director  of  Civilian  Defense  to  take  command  of 
all  local  civilian  defense  forces,  including  medical. 
It  is  more  complex  than  the  Hartford  County  Plan 
and  does  not  depend  so  much  on  police  cooperation. 
In  addition  to  offering  a detailed  plan  for  the  organi- 
zation and  expansion  of  hospital  facilities  along  both 
seaboards  and  in  industrial  areas  in  the  interior,  it 
includes  plans  for  the  rapid  expansion  of  nursing 
facilities  through  intensive  training  of  adequate 
numbers  of  Volunteer  Nurses’  Aides  and  other 
nursing  auxiliaries. 

All  this  is  predicated  on  the  bombing  which 
3.  Miller,  J.  R.,  Hartford— Personal  communication. 


civilians  may  be  exposed  to  in  this  war.  This  cata.s- 
trophe  may  never  reach  our  shores,  and  then  again, 
as  in  the  England  of  1938,  it  may  be  but  just  around 
the  corner.  An  official  bulletin  issued  in  England 
that  V'ear  emphasized  the  need  for  emergency  medi- 
cal preparation,  just  in  case.  It  was  only  a year  later 
Britain  was  at  war  and  only  two  years  before  the 
great  German  bombing  of  British  cities  took  place. 
In  addition  to  the  work  of  doctors  and  nurses  in 
such  an  emergency  service,  the  public  will  be  ex- 
pected to  take  an  active  part.  Eirst  Aid  courses  are 
being  offered  to  all  and  intensive  practical  instruc- 
tion in  hospitals  is  available  to  thousands  of  women 
who  may  be  willing  to  share  the  burden  of  the 
simpler  forms  of  nursing  care. 

The  ruthlessne.ss  of  the  dictator  makes  any  steps 
looking  toward  better  preparedness  for  defense  a 
necessity.  To  Doctor  George  Baehr,  Chief  .Medical 
Officer  of  the  Office  of  Civilian  Defense,  we  offer 
our  hearty  congratulations.  It  is  a satisfaction,  to 
the  physician  at  Ica.st,  to  know  that  the  Office  of 
Civilian  Defense  is  not  just  muddling  through  the 
present  crisis  but  has  set  itself  the  task  of  planning 
and  developing  a civilian  defense  program  with 
adequate  medical  provisions  for  even  remote  use. 

War  Medicine,  July  1941 

No.  4 of  the  American  .Medical  Association’s  new 
publication  made  its  appearance  during  the  closing 
days  of  July.  This  number  contains  an  interesting 
article  by  O.  H.  Perry  Pepper,  xi.n.,  in  which  the 
author  prophesies  for  the  new  .Army  a lower  death 
rate  record  from  disease  than  existed  in  the  Army  of 
twenty  years  ago.  Doctor  Pepper’s  prediction  is 
predicated  on  a studv'  of  the  statistics  of  diseases  in 
the  American  Army  during  the  last  world  war  and 
an  analysis  of  present  day  knowledge  of  how  more 
effectively  to  prevent,  diagnose  and  treat  these 
di.seases. 

Of  timely  interest  is  the  article  on  “Treatment  of 
Shock  in  Wartime”  by  Henry  N.  Harkins,  .m.d. 
Accompanying  this  is  an  excellent  bibliography  of 
the  more  recent  work  in  this  field.  “Refractory 
Gonococcus  Infections,”  “.Military  Field  Sanita- 
tion,” “.Medical  Aspects  of  the  Selective  Service 
System,”  “Rapid  Identification  of  Gas  Gangrene 
Anaerobes,”  and  “The  Navy  and  Social  Hv'giene  in 
National  Defense,”  all  appear  in  this  number. 
Several  pages  are  allotted  to  “Notes  on  the  Treat- 
ment and  Control  of  Certain  Tropical  Diseases.”  A 
single  editorial  urges  the  prompt  establishment  of  a 
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THE  CONNECTICUT  MEDICAL  EXAMINING  BOARD 


George  .M.  Smith 

Thomas  P.  A1urixk:k  Charges 

I hc  above  photograpli  is  proliahlv  the  Erst  group  photo- 
graph ever  taken  of  the  (k)nnecticur  Medical  Examining 
Board.  Because  of  this  tlie  Editor  felt  it  should  be  published 
to  be  made  a permanent  record  of  the  society.  The  photo- 
graph was  taken  during  a recent  meeting  of  the  Board  just 
before  they  began  a discu.ssion  of  the  examination  of  appli- 


Daniee  C.  P.atterson 

J.  Bartleit  John  C.  Rowi.ev 

cants.  Connecticut  is  one  of  the  very  few  states  w hich  per- 
mit the  state  medical  society  to  recommend  to  the  Gov- 
ernor nominees  for  this  Board.  Medical  men  familiar  with 
the  work  of  the  Board  feel  that  it  is  the  first  line  of  defense 
in  the  protection  of  the  health  of  all  of  the  people  of  the 
state. 


central  authority  for  the  procurement  and  assign- 
ment of  physicians. 

Women’s  Field  Army  to  Have  First 
General  Meeting 

I he  (Connecticut  Diyision  of  the  W’omen’s  Field 
.\rmy  of  the  American  Society  for  the  (Control  of 
(Cancer  which  has  been  organized  by  the  State 
.Medical  Society’s  Fumor  (Committee  will  have  its 
first  general  meeting  in  the  Sterling  Law  School 
Auditorium  in  New  Flaven  at  8: 15  p.  m.  on  October 
13.  (Clarence  C.  Little,  sc.i).,  Secretary  of  the  Ameri- 
can Society  for  the  Control  of  (Cancer  and  President 
of  the  Roscoe  B.  Jackson  .Memorial  Laboratory  at 
Bar  1 1 arbor,  .Maine,  will  address  the  meeting  on  the 
xyork  of  the  F'ield  Army.  .Members  of  the  Society 
and  all  other  interested  persons  are  inyited  to  attend 
this  meeting.  There  will  be  no  admission  charge. 


Doctor  Little  is  a well  known  personality  in  the  | 
field  of  cancer  control  and  research.  He  has  con-  I 
ducted  cancer  studies  at  the  Cold  Spring  Harbor 
Laboratory,  has  been  the  president  of  the  University 
of  Maine  and  the  University  t)f  .Michiiran  from 
which  he  resigned  to  return  to  his  earlier  field  of  1 
cancer  study.  It  was  through  Doctor  Little’s  efforts 
that  funds  were  provided  for  the  financing  of  the 
Jackson  Laboratory  at  Bar  Harbor  wTich  has  con- 
tributed interesting  studies  in  the  field  of  genetics 
and  cancer. 

Fhe  cancer  control  program  in  Connecticut  has 
taken  another  important  forward  step  with  the 
organization  of  the  Women’s  Field  Army.  From  the  ■ 
modest  start  about  ten  years  ago  the  entire  project  I 

has  been  stimulated  and  guided  by  the  Tumor  Com-  1 

mittee  of  the  State  Society  wdth  the  cooperation  of  | 
the  State  Department  of  Health.  j 
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FROM  THE  SECRETARY’S  OFFICE 

C;REIGHT0N  barker,  m.d. 

258  Church  Street  New  Haven 

RECORD  CONGRESS 

Just  as  this  issue  of  the  Journal  goes  to  press  Doctor  Alaurice  Strauss,  Chairman  of  the  Committee  on 
Registration  of  the  Clinical  Congress  has  announced  that  there  were  751  registrations  for  the  1941  Con- 
gress. This  registration  surpasses  all  records,  the  previous  high  record  was  700  in  1940. 


COUNCIL  RESUMES  MEETINGS 
Dates  Set  for  150th  Anniversary  Celebration 

The  Council  resumed  its  monthly  meetings  on  September  17  after  the  summer  recess.  All  members 
of  the  Council  were  present  and  important  items  of  busmess  were  transacted.  Following  the  e.xecutive 
session  of  the  Council  it  met  with  the  Planning  Committee  and  sub-committee  chairmen  on  the  Sesqui- 
centennial. 


‘ Sesquicentennial  Celebration 

June  3 and  4,  1942 

The  Council  voted  that  the  1 50th  anniversary 
meeting  of  the  Society  which  has  long  been  planned 
to  be  held  in  Middletown  in  1942  would  be  on 
AVednesdav  and  T hursday,  June  3 and  4.  The  meet- 
ings will  be  at  Wesleyan  Univ^ersitv.  The  first  meet- 
ing of  the  Society  was  in  .Middletown  on  October 
9,  1792. 

Annual  Meeting  of  House  of  Delegates 
1942 

In  order  to  comply  with  the  By-Laws  of  the 
Society  it  is  required  that  the  House  of  Delegates 
have  its  annual  meeting  in  May  and  the  Council 
voted  that  the  annual  meeting  of  1942  be  held  in 
the  City  of  New  Hav'en  on  May  20.  The  iTSual  year 
lend  meeting  of  the  House  of  Delegates  for  the  pur- 
' pose  of  passing  on  the  Society’s  budget  for  ne.xt  year 
'and  such  miscellaneous  business  as  is  properly 
I brought  before  the  House  will  be  held  in  New 
I Haven  on  December  3. 

I Committee  on  Prepaid  Medical  Service 

I The  Council  approved  the  appropriation  of  $100 
to  defray  the  necessary  expenses  of  the  Committee 
on  Prepaid  iMedical  Service.  After  two  years  of 
study  and  survey  and  the  review  of  plans  and  de- 
velopments in  other  states  this  Committee  is  now 


formulating  definite  proposals  that  will  be  presented 
to  the  House  of  Delegates  at  its  annual  meeting. 

Change  in  Roster  Listings 

The  Council  voted  that  academic  degrees  would 
be  eliminated  from  the  membership  listings  in  future 
annual  rosters. 

Have  You  Paid  Your  Dues? 

1 he  'Ereasurer  of  the  Society  has  consolidated  the 
reports  of  dues  payments  that  were  filed  by  the 
(bounty  Secretaries  as  of  September  i . The  percent- 
age of  members  of  each  of  the  County  Associations 
that  had  paid  their  dues  by  that  date  is  given  below. 
Fairfield  71%  New  Haven  70% 

Hartford  71%  New  London  49% 

Litchfield  60%  Tolland  85% 

Middlesex  63%  Windham  78% 

.Membership  is  automatically  terminated  on  De- 
cember 3 I if  dues  are  unpaid. 

Tbe  Committee  on  Consulting  Staffs  to 
State  Institutions 

The  Committee  studying  the  appointment  and 
compensation  of  consulting  staffs  of  State  institu- 
tions w hich  consists  of  Doctor  .Maurice  T.  Root. 
Chairman,  C.  John  Satti,  John  D.  Booth  met  on 
September  17. 

(Concluded  on  pa^e  777) 
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THE  CONNECTICUT  HOSPITAL  ASSOCIATION 

Wii.MAR  .M.  Ai.I-KN,  M.D.,  President  Anna  M.  CiRifkin,  \'ice-President 

W'lu.iAM  B.  Swekney,  Secretary  Helen  Xivison,  Treasurer 


Bridgeport  Hospital 

37  preliniinarv’  students  entered  the  Bridgeport 
Hospital  School  of  Nursing  on  September  3.  d'his' 
is  about  a 20%  increase  over  the  number  accepted 
last  September. 

An  adequate  supply  of  graduate  nurses  continues 
to  l)e  a problem,  especially  with  the  increased  activ- 
it\’  in  the  hospital  with  its  greater  demands  on 
nursing  service. 

The  problem  of  supplementary  workers,  such  as 
maids  and  orderlies,  is  also  ver\"  great  due  to  the 
demand  for  these  people  in  the  factories,  wdiich  are 
very  active  in  Bridgeport. 

Plans  are  being  made  for  a refresher  course,  and 
also  for  a course  in  Nurses’  Aides,  wdiich  w'ill  be 
conducted  with  the  cooperation  of  the  American 
Red  Cross.  It  is  hoped  in  this  way  that  we  shall  be 
able  to  meet  our  problems  better  in  nursing  service. 

'Fhe  hospital  was  represented  at  the  American 
Hospital  Association  Convention  at  Atlantic  City 
by  Oliver  H.  Bartine,  Superintendent,  together  with 
several  of  his  departmental  heads. 

Bristol  Hospital 

Hospital  Plans  Defense  Course 

In  view'  of  the  overcrowded  condition  of  the 
Bristol  Hospital  and  the  serious  shortage  of  nurses, 
and  also  to  help  in  the  National  Defense  Prepared- 
ness Program,  Bristol  Hospital  arranged  to  give  a 
teaching  course  of  six  w^eeks  to  young  girls  with 
hioh  school  education.  Our  course  began  July  i 
with  twenty  young  women. 

The  purpose  of  this  course  is  to  meet  two  needs: 

( 1 ) I'o  provide  supplementary  trained  help  as 
Auxiliary  Nurses  to  meet  the  on-coming  shortage  of 
nurses  who  are  leaving  local  institutions  to  enter 
military  hospitals  to  serve  their  country  as  Army 
Nurses. 

( 2 ) To  open  a field  of  activity  for  young 
women  who  are  too  young  or  for  other  reasons  are 
unable  to  enter  registered  schools  of  nursing. 


The  schedule  of  the  course  follows: 


Nursing  Principles  and  Methods 

- 2D  hours 

Demonstration  and  Procedure 

- 20  hours 

Personal  Hygiene  - - - 

- 20  hours 

Bacteriology  - - - _ 

5 hours 

f'irst  Aid  _ _ - . 

5 hours 

Care  of  Etjuipment 

5 hours 

Dietetics  _ . . _ 

5 hours 

Practical  Dietetics 

5 hours 

Nursing  Iwhics  - - . 

5 hours 

Communicable  Diseases 

5 hours 

Upon  completion  of  the  course, 

, passing  of  exam- 

inations  and  acceptance  of  student. 

applicant  receives 

$40  per  month  for  the  first  six  months  and  $60  there- 

after  if  her  seryices  have  proven  satisfactory.  The 
Hospital  did  not  guarantee  employment  but  selected 
outstanding  students  from  the  classes  as  needed  from 
time  to  time. 

Requirements  on  completion  of  the  course  were 
given  as  follows: 

1.  Hours  of  duty:  7:00  a.  m.  to  3:00  p.  m.,  3:00  ' 

p.  iM.  to  11:00  p.  M.,  and  11:00  p.  M.  to  7:00  a.  m., 
one  day  off  a week. 

2.  No  maintenance  is  given  except  one  meal  ] 
daily,  laundering  of  two  uniforms  and  three  aprons 
weekly. 

3.  Uniform  material  is  purchased  by  the  Hos- 

pital and  paid  for  by  the  applicant.  The  uniforms 
are  made  by  the  Hospital.  I 

4.  White  shoes  and  white  stockings  must  be  i 
worn. 

5.  Hair  nets  to  be  worn  at  all  times  while  on 
duty. 

The  text  of  the  student’s  agreement  is  printed 
below:  i 

“In  view  of  the  presentation  of  this  excellent 
course  with  its  attending  costs  to  the  Hospital  and  I 
with  but  slight  costs  to  the  Student,  it  is  agreed:  | 

that  1,  , agree  to  offer  my 

services  to  the  Bristol  Hospital  for  this  auxiliary 
assistance  for  a period  of  six  months  after  comple- 
tion of  this  course. 

Signed ” 

xAll  applicants  were  required  to  fill  out  blanks 
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giving  the  information  requested. 

Those  participating  in  the  course  included  the 
Superintendent  of  the  Hospital,  the  Directress  of 
Nursing,  Staff  Physicians,  and  Floor  Supervisors. 
The  only  paid  instructor  was  Mrs.  How  ard  W'right 
w ho  gave  the  Red  Cross  course  supplemented  by 
our  physicians. 

The  fifth  and  sixth  weeks  were  given  over  to 
practical  bedside  nursing  under  supervision. 

Twelve  young  women  are  now  employed  at  the 
hospital  giving  very  satisfactory  service. 

Charlotte  Hungerford  Hospital 

The  month  of  August  recorded  a new  high  in  the 
daily  average,  no,  and  also  in  the  number  of  births 
at  the  Charlotte  Hungerford  Hospital,  65  children, 
including  a set  of  twins,  w'ere  born. 

Tuesday,  October  7,  has  been  set  as  the  annual 
Fall  meeting  of  the  Litchfield  County  .Medical  Asso- 
ciation which  according  to  custom  will  be  held  at 
the  summer  home  of  Doctor  and  .Mrs.  Harry  R. 
Hanchett  at  Bantam  Lake. 

The  first  meeting  of  the  Ciharlotte  Hungerford 
Hospital  Auxiliary  held  under  the  direction  of  the 
new  officers  w^as  held  on  T uesday,  September  16, 
in  the  Auditorium  of  the  hospital.  Preceding  this 
meeting  the  Board  of  Directors  held  a short  business 
session.  Doctor  Albert  W.  Buck  discussed  the  plans 
of  the  Connecticut  Hospital  Association  and  of  the 
State  Defense  Council  for  the  handling  of  sick  and 
injured  under  the  Stare  Defense  Program. 

The  Annual  meeting  of  the  Board  of  Ciovernors 
of  the  Charlotte  Hungerford  Hospital  has  been  set 
for  October  20  at  which  time  Staff  appointments 
for  the  coming  year  w ill  be  made  and  reports  from 
the  Heads  of  Departments,  (diiefs  of  the  various 
services  and  the  Director  w ill  be  presented. 

Danbury  Hospital 

On  the  25th  of  August,  non-professional  em- 
ployees were  entertained  at  a picnic  at  Lake  Candle- 
wood.  About  forty  of  the  help  attended.  Games 
were  played  and  a hot  dog  roast  was  enjoyed  by  all. 

On  August  26,  twenty  young  women  entered  the 
training  school  to  begin  a three  year  course  of  train- 
ing. Our  Training  School  graduated  fifteen  young 
w'omen  on  Wednesday,  September  10.  The  speakers 
at  the  exercises  were  Doctor  Donald  F.  Gibson  and 
the  Reverend  Jack  Baker. 


The  following  attended  the  meeting  of  the 
American  Hospital  Association  at  Atlantic  City: 
Miss  Anna  M.  Griffin,  Superintendent;  Mr.  F.  Ward 
DeKKm,  General  Manager;  Mrs.  Charles  A.  Mallory 
representing  the  Board  of  .Managers;  and  Miss  Alice 
Wile. 

Greenwich  Hospital 

After  exhaustive  .study  of  the  various  costs  of  care 
of  patients,  it  w'as  decided  on  July  i to  increa.se  the 
rates  of  all  classes  of  patients  fifty  cents  per  day. 

Ten  students  were  graduated  this  September  from 
our  School  of  Nursing.  The  incoming  class  of 
twenty  students  is  the  largest  we  have  had  in  a num- 
ber of  years. 

Fred  J.  Loase,  Administrator,  and  Edwin  F. 
Saunders,  Assistant  Purchasing  Agent,  attended  the 
American  Hospital  Conv^ention  at  Atlantic  City. 

Griffin  Hospital,  Derby 

Our  thirty  second  fiscal  year  ended  Mav’  31.  1941, 
the  busie.st  year  in  the  history  of  the  hospital. 

The  hospital  days  numbered  30,242,  with  an  aver- 
age of  eighty  three  patients  per  day.  We  had  534 
babies  born.  Our  daily  expense  per  patient  averaged 
$5.82. 

During  the  year  we  were  able  to  make  a few 
improvements:  Our  two  operating  rooms  were 

eepupped  with  (iastle  Lights,  and  the  doctors’  scrub 
room  remodelled.  Also,  we  are  installing  a new 
autoclave.  \Vith  a little  renK)delling  of  our  mater- 
nity wing,  we  now  have  a new  nursery  and  infants’ 
examining  room,  and  a formula  room. 

The  nursing  situation  is  very  acute,  as  we  are 
finding  it  difficult  to  obtain  graduate  nurses,  and  we 
have  no  training  school.  We  are  hoping  to  augment 
the  present  shortage  with  a subsidiary  group  to 
relieve  the  nursing  department  of  many  routine 
duties. 

We  are  also  having  great  difficulty  in  obtaining 
domestic  help,  this,  of  course,  is  on  account  of  the 
industrial  area  we  are  in. 

In  conformity  with  the  Defense  Program,  Red 
Cross  clas.ses  in  First  Aid  have  been  given  to  our 
Staff  Nurses,  also,  two  clas.ses  were  held  for  the 
laity.  We  expect  to  carry  on  more  classes  in  the  fall. 

Another  Gray  Lady  Unit  of  the  American  Red 
Cro.ss  w'ill  be  started  next  month.  Our  first  unit  of 
Gray  Ladies  w as  started  last  January,  and  they  have 
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proved  rheir  worrli  in  rlic  aid  given  to  rlie  hospital. 

The  hospital  was  represented  at  the  .-Xmerican 
Hospital  Association  (Convention  hv  .Miss  Helen  T. 
Nivison,  .Administrator. 

Municipal  Hospital,  Hartford 

I he  labor  situation  is  average  in  comparison  with 
other  institutions  because  of  the  present  conditions. 
I'here  is  a shortage  of  staff  nurses  here  as  there  is 
at  most  hospitals  at  present. 

Our  students  consist  of  about  20  affiliates  in  the 
Department  of  (Communicable  Diseases  \\  ho  will  re- 
main here  for  six  weeks. 

.M  iss  Mathieson,  Director  of  Social  Service,  at- 
tended the  convention  at  Atlantic  City. 

Milford  Hospital 

We  have  had  the  same  difficulty  as  we  helieye  all 
other  hospitals  are  haying  in  obtaining  satisfactory^ 
and  sufficient  help,  both  professional  and  kitchen. 

riie  .salaries  of  all  nurses  were  raised  $15  per 
nifinth  for  day  duty  and  $20  per  month  for  night 
duty. 

We  are  still  working  on  plans  for  our  new'  addi- 
tion hut  as  yet  have  not  been  able  to  ask  for  bids. 

Miss  Edith  iM.  Oddy,  Superintendent,  attended 
the  convention  at  Atlantic  City. 

Meriden  Hospital 

Doctor  Edward  R.  Smith,  former  interne,  is  now 
associated  with  his  father.  Doctor  Dayid  P.  Smith, 
chief  of  the  surgical  division  at  the  Meriden  Hos- 
pital. Doctor  Edward  R.  Smith  is  the  third  of  his 
generation  to  follow  the  medical  profe.ssion.  His 
grandfather.  Doctor  Edward  W.  Smith,  now  de- 
ceased, was  one  of  the  pioneer  physicians  and  sur- 
geons in  the  earlier  days  of  the  hospital  and  was 
chief  of  the  surgical  division  in  his  later  years. 

Doctor  Isaac  Horowitz,  interne  for  the  past 
eighteen  months,  has  taken  up  his  residence  in 
.Meriden  and  has  opened  up  a practice  with  office  at 
9 W^est  Main  Street. 

A navy  regulation  sword  was  presented  to  Doctor 
Stanley  J.  Boguniecki  by  Doctor  I.  S.  Otis  at  the 
annual  summer  party  of  the  Meriden  and  Walling- 
ford physicians.  Doctor  Boguniecki  is  the  first  in- 
terne from  the  .Meriden  Hospital  to  join  the  Navy 
Medical  Corps. 

Doctor  H.  DeForest  Lockwood,  president  of  the 
medical  board  of  the  Meriden  Hospital,  has  been 


appointed  to  the  .Meriden  Defense  Council  by 
Mayor  I*  rancis  R.  Danaher,  to  represent  the  .Meri- 
den iMedical  Society. 

.A  class  of  23  students  entered  the  School  of 
Xursing  on  September  2.  'Hiis  is  the  largest  class  in 
recent  years. 

Miss  Nellie  K.  Eerguson,  Superintendent,  at- 
tended the  9th  Institute  for  Hospital  Administrators 
in  Chicago  in  August  and  also  the  American  1 los- 
pital  Association  meeting  in  Atlantic  City. 

New  Britain  General  Hospital 

A Successful  Fund  Raising  Campaign 

I'he  $700,000  Building  Fund  Campaign  which  the 
New  Britain  Hospital  had  for  new  buildings  was 
very  successful,  the  total  subscriptions  being  $712,- 
649.  (Our  congratulations  to  NAw  Britain.)  'Ehe 
contemplated  building  will  add  from  75  to  100  beds, 
will  provide  an  entirely  new  surgery  floor,  recon- 
struct some  of  the  older  buildings  and  build  a new' 
addition  to  the  Nurses  Home.  Work  has  been  started 
and  it  is  hoped  it  will  he  completed  early  in  1942. 

The  labor  situation  is  bad  and  does  not  seem  to  be 
getting  any  better.  Nurses  are  very  scarce,  both  for 
general  and  private  duty.  The  refresher  course  was 
of  very  considerable  help;  almost  all  of  those  taking 
it  came  into  the  hospital  for  general  duty  or  took 
private  cases.  A number  put  in  their  whole  time 
during  the  summer,  others  part  time  only  because  of 
home  conditions. 

The  hospital  has  taken  a third  more  students  this 
year  which  is  all  that  could  be  accommodated  until 
the  addition  to  the  Nurses  Home  is  completed. 

Doctor  I.  S.  (leeter  attended  the  Hospital  Con- 
vention at  Atlantic  City. 

New  Haven  Hospital 

I'liE  Intfres'I'  in  Nursing  Grows  Stfadily 

In  order  to  assist  in  the  program  of  National 
Defense  and  to  meet  its  responsibilities  in  a time  of 
crisis,  the  nurses  of  the  country  have  sought  to  inter- 
est an  increasing  number  of  highly  qualified  young 
women  to  enter  schools  of  nursing  during  the 
coming  year. 

(Connecticut  has  done  its  share  and  it  is  interesting 
to  note  that  an  increased  interest  in  the  profession 
of  nursing  has  been  demonstrated  by  college  women. 

During  the  past  year  the  A ale  University  School 
of  Nursing  has  received  letters  of  inquiry  concern- 
ing nursing  from  1,471  students.  Of  these  385  were 
from  college  women. 
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At  this  date,  76  students  have  been  accepted  for 
enrollment  in  the  School  and  will  enter  on  Septem- 
ber 16.  In  addition  to  this  number,  69  college  women 
filed  applications.  Some  of  these  were  declined  and 
others,  who  were  accepted,  withdrew'  their  appli- 
cations largely  for  two  reasons,  finances  and 
marriage. 

It  is  w orthy  of  note  that  the  76  students  now  en- 
rolled represent  42  different  colleges,  coyering  a 
geographical  range  from  .Maine  to  I'exas  and  from 
New'  York  to  California. 

Lawrence  and  Memorial  Associated 
Hospitals,  Inc.,  New  London 

Mrs.  Ann  S.  Morgan  has  been  appointed  assistant 
to  Richard  Hancock,  Administrator.  .Mrs.  .Morgan 
attended  the  Institute  for  Hospital  Administrators 
in  Chicago  in  August. 

The  hospital  was  represented  by  .Mr.  Hancock  at 
the  American  Hospital  Association  Convention  in 
Atlantic  City. 

The  class  of  23  students  was  admitted  two  months 
early,  July  15.  It  is  expected  to  enter  an  extra  class 
in  February  1942. 

In  line  with  other  hospitals  throughout  the  State, 
the  Lawrence  and  .Memorial  Associated  Hospitals 
have  w'orked  out  a very  complete  plan  for  the  hos- 
pitalization of  disa.ster  victims  in  the  case  of  major 
or  minor  catastrophes.  A verv'  detailed  manual  has 
been  compiled  and  multigraphed  and  every  doctor 
and  employee  in  the  hospital  has  been  supplied  with 
a copy.  A skeleton  outline  is  here  presented.* 

K.mergency  Program  for  The  Lawrence  & .Me.moriai. 

Associated  Hospitai.s 

Commissioner  of  Police  has  recommended  that  all  injured 
persons  should  be  transported  directlv  to  the  nearest  hos- 
pital. 

Catastrophes  shall  be  divided  into  two  classes— Alinor  and 
iMajor. 

■Minor 

1 lospital  office  upon  receiving  call  from  pht  sician  at  scene 
of  accident  shall: 

Make  record  of  all  information. 

Dispatch  ambulance  immediatelv  with  emergency  sup- 
plies and  crew.  (Box  with  Emergency  supplies  in 
Emergency  Room  No.  2.) 

Call  and  send  to  accident,  following  three  physicians; 
(Listed  with  telephone  numbers.) 

*Editors  Note:  Elospitals  which  have  not  as  yet  prepared 
such  a manual  or  have  not  developed  their  plan  for  meeting 
such  emergencies  should  get  in  touch  with  .Mr.  Hancock  and 
get  a copy  of  this  very  complete  layout. 


Notifv  Chief  of  Staff. 

Notify  Hospital  .Administrator. 

Notifv  3 members  of  the  Surgical  Staff  to  report  at 
Hospital:  (Surgical  Staff  listed  with  telephones). 

Notifv  Director  of  Nursing  or  her  Assistant. 

Notify  .Acting  Supervisor  of  Nursing.  (She  will  notify 
Captain  and  Team  of  Nurses  who  are  on  call.) 

.Major 

Should  the  catastrophe  be  of  a major  extent,  the  following 
additional  or  alternate  steps  are  to  be  taken: 

Send  second  ambulance  to  scene  of  accident. 

Send  hospital  truck  with  load  of  supplies  to  scene,  a nurse 
to  go  with  truck.  (Boxes  of  additional  supplies  will  be 
found  marked  ready  to  go  out  in  Emergency  Room 
No.  2.) 

Summon  all  other  members  of  the  Staff  to  Hospital 
except  if  all  available  aid  is  needed  at  the  scene,  send 
all  physicians  of  the  District  there. 

.Additional  physicians  to  be  called;  (Listed  with  tele- 
phone numbers.) 

Staff  set-up  at  Hospital  for  Major  catastrophe  as  follows: 

General  supervision  of  all  activities,  and  assigning  of 
patients  on  admission:  (Name  of  Doctor). 

I o inspect  and  readjust  dressings  in  emergenev  room: 
(Names  of  Doctors.) 

Operating  Room  teams  (teams  to  work  in  either  Oper- 
ating Room  or  the  two  Emergency  Rooms.) 

I earn  1— 2 doctors  and  2 nurses  listed. 

1 earn  11— 2 doctors  and  2 nurses  listed. 

Leam  III-2  doctors  and  2 nurses  listed. 

f ar,  Nose  and  Throat— 2 doctors  and  2 nurses, 
fracture  Room— 2 doctors  and  2 nurses  listed. 

General  Supervision  at  flospital-of  W'ards-i  doctor 
and  1 nurse  li.sted. 

2 additional  anaesthetists  listed. 

In  case  the  catastrophe  calls  for  all  help,  the  State  Police 
will  communicate  with  the  hospitals,  for  all  available  aid  at 
the  scene  of  the  catastrophe,  the  hospitals  shall  communicate 
with  all  physicians  of  their  districts  and  dispatch  them  to  the 
scene. 

If  a City  Emergenev  Signal  is  given,  all  emplovees  of  the 
Hospital  arc  to  report  immediately  to  the  Hospital,  each  to 
his  Department  Head,  to  await  further  orders. 

Doctors  and  Nurses  are  requested  NOT  to  park  at  or  near 
any  of  the  Ocean  .Avenue  Entrances  to  the  Hospital. 

Business  Office  will  have  a list  of  all  patients  in  the  hos- 
pital who  are  sufficiently  recovered  to  be  transferred  to  their 
homes.  List  w ill  designate  w hether  they  are  to  go  by  car  or 
ambulance.  These  patients  may  be  dismi.ssed  without  a 
written  order,  in  case  of  an  emergenev'  disaster.  Office  nurses 
will  keep  this  file  up  to  date  and  take  care  of  dismissing  such 
patients.  The  Motor  Corps  may  be  called  to  assist  in  dismiss- 
ing patients  bv  car  to  their  homes. 

Hospital  office  upon  receiving  notification  of  a disaster 
will  also  call:  .Anaesthetists,  Housekeeper,  Pharmacist,  x-rav 
technicians,  Dieticians,  Engineer,  Laboratorv'  technicians— 
(all  listed  bv  name  with  telephone  numbers). 

Duties  of  the  Office  Group 

Cashier  and  Bookkeeper  will  be  responsible  for  and  take 
charge  of  all  patients’  valuables.  .All  valuables  must  be  taken 
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from  priticnt’s  clorlics  u liilc  lie  is  still  in  cniergcncv,  prohahh’ 
before  patient  is  iimlresseti.  I'he\’  will  place  valuables  in 
valuable  en\e!ope  with  patient's  name  on  it. 

Record  Clerk  will  get  from  each  injured  patient  or  respon- 
sible informant- name,  aildress,  nearest  telephone,  nearest 
relative,  etc. 

Secretary  and  assistant  will  remain  in  front  lobbv  to 
answer  inquiries. 

School  Office  Secretary  will  run  errands  so  as  not  to  tie 
up  the  switchboard. 

Office  Nurses  to  remain  in  lousiness  Office  supervising 
activities.  Kach  half  hour  she  is  to  find  out  the  ct)ndition  of 
all  casualtv  patients. 

Operators:  Main  switchboard  will  be  used  for  incoming 
calls.  One  operator  will  be  stationed  at  the  pay  station  on 
first  floor  to  take  all  out-going  calls.  A nickel  will  be  attached 
to  phone  for  emergency  use.  Once  a contact  is  established 
with  the  central  telephone  office,  it  should  be  asked  to  keep 
the  line  open  for  calls. 

Nursinc  Department 

Director  of  Nursing  will  be  in  charge. 

Minor  Catastrophe:  Call  Captain  of  team  who  will  call 
members  of  her  team— report  at  School  Office  for  further 
orders. 

Major  Catastrophe:  .All  nurses  off  duty  will  report  on 
duty— to  School  Office  for  assignment.  All  orderlies  off  duty 
w ill  report  to  School  Office  for  assignment. 

Detailed  instructions  for  all  other  departments  are  given 
also. 

Neuro  Psychiatric  Institute  of  the 
Hartford  Retreat 

I'hc  fourth  graduating  class  of  the  Neuro  Psychi- 
atric In.stitute’s  Post  Graduate  School  of  Nursing- 
received  their  diplomas  September  15.  The  15 
women  graduates  make  a total  of  5 s graduates  who 
have  been  admitted  to  the  Annie  W.  Cioodrich 
Alumnae  Association,  the  Post  CTaduate  Nurses 
Association. 

These  specially  trained  graduates  have  completed 
the  school’s  12  month  course  in  psychiatric  nursing. 
In  addition  to  psychiatry,  they  have  studied  the 
history^  and  ethics  of  psychiatric  nursing,  care 
technique  and  case  study  method,  nutrition, 
sociology,  educational  therapeutics,  elementary  and 
advanced  psychology,  ps\’chopathology,  neurology, 
neurological  nursing,  endocrinology,  mental  health 
and  child  guidance.  For  admission  to  the  school, 
students  must  already  he  graduates  of  a Class  “A” 
nursing  school  and  must  have  completed  two  or 
more  years  of  university  work. 

Doctor  Nolan  D.  C.  Lewis,  director  of  the  New 
A'ork  State  P.sychiatric  Institute  and  Hospital,  was 


the  principal  speaker.  Doctor  Lew  is,  w ho  is  a fiiem- 
her  of  the  Institute’s  Hoard  of  Nursing  .Advisers,  has 
for  several  years  been  field  director  of  the  Scottish 
Rite  iMa.sons’  survey  for  correlating  and  evaluating 
research  on  dementia  praeco.x.  1 Ic  w as  the  Salmon 
.Memorial  Lecturer  in  1940. 

This  year’s  graduating  class  will  join  previous 
graduates  throughout  the  country  in  administrative 
and  teaching  positions  in  institutes  and  hospitals, 
where  they  will  serve  as  active  exponents  of  the 
graduate  .school’s  sy.stem  of  psychiatric  nursing- 
education. 

Norwalk  General  Hospital 

.As  usual  the  September  quarter  was  a busy  otie 
for  the  Norwalk  General  Hospital.  Customary 
activities  w'ere  complicated  by  problems  incidental 
to  National  Defense.  'There  was  particular  difhcultv 
in  .securing  satisfactory  male  employees  and  in  addi- 
tion there  was  a real  shortage  of  graduate  nurses. 
Therefore,  the  administrative  personnel  had  a keen 
realization  that  they  were  earning  their  salaries. 

Alterations  are  proceeding  on  the  fourth  residence 
recently  purchased,  in  w hich  twenty  or  more  gradu- 
ate nurses  will  be  housed.  The  total  cost  will  be 
approximately  1 16,000.  This  will  enable  the  Hos- 
pital to  hou.se  forty-fiv^e  graduate  nurses  and  sixty 
four  students. 

On  September  2 a class  of  tw  enty  student  nurses 
was  admitted,  less  than  the  number  anticipated.  The 
hospital  with  an  average  of  approximately  180 
patients  dailv'  requires  a school  of  about  ninety 
students.  'Hierefore,  thirty  to  thirt\'  five  should  be 
admitted  to  the  school  annually.  An  inve.stigation  is 
now  being  made  concerning  the  wisdom,  and  the 
possibility,  of  admitting  a PTbruary  class. 

The  graduation  of  the  1941  class  of  nur.ses  took 
place  on  Sunday  evening,  September  14,  in  the  Nor- 
walk High  School  auditorium.  Congre.ssman  LeRov’ 
D.  Downs  delivered  an  inspiring-  address  to  the 
twenty  one  graduates. 

Ali.ss  Marguerite  C.  Holmes,  retiring  Superintend- 
ent of  Nurses,  led  the  graduating  class  in  the  Flor- 
ence Nightingale  pledge.  Miss  Priscilla  K.  Hall, 
Principal  of  the  School  and  Director  of  Nur.ses,  who 
took  office  September  i,  presented  various  scholar- 
ships including  tho.se  awarded  annually  by  Air.  and 
Mrs.  Harold  L.  Llov'd,  Greens  Farms,  amounting  to 
$1,200,  to  be  used  in  postgraduate  nursing  study. 

The  hospital  this  year  had  the  largest  representa- 
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tion  in  its  history  at  the  National  Convention.  Dele- 
gates at  the  Atlantic  City  Convention  vere  Mrs. 
Louis  A.  Lehmaier,  Sr.,  President  of  the  W^oman’s 
Board,  .Mrs.  C.  J.  Copley,  President  of  the  Hospital 
\’olunteers,  and  Robert  N.  Brough,  Superintendent. 

Expenses  continue  to  rise.  The  total  for  July  was 
$38,173,  topping  the  June  figure  of  $37,086.  Both  of 
these  were  the  highest  in  the  history  of  the  organiza- 
tion. The  per  capita  cost  for  the  year  ending  Sep- 
tember 30  will  he  in  the  neighborhood  of  $6.65,  an 
increa.se  of  approxiniateh'  35  cents  above  the  1940 
figure.  A\'ith  the  Wholesale  Commodity  Price 
Indices  reaching  new  peaks,  the  question  arises  as  to 
whether  or  not  hospitals  should  place  a surcharge  on 
their  bills,  representing  the  percentage  of  increase 
since  July  i.  If  slow  inflation  is  to  take  place,  this 
would  be  a much  easier  method  of  balancing  revenue 
and  expense  than  reprinting  price  lists  each  three  or 
four  months. 

Stamford  Hospital 

Our  men  are  leaving  for  industrial  situations  re- 
quiring some  mechanical  ability.  The  various  in- 
dustries seem  willing  to  take  men  on  and  train  them 
for  particular  jobs  whether  they  have  had  previous 
experience  or  not. 

We  are  entering  today  a class  of  26  preliminary 
student  nurses.  There  seems  to  be  a decided  short- 
age in  nurses,  especially  in  graduates  for  special 
nursing  and  for  floor  and  supervising  duty. 

There  is  as  yet  no  immediate  change  in  financial 
support;  we  have  not  yet  raised  our  rates  for  either 
wai'd  or  private  room  service  but  are  considering 
the  advisability  of  doing  this. 

The  hospital  was  represented  at  the  convention 
in  Atlantic  City  by  Mr.  Charles  H.  Young,  Super- 
intendent. 


ONE  SQUAB,  FIVE  OUNCES  PROTOPLASM 

Dear  Doctor; 

.A  great  manv  children  come  into  this  world  everv  year 
with  a decided  deficiency  of  the  squab  elixir  in  their  little 
bodies,  and  continue  to  suffer  for  the  want  of  the  supply 
of  it  until  some  bright  physician  advises  they  be  given 
squabs  to  eat,  as  it  is  practically  the  only  known  way  of 
supplying  this  life-giving  fluid.  It  is  a well  demonstrated 
fact  that  notliing  is  so  beneficial  in  the  treatment  of  chil- 
dren’s diseases,  such  as  dyspepsia,  stomach  and  intestinal, 
where  the  pancreatic  and  gastric  juices  have  vanished  and 
the  ptvalin  of  the  .saliva  has  di.sappcarcd. 

This  squab  elixir  is  almost  instantly  absorbed  into  the 


veins  and  is  the  most  nourishing,  invigorating  and  vitaliz- 
ing juice  tlic  medical  profession  has  ever  discovered,  espe- 
cially in  the  cases  before  mentioned,  and  also  in  all  other 
“wasting  away”  diseases  due  to  malnutrition.  It  must  be 
understood  that  .squabs  as  a life-building  food  are  not  neces- 
sarily confined  to  children— far  from  it.  Anyone  suffering 
from  dyspepsia,  indigestion,  chlorosis  or  any  of  the  system- 
depleting  stomach  diseases  is  equalK'  benefitted. 

One  squab  contains  two  to  five  ounces  of  liquor  proto- 
plasm. 1 his  is  the  liquor  of  life,  without  which  nothing 
can  live. 

Prescribe  squabs  for  your  patients  who  need  them  and  see 
the  results. 

Our  squabs  are  large,  juicy,  white -meated,  raised  from  our 
large  EXT  RA  A\’Hiri‘.  KING  PIGEONS,  and  trademarked 
“ROYAL,”  so  you  may  be  sure  of  the  best. 

Squabs  are  also  fine  eating  for  tho.se  wlio  enjoy  the  good 
tilings  in  the  food  line  often  taking  the  place  of  quail  or 
other  game  which  cannot  be  had. 

\\  e raise  all  we  sell  and  kill  and  dress  only  on  order. 
Recipes  furnished. 

■Mrs.  Henry  ,M.  Gamber,  Beech  St.,  Oakland  Gardems, 
Farmington  Conn.  Tel.  134-14. 
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Committee  on  Public  Relations 

1 he  Society’.s  active  Committee  on  Public  Rela- 
tion.s  under  the  Chairmanship  of  Harry  L.  F.  Locke 
met  in  the  office  of  the  Society  on  September  18. 

Tumor  Committee 

The  Tumor  Committee  under  the  Chairmanship 
of  Charles  L.  Larkin  had  one  of  its  frequent  and 
important  meetings  on  September  17  during  the 
Clinical  Congress. 

The  Committee  on  Public  Health 

Joseph  H.  Howard,  Chairman  of  the  Society’s 
Committee  on  Public  Health,  has  called  a meeting  of 
the  Committee  at  the  Society’s  office  on  October  9. 
The  agenda  for  the  meeting  will  include  discussion 
of: 

1.  The  role  of  nutrition  in  defense. 

2.  Compulsory  vaccination. 

3.  State-wide  pasteurization  of  milk. 

4.  Methods  of  follow-up  in  cases  of  syphilis  dis- 
covered in  Selective  Service  examinations. 

5.  Case  finding  program  of  the  State  Tubercu- 
losis Commission. 
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MEDICAL  PREPAREDNESS 


COMMITTEE  ON  MEDICAL  PREPAREDNESS 
H.  Bertram  Lambert,  m.d.  Er.ancis  A.  Sutherland,  m.d.  Ralph  E.  McDonnell,  m.d 
Bridgeport  Torrington 

Donald  B.  WTlls,  m.d.  Carl  C.  Harvey,  m.d. 

Hartford  .Middletown 

Erancis  G.  Blake,  Dean  Yale  School  of  Medicine 
New  Haven 


Donau)  M.  Beckwith,  m.d. 
New  Haven  Rockville 

Daniel  Sullivan,  m.d.  Edward  J.  Ottenheimer,  m.d. 
New  London  Willimantic 

Stanley  H.  Osborn,  State  Commissioner  of  Health 
Hartford 


George  M.  Smith,  m.d..  State  Chairman,  258  Church  Street,  New  Haven,  Conn. 


MEDICAL  PROVISIONS  FOR  CIVILIAN  DEFENSE 


I'he  activities  of  the  U.  S.  Office  of  Civilian  Defense  are  concerned  primarily  with  the  protection  of 
lives  and  propertv  in  the  event  of  enemv  action.  To  this  medical  division,  of  which  Doctor  George  Baehr 
is  Chief  Medical  Officer,  is  entrusted  the  responsihifitv  for  the  preparation  of  plans  for  civilian  defense 
designed  to  prevent  or  alleviate  the  medical  or  public  health  hazards  to  which  the  civilian  population  mav 
he  exposed. 

Copies  of  the  medical  division  Bulletin  #1,  “Emergencv  .Medical  Service  for  Civilian  Defense,”  have 
been  received  from  the  office  of  F.  H.  LaGuardia,  U.  S.  Dirctor  of  Civilian  Defense.  This  Bulletin  is  one 
of  a series  of  recommendations  to  State  and  Local  Directors  of  Civilian  Defen.se  concerning  the  organi- 
zation of  medical  facilities  in  their  areas.  The  Bulletin  presents  a simple  basic  plan  for  the  organization  of 
Fmergencv  Medical  Field  Units  related  to  hospitals  which  can  be  adapted  to  the  needs  of  any  comnuinitv. 
It  directs  attention  to  possible  future  requirements  of  hospital  facilities,  both  within  a community  and 
outside  its  boundaries.  As  a basic  consideration  the  Bulletin  recommends  the  immediate  preparation  of 
a local  inventory,  reports  of  which  should  be  filed  with  the  Area  Office  of  Civilian  Defen.se.  In  addition 
it  is  recommended  that  steps  be  initiated  in  each  local  area  for  the  rapid  expansion  of  nursing  facilities 
through  intensive  training  of  adequate  numbers  of  nursing  auxiliaries. 

This  Bulletin  and  its  recommendations  has  been  distributed  to  the  members  of  the  Societv’s  Com- 
mittee on  Medical  Preparedne.ss  and  was  considered  by  the  Committee  at  its  inonthK'  meeting  held  on 
September  iith. 


Members  of  the  Society  Ordered 
to  Active  Duty 

Sidney  Aiken,  Manchester 
Francis  H.  Burke,  Rockville 
Paul  P.  Duzmati,  Bridgeport 
George  A.  Leonard,  Waterbury 
United  States  Navy  (unofficial  information) 
William  F.  Green,  Newtown 
George  C.  Wilson,  Wallingford 

Previous  Orders  Revoked 
Paul  P.  Duzmati,  Bridgeport 
Frank  Mongillo,  New  Flaven 

Changes  in  Selective  Service  Organization 

Fairfield  County  Advisory  Board 

Edward  R.  Roberts  added  as  otolaryngologist. 
New  London  Advisory  Board 

Ciharles  M.  Krinsky  added  as  psychiatrist. 


Board  8-A 

Robert  H.  Jordan,  New  Haven,  added  as  alternate 
examiner. 

Samuel  C.  Spinner,  New  Haven,  added  as  alter- 
nate e.xaminer. 

Board  2 3 -A 

Upton  S.  Reich,  Bridgeport,  resigned. 

Arthur  J.  Sekerak,  Bridgeport,  resigned. 

T.  Smith  McLean,  Jr.,  Bridgeport,  added  as  alter- 
nate examiner. 

Board  26-B 

Robert  A.  Northrop,  Norwalk,  added  as  alternate 
e.xaminer. 

Disqualifications  for  Physical  Defects  in  the 
Selective  Service 

Statistics  setting  forth  the  rates  for  physical  dis- 
qualification in  the  Selective  Service  in  Connecticut 
have  recently  been  made  available  to  the  Society  by 
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the  head(]uarters  of  the  State  Selective  Service.  The 
data  available  covered  the  period  from  the  beginning 
of  the  operation  of  the  draft  in  November,  1940,  to 
August  I,  1941.  During  the  period  covered  10,334 
enrollees  were  given  physical  examinations  by  the 
medical  examiners  attached  to  the  Selective  Service 
boards,  of  this  number  9,400  were  found  qualified 
for  military  service  and  934  or  27.16%  were  rejected 
because  of  physical  defects. 

The  total  number  of  candidates  examined  by  the 
sixty  five  boards  showed  wide  variation.  A Hartford 
board  examined  the  greatest  number,  i ,00 1 ; the 
smallest  number  of  examinations  was  by  the  Groton 
Board,  174. 

Rejections  for  physical  reasons  have  varied  with- 
in wide  limits.  There  were  two  boards  that  showed 
minimum  physical  rejections,  in  these  two  localities 
only  10%  of  the  candidates  examined  were  disquali- 
fied. From  this  low  level  the  rejection  rate  mounted 
to  52.4%  by  the  board  with  the  maximum  physical 
rejections.  Twenty  nine  boards  have  had  a rejection 
rate  above  the  average  for  the  State  (27.16%). 

Rejections  by  the  Induction  Board  hav'e  been 
declining  steadily  and  the  average  Induction  Board 
rejection  rate  for  the  nine  months  cov^ercd  by  the 
present  study  has  been  8.51%.  Here  again  the 
experience  of  the  boards  lack  consistency.  The 
board  with  the  minimum  has  had  1.1%  rejections 
by  the  induction  line.  The  highest  Induction  Board 
rejection  rate  is  17.2%  and  it  is  of  interest  to  note 
that  the  board  with  this  record  is  also  the  board 
mentioned  above  with  the  highest  rejection  rate  in 
!the  original  examination.  Thirty  seven  boards  have 
|had  an  Induction  Board  rejection  rate  above  the 

average  (8.51%). 

I 


Connecticut  Red  Cross  "Behind  the  Lines" 
FTarry  T.  Bredenbf.rg 
Eastern  Connecticut  Field  Representative 
American  Red  Cross 

Behind  the  frontlines  of  United  States  defenses  a 
civilian  army  of  more  than  1,000,000  American  Red 
Cross  volunteers  is  swinging  into  action.  Thousands 
of  Connecticut  men  and  women  have  a regiment  all 
their  own  in  this  great  battle  force,  and  their  pri- 
mary duties  are: 

To  provide  servfice  and  relief  for  needy  families 
of  service  men  not  otherwise  provided  for. 

To  aid  service  men  in  their  personal  problems. 


Below  is  given  a tabulation  of  the  rejection  rate  of 
each  of  the  boards.  In  the  first  column  they  are  listed 
in  order  of  the  percentage  rejections  by  the  local 
boards’  examination.  The  second  column  shows  the 


percentage  of  rejections  by  the  Induction  Board. 


Local 

Induction 

Local 

Induction 

Board 

Board 

Board 

Board 

Rejection 

Rejection 

Rejection 

Rejection 

. 

10% 

3.0% 

32- 

25.9% 

9% 

I- 

10 

9.0 

33- 

26 

16 

2. 

14.2 

13.8 

34- 

26.3 

9 

3- 

14.9 

1 1.4 

35- 

28.6 

10.4 

4- 

^5 

16 

36. 

29 

4.6 

5- 

15. 1 

9.6 

37- 

29.8 

5 

6. 

15.6 

4-5 

38. 

30 

9 

7- 

'5-7 

10.2 

38. 

30 

3 

8. 

16.9 

12.9 

38. 

30 

I.t 

9- 

>7 

11.7 

39- 

30.2 

5-7 

10. 

17-7 

6 

40. 

3>-5 

3-1 

I 1. 

18.1 

8.3 

40. 

3>-5 

7-9 

I 2. 

18.6 

5-7 

41. 

31.8 

10.4 

'3- 

18.7 

8 

42- 

3^ 

9-3 

'3- 

18.7 

7.6 

43- 

32.9 

2 

14. 

•9 

1 1 ,6 

44- 

33-' 

12.8 

‘5- 

19.4 

12.7 

45- 

33-2 

9.8 

16. 

19.5 

10.3 

45- 

33-2 

8 

'7- 

20 

1 1 .1 

46. 

33-5 

10 

18. 

21.3 

5-9 

47- 

34-3 

8 

19. 

2 I /> 

7-3 

48. 

34.6 

5-' 

20. 

22.2 

10.8 

49. 

35 

9.1 

21. 

22.4 

I 1 .2 

50. 

36.4 

10.3 

22. 

22.5 

6.5 

5'- 

38.2 

5 

23- 

23.1 

4.2 

52. 

39.8 

10.6 

24- 

23.6 

•5-7 

53- 

40.5 

10 

“5* 

23.8 

I 1 .2 

54- 

40.8 

1 1 

26. 

24.1 

•3 

55- 

43.8 

9 

27- 

243 

6 

56. 

45-5 

4-7 

28. 

H-5 

9 

57- 

45.8 

8 

29. 

24.6 

8.6 

58. 

46 

3-3 

30. 

25 

8.4 

59- 

524 

17.2 

3'- 

25.8 

•5-3 

To  maintain  Field 

Directors 

at  military 

stations 

and  outposts. 

To  maintain  Social  Service  and  Recreation 
w'orkers  at  military  hospitals. 

To  provide  comfort  articles  for  men  in  military 
hospitals. 

To  collect  blood  plasma  volunteered  for  the 
Army  and  Navy. 

To  provide  millions  of  surgical  dressings  for 
hospitals. 

To  enroll  nurses,  medical  technologists,  dietitians 
for  military  service. 

To  give  First  Aid  and  Water  Safety  instruction  to 
the  armed  forces. 


7^0 

To  train  millions  of  citizens  in  First  Aid  and 
Home  Nnrsino-  to  safeoiiard  life  and  health  of 
civilian  population. 

Fo  provide  refugee  civilians  with  the  necessities 
of  life. 

To  organize  evacuation  schemes,  first  aid  detach- 
ments, ambulance  and  emergency  hospital  serv- 
ice for  civilian  populations. 

To  organize  Disaster  Preparedness  to  meet  sabo- 
tage, fires,  explosions  or  armed  attacks  on 
civilians. 

To  or«;anize  and  etjuip  millions  of  volunteers  in 
Canteen  Service,  Motor  Corps  and  comfort 
production. 

And  if  vou  don’t  think  that’s  a big  job,  then  drop 
around  to  any  one  of  the  40  Red  Cross  Chapters  in 
Connecticut  some  day  this  week  and  have  a look 
for  yourself. 

Figure  out  Connecticut’s  share  of  5,000  miles  of 
gauze  and  1,250,000  pounds  of  cotton  and  it  will 
oive  you  an  idea  as  to  how  many  of  the  40,000,000 
sunjical  dressings  the  American  Red  Cross  has  just 
completed  for  the  U.  S.  Army  were  made  by  our 
women  volunteers.  Then  add  to  that  the  Nutmeg 
State’s  share  of  20,000,000  surgical  dressings  and 
3,846,317  garments  which  the  American  Red  Cross 
sent  to  war  stricken  populations  abroad  and  the  total 
will  give  you  a real  picture  of  what  Connecticut  s 
mothers  and  daughters,  wives  and  s\veethearts  have 
been  doing  with  their  spare  time  since  September 
I,  1939. 

In  the  fiscal  year  just  closed  there  were  trained  in 
Connecticut  1,215  home  nurses,  and  this  instruction 
is  being  given  to  hundreds  of  other  women  and  girls 
all  the^dme.  Adult  holders  of  Red  Cross  First  Aid 
certificates  during  that  same  period  numbered  8,535 
and  new  classes  are  constantly  increasing  the  total. 

In  a growing  number  of  Connecticut  Chapters 
volunteer  nurse’s  aides  are  being  trained  to  assist  in 
hospitals  under  the  supervision  of  doctors  and  regis- 
tered nurses.  Some  15  Chapters  in  the  state  already 
have  organized  Motor  Corps  and  other  communities 
are  training  volunteers  for  this  important  service. 

In  government  hospitals  Red  Cross  Gray  Ladies 
extend  their  well-known  courtesies  to  patients,  and 
in  the  \Tterans  Administration  Facilities  in  New- 
ington and  Rocky  Hill  the  Red  Cross  Motor  Corps 
is  playing  an  important  part  in  transporting  patients 
to  and  from  clinics. 

Connecticut  Chapters  are  active  in  enrolling 
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medical  technologists  for  the  Army  and  Navy  and 
in  the  southern  part  of  the  state,  particularly  around 
HridgepoiT,  Chapters  have  been  very  successful  in 
securing  volunteer  blood  donors  for  the  blood 
plasma  reservoir  which  the  Red  Cross  is  building 
for  the  Army  and  Navy.  j 

Chapter  Home  Service  Committees  throughout 
the  state  are  working  hand  in  hand  with  Red  Cross 
field  directors  in  army  camps  and  naval  stations, 
aiding  men  in  service  and  their  families  with  per- 
sonal problems.  This  same  service  is  afforded  ex- 
service  men  and  their  families. 

Local  Red  Cross  Disaster  Preparedness  Com- 
mittees are  perfecting  community  organization  to 
meet  all  emergencies.  Their  activfities  are  tied  in 
closely  with  state  and  local  civilian  defense  com- 
mittees. Also,  the  State  Defense  Council  in  Hart- 
ford, has  asked  that  air  raid  wardens  and  other 
civilian  defense  workers  in  local  communities  be 
trained  by  the  Red  Cross  in  First  Aid,  Water  Safety, 
Accident  Prevention  and  Home  Nursing. 

Connecticut  is  definitely  Red  Cross  conscious. 
For  many  years  it  has  been  one  of  the  leaders  in  all 
Red  Cross  activities,  and  in  this  present  national 
emergency'  the  Connecticut  regiment  of  Red  Cross 
volunteers  is  really  proving  its  mettle. 

Red  Cross  Blood  Collections  On 
Nation-Wide  Basis 

At  the  request  of  the  Surgeons  General  of  the 
Army  and  Navv',  the  American  Red  Cross  will  ex- 
tend its  blood  collection  program  to  key  metropoli- 
tan cities  on  the  Pacific  coast  and  in  the  midwest. 
This  yvas  announced  at  National  headquarters  by 
James  L.  Fieser,  vice  chairman  in  charge  of  Red 
Cross  domestic  operations,  who  said  negotiations 
were  now'  under  w'ay  wdth  large  chapters,  which 
because  of  the  geographical  location,  size  and  facil- 
ities, were  equipped  to  be  included  in  the  program. 

At  present  seven  eastern  cities  are  engaged  in  the 
project.  Collections  are  shipped  by  refrigerated  ex- 
press to  a processing  depot  at  Philadelphia  where 
l)lood  is  reduced  to  dry  plasma  form  for  use  by  the  j 
Army  and  Navy.  Arrangements  are  being  w'orked  I 
out  with  biological  laboratories  in  the  midwest  and  ■ 
Pacific  areas  for  processing  blood  collections  re-  j 
ceived  from  the  cities  to  be  added.  , 

Plans  for  extending  the  collection  program  were 
announced  following  completion  of  a “pilot”  ! 

(Cojicluded  on  page  -]88)  ' 
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HEALTH  PROGRAM  OF  NATIONAL  YOUTH  ADMINISTRATION 

The  health  program  of  the  NY  A has  been  viewed  with  interest  by  many  and  with  suspicion  by  some. 
A number  of  inquiries  have  been  received  from  physicians  in  the  State  as  to  what  it  was  all  about  and 
officials  of  several  state  medical  societies  have  asked  what  Connecticut  was  doing  about  it.  In  order  that 
everyone  might  know,  PUBLIC  AFFAIRS  asked  Doctor  Clement  Batelli,  State  Health  Director  of  the 
NY  A to  prepare  a resume  of  the  Program.  Doctor  Batelli  is  Director  of  the  Bureau  of  Tuberculosis  in 
the  Department  of  Health  of  the  City  of  New  Haven. 


NY  A Health  Program  in  Connecticut 

Clement  F.  Batelli,  m.d. 

State  Health  Director  for  NY  A 

The  National  Youth  Administration,  when  it  was 
on^anized  in  1935,  was  essentially  a relief  agency, 
and  youths  qualified  for  N YA  only  if  they  belonged 
to  relief  families.  However,  as  economic  conditions 
improved  and  the  depression  receded,  the  primary 
objective  of  the  NYA  changed  from  one  of  giving 
relief  to  providing  young  people  with  basic  work 
experience  in  order  to  fit  them  for  jobs  in  private 
industry. 

Industry  has  long  recognized  the  need  for  healthy 
employees,  and  many  employers  now  require  rigid 
pre-employment  examinations.  If  industry  needs 
and  wants  employees  who  are  physically  fit,  it 
would  be  a waste  of  time,  effort  and  money  to  train 
youths  for  skilled  work  without  making  sure  of 
their  physical  fitness.  A youth,  trained  in  the  manual 
skills  and  of  strong  body,  is  an  asset  to  his  family, 
community  and  nation. 

The  Health  Program  of  the  NYA  was  initiated  to 
complete  the  job  of  preparing  the  youth  for  em- 
ployment. The  objectives  of  the  Health  Program 
are: 

( 1 ) A thorough  physical  examination  of  every 
youth  assigned  to  an  NYA  job. 

(2)  Correction  of  health  defects  through  the 
utilization  of  existing  local  agencies  or  private  physi- 
cians and  dentists,— developing  in  the  youth  an 
interest  in  his  own  personal  health. 


(3)  Advice  and  assistance  in  all  NYA  activities 
related  to  the  health  of  the  worker,  with  special 
emphasis  on  nutrition,  sanitation,  physical  develop- 
ment and  recreation. 

In  carrying  out  the  above  mentioned  objectives 
in  Connecticut,  it  was  decied  to  divide  the  State  into 
four  areas,  and  each  area  into  two  examining  cen- 
ters. The  location  of  the  e.xamining  centers  de- 
pended, to  a large  extent,  on  the  facilities  available 
and  the  cooperation  of  the  agencies  doing  health 
work  in  each  area.  Accordingly,  eight  examining 
clinics  were  set  up;  four  hospital  clinics  located  at 
Waterburvg  Stamford,  \^dllimantic  and  Norwich, 
two  Welfare  Clinics  (Bridgeport  and  New  Britain), 
one  Health  Department  (Hartford),  and  one  at  the 
NYA  headquarters  in  New  Haven. 

Each  clinic  is  staffed  with  two  physicians  ( male 
and  female),  dentist,  nurse  and  other  necessary  pro- 
fessional and  technical  personnel  reipiircd  to  carry 
on  a good  health  program.  In  addition,  specialists  in 
nutrition,  dental  hygiene,  recreation  and  safety  are 
available  from  the  staff  office. 

The  aid  of  local  medical  societies,  health  officers 
and  hospital  authorities  was  solicited,  in  order  to 
obtain  well-qualified  physicians  and  nurses  to  staff 
the  various  clinics.  Their  advice  and  assistance  has 
been  most  welcome,  and  because  of  this  method  of 
selecting  personnel,  the  clinic  staffs  are  on  a par 
wTth  the  best  in  the  State. 

A thorough  phv^sical  examination  is  given  every 
youth  assigned  to  an  NYA  job.  This  examination  is 
comprehensive  in  nature  and  includes  the  eyes,  ears, 
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nose,  throat,  teeth,  chest,  abdomen  and  heart.  In 
addition,  small-pox  vaccinating,  W’assermann  test- 
ing, tuberculin  testing  and  x-raying  of  positive  re- 
actors, and  urinalvses  arc  also  made.  I'hc  results  of 
the  examination  arc  recorded  on  standard  forms  and 
discussed  with  the  youth  in  subsequent  yisits. 

The  Health  Program  is  under  the  direction  of 
the  State  Health  Administratiye  Officer.  He  is 
assisted  by  the  State  Health  Director,  (physician, 
part  time),  whose  primary  functions  are  to  ijive 
professional  and  technical  supervision  and  guidance 
to  the  Health  Program  throughout  the  State.  In 
addition,  there  is  an  AdvisoiA^  Committee  made  up 
of  members  representing  public  health,  medical  and 
dental  societies  and  industr\^ 

One  of  the  mo.st  difficult  problems  connected 
with  the  NYA  health  servuces  is  the  organization  of 
a good  follow-up  system  and  the  correction  of  de- 
fects found.  From  the  very  beginning,  the  NYA 
health  authorities  have  pointed  out  that  this  program 
was  not  one  of  medical  care,  this  being  the  respon- 
sibility of  the  family  and  community.  This  policy 
has  been  enforced  here  in  Connecticut.  Youths  are 
examined  and  advised  regarding  the  results  of  the 
examination,  but  Not  Treated.  All  NYA  youths 
requiring  this  follow-up  service  are  referred  to  their 
o\\n  private  physicians  or  dentists  or  to  existing 
local  agencies.  However,  as  a large  number  of  NYA 
youths  are  not  in  a position  to  afford  private  serv- 
ices, it  necessarih’  follows,  that,  after  proper  investi- 
gation, local  Welfare  Agencies  must  be  called  upon 
to  help  out. 

I'he  success  of  the  NYA  Health  Program  in  the 
State  of  Connecticut  is  due  in  large  measure  to  the 
wholehearted  cooperation  and  help  of  the  several 
agencies  doing  health  work  in  the  various  com- 
munities. Local  Medical  and  Dental  Associations, 
Public  Health  Officers,  Hospital  and  Clinics,  Tuber- 
culosis Leagues,  the  \^isiting  Nurse  and  Welfare 
Associations,  have  all  contributed  in  making  this 
program  what  it  is  today— medically  sound. 

A School  of  Nursing  at  the  University 
of  Connecticut 

Statk  Universiiy  Estahi.ismes  Graduate  School 
OE  Nursing 

S.  \\hi.LARD  Price,  Director  of  University  Extension 

For  the  past  several  years  reijuests  have  come  to 
the  University  administration  from  the  nursing  pro- 
fession and  the  medical  profession  for  an  in-service 


training  program  leading  to  the  bachelor’s  degree 
for  nurses.  'Fhis  program  should  be  a continuation 
of  the  work  done  in  the  nursing  schools  conducted 
by  the  hospitals  of  the  state.  In  a discussion  of  the 
problem  involved,  it  was  generally  agreed  that  the 
first  contribution  which  the  University  should  make 
would  be  in  the  form  of  a program  for  nurses  in 
.service  who  have  completed  the  program  of  the 
hospital  nursing  schools,  leading  to  the  bachelor’s  ^ 
degree.  During  the  pa.st  year  a committee  composed  | 
of  representatives  from  the  nursing  profession,  the  i 
medical  profession,  and  the  education  profession,  i 
worked  upon  a tentative  program.  The  following  | 
persons  participated:  ' 

Hartford  Hospital  School  of  Nursing:  Miss  | 

Rachel  AlcQmnell,  Director.  | 

Hartford  Board  of  Education:  Doctor  Charles  C.  I 
Whlson,  Director  of  Phvxsical  and  Health  Education;  ' 
Aliss  Marion  V.  McCarthy.  j 

Hartford  Medical  Society:  Doctor  Albert  R.  | 
Keith,  President. 

■Middlesex  Hospital  School  of  Nursing:  Miss  Delia 
H.  Newton,  Director. 

Mt.  Sinai  Hospital:  Mrs.  M.  E.  Kelly,  Acting 
Superintendent. 

Municipal  Hospital:  Aliss  Alary  E.  Sullivan,  In.sti- 
tutional  Supervisor. 

St.  Erancis  Hospital  School  of  Nursing:  Sister  AI. 
Alechtilde,  Director;  Sister  AI.  Annunciata,  Asso- 
ciate. ( 

State  Board  of  Examiners  for  Nursing:  Aliss 
Agnes  K.  Ohlson,  Secretaryu 

State  Department  of  Education:  Doctor  Charles 
J.  Prohaska,  Supervisor  of  Health  Education.  ' 

State  Department  of  Health:  Aliss  Hazel  Dud-  ; 
levx  Director  of  Bureau  of  Public  Health  Nursing.  I 
University  of  Connecticut:  S.  Willard  Price,  ! 
Director  of  University  Extension;  J.  Erank  Daly,  ^ 
Supervisor  University  Extension  Center.  | 

Affsiting  Nurse  Association:  Aliss  Alarion  H.  i 
Douglas,  Executive  Director;  Aliss  .Mabel  E.  Grover, 
Educational  Director.  j 

Norwich  State  Hospital:  Doctor  Florien  Heiser,  j 
(Consulting  Psychologist;  Aliss  Elizabeth  Bixler, 
Director  of  Nursing.  | 

The  School  of  Nursing  is  organized  primarily  to 
meet  the  needs  of  hospitals,  .schools  of  nursing,  pub- 
lic health  agencies,  social  service  organizations,  pub- 
lic schools  and  industries,  for  personnel  trained  and 
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educated  beyond  the  present  schools  of  nursing. 
The  establishment  of  the  School  obviates  the  neces- 
sity, on  the  part  of  these  institutions,  of  seeking 
personnel  from  outside  the  state  of  Connecticut. 

The  School  will  offer  a curriculum  leading  to  the 
degree  of  Bachelor  of  Science,  and  is  open  to  all 
who  have  been  graduated  from  a school  of  nursing 
recognized  by  the  Connecticut  State  Board  of  Ex- 
aminers for  Nursing.  Before  a student  is  admitted 
as  a candidate  for  the  degree  the  general  entrance 
requirements  of  the  University  shall  be  met,  as  re- 
gards high  school  record,  scholastic  aptitude  and 
moral  character.  In  addition  to  meeting  this  require- 
ment, each  candidate  for  a degree  must  submit  to 
the  Director  of  Student  Personnel  a copy  of  his  or 
her  scholastic  record  in  the  school  of  nursing,  that 
it  may  be  evaluated  in  terms  of  semester-hours  of 
college  credit. 

The  degree  of  Bachelor  of  Science  is  awarded  by 
vote  of  the  board  of  Trustees  to  students  who  have 
met  the  following  requirements:  ( i ) Earned  a mini- 
mum of  120  academic  credits,  at  least  30  of  which 
must  have  been  earned  at  the  University  of  Con- 
necticut; (2)  met  all  the  requirements  of  the  school 
of  nursing,  and  been  recommended  bv  its  faculty; 
(3)  taken  a general  examination  in  their  major  and 
closely  related  work. 

The  fee  of  the  School  of  Nursing  is  I7.50  per 
semester-hour  and  must  be  paid  twice  a year,  in 
advance,  at  the  beginning  of  each  semester.  A de- 
posit of  $10  is  required  of  all  who  enroll  for  the 
degree.  This  is  later  refunded,  less  any  charges  out- 
standing. Each  entering  student  is  asked  to  con- 
tribute $2  toward  a volunteer  scholarship  fund 
created  to  render  financial  aid  to  students  in  the 
School  of  Nursing. 

The  program  contemplates  that  the  first  .step  in 
matriculation  is  the  evaluation  of  the  student’s 
transcripts,  both  from  high  school  and  nursing 
school.  College  credit  will  be  given  for  work  done 
in  nursing  schools.  This  credit  will  vary  in  amount, 
depending  upon  the  quality  and  quantity  of  work 
done  in  each  individual  case.  The  second  .step  in 
the  program  will  consist  of  meeting  certain  degree 
requirements  which  are  imposed  upon  all  students 
receiving  a university  degree. 

The  third  step  is  concentration  in  a major  field  of 
specialization.  This  part  of  the  course  has  yet  to  be 
worked  out.  Committees  have  been  formed  to  work 
during  the  emsuing  year  upon  requirements  within 
each  major.  These  committees  will  be  composed  of 


persons  from  the  nursing,  medical,  and  education 
professions,  and  will  report  in  the  spring  of  1942. 

In  setting  up  the  program  the  committee  members 
have  kept  in  mind  not  only  the  requirements  of  the 
National  Organization  of  Public  Health  Nurses  and 
the  various  certifying  agencies  within  the  state,  such 
as  the  certification  department  of  the  State  Depart- 
ment of  Education,  but  also  have  reviewed  very 
carefully  the  programs  offered  in  all  of  the  leading 
universities.  The  committee  members  feel  that  they 
have  worked  out  a program  that  will  compare 
favorably  with  any  now  in  existence,  both  as  to 
(|ualitv  and  quantity  of  work  required. 

Consideration  was  given  to  a five  year  program  of 
nursing  that  would  be  done  in  cooperation  with 
some  of  our  leading  hospitals.  The  committee  and 
the  E’niversitv  administration  felt  that  this  should 
probably  come  as  a second  step  in  the  development 
of  the  School  of  Nursing.  The  committee  members, 
without  exception,  were  agreed  that  the  l)asic  prob- 
lem, the  most  pressing  problem  at  this  time,  was  the 
one  centering  in  the  in-service  training  of  those  who 
are  alreadv^  in  the  profession.  Ample  evidence  is 
available  to  show  that  the  nur.ses  in  our  state  are 
not  only  ready  but  anxious  to  have  a degree  pro- 
gram available. 

Since  it  is  absolutely  essential  that  a School  of 
Nursing  have  a very"  intimate  working  relationship 
with  hospitals,  it  is  logical  that  such  a program 
should  be  developed  as  a part  of  the  work  within 
the  Division  of  E’niversity  Extension  and  should  be 
developed  in  our  major  centers.  The  program  as 
proposed  will  go  into  operation  primarily  in  Hart- 
ford in  an  extension  center  which  has  been  equipped 
and  staffed  for  such  a program,  and  in  a limited  de- 
gree in  Norwich,  in  connection  with  the  State  Ho.s- 
pital  there.  It  should  be  re-emphasized  that  all  .stand- 
ards governing  and  credit  granted  in  this  program 
are  comparable  to  campus  standards  and  credit. 

For  any  further  details  on  the  proposed  proiiram, 
those  interested  should  write  to  the  Division  of 
Lhiiversitv  Extension,  University  of  Connecticut, 
Storrs,  Connecticut,  or  to  Mr.  J.  Erank  Dalv  at  the 
University  Extension  Center,  354  Bellevue  Street, 
Hartford,  Connecticut. 

President  Establishes  New  Health  Bureau 

Mr.  McNutt  Has  Nfav  Title 

The  President  of  the  Lhiited  States  has  created  the 
Office  of  Health  Defense  and  Welfare  Services  in 
the  Office  for  Emergency  Management,  and  named 
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Paul  .McXiitt  Federal  Security  Administrator, 
Director. 

The  chief  effect  of  the  creation  of  this  new  bureau 
is  to  change  the  title  and  position  of  Mr.  .MeXiutt 
in  the  defense  structure.  Previously  he  has  been  head 
of  the  Office  for  Coordination  of  Health,  Welfare 
and  Related  Services  in  the  Council  of  National  De- 
fense. Mr.  McNutt  is  quoted  as  saying  that  the 
action  amounted  to  “putting  more  teeth”  in  the 
Health,  Welfare,  Educational,  Nutritional  and 
Recreational  Activities.  The  section  of  the  proc- 
lamation directs  the  new  unit  “to  cooperate  and 
work  in  conjunction  with  the  Office  of  Civilian 
Defense  in  its  relationships  with  state  and  local 
groups,”  but  it  is  made  clear  that  the  organization 
would  not  replace  that  of  the  Office  of  Civilian  De- 
fense in  Health  and  Welfare  Matters.  It  is  further 
pointed  out  that  the  Security  Administration  had 
broad  duties  under  the  defense  structure  a long  time 
ago  before  the  Office  of  Civilian  Defense  was 
created,  and  that  while  the  new  office  will  have 
charge  of  all  Federal  Assistance  in  connection  with 
defense  and  its  effects  on  civilian  population,  the 
Office  of  Civilian  Defense  will  continue  to  develop 
its  own  voluntary  health  and  welfare  organization. 

The  chief  duties  of  Mr.  McNutt’s  new  agency 
are  outlined  in  the  proclamation: 

Subject  to  such  policies,  regulations  and  directions 
as  the  President  may  from  time  to  time  prescribe  the 
office  shall: 

“A.  Serve  as  the  center  for  the  coordination  of 
health  and  welfare  services  made  available  bv  the 
departments  and  agencies  of  the  Federal  Govern- 
ment, and  other  agencies,  public  and  private,  to  meet 
the  needs  of  State  and  local  communities  arising 
from  the  defense  program,  and  take  necessary  steps 
to  secure  the  cooperation  of  the  appropriate  Fed- 
eral depaitments  and  agencies  relative  thereto. 

“B.  Make  available  to  States  and  localities,  upon 
request,  the  sei'vices  of  specialists  in  health  and  wel- 
fare activities  to  assist  in  the  planning  and  execution 
of  such  local  and  State  programs. 

~ “C.  Study,  plan  and  encourage  measures  de- 
signed to  assure  the  provision  of  adequate  defense 
health  and  welfare  services  to  the  citizens  of  the 
nation  during  the  period  of  the  emergency,  and 
coordinate  studies  and  surveys  made  by  Federal 
departments  and  agencies  with  respect  to  these 
fields. 

“D.  Keep  the  President  informed  with  respect 
to  progress  made  in  carrvfing  out  this  order  and  per- 


form such  related  duties  as  the  President  may  from 
time  to  time  assign  or  delegate  to  it.” 

Ihe  Georgia  Medical  Association  Plans 
Care  for  Rural  Communities 

The  Georgia  plan  has  been  proposed  by  the  doc- 
tors of  Georgia  and  although  the  plan  has  not  vet 
been  presented  to  the  legislature  it  has  attracted 
rather  wide  medical  interest  and  discussion  in  the 
South.  In  presenting  this  plan  the  doctors  made  it 
clear  that  this  plan  is  not  advocated  as  a cure-all  for 
all  the  ailments  of  southern  medicine  or  southern 
rural  medicine,  but  it  is  merely  an  attempt  to  fill  the 
need  for  more  doctors  in  rural  areas. 

The  core  of  the  plan  is  to  be  the  two  Georgia 
medical  schools.  Each  year  a list  would  be  compiled 
of  the  rural  communities  which  are  in  need  of  doc- 
tors and  the  communities  on  this  list  would  be 
offered  as  a place  of  practice  to  young  doctors  just 
out  of  school,  or  preferably  to  those  having  one  year 
of  internship.  The  local  or  state  government  would 
furnish  the  applicants  an  office,  a laboratory,  and  an 
automobile,  and  would  guarantee  them  a certain 
minimum  annual  income.  These  “rural  internships” 
would  be  under  the  supervision  of  the  medical 
schools  or  of  a specified  nearby  physician  with  a 
well  established  practice.  The  graduates  would 
accept  these  positions  for  a period  of  two  years  and 
at  the  end  of  that  time  they  may  stay  on  if  they 
desire  under  the  same  arrangement,  go  elsewhere  to 
practice,  or  return  to  a hospital  as  assistant  resident 
physicians. 

The  advantages  to  the  graduate  are  many  but  the 
two  most  important  are  that  he  would  have  a fixed 
income  for  a set  period  and  would  receive  invaluable 
experience  in  this  field  work.  The  advantages  to  the 
medical  profession  and  state  are:  ( i ) it  would  supply 
a sufficient  number  of  rural  doctors;  (2)  it  does  not 
involve  the  medical  profession  in  the  undesirable 
regimentation  of  state  medicine;  (3)  and  it  would 
not  be  a difficult  financial  enterprise  for  the  govern- 
ment, as  in  many  cases  part  or  all  of  the  guaranteed 
income  would  be  met  by  the  communities  them- 
selves. 

It  was  thought  that  the  chief  objection  to  this 
plan  might  be  the  small  number  of  medical  students 
who  v'ould  volunteer.  However,  the  contrary  was 
found  true.  A large  number  of  seniors  when  ap- 
proached on  the  subject,  indicated  they  would  be 
glad  to  undertake  two  years  of  rural  practice  under 
this  plan. 
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ASSOCIATION  OF  CONNECTICUT 
TUMOR  CLINICS 

Date:  Thursday,  October  23,  4:00  p.  m.,  at  St.  Francis 

Hospital,  Hartford. 

Subject:  Some  Aspects  of  (Carcinoma  at  St.  Francis— A 
non-statistical  discussion. 

Presentation: 

1.  Carcinoma  of  Uterus  Andrew  F.  Resnisky,  ,m.d. 

2.  Carcinoma  of  Breast  Cltristoplter  J.  .McCormack,  .m.d. 

3.  Carcinoma  of  Lip  Richard  F..  Dunne,  .m.d. 

4.  Carcinoma  of  Bladder  Dillon  D.  Rcidy,  m.d. 

5.  Acces,sory  Diagnostic  Procedures 

Edward  J.  W'lialen,  m.d. 

6.  Palliative  Surgery  Richard  C.  Buckley,  .m.d. 

General  Discussion. 

Buffet  Supper,  following  the  meeting. 

All  licensed  physicians  are  urged  to  attend  these  meetings 
but  if  they  plan  to  stay  for  supper  please  drop  a line  to  that 
effect  to  Doctor  Louis  P.  Hastings,  St.  Francis  Hospital,  or 
to  Doctor  C.  L.  Larkin,  loi  No.  .Main  St.,  Waterbury,  Conn. 


ACADEMY  OF  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY  MEETS  IN  CHICAGO 
OCTOBER  19-23,  1941 

The  forty  sixth  annual  meeting  of  the  .American  Academy 
of  Ophthalmology  and  Otolar}  ngology  will  be  held  at  the 
Palmer  House,  Chicago,  October  19-23,  under  the  presidency 
of  Doctor  Frank  R.  Spencer,  Boulder,  Colo. 

The  academy’s  program  con.sists  of  one  general  scientific- 
meeting  on  the  morning  of  the  first  day,  separate  programs 
I for  the  two  specialties  on  alternate  afternoons  and  instruc- 
: tional  courses  every  morning  beginning  on  Tuesday. 

I The  feature  of  this  year’s  general  opening  meeting  will  be 
a sv'mposium  on  vertigo,  with  Doctor  Francis  H.  .Adler, 
I Philadelpliia,  representing  ophthalmology;  Doctor  William 
; J.  McNally,  .Montreal,  otolar\’ngology,  and  Doctor  Bernard 
Alpcrs,  Philadelphia,  neurology.  Among  papers  to  be  pre- 
sented during  the  remainder  of  the  week  will  be  the  fol- 
lowing: 

Doctor  Alfred  W.  Adson,  Rochester,  .Minn.,  Surgical 
, Treatment  of  \’ascular  Diseases  of  the  Orbit. 

Doctor  Albert  N.  Le.Moine,  Kansas  City,  .Mo.,  .Allergy 
' and  Ophthalmology. 

Doctors  John  H.  Dunnington  and  .Maynard  Wheeler,  New 
I York,  Operative  Results  in  200  Cases  of  Convergent  Strabis- 
I mus. 

Doctor  W’.  F.  Petersen,  Chicago,  Otolaryngological  Prob- 
lems and  the  W’eather. 

Doctor  Mark  J.  Schoenberg,  New  York,  The  Problem  of 
' Preventing  Partial  or  Total  Loss  of  A’ision  in  Glaucoma 
i Patients  of  tlye  Clinics. 

' Doctor  Charles  T.  Porter,  Boston,  Practical  Uses  of 
Chemotherapv'  in  Ear,  Nose  and  Throat  W'ork. 


Doctor  Rea  E.  Ashley,  San  Francisco,  The  U.se  of  Urea 
in  Certain  Diseases  of  the  Ears,  Nose  and  Throat. 

Doctor  Alfred  J.  Cone,  Sr.  Louis,  Treatment  of  Sinus 
Diseases  in  Children. 

Doctor  Frederick  T.  Hill,  M’aterville,  .Maine,  What  Otol- 
ogists Can  Do  For  Defective  Hearing. 

During  the  convention  there  will  be  various  meetings  of 
small  groups,  including  the  “Teachers’  Section,’’  secretaries 
of  local  eye,  ear,  nose  and  throat  societies  and  alumni  or- 
ganizations. The  meeting  of  the  teachers’  section  will  be 
concerned  especially  with  the  role  of  the  Academy  in  na- 
tional defen.se  during  the  present  emergency.  There  will 
also  be  a .scientific  exhibit  that  will  include  such  subjects 
as  Ocular  Conditions  in  Children  Due  to  Systemic  Dis- 
ease, Conduction  of  Sound  in  the  I-.ar,”  “Hemophilia  and 
Other  Blood  Dyscrasias  as  .Manifest  in  tite  Eye,  Ear,  Nose 
and  Throat,  Cancer  of  the  Laryn.x’’  and  “Significance  of 
the  Eyegrounds  in  tIte  Problem  of  Hypertension.” 

.Alternating  with  the  scientific  programs  of  the  specialties 
each  afternoon  will  be  an  eleborate  motion  picture  program. 
Thus  when  the  section  of  opittlialmology  is  meeting  for 
formal  presentation  of  papers,  motion  pictures  on  otolaryn- 
gology will  be  available  for  those  interested  in  that  field. 

Doctor  Perry  Goldsmith,  professor  of  otolaryngology  in 
the  University  of  Toronto  Faculty  of  .Medicine,  Toronto, 
Ont.,  will  be  the  academy’s  gue,st  of  honor  this  year. 

Officers  of  the  academy  in  addition  to  Doctor  Spencer 
are  Doctors  Ralph  Irving  Lloyd,  BrookK-n,  president-elect; 
Everett  L.  Goar,  Houston,  Texas,  James  .M.  Robb,  Detroit, 
and  Ralph  O.  Rychener,  .Memphis,  Tenn.,  vice  presidents; 
and  Secord  H.  Large,  Cleveland,  comptroller.  Doctor  W'il- 
liam  P.  \\  herry,  Omaha,  Neb.,  is  executive  secretary-treas- 
urer. 


NEW  ENGLAND  POSTGRADUATE  ASSEMBLY 
Sponsored  by  the  .Massachusetts,  New  Hampshire  and  Rhode 
Island  .Medical  Societies,  the  .Maine  .Medical  Association  and 
the  \'ermont  and  Connecticut  State  .Medical  Societies 
October  29-30 

Sanders  Theatre,  Harvard  University, 
Cambridge,  Massachusetts 
The  Fourth  Annual  Assembly,  sponsored  by  the  above 
societies,  is  fortunate  in  having  the  following  speakers: 
Doctor  Frank  E.  Adair  New  York  City 

.Associate  professor  of  surgery,  Cornell  University 
.Medical  College;  and  attending  surgeon  and  execu- 
ti\e  officer.  Memorial  Hospital,  New  York  City. 
Doctor  J.  Burns  Amberson,  Jr.  New-  York  City- 

Professor  of  medicine,  Columbia  University  College 
of  Physicians  and  Surgeons,  and  visiting  physician- 
in-charge,  Tuberculosis  Service,  Bellevue  Hospital. 

.Mr.  J.  J.  Bloomfield  Bethesda,  .Maryland 

Chief,  States’  Relations  Section,  Division  of  Industrial 
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I lygiene,  Xational  Institute  of  I lealtli.  United  States 
Public  Healtli  Service. 

Doctor  \\’illiani  Darracli  New  ^'ork  (iiitv 

Professor  of  clinical  surgery,  Columbia  University 
College  of  Physicians  and  Surgeons,  and  attending 
surgeon,  Presb\terian  Hospital,  Fracture  Service. 
Doctor  John  F.  Fulton  New  Haven,  Connecticut 

Sterling  Profe.ssor  of  Ph\siolog\’.  Yale  University 
School  of  .Medicine. 

Doctor  John  S.  Lockwood  Philadelphia 

Associate  in  surgery.  University  of  Pennsylvania 
School  of  .Medicine,  and  assistant  surgeon  to  the 
Hospital  of  the  University  of  Pennsylvania  and  the 
Pennsylvania  Hospital. 

Doctor  H.  ,M.  .Marvin  New  Haven,  Connecticut 

Associate  clinical  professor  of  medicine,  Yale  Uni- 
versity School  of  Medicine,  and  attending  phv'sician. 
New  Haven  Hospital. 

Doctor  ^\hlliam  S.  McCann  Rochester,  New  York 

Charles  A.  Dewey  Professor  of  .Medicine,  Univer- 
sity of  Rochester  School  of  Medicine  and  Dentistry,  . 
and  physician-in-chief.  Strong  .Memorial  Hospital 
and  Rochester  Municipal  Hospital. 

Doctor  Damon  B.  Pfeiffer  Philadelphia 

Director,  Pfeiffer  Surgical  Clinic,  Abington  iMe- 
morial  Hospital,  surgeon-in-chief,  Lankenau  Hos- 
pital, and  associate  professor  of  surgery.  Graduate 
School  of  .Medicine,  University  of  Pennsylvania. 

Doctor  Homer  F.  Swift  New  York  City 

iMember,  Rockefeller  Institute  for  Medical  Research. 
Doctor  George  W.  Thorn  Baltimore 

Associate  professor  of  medicine,  Johns  Hopkins 
University  School  of  iMedicine,  and  associate  physi- 
cian, Johns  Hopkins  Hospital. 

Doctor  Norris  \\'.  \'aux  Philadelphia 

Professor  of  obstetrics,  Jefferson  .Medical  College  of 
Philadelphia,  and  obstetrician  and  gynecologist-in- 
chief,  Philadelphia  Lying-in,  ^^'oman’s  Building  of 
Pennsylvania  Hospital. 

You  arc  cordialh'  invited  to  attend;  the  registration  fee  is 
three  dollars.  T he  complete  program  will  be  mailed  to  every 
registered  physician  in  New  England.  If  you  do  not  receive 
an  application  blank,  please  notify  the  Secretary,  Postgradu- 
ate Assembh'  Committee,  H Fenway,  Boston.  Registration 
credentials  will  be  mailed  on  receipt  of  three  dollars  with 
the  application. 

Doctor  Rkgin.ald  Fitz,  Chairman 
Doctor  Leroy  F.  P.arkins,  Secretary 
VostgraJuate  Assembly  Executive  Committee. 

Program 

Wednesday,  October  29 

.Morning  Session 

Presiding  chariman:  Doctor  George  L.  Schadt 
Associate  chairman;  Doctor  F'.mery  M.  Porter 
9:50  Assembly  called  to  order  by  Doctor  Reginald  F’itz, 
chairman.  Postgraduate  Assembly  Flxecutive  Com- 
mittee. 


10:00  “Pathology  of  Rheumatic  Fever.”  Doctor  Homer  F. 
Swift. 

10:30  “The  .Anemias  of  Pregnancy:  Their  classification 
and  treatment.”  Doctor  Norris  W'.  A^aux. 

Intermi-ssion 

11:15  “Preclinical  Tuberculosis  in  Young  People.”  Doctor 
J.  Burns  Amberson,  Jr. 

11:45  “Chemotherapy  in  Surgical  Practice.”  Doctor  John 
S.  Lockwood. 

12:15  Luncheon  (.Memorial  Hall).  Presiding  chairman: 
Doctor  Benjamin  F.  Cook,  Secretary  of  the  \'er- 
mont  State  .Medical  Society. 

1:15  Address  by  iMr.  J.  J.  Bloomfield.  Subject:  “The  Pri- 
vate Physician’s  Opportunity  in  Industrial  .Medi-  1 
cine.” 

Afternoon  Session 

Presiding  chairman:  Doctor  John  F'.  Gile 
Associate  chairman:  Doctor  Halbert  G.  Stetson 

2:00  “The  Use  and  Abuse  of  the  Electrocardiogram  in 
Clinical  Medicine.”  Doctor  H.  M.  Alarvin. 

2:30  “Treatment  of  Tuberculosis:  The  selection  and 

adaptation  of  modern  procedures.”  Doctor  J. 
Burns  Amberson,  Jr. 

3:00  “Fluid  Balance.  The  .Miller-Abbott  Tube.”  Doctor 
Damon  B.  Pfeiffer. 

Intermission 

3:45  “Sulfanilamide  in  the  Prevention  and  Treatment  of 
Peritonitis.”  Doctor  John  S.  Lockwood. 

4:15  “Diagnosis  and  Treatment  of  Tumors  of  the  Breast. 
.Male  and  female.”  Doctor  Frank  I'..  Adair. 

4:45  “The  Renal  Lesions  in  Hypertension.”  Doctor  ' 
William  S.  McCann. 

7:00  Dinner  (Memorial  Hall).  Presiding  chairman:  Doc-  j 
tor  Frank  R.  Ober,  president  of  the  .Massachusetts 
Aledical  Society.  Toastmaster:  Doctor  David 

Cheever.  Speaker:  Doctor  John  F.  P'ulton.  Sub- 
ject: “Bombs.” 

Thursday,  October  30 

Morning  Session 

Presiding  chaimian:  Doctor  Charles  F.  .Mongan 
Associate  chairman;  Doctor  h'rederick  R.  Carter 

9:00  “Treatment  of  Addison’s  Disease:  Adrenal  insuffi- 
ciency and  the  use  of  synthetic  adrenocortical 
hormone.”  Doctor  George  W.  Thorn. 

9:30  “Fractures  of  the  Lower  End  of  the  Radius.”  Doctor 
AA'illiam  Darrach. 

10:00  “Y’isible  .Manifestations  of  Rheumatic  Fever.”  Doc- 
tor Homer  F.  Swift. 

10:30  “Chemotherapy  in  Bacteremia  and  Meningitis.”  I 

Doctor  John  S.  Lockwood.  ij 

Intermission  I 

11:15  “Treatment  of  Burns.”  Doctor  Damon  B.  Pfeiffer.  j 

11:45  “The  Diagnosis  of  Coronary  Artery  Disease.”  Doctor  I 

H.M.  Marvin.  ' ' | 

12:15  Luncheon  (Memorial  Hall). 
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1:15  Question  Period.  Presiding  chairman:  Doctor  P.  L. 
B.  F.bbett,  president  of  the  .Maine  .Medical  Associa- 
tion. Questions  presented  by  Doctor  Albert  A. 
H ornor. 

Afternoo.n  Session 

Presiding  chairman:  Doctor  Charles  G.  .Mixter 
Associate  chairman:  Doctor  Soma  W'eiss 

2:15  “The  Problems  of  Glomerulonephritis.”  Doctor 
William  S.  .McCann. 

2:45  “.A  Study  of  the  .Mechanism  of  Edema  Associated 

with  .Menstruation.  The  Role  of  Gonadal  and 
Adrenocortical  Hormones  in  the  Production  of 
Edema.”  Doctor  George  \\'.  Thorn. 

3:15  “Fractures  .Around  the  Ankle  Joint.”  Doctor  William 
Darrach. 

Intermission 

4:00  “The  F'fTectiyeness  of  Blood  Transfusion  and  the  In- 
jection of  Blood  Substitutes  in  the  Acute  Hem- 
orrhages and  Anemias  in  Pregnancy.”  Doctor 
Norris  W.  V^aux. 

4:30  “Metastatic  Cancer.”  Doctor  Frank  F',.  Adair. 


MILITARY  SURGEONS  MEETING 
OCTOBER  29— NOVEMBER  1 
Brown  Hotel,  Louisville,  Ky. 

! -Among  the  many  medical  meetings  of  this  year,  one  of  the 
most  timely  and  interesting  is  that  of  The  Association  of 
Military  Surgeons  of  the  United  States  to  be  held  October 
29-November  I at  the  Brown  Hotel,  Eouisyille,  Ky. 

All  members  of  the  medical  profession  are  incited  to  attend 
as  guests  and  it  is  particularh'  hoped  that  as  many  members 
of  the  .Medical  Defense  Committees  as  possible  will  come. 

' W'ar  medicine  and  surgery  has  changed  considerably  since 
the  previous  emergency.  .Mechanization  of  armies  and  air 
bombardments  have  created  new  and  difficult  problems  in 
Itraumatic  surgery  and  methods  of  treatments  of  wounds  and 
(extreme  abrasions. 

For  every  member  of  the  profession  who  can  be  present 

I at  this  meeting  there  will  be  something  of  special  interest. 
The  session  concludes  with  a mass  review  of  .Military 
iMedicine  and  an  inspection  of  Fort  Knox. 

Through  the  Chairman  of  the  Program  Committee  for  the 
Louisville  meeting.  Major  General  Charles  R.  Reynolds,  it 
lis  possible  to  give  a preliminary  tentative  program  of  prt>- 
fessional  se.ssions  of  that  meeting.  Arrangement  of  a schedule 
|of  papers  has  not  yet  been  made.  Ehe  following  is  a tenta- 
'tive  list  of  the  speakers  of  the  meeting,  with  titles  as  far 
as  they  have  been  announced: 

Colonel  Harold  D.  Corbusier,  .Medical  Reserve,  U.  S. 
Army,  “Presidential  Address.” 

Rear  .Admiral  Ross  F.  Meintire,  Surgeon  General  of  the 
Navy,  “Policies  and  Activities  of  the  .Medical  Department  of 
the  United  States  Navy  in  the  Present  National  F'mcrgency.” 
Doctor  Warren  F.  Draper.  Assistant  to  the  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  “Present  Policies  and  -Activ- 
ities of  the  United  States  Public  Health  Service.” 

Brigadier  General  Frank  T.  Hines,  Administrator  of 
V'eterans’  Affairs,  “Progress  of  the  Part  the  Veterans’  -Admin- 
istration is  Playing  in  the  National  Defense  Program.” 

Major  Frank  B.  W’akeman,  Medical  Corps,  U.  S.  Army, 


representing  .Major  General  James  C.  Magee,  Surgeon  Gen- 
eral, U.  S.  .Army,  “Pre.sent  Policies  and  -Activities  of  the 
-Medical  Department  of  the  United  States  Army.” 

Colonel  Robert  H.  Duenner,  .Medical  Corps,  U.  S.  -Army, 
kort  Knox,  Ky.,  “.Medical  Service  of  the  .Mechanized  Forces.” 
Colonel  Paul  F'.  Howe,  Sanitary  Corps,  U.  S.  Army, 
“Nutritional  Problems  of  the  Army.” 

Colonel  Fred  H.  -Albee,  -Medical  Reserve,  U.  S.  Army, 
“Treatment  of  Ununited  Fractures  of  Importance  to  the 
.Military  Service.” 

Captain  Lucius  W.  Johnson,  .Medical  Corps,  U.  S.  Navy, 
“.Medical  Service  at  Remote  Naval  Bases.” 

Captain  A\'illiam  L.  .Mann,  Jr.,  .Medical  Corps,  U.  S.  Navy. 
“.Medical  -Arrangements  for  Combined  Operations  of  I and 
Forces  and  Sea  Forces”  (with  motion  pictures). 

I he  following  are  scheduled  for  papers,  the  titles  of  v hich 
are  not  yet  available: 

.Major  General  C.  R.  Reynolds,  U.  S.  -Army  Ret.,  Briga- 
dier General  Le.'gh  C.  F'airbank,  -Assistant  to  The  Surgeon 
General,  LL  S.  -Army,  Colonel  Irvin  Abell,  of  Louisville,  Ky., 
Colonel  Leonard  C.  Rowntree,  .Medical  Reserve,  U.  S.  .Army, 
(Jhief,  -Medical  Division,  Selective  Service  System,  Washing- 
ton, D.  C.,  Colonel  Raymond  .A.  Kelser,  V’eterinary  Corps, 
U.  S.  -Army,  Lieut.  Colonel  David  N.  M’.  Grant,  .Medical 
Corps,  U.  S.  -Army,  Office  of  the  Chief  of  the  -Air  Corps. 


CONFERENCE  ON  INDUSTRIAL  HEALTH 

Under  the  auspices  of  the  -American  Association  of  In- 
dustrial Physicians  and  Surgeons  the  -American  Conference 
on  Industrial  Health  will  hold  its  Second  -Annual  .Meetimr 

O 

on  November  5 and  6,  1941,  at  Chicago  Towers,  Chicago, 
Illinois.  This  organization  maintains  a public  forum  for  all 
who  are  interested  in  the  prevention  of  disease,  injury  and 
disability  in  industry,  and  the  active  supervision  and  pro- 
motion of  health  in  industrial  groups. 

The  opening  session  will  be  a s\  inposium  on  the  technical 
problems  of  industrial  health  on  the  basis  that  health  super- 
vision in  industry  involves  two  great  principles:  ( 1 ) the 

adjustment  of  the  working  environment  to  the  employee; 
and  (2)  the  adjustment  of  the  employee  to  the  working 
environment,  including  also  the  human  environment.  The 
technical  prtiblems  are  the  result  of  the  application  of  these 
principles,  and  run  the  whole  gamut  of  public  health  as 
applied  to  industry. 

The  afternoon  session  will  be  a symposium  on  the  eco- 
nomics of  industrial  health,  including:  ( 1 ) organization  and 
cost  of  a health  service,  and  (2)  discussion  on  the  value  of 
industrial  health  service  to  the  employer,  the  employee  and 
the  public. 

Fhe  morning  of  the  second  day  will  be  given  over  to  a 
symposium  on  the  social  implications  of  industrial  health, 
discussing  how  far  an  industrial  health  service  should  go; 
are  hospital  and  medical  care  plans  related  to  industrial 
health  service  in  any  practical  way;  does  legislation  play  a 
part  in  this  problem;  and  the  evaluation  of  labor  turnover, 
spoilage,  and  lack  of  trained  men,  together  with  the  expe- 
riences of  management  and  the  interests  of  insurance  carriers 
in  the  medical  and  social  problems  presented. 

The  sessions  will  close  with  a schedule  of  plant  medical 
department  inspections,  by  special  arrangements  with  local 
industries. 
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DIRECTORY  OF  MEDICAL  SPECIALISTS 

The  second  edition  of  the  Directory  of  .Medical  Special- 
ists is  now  being  prepared  and  will  be  ready  for  distribution 
next  Februarw  The  new  directory  will  carry  biographical, 
getigraphic  and  alphabetical  listings  of  all  diploniates  who 
have  been  certified  to  January  i,  1942,  by  the  15  American 
Boards  which  conduct  examinations  in  medical  specialties. 

Local  specialists  who  are  eligible  for  listing  in  this  forth- 
coming directory  are  urged  to  return  the  questionnaires 
which  have  been  forwarded  by  the  publication  office.  Failure 
to  do  so  may  result  in  omi.ssion  of  your  name.  There  is  no 
charge  for  these  listings. 

7 he  directory  will  be  published  every  tw  o years  by  the 
.■\dvisorv  Board  for  .Medical  Specialties. 


ANNOUNCEMENT  OF  VAN  METER 
PRIZE  AWARD 

7 he  .American  Association  for  the  Study  of  Goiter  again 
offers  the  \’an  .Meter  Prize  .Award  of  Three  Hundred  Dol- 
lars and  two  honorable  mentions  for  the  best  essays  sub- 
mitted concerning  original  work  on  problems  related  to  the 
thyroid  gland.  7'hc  .Aw  ard  w ill  be  made  at  the  annual  meet- 
ing of  the  .A.ssociation  which  will  be  held  at  Atlanta,  Georgia, 
|une  1,  2,  and  3,  providing  essays  of  sufficient  merit  arc 
presented  in  competition. 

7'he  competing  essays  may  cover  either  clinical  or  research 
investigations;  should  not  exceed  three  thousand  words  in 
length;  must  be  presented  in  English;  and  a typewritten, 
double  spaced  copy  sent  to  the  Corresponding  Secretary, 
Doctor  T.  C.  Davison,  47H  Peachtree  Street,  .Atlanta,  Georgia, 
not  later  than  April  1. 

7'hc  Committee,  who  will  review  the  manuscripts,  is  com- 
posed of  men  well  qualified  to  judge  the  merits  of  the  com- 
peting essays.  Doctor  .Asher  Chapman  of  Rochester,  .Minne- 
sota, received  the  .Award  for  the  year  1941  in  recognition  of 
his  essay  entitled  “7'he  Relationship  of  the  Fhyroid  and  the 
Pituitary  Glands  to  Iodine  .Metabolism  and  F.xtrathyroid 
Iodine  .Metabolism.” 

.A  place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  presentation  of  the  Prize  .Award  I'ssay  by  the 
author  if  it  is  possible  for  him  to  attend.  The  essay  will  be 
published  in  the  annual  Proceedings  of  the  .Association.  Fhis 
will  not  prevent  its  further  publication,  however,  in  any 
journal  selected  by  the  author. 


Prevalence  of  Encephalitis  in  the 
United  States 

A serious  outbreak  of  encephalitis  has  been  re- 
ported in  some  of  the  W est  North  Central  States 


since  the  first  of  July.  On  July  14,  Dr.  Maysil  M. 
Williams,  State  Health  Officer  of  North  Dakota, 
repotted  the  occurrence  of  25  cases  in  that  State 
from  July  i to  12.  Ten  cases  had  been  reported  in 
the  State  during  the  first  half  of  the  year.  Up  to 
August  9,  a total  of  363  cases,  with  41  deaths,  had 
been  reported  in  North  Dakota. 

Recent  reports  show  an  increasing  number  of 
cases  of  the  disease  in  both  South  Dakota  and  Minne- 
sota. In  the  latter  State  a high  incidence  has  been 
reported  in  the  western  area  adjacent  to  North 
Dakota. 

MEDICAL  PRFTAREDNESS 

t Contiuned  jrom  page  jSo  I 

project  in  which  blood  donors  of  the  seven  eastern 
cities  filled  an  initial  request  of  the  Navy  for  15,000 
donations.  It  was  e.xplained  that  most  of  these,  after 
being  processed  and  hermetically  sealed,  already 
have  been  placed  aboard  U.  S.  fighting  ships  engaged 
in  the  Atlantic  sea  patrol. 

“The  present  emergency  requires  that  the  Red 
Ciross  take  every  necessary  step  to  provide  as  soon 
as  possible  an  adequate  supply  of  plasma  for  the 
Arm\-  and  Navy,”  Mr.  Eieser  said.  “Some  200,000 
donors  will  be  needed  to  fill  current  requests  of  our 
military  and  naval  forces.  Extension  of  the  collec- 
tion program  will  enable  the  Red  Cross  to  meet  these 
retpiests. 

“Those  who  have  given  their  blood  can  have  the 
satisfaction  of  knowing  that  it  is  today  on  the  high 
seas  safeguarding  the  lives  of  our  sailors.  Donations 
in  increasing  numbers  not  only  will  enable  the  Red 
Cross  to  complete  its  purpose  of  supplying  adequate  j 
supplies  to  our  naval  vessels,  but  also  will  make  it  | 
possible  to  furnish  medical  units  of  the  Army  the  ' 
amounts  requested.” 

The  first  step  in  widening  the  blood  collection  1 
program  will  be  to  set  up  collection  depots  at  Los  | 
Angeles,  San  P'rancisco,  Chicago,  Detroit,  St.  Louis, 
Cleveland,  Indianapolis,  Cincinnati  and  Pittsburgh.  1 
Those  cities  now  engaged  in  the  program  include  I 
New  York,  Boston,  Philadelphia,  Baltimore,  District  ' 
of  Columbia,  Buffalo  and  Rochester  (N.  Y.).  As  the  ' 
program  gains  momentum,  other  cities  will  be  ! 
added.  Biological  laboratories  undertaking  the  proc-  | 
essing  of  the  blood  have  agreed  to  do  so  on  a non- 
profit basis. 
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THE  FORUM 

■CxixiNN  -CNN  ■ 

Putting  one  little  word  after  another  (with 
apologies  to  Joe  Williams)  and  w'hatever  became 
of  the  pituitary  extract  that  would  positively  grow 
hair  on  a bald  head?  . . . The  whole  vitamin  and 
endocrine  setup  smacks  of  high  pressure  salesman- 
ship. Claims  and  counter  claims  flood  the  literature; 
we  wonder  where  the  gold  lies.  . . . Mont  Reid 
calls  the  American  appendicitis  mortality  rate  a 
“national  disgrace”;  Alvarez  decries  the  number  of 
normal  appendices  removed  without  adetpiate  cause; 
caution  dictates  to  the  surgeon  “that  it  is  better  to 
be  safe  than  sorry”;  the  three  should  get  together, 
thev'  may  find  the  magic  key.  . . . Adults  do  get 
careless  and  children  will  swallow  poisons.  A little 
card  listing  the  active  ingredients  and  antidotes  of 
the  more  common  trouble  makers  should  be  part 
of  the  emergency  kit.  It  is  also  wise  to  keep  a jar  of 
the  so  called  universal  antidote  in  the  kit.  It  comes 
in  handy  when  the  poison  is  unknown.  Components: 
pulverized  charcoal— 2 parts,  tannic  acid— i part, 
magnesium  oxide— i part.  Dose:  2 teaspoons  and 
repeated  as  necessary.  . . . Why  wait  until  an 
epidemic  scare  prods  your  patient  to  seek  smallpox 
vaccination.  A note  on  his  history  sheet  plus  an 
occasional  verbal  reminder  is  good  preventive  medi- 
cine and  slack  period  business.  . . . Now  comes 
a sulfadiazine  emulsion  for  the  treatment  of  burns. 
It  forms  a transparent,  germicidal  seal  over  the 
burned  area.  Advantages  claimed:  it  does  all  that 
other  measures  do,  plus  the  added  value  of  visual 
control  of  the  area;  because  of  its  intrinsic  germi- 
cidal powers,  infection  is  minimal  and  the  result  is 
lessened  scarring.  Time  will  tell.  . . . Did  you 
know  that  even  though  you  are  a registered  .m.d., 
you  cannot  buy  or  give  a certain  rabies  and  distem- 
per vaccine  to  your  own  dog?  The  manufacturer 
requires  that  each  package  must  be  signed  for  and 
given  by  a registered  veterinarian.  . . . Reliable 
reports  insist  that  strontium  bromide  intravenously 


gives  prompt  and  prolonged  relief  in  acute  attacks 
of  bronchial  asthma.  . . . In  the  rush  of  new 

things,  it  is  possible  to  lose  track  of  some  valuable 
old  remedies.  Potassium  iodide  in  small  doses  takes 
no  back  seat  to  the  endocrines  in  the  treatment  of 
functional  menstrual  disorders  in  the  adolescent  girl. 
It  is  especialh'  valuable  in  their  dysmenorrheas.  And 
don’t  forget  that  it  is  still  an  old  standby  for  the 
geriatric  trade.  Ammonium  chloride  is  another  old 
timer  in  the  spotlight.  Someone  recently  discovered 
that  alone,  or  as  an  adjunct  to  endocrine  therapy,  it 
has  no  equal  for  the  relief  of  preiuenstrual  and 
menopausal  jitters.  . . . Thiamine  chloride  therapy 
to  the  contrary,  the  one  best  bet  in  the  treatment 
of  acute  alcoholism  and  delirium  tremens  is  the 
intravenous  injection  of  10%  solutions  of  glucose 
plus  suitable  amounts  of  insulin.  This  treatment  has 
also  demonstrated  its  value  in  the  acute  toxic  liver 
conditions.  . . . Cancer  experts  insist  that  a great 
majority  of  lower  bowel  malignancies  are  within 
reach  of  the  examining  finger.  Their  plea  is  for  more 
and  better  rectal  e.xaminations.  . . . Research 

pathologists  are  still  looking  for  a diagnostic  pass- 
word in  blood,  urine  and  feces.  They  are  convinced 
that  alterations  in  the  character  of  these  media  will 
eventually  give  up  definite  clues  to  body  dysfunc- 
tions. . . . Picric  acid  stains  on  the  fingers  can 
be  removed  l)v  painting  them  with  collodion.  Peel- 
ing off  the  collodion  takes  the  stain  with  it.  (Gentian 
violet  stains  can  be  removed  with  alcohol.  Boraxo 
cleans  the  inside  of  those  little  porcelain  sterilizers 
in  jig  time.  . . . Did  you  know  that  a Chicago 
catering  house,  serving  desk  lunches  to  busy  busi- 
ness men,  always  includes  a comprehensive  vitamin 
capsule,  vdiile  an  enterprising  New  York  restaurant 
serves  a digestive  pill  following  a complete  dinner? 

. . . Several  reports  have  come  in  of  successful 
results  in  gout  and  arthritis  treated  with  a crude 
liver  extract.  . . . Scheduled  for  earlv'  marketing 
is  a protein  that  may  be  given  intravenously.  It  will 
have  its  chief  value  as  a food  for  the  very  sick 
patient. 

T.  P.  R.,  .xi.n. 
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Course  In  Traumatic  Surgery 

The  course  in  traumatic  surgcr\-  arranged  by  the 
(dinical  (d)ngress  Committee  is  tlie  Societ\  ’s  major 
effort  in  the  held  of  post  graduate  education  for  the 
coming  winter.  In.struction  commenced  during  tlie 
(dinical  (d)ngress,  and  nearh'  one  hundred  pliysi- 
cians  have  registered. 

d he  course  is  under  the  direction  of  Samuel  C. 
Harvey,  W'dliam  H.  (dirmalt  Professor  of  Surgery 
at  the  Yale  School  of  Medicine,  and  Surgeon  in 
Chief  to  the  New  Haven  Hospital. 

.Associated  with  Doctor  Harvey  will  he: 

Bert  G.  Anderson,  d.d.s.,  .Associate  Profe.ssor  of 
Surgery. 

.Alexander  L.  Bassin,  Assistant  Professor  of  Ortho- 
pedic Surgery. 

I'.ugene  M.  Iffalte,  (dinical  Professor  of  Ophthal- 
mology. 

Norton  Canheld,  .Associate  Professor  of  Otolaryn- 
gology. 

Louie  N.  (daihorn,  .Assistant  Clinical  Professor  of 
Surgery. 

(dyde  L.  Deming,  (dinical  Professor  of  Urology. 
W'illiam  J.  (Jerman,  .Associate  Profes.sor  of  Surgeiy. 
Ckistave  E.  I.indskog,  .Assistant  Professor  of  Surgery, 
(diaries  C.  Lund,  .Assistant  Professor  of  Surgery  in 
the  .Medical  School  of  Harvard  University. 

.Max  Taffel,  (Clinical  Instructor  in  Surgery. 

Kenneth  \\'.  Thompson,  .Assistant  Professor  of 
Surgery. 

Paul  \V.  ATstal,  .Assistant  (dinical  Professor  of 
Surgery. 

Sessions  will  he  held  each  week  until  June,  1942, 
in  accordance  with  the  folloM  ing  schedule: 

4:30  P.  M. 

I.  September  I6  Dr.  Harvey 

Introductory  to  the  "Course  on 
Traumatic  Surgery” 

Flic  occurrence  and  types  of  injury  of  particular 
inrerest  to  tlie  surgeon  in  civil  and  military  activ- 
ities. .A  general  presentation  of  the  field  to  be 
covered. 

II.  September  17  Dr.  Harvey 

The  General  Reaction  to  Injury  and  Particularly 

Peripheral  Circulatory  Failure  (Shock) 

III.  September  18  Dr.  Lund 

Abdominal  Injuries 

The  types  and  occurrence  of  injuries  to  the 
abdomen  and  its  viscera  and  their  diagnosis  and 
treatment. 


IV.  September  23  Dr.  Harvey 

The  Local  Reaction  to  Injuiy 
Lhe  proce.sses  involved  in  the  healing  of  wounds 
and  the  restoration  of  function. 

V.  September  30  Dr.  Harvey 

Complications  in  the  Healing  of  Wounds 

The  effects  of  necrotic  or  foreign  materials,  anil 
methods  of  removal. 

VI.  October  7 Dr.  Harvey 

Complications  in  the  Healing  of  Wounds 

Infection  by  pyogenic  (aerobic)  organisms  and 
prevention,  diagnosis  and  treatment  of  such  infec- 
tions. 

V'll.  October  14  Dr.  Harvey 

Complications  in  the  Healing  of  Wounds 
Infection  bv  anaerobic  organisms  and  the  preven- 
tion, diagnosis  and  treatment  of  such  infections. 

VIII.  October  21  Dr.  German 

Injuries  of  the  Nervous  System — Craniocerebral 

IX.  October  28  Dr.  German 

Injuries  of  the  Nervous  System — Spinal 

X.  November  4 Dr.  German 

Injuries  of  the  Nervous  System — Peripheral  Nerves 

XL  November  11  Dr.  Blake 

Injuries  of  the  Eye 

XII.  November  18  Dr.  Anderson 

Injuries  of  the  Jaws  and  Teeth 

XIII.  November  25  Dr.  Canfield 

Maxillo-Facial  Injuries 

XIV.  December  2 Dr.  Lindskog 

Injuries  of  the  Thorax — Chest  Wall, 

Pleura  and  Lungs 

XV.  December  9 Dr.  Lindskog 

Injuries  of  the  Thorax — Heart,  Blood 

Vessels  and  Oesophagus 

XVI.  December  I6  Dr.  Harvey 

Injuries  of  the  Abdomen — Abdominal 

Wall,  Liver  and  Spleen 

XVII.  January  6 Dr.  Harvey 

Injuries  of  the  Abdomen — Gastro- 

intestinal Tract 

XVIII.  January  13  Dr.  Deming 

Injuries  of  the  Kidneys  and  Ureters 

XIX.  January  20  Dr.  Deming 

Injuries  of  the  Bladder,  Urethra  and  Genitalia 

XX.  January  27  Dr.  Harvey 

Injuries  of  Muscle,  Fascia  and  Tendon 

XXL  February  3 Dr.  Harvey 

Injuries  of  Peripheral  Vessels 

XXII.  February  10  Dr.  Bassin 

Injuries  of  Bone 

General  principles  of  diagnosis  and  treatment, 
emergency  and  definitive. 
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XXIII.  February  17  Dr.  Bassin 

Injuries  of  Bone — Compound  Fractures 

XXIV.  February  24  Dr.  Bassin 

Injuries  of  Bone — The  Spine  and  Pelvis 

XXV.  March  3 Dr.  Bassin 

Injuries  of  Bone — The  Shoulder  Girdle 

and  Humerus 


XXVI.  March  10  Dr.  Bassin 

Injuries  of  Bone — The  Lower  Arm  and  Hand 
XXVII.  March  31  Dr.  Bassin 

Injuries  of  Bone — The  Femur 


XXVIII.  April  7 Dr.  Bassin 

Injuries  of  Bone — The  Lower  Leg  and  Foot 

XXIX.  April  14  Dr.  Bassin 

Injuries  of  Bone — Joints  and  Bursae 

XXX.  April  21  Dr.  Vestal 

Injuries  of  the  Hand 

XXXI.  April  28  Dr.  Taffel 

Wounds  Caused  by  Crushing  Injuries  and 

High-Explosive  Blasts 

XXXII  May  5 Dr.  Claiborn 

Burns 


XXXIII.  May  12  Dr.  Claiborn 

Plastic  Repair 

XXXIV.  May  19  Dr.  Thompson 

Amputations 

XXXV.  May  26  Dr.  Vestal 

Organization  of  First-Aid  Posts 

XXXVI.  June  2 Dr.  Harvey 

Organization  of  the  Hospital  for  Emergency 
Care  of  Injuries 


XXXVII.  June  9 Dr.  Harvey 

Review  of  Recent  Advances  in 
Respect  to  Injuries 


"DEPRESSION  OR  NO  DEPRESSION, 

WAR  OR  NO  WAR” 

Since  1930,  month  after  month,  a unique  series  of  educa- 
tional-to-the  public  advertisements  have  appeared  on  the 
first  page  of  Hygeia.  Ihe  sponsor’s  name.  Mead  Johnson 
& Company,  has  to  be  looked  for  with  a magnifying  glass, 
and  appears  onlv  for  copyright  purposes.  Not  a product  is 
ballyhooed.  Instead,  appears  good,  clean,  convincing  rea- 
sons, with  choice  illustrations,  why  mothers  should  seek 
pediatric  advice  ironi  their  physicians. 


OUR  NEIGHBORS 

<<<<<<'<•<•< -C -C  < -vs;  X -s' -C-C-C-C-C  -C-C-C 

New  Hampshire 

At  the  annual  meeting  of  the  New  Hampshire 
Medical  Society'  held  in  Manchester  in  May  1941  the 
Committee  on  Medical  Economics  submitted  a re- 
port which  contained  an  interesting  recommenda- 
tion as  to  group  sickness  insurance.  This  committee 
has  considered  the  advisability  of  a fact  finding  sur- 
vey of  conditions  in  New  Hampshire  in  so  far  as 
they  apply  to  the  costs  of  medical  care  and  con- 
cluded that  it  was  useless  in  a time  of  such  rapidly 
changing  economic  conditions.  The  committee 
recognized  that  there  will  come  a time  when  group 
sickness  insurance  will  be  in  demand  and  against 
this  time  it  believes  that  the  New  Hampshire  Vledi- 
cal  Society  should  be  prepared  to  introduce  such  a 
program  if  and  when  it  seems  advisable.  The  rec- 
ommendation was  submitted  that  the  Committee  on 
Public  Relations  or  the  Committee  on  Medical 
Economics  consult  the  Society’s  attorney  for  the 
purpose  of  drawing  up  such  a bill  to  be  submitted  to 
the  legislature  at  a future  time. 

The  New  Hampshire  Earm  Bureau  Eederation 
subuiitted  to  the  New  Hampshire  Medical  Society  a 
letter  which  dealt  with  the  formation  of  a coopera- 
tive to  underwrite  the  costs  of  medical  care  to  low 
income  groups  in  inral  areas.  The  lack  of  accurate 
facts  showing  the  need  for  such  a plan  was  recog- 
nized by  the  Society  and  it  was  therefore  referred 
to  the  Committee  on  Aledical  Economies  for  a 
thorough  investigation. 

The  Committee  on  Maternity'  and  Infancy  report 
24  maternal  deaths  in  1940,  a rate  of  2.8  per  1000 
live  births,  and  274  infant  deaths  under  one  y'ear  of 
age,  a rate  of  32  per  1000  live  births.  The  maternal 
mortality  rate  has  steadily  declined  from  6.1  in 
1935;  the  infant  mortality'  rate  has  dropped  from  54 
in  the  same  period.  Eclampsia  leads  all  other  causes 
of  maternal  deaths.  In  1940  only'  three  fatala  cesarean 
sections  were  performed,  in  contrast  to  fi\'e  re- 
corded for  1939. 


C C)  N N I'.  C T I C U r S 1 A 1 K M K 1)  I c:  A I.  j ()  U R X A L 


792 


Only  One  in  Ten  Knoivs  These  Facts  . . 

ABOUT  EYES 


Question  advice  should  I first  seek 

concerning  wy  eyes? 

Answer:— Your  Family  Physician’s. 

Q.—  Wbo  ivill  the  Family  Physician  reconnnend? 

A.— Your  Family  Physician  will  recommend 
an  Eye  Physician  (medical  doctor). 

Q.— IF/jy  an  Eye  Physician?  (M.D.)? 

A.— Because  the  Eye  Physician  with  his  medi- 
cal training  knows  the  eye  in  its  relation  to  the 
body.  Fie  can  determine  whether  headaches, 


nervousness,  etc.,  are  due  to  eye  trouble  or  have 
their  origin  elsewhere.  W’hen  glasses  are  neces- 
sary he  can  prescribe  them  exactly  for  the  cor- 
rective or  relieving  effect  that  is  required. 

Q.— lE/jo  should  fill  my  prescription  for  glasses? 

A.  Physicians  recommend  a Guild  Optician— 
because  the  making  and  fitting  of  glasses  calls 
for  the  skill  of  a master  craftsman.  When  your 
glasses  are  made  by  a Guild  Optician,  you  are 
sure  tiiat  they  will  be  exactly  as  your  Eye 
Physician  prescribed  them. 
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ESTABLISHED 


GUILDCRAFT  OPTICIANS 

With  stores  in  . . . 

Hartford  Bridgeport  New  Haven 

Springfield  New  Britain  Worcester 


Junior  College  of  Physical  Therapy 


Twenty  “third  Year  1941=1942 


A Junior  College  course  for  high  school  gradu- 
ates, leading  to  Associate  in  Science  degree.  Junior 
year  prepares  for  Medical  Assistant  in  medical 
and  dental  offices.  Senior  year  prepares  our  juniors, 
and  graduates  in  nursing,  physical  education  or 
other  junior  colleges  as  physical  therapy  technicians 
with  A.S.  degree. 

X=ray  and  Laboratory  Technique:  Offered 
as  optionals  in  senior  year  and  to  qualified  students. 

Physicians:  Intensive  individual  courses  at 
any  time. 

Graduate  medical  assistants  and  technicians 
available  to  the  medical  profession. 


For  catalog  or  Assistants  address  H.  E.  Stewart, 
M.D.,  President,  262  Bradley  Street,  New  Haven, 
Conn. 


Trained  Assistants  for 

PHYSICIANS 


The  Junior  College  of  Physical  Therapy  has 
broadened  the  scope  of  its  teaching  to  provide  phy- 
sicians with  all  types  of  technical  aid. 

Medical  Assistants  are  given  a basic  one-year 
course  including  nomenclature,  bookkeeping,  typ- 
ing, urinalysis,  sterilization,  telephone  and  recep- 
tionist technique,  together  with  cultural  subjects. 

Our  second  year  provides,  in  addition:— Clini- 
cal laboratory.  Physical  Therapy,  X-ray,  advanced 
medical  subjects  and  Associate  in  Science  Degree. 
Some  students  are  trained  secretaries,  college  or 
physical  education  graduates  before  matriculation. 

Placement  free  for  physicians,  with  special 
attention  to  individual  needs.  Eor  information 
address:  Harry  Eaton  Stewart,  M.D.,  President, 
Junior  College  of  Physical  Therapy,  262  Bradley 
Street,  New  Haven,  Conn. 


These  are  your  friends 
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NEWS 

from  County  Associations 
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Fairfield 

The  Fairfield  County  Medical  Association  will 
hold  its  semi  annual  meeting  on  Wednesday,  Octo- 
ber I,  at  the  Woodway  Country  Club,  Springdale. 
A business  meeting  will  be  held  in  the  afternoon. 
After  dinner  Doctor  Eugene  deForest  Swan  of 
Brooklyn  will  discuss  “The  Emotional  Problems  of 
Children.” 

Ehe  Eairfield  County  Medical  Golf  Association 
brought  its  first  season  to  a close  on  September  24 
with  a match  at  the  Brooklawn  Country  Club, 
Bridgeport.  A total  of  five  meets  during  the  summer 
has  offered  opportunity  for  members  to  test  their 
prowess  on  various  courses  in  the  county.  1 here 
has  been  an  average  attendance  of  about  thirty  five. 
Credit  for  arrangements  goes  to  Doctors  Staub  and 
Yeager,  president  and  secretary,  respectively,  of  the 
Association. 

On  Sunday,  August  24,  the  Stamford  Medical 
Society  had  its  annual  summer  outing.  Eiftv^  six 
members  were  present  to  consume  two  whole  sheep, 
one  suckling  pig,  clams,  lobsters,  etc.  Eor  the  first 
time,  this  year’s  soft-ball  game  was  enjoyed  without 
producing  any  fractured  bones. 

Stamford  was  host  to  Eairfield  County  Medical 
Association’s  golf  club  on  August  27  at  ^^A)odwav 
Country  Club.  About  thirty  doctors  played  golf 
with  Doctor  Oliver  L.  Stringfield  showing  the  best 
card,  a 79. 

Doctor  Charles  W.  Knapp  has  resigned  the  posi- 
tion of  chief  of  staff  at  the  Greenwich  Hospital  after 
many  years  of  service,  and  Doctor  John  A.  Mc- 
Creerv  has  been  appointed  to  fill  the  vacancy. 

The  death  of  Isaiah  Francis  Carroll  occurred  in 
Stamford  on  August  2H,  1941.  Doctor  Carroll  had 
practiced  in  Stamford  for  over  thirty  years;  he  was 
66  years  old  at  the  time  of  his  death. 

The  Cornerstone  of  the  new  St.  Joseph’s  Hos- 
pital in  Stamford  was  laid  on  September  7.  The 
impressive  ceremonies  in  connection  with  the  dedi- 
cation were  led  by  Governor  Robert  A.  Hurley  and 
the  Most  Rev.  Alaurice  F.  McAuliffe,  bishop  of 
Hartford. 

The  first  fall  meeting  of  the  Bridgeport  Medical 
Association  will  be  held  at  8:30  p.  m.  on  the  first 
Tuesday  in  October.  Doctor  Walter  Hedrick  of 
New  York  Hospital  will  speak  on  “Certain  Cardiac 


Each  sip  of  smooth,  satisfying 
Johnnie  Walker  is  a taste-adven- 
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Disorders  and  Their  Treatment.” 

Doctor  Louis  Costaldo  has  been  transferred  from 
Fort  Wright  to  Jacksonville.  Doctor  Goodrich  is  in 
the  medical  service  at  Fort  Devens. 

The  Kentucky  Medical  Journal,  August  1941, 
carries  an  obituary  on  Virgil  P.  Gibney  by  Doctor 
D.  C.  Patterson  of  Bridgeport.  Doctor  Gibney  was 
Surgeon  in  Chief  of  the  Flospital  for  the  Ruptured 
and  Crippled  in  New  York  City  from  1887  until 
1924.  He  maintained  a summer  home  in  Bridgeport 
and  we  are  told  “he  was  cheerfully  and  charitably 
at  the  call  of  any  doctor  needing  assistance,  and 
applying  a body  cast  in  a third  floor  tenement  room 
on  a hot  summer  day  never  ruffled  his  genial  dis- 
position.” 

Hartford 

The  semi  annual  meeting  of  the  Hartford  Ciounty 
Medical  Association  will  be  held  on  October  28,  at 
the  Chippanee  Country  Club  in  Bristol.  The  speak- 
ers will  be  announced  in  the  near  future. 

The  Society  mourns  the  death  of  its  oldest  mem- 
ber, Gideon  Segur.  He  reached  his  90th  birthday 
on  August  22,  1941,  and  his  death  occurred  on 
August  31.  He  became  a member  of  the  County 
.Medical  Association  in  April  1887. 

Both  the  medical  profession  and  the  city  of  Hart- 
ford will  be  honored  on  October  20,  1941,  when 
Frank  FI.  Lahey,  President  of  the  American  Medi- 
cal Association  and  director  of  the  Lahey  Clinic  in 
Boston,  will  speak  in  Bushnell  Memorial.  This  is  a 
meeting  under  the  joint  auspices  of  the  Hartford 
county  and  Hartford  city  medical  societies  and  is 
for  the  medical  profession  and  laity  alike.  Doctor 
Lahey’s  subject  will  be  “Developments  in  .Medicine: 
F'conomic  and  Scientific.”  Because  of  the  promi- 
nence of  the  .speaker  and  his  ability  to  convey  his 
ideas,  there  undoubtedly  will  be  a large  crowd  to 


hear  him.  Preceding  the  meeting  there  will  be  a 
dinner  in  Doctor  Lahey’s  honor  at  the  Hartford 
Club. 

Doctor  Llewellyn  Hall,  Assistant  Medical  Direc-  1 
tor  of  the  Phoenix  Mutual  Life  Insurance  Company,  ! 
is  the  author  of  an  article  entitled  “1  low  Much  is  a | 
Health  Examination  Woith,”  appearing  in  Proceed-  ' 
ings  of  the  Life  Extension  Examiners,  .May-June,  | 
1941.  Doctor  Hall’s  article  discusses  the  feasibility 
of  having  ten  life  insurance  companies  provide  I 
health  examinations  for  10,000  policy  holders  in  an  i| 
effort  to  reduce  mortality  rates  and  thus  contribute  ••  j 
to  the  health  of  the  nation.  1 

The  New  England  Journal  of  Medicine,  July  24, 
1941,  contains  an  article  by  Doctor  W.  Beecher 
Scoville  and  collaborators  on  the  Arnold-Chiari 
.Malformation.  At  the  time  this  article  was  written  1 
Doctor  Scoville  was  a Resident  in  Surgery  at  the 
.Massachusetts  General  Hospital. 

Windham 

About  a year  ago  Mrs.  Mary  L.  Mason,  widow  of  f 
Doctor  Louis  I.  Mason  of  Willimantic,  bequeathed  I 
practically  her  entire  estate  of  approximately 
$250,000  to  the  Windham  Community  Memorial  I 
Hospital  in  Willimantic  for  the  erection  and  endow- 
ment of  a Nurses’  Home.  The  building  has  recently  . 
been  started,  and  it  may  be  completed  within  the 
next  few  months.  4 he  building  was  designed  by  Mr.  . 
James  L.  Mills  of  New  York,  and  when  completed  I 
will  represent  the  most  modern  ideas  regarding  the  ■ 
ideal  Nurses’  Home.  ; 

The  new  wing  at  the  Day-Kimball  Hospital  is 
nearly  completed  and  probably  will  begin  to  func- 
tion within  the  next  two  or  three  months.  The  wing 
adds  considerably  to  the  bed  capacity  of  the  Day- 
Kimball  Hospital,  and  also  contains  complete  new 
operating  rooms,  as  well  as  a laboratory  department. 


New  England  Sanitarium  and  Hospital 

. . . . Melrose,  Mass. 

LOCATKD  on  tlie  shores  of  picturesque  Spot  Pond  in 
the  midst  of  f.-'jllO  acre  Sta'e  ParU,  only  eight  miles  from 
I’os't  n.  One  hundred  and  forty  pleasant,  home  like  rooms. 

Fight  r sident  physicians  and  m re  than  one  hundred 
trained  nurses,  experienced  dietitians  and  technicians, 

XrODERX  scientific  equipment  for  treatment  and  diag- 
nosis. Idydrotherapv,  Electrotherapy.  X-ray.  Occupational 
Therapy.  Electrocardiograph.  I aboratory  and  Gymnasium, 

Full  health  examination  and  careful  diagnosis.  Special 
attention  to  diet. 

NO  mental,  tubercular  or  contagious  cases  received. 

Physicians  inv  ted  to  visit  the  institution.  Fully  equipped 
for  care  of  Medical,  Surgical  and  Maternity  cases. 

For  information  and  booklet,  address: 

W'.  A.  Ruble,  Medical  Director 
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WYATT,  I lie. 

New  Haven,  Conn. 


Shippers  of 

INDUSTRIAL  COAL  and  OIL 


Terminal  at 
New  Haven,  Conn. 


For  Proper  POSTURE 
Semi-flexible  and  Eliminating  Appliance 
PURORA  POSTURE  SHOE 

New  Haven  Shoe  Repair  Co. 


138  Temple  Street  New  Haven,  Conn. 


QUARTO  NOTES 
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ORBITAL  TUMORS.  Results  Following  the  Transcranial 
Operative  Attack.  By  ULilter  E.  Dandy,  m.d..  Adjunct 
Professor,  Neurological  Surger>',  Johns  Idopkins  Univer- 
sity. Neiv  York:  Oskar  Fiest.  1941.  168  pp.  S5-oo. 

Reviewed  by  W’lruA.vi  J.  Ger.max 
This  monograph  is  based  upon  the  author’s  e.xperiences 
with  thirtvone  operative  cases  of  orbital  tumors.  Simple  an- 
terior orbital  tumors  were  excluded  from  the  series.  The 
operative  approach  was  through  the  cranium,  with  removal 
of  the  orbital  roof.  The  fact  that  80  per  cent  of  the  tumors 
involved  the  cranial  cavity  is  sufficient  justification  for  this 
transcranial  operative  attack.  The  more  common  patho- 
logical tumor  types  were:  meningioma  with  hyperostosis, 

Schuller-Christian’s  disease  and  glioma.  The  operative  mor- 
tality was  very  satisfactory  in  the  author’s  hands. 

Fhe  book  should  be  of  even  greater  interest  to  the 
ophthalmologist  than  to  the  neurosurgeon.  The  hazard  of 
approaching  these  extensive  intracranio-orbital  tumors 
through  the  anterior  orbit  is  well  demonstrated.  It  is  unfor- 
tunate that  certain  editorial  errors  appear,  but  these  are  of 
a minor  nature. 


INFANTILE  PARALYSIS.  By  Philip  Leuin,  m.d.,  k.a.c.s., 
.Associate  Professor  of  Bone  and  Joint  Surgery,  North- 
western University  .Medical  School,  Professor  of  Ortho- 
pedic Surgery,  Cook  County  Graduate  School  of  Medicine. 
Philadelphia:  IF.  B.  Saunders  Company.  1941.  372  pp. 
165  illustrations  by  Harold  Laufman,  m.d.  $6.00. 

Reyiewed  by  .Maurice  .M.  Pike 
I bis  book  by  Doctor  Lewin  of  Chicago  has  an  excellent 
preface  and  introduction  and  the  first  fifteen  chapters  are 
of  particular  interest  to  the  general  practitioner  and  pedia- 
trician as  well  as  to  the  orthopedist.  Fhe  subsequent  chapters 
deal  more  intimately  with  specific  orthopedic  procedures 
appropriate  in  particular  cases  afHicted  with  this  disease.  It 
is  of  interest  to  note  that  the  disease  is  confined  in  only  about 
four  fifths  of  its  incidence  to  infants  and  young  children. 
A great  deal  of  experimental  work  in  yarious  laboratories 
has  been  carried  out  over  a period  of  years  and  is  still  going 
on.  It  has  been  found  that  monkeys  cannot  contract  the 
disease  from  each  other  or  from  human  beings  by  direct 
contact.  The  virus  is  very  resistent  to  cold  and  recent  in- 
vestigation has  brought  sewage  into  the  foreground  as  a very 
important  factor  in  the  etiological  concepts.  Adult  human 
beings  may  be  carriers  and  it  is  felt  the  disease  may  be  trans- 
mitted through  the  skin,  although  the  intestinal  tract  and 
nasopharynx  still  are  believed  to  be  the  most  common  modes 
of  entry.  The  manner  of  spread,  transmission  and  route  of 
infection  are  still  subject  to  speculation  and  research.  From 
thirty  to  sixty  per  cent  of  the  victims  become  permanent 
cripples.  It  is  noted  that  in  temperate  climates  such  as  ours 
most  cases  occur  in  July,  August  and  September,  whereas 
in  warmer  climates  this  disease  is  more  endemic  in  nature, 
not  having  any  seasonal  peak.  There  is  no  racial  immunity 
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Acomplete  technique  of  treatment  and  literature  will  besentupon  request 


*SiIver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


fiver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.^  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 

1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 


but  one  attack  does  give  imniunitv.  No  age  group  is  exempt. 

Examination  of  an  acute  case  must  be  extremely  gentle. 
Doctor  Lewin  feels  that  the  use  of  convalescent  serum  is 
impractical  both  from  cost  and  from  its  lack  of  success  in 
the  past.  It  is  believed  that  there  are  various  strains  of  the 
virus  which  attack  the  motor  cells  of  the  spinal  cord  most 
commonly  and  rarely  go  to  the  brain.  The  mode  of  exit  of 
the  virus  from  an  infected  patient  is  felt  to  be  by  means  of 
the  gastrointestinal  tract,  from  the  nose  and  from  the  blood, 
as  by  an  insect  bite.  Vaccines  and  serum  treatment  seem  to  be 
of  little  value  at  this  rime  in  building  up  any  immunity  or 
increasing  the  patient’s  resistence. 

Poliomyelitis  seems  to  be  definitely  on  the  increase.  It  is 
of  interest  to  note  that  in  the  years  1919  to  1934  there  were 
more  cases  in  tlie  United  States  and  Canada  than  in  all 
Europe,  Australia  and  New  Zealand.  Every  known  country 
has  reported  cases  but  the  large  epidemics  have  chiefly  oc- 
curred in  countries  with  colder  climates.  The  incubation 
period  is  supposed  to  be  from  one  to  three  weeks.  Doctor 
Lewin  believes  that  there  is  an  inheritance  of  susceptibility 
and  that  fatigue  is  important.  .After  entering  the  body  the 
virus  has  a peculiar  affinity  for  the  motor  nerve  cells  of  the 
spinal  cord  where  perivascular  infiltration  occurs  and  there 
is  also  considerable  reaction  of  the  reticuloendothelial 
system.  There  seems  to  be  a definite  barrier  between  the 
blood  and  spinal  fluid.  The  symptoms  of  an  acute  case  of 
poliomyelitis  are  tliose  of  headache,  stiff  neck  or  back, 
tremor,  gastrointestinal  upset.  Superficial  reflexes  are  the  first 
to  change.  Paralysis  if  it  occurs,  and  it  does  not  always  occur. 


appears  usually  on  the  second  or  third  dav'  of  the  disease.] 
Paralysis  is  apt  to  begin  in  the  legs  and  work  up.  3Vith  regard] 
to  prognosis  and  mortality,  the  higher  the  lesion  the  less] 
favorable  the  prognosis  for  life  but  the  more  favorable  for] 
recovery  from  the  paraly'sis.  Twenty  five  per  cent  of  the] 
cases  in  an  epidemic  recover  completely.  Serum  is  not  effec-j 
tivc  after  the  paralysis  occurs.  Twenty  per  cent  of  the  cases] 
which  develop  paralysis  succumb.  The  more  technical  chap- 
ters are  of  primary  interest  to  the  orthopedist  and  are  not] 
summarized  here.  An  excellent  bibliography  is  presented. 


High  Cost  of  Making  a Doctor 

The  research  committee  of  the  American  Medical] 
Association  discovered  that  the  cost  per  credit  hour] 
for  a medical  student  was  I26.96  compared  to  the] 
next  highest,  $15.87  for  dentistry.  The  cost  for  law] 
courses  averaged  $11.05,  teaching  only  $4.06. 

Embryo  doctors  must  hav^e  expensive  equipment] 
with  which  to  practice.  They  must  have  the  real] 
thing.  They  can’t  play  with  theo^v^  The  average] 
cost  of  education  borne  by  the  student  himself  is] 
calculated  at  55.3  per  cent  of  the  total.  The  rest  is] 
taken  care  of  by  endowments,  payments  for  serv-j 
ices,  scholarships,  and  gifts. 

Jow'iial  of  the  Florida  Medical  Ass'n. 
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Trcatmcut  of  disease, 
to  ei  great  extent,  is 
hnilt  on  confidenee. 
The  pedient  believes 
in  the  competence  of 
Ins  physician,  and 
the  doctor,  in  turn, 
relies  npon  the  com- 
pany lohosc  products 
he  prescribes. 


SECONAL 

(Sodium  Propyl-methyl-carbinyl  Allyl 
Barbiturate,  Lilly) 


‘Seconal’  fulfills  the  requirements  for  a 
hypnotic  in  the  majority  of  medical 
and  surgical  patients.  Action  is  prompt, 
the  period  of  sleep  is  restful,  aftereffects 
are  negligible.  ‘Seconal’  has  definite 
uses  in  insomnia,  nervousness,  extreme 
fatigue  with  restlc.ssness,  and  similar 
conditions  where  only  a brief  sedative 
effect  may  be  required  to  allow  onset 
of  natural  sleep. 

Supplied  in  3/4-grain  and  1 1 2-grain 
pulvules  in  bottles  of  40  and  500. 


Eli  Lilly  and  company 
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CHEMOTHERAPY  IN  PELVIC  INELAMMATORY  DISEASE 

W illiam  E.  Studdiford,  m.d.,  New  York 


The  Author,  m.d.  New  York  University,  i(j22. 
Director  of  Obstetrics  and  Gynecology,  Bellevue; 
Frofcssor  of  Obstetrics  and  Gynecology  New  York 
University,  Considtant  of  Obstetrics  and  Gyne- 
cology, Greenwich  Hospital,  Conn.,  and  St.  Joseph 
Hospital,  Far  Kockaway,  New  York 


T*HF,  REPORT  of  Colchrook  and  Kenny  ^ in  1936  on 
the  treatment  of  puerperal  infections  in  humans 
ind  c.xperimental  infections  in  mice  with  prontosil 
iwakened  an  intense  interest  throughout  the  medical 
-vorld.  While  one  must  not  forget  the  earlier 
Tudics,-’’*  this  report  prohahlv  will  stand  as  a land- 
nark  in  the  treatment  of  infectious  diseases.  During 
, he  past  five  years  a multitude  of  investigators,  using 
:he  same  or  related  drugs,  have  explored  the  pharma- 
L'ological,  experimental  and  clinical  qualities  of 
hose  preparations  in  almost  ev^erv  known  infectious 
process.  This  group  of  drugs  has  proven  of  unques- 
' ionable  value  in  infections  caused  bv  the  Group  A 
lemolvtic  streptococcus,  the  pneumococcus,  the 
iieningococcus  and  the  gonococcus.  They  have 
Troved  to  be  effective  in  colon  bacillus  infections  of 
:he  urinary  tract.  Staphylococcus  infections  have 
>een  less  favorably  affected.  Infections  caused  by 
)thcr  organisms,  notably  the  anaerobic  strepto- 
coccus, have  not  shown  any  marked  benefit  from 
|treatment  with  the  sulfonamides. 

i In  many  diseases  caused  by  the  former  group  of 
lorganisms  we  have  possessed  no  specific  therapeutic 
'agent  up  to  the  present  era.  In  the  field  of  obstetrics 
land  gynecology,  these  new  drugs  have  been  applied 
‘chiefly  in  the  two  forms  of  infection  most  frequent- 
ily  encountered  in  the  pelvic  organs,  the  pyogenic 
infections  occurring  mainly  after  abortion  or  full 
term  delivery  and  in  the  gonorrheal  infections. 

I 

'■Presented  at  149th  Annual  Meetmg,  Connecticut  State  .Medical 

I 


Before  considering  the  use  of  those  drugs  in  the 
pyogenic  infections,  a few  fundamental  facts  must 
be  emphasized.  Puerperal  and  post-abortal  infections 
are  of  common  occurrence  and  show  a strong  tend- 
ency to  spontanous  cure.  T he  mortality  from  such 
infections  is  low,  as  can  be  seen  from  a consideration 
of  the  following  figures.  An  average  of  over  400 
abortions  of  various  types  are  admitted  to  the 
Gynecological  Service  at  Bellevue  Hospital  every' 
year.  Approximately  one-third  of  these  patients  ex- 
hibit signs  of  infection.  Clinically,  ninety  per  cent  of 
this  group  appear  to  be  localized  uterine  infections 
with  incomplete  abortions.  Cultural  studies  in  this 
group  show  yery  few  instances  of  an  infection  which 
would  be  fayorably  affected  by  chemotherapy.  Ex- 
cept w here  such  infections  arc  present,  these  cases 
have  been  treated  b\'  evacuation  of  placental  debris. 
F.xcellcnt  results  have  been  obtained.^  T hree  deaths 
have  occurred  since  January,  1939,  one  in  a patient 
with  a uterine  perforation  and  an  intestinal  injury', 
two  in  patients  with  general  peritonitis  caused  b\'  a 
mixed  group  of  organisms.  These  conditions  were 
present  in  all  three  patients  before  admission.  We 
estimate  the  mortality'  at  about  three  per  thousand 
in  this  period.  The  cases  selected  for  chemotherapy 
w'ill  be  discussed  later.  Obstetrical  morbidity'  is 
usually'  estimated  by'  the  application  of  a fetirile 
standard  to  a large  group  of  patients.  On  the  Obstet- 
rical Service  at  Bellevue  Hospital  the  standard  used 
may  be  defined  as  a fever  of  100.4°  more,  on  tyvo 
occasions  at  least  24  hours  apart  during  the  puer- 
perium  excluding  the  first  day'  postpartum.  Among 
a group  of  11,400  postpartum  patients,  10.5%  yvere 
found  to  have  a fever  of  this  degree,  amount  to  1,180 
patients.  When  the  standard  yvas  raised  to  101°  F. 
only'  5%  of  the  patients  could  be  counted  as  morbid. 
The  vast  majority'  had  fever  of  slight  degree  and 

Society,  Bridgeport,  May  20-22,  1941 
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.short  duration.  Even  among'  those  patients  with  higli 
fever,  onlv  a niinoritv  gave  an\-  clinical  evidence  of 
c.xtention  of  the  infective  process  past  the  uterus. 

1 his  agrees  with  the  findings  of  Rivett'*  who,  in 
reporting  a group  of  533  severe  postpartum  infec- 
tions, found  that  57%  appeared  to  he  local  and  con- 
fined to  the  uterus.  Amcmg  the  1,1  Ho  patients  with 
postpartum  fever  17  deaths  occurred  due  to  infec- 
tion; a mortalitv  rate  in  this  group  of  1.5%.  Of  the 
17  deaths,  five  occurred  after  Cesarean  Section.  If 
one  considers  onh'  the  septic  deaths  following  vagi- 
nal deliverv  the  mortalitv  rate  drops  to  1%.  To 
hrieflv  consider  the  twelve  deaths  occurring  after 
vaginal  deliverv,  one  was  due  to  a primary  pneumo- 
coccus uterine  infection  with  septicemia  and  menin- 
gitis; one  to  staphylococcus  aureus  septicemia,  the 
focus  being  at  the  site  of  a transfusion;  two  were 
cases  of  hemolytic  .streptococcus  septicemia  with 
general  peritonitis;  three  were  cases  of  anaerobic 
streptococcus  septicemia;  three  cases  showed  sup- 
purative thrombophlebitis  but  the  anaerobic  strepto- 
coccus could  not  be  demon.strated  in  the  blood 
.stream  although  it  is  strongly  suspected  as  a causa- 
tive agent,  .'\utopsies  were  not  obtained  on  the  two 
remaining  ca.ses  and  the  organism  responsible  for  the 
condition  could  not  be  determined.  Parenthetically, 
it  may  be  stated  that  sulfanilamide  was  only  used  in 
one  of  the  fatal  ca.ses,  most  of  them  having  occurred 
prior  to  1936.  Had  the  sulfonamides  been  available 
the^’  might  have  proved  of  \alue  onlv  in  the  first 
four  cases.  Ehere  is  no  evidence  that  they  are  of 
value  in  anaerobic  streptococcus  infections. 

Stre.ss  must  also  be  laid  on  the  comparative  rarity 
with  which  organisms  which  might  be  influenced  by 
the  sulfonamide  group  are  encountered  in  puerperal 
and  postabortal  infections.  Since  1933  2,600  lochial 
cultures  have  been  taken  from  morbid  postpartum 
patients  at  Bellevue  Hospital.  Si.xty-nine  of  these 
cultures  or  2.7%  have  shown  hemolytic  strepto- 
cocc'.  In  onlv  ^o°o  have  these  organisms  been  pre- 
dominant. On  the  Gynecological  Service  622  con- 
secutive cervical  cultures  were  taken  from  cases  of 
abortion  complicated  by  fever.  Eighteen  of  these  or 
2.9%  showed  hemolytic  streptococci.  These  organ- 
isms were  not  grouped.'’  Many  of  these  patients 
showed  no  clinical  evidence  of  the  presence  of  a 
virulent  organism,  having  no  fever,  or  fever  of  slight 
degree  and  short  duration.  We  feel  justified  in 
assuming  that  some  of  these  organisms  did  not 
belong  to  Group  A,  and  that  the  incidence  of  such 
organisms  must  fall  below  1%.  Watson"  states  that 


onlv  one  .severe  Group  .A  infection  has  been  seen  at ! 
Sloane  Hospital  since  1936,  while  Douglass  states 
that  only  1%  of  the  morbid  patients  at  the  New 
York  Eyiiig-ln  Hospital  showeil  Beta  hemolytic 
streptococci.  'Hie  hemoR  tic  streptococcus  is  proh-  „ 
ably  responsible  for  the  epidemic  form  of  puerperal 
fever  and  for  many  of  our  rapidly  fatal,  though' 
isolated  cases  of  puerperal  and  postabortal  sepsis. 
Aside  from  the  hemoh’tic  streptococcus,  the  other 
organisms  amenable  to  chemotherapy  are  rarely 
found.  No  case  of  pneumococcus  or  .staphylococcus'' 
infection  has  been  observed  at  Bellevue  since  the  1 
advent  of  chemotherapy. 

d'he  fact  that  puerperal  and  postabortal  infections'' 
are  freipient,  are  usually  of  slight  degree  and  of  ' 
short  duration,  and  that  the\-  are  usually  caused  by 
organisms  of  low  virulence  easily  overcome  by  the  i 
natural  mechanism  of  immunity,  seems  ejuite  appar- 
ent from  the.se  figures.  1 he  tendency  of  the  majority, 
of  patients  to  recover  spontaneously  has  been  the  t 
basis  for  the  apparenth'  successful  results  of  many  of  t 
the  agents  formerly  utilized  in  the  treatment  of  large  c 
groups  of  these  ca.ses.  All  of  them  have  eventually  \ 
been  discarded  as  useless.  The  speaker  believes  that  l 
the  routine'*  use  of  the  sulfonamides  on  all  cases  of  ; 
postabortal  and  puerperal  fever  without  regard  for  ; 
the  nature  of  the  infecting  organism  will  eventually 
be  discarded  for  the  same  reason.  Ehe  drugs  may  do 
harm,  and  if  there  is  no  rea.son  to  believe  that  they 
w ill  do  positive  good,  they  should  not  be  used. 

The  selection  of  cases  for  treatment  should  be: 
made  on  the  basis  of  lochial  or  cervical  cultures  as  - 
well  as  blood  cultures  in  the  more  seriously  sick.  . 
Guiturcs  from  the  cervix  and  lochia  on  a hlood  agar 
plate,  if  promptly  incubated,  should  bring  positiv^e 
results,  if  hemolytic  streptococcus  is  present  within  ■ 
from  12  to  iH  hours.  When  Group  A is  the  infecting 
organism  almo.st  a pure  culture  w ill  be  found.  These 
cases  show  remarkable  results  with  chemotherapy, 
the  use  of  which  becomes  more  urgent  in  the  .severe 
spreading  infections.  Ehe  results  of  such  treatment, 
which  w ill  be  summarized  leave  no  element  of  doubt 
as  to  the  value  of  such  drugs  w hen  this  organism  is  , 
the  causative  agent. 

Group  A hemolytic  .streptococcus  infections  in  ' 
the  puerperal  or  po.stabortal  state  may  be  grouped 
accord  ng  to  their  clinical  .severity  into  the  follow- 
ing types  (a)  local  uterine  infections  with  slight 
febrile  reaction,  (b)  local  uterine  infections  with 
severe  febrile  reaction  sometimes  characterized  by  ' 
pelvic  parametritis,  (c)  spreading  uterine  infections  ' 
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with  severe  febrile  reaction  and  the  development  of 
peritonitis  or  septicemia  or  both.  Most  patients  in 
group  (a)  will  recover  with  no  specific  treatment. 
However,  the  administration  of  sulfanilamide  will 
quickly  get  rid  of  the  organisms  in  the  uterine  dis- 
charges if  retained  secundines  are  not  present;  if 
present  these  organisms  may  reappear  when  treat- 
ment is  stopped.  It  is  advantageous  to  get  rid  of  an 
organism  which  is  a potential  danger  to  the  patient 
and  to  others  in  her  environment.  Cases  falling  into 
group  (b)  and  (c)  should  be  actively  treated  with 
the  drug.  Most  of  the  cases  formerly  fatal  were 
found  in  group  (c)  and  some  were  in  group  (b). 
Since  1936  we  have  observed  at  Bellevue  Hospital  13 
severe  infections  in  these  last  two  groups.  F.leven 
patients  were  suffering  from  early  abortion,  only 
two  infections  following  full  term  delivery.  Five 
belong  in  group  (b),  while  eight  were  in  group 
(c).  The  five  patients  in  group  (b)  recovered 
promptly,  the  organisms  usually  disappearing  from 
the  lochia  within  a week.  Si.x  of  the  eight  patients 
in  group  (c)  recovered.  At  autopsv'  one  of  the  fatal 
cases  showed  bacterial  endocarditis  while  the  other 
showed  suppurative  thrombophlebitis  of  the  ovarian 
veins.  The  mortality  in  this  last  group  was  25%. 
On  searching  our  records  from  1933  to  1936  we 
found  twelve  such  cases  who  had  not  receiv^ed  sulfa- 
nilamide. Among  them  were  10  deaths,  a mortality 
of  83!/?%.  There  can  be  no  question  as  to  the  benefit 
of  the  drug  in  this  group  of  infections. 

The  drug  used  in  all  these  cases  was  sulfanilamide. 
In  spite  of  the  advent  of  newer  and  less  toxic  prep- 
arations,’*'  it  is  still  thought  to  be  the  most  effective 
agent  against  the  hemolytic  .streptococcus. 

The  dosage  varied  but  as  our  experience  grew 
and  as  we  became  acquainted  with  Marshall’sii 
pharmacological  research,  we  u.sed  larger  doses 
given  at  4 hour  intervals  day  and  night.  In  severe 
local  infections  8 grams  a day  are  given  for  48  hours, 
the  dosage  then  being  dropped  to  4-5  grams  a day. 
In  spreading  infections  1 2 grams  a day  are  given  for 
48  hours,  the  dosage  then  being  dropped  to  8 grams 
a day  for  48  hours  and  finally  to  4-5  grams  a day. 
Equal  amounts  of  bicarbonate  of  soda  are  given  to 
prevent  the  occurrence  of  acidosis.  Fluids  are  mod- 
erately limited.  When  unable  to  administer  the  drug 
by  mouth,  equal  amounts  are  given  intramuscularly, 
but  the  oral  route  is  resumed  as  soon  as  possible. 
Estimation  of  the  blood  level  of  the  drug  has  not 
been  carried  out  routinelv'.  In  one  ca.se  the  use  of 
this  procedure  was  decidedly  of  questionable  value. 


Ho  I 

Termination  of  treatment  is  a difficult  matter  to 
decide.  Some  observers  depend  on  a certain  num- 
ber of  days  of  normal  temperature,  We  believe 
that  this  criterion  in  many  instances  results  in  un- 
necessary prolongation  of  treatment  with  conse- 
quent danger  of  toxic  reactions.  By  the  use  of  fre- 
quent cervical  and  blood  cultures  we  have  found 
that  in  most  instances  the  blood  and  lochia  become 
organism-free  in  about  a week.  After  a second  nega- 
tive culture,  treatment  is  stopped.  This  finding  is 
contrary  to  the  observations  of  Colebrook  and 
Purdie,’-  who  found  that  they  were  unable  to  get 
rid  of  the  lochial  organisms.  When  treatment  is 
continued  after  the  cultures  have  become  negative, 
occasionally  drug  fever  may  appear.  Three  instances 
occurred  in  this  series. 

iModerate  mild  reactions  were  noted  frequently 
such  as  cyanosis,  mild  delirium  and  nausea.  These 
soon  disappeared  when  treatment  was  stopped. 
Anemias  rapidly  developed  in  most  of  these  patients 
and  were  combatted  with  transfusion.  The  white 
cells  were  counted  frequently  and  in  only  one  in- 
.stance  was  a leukopenia  noted.  This  is  a small  series 
and  as  it  grows  larger  it  is  likely  that  severe  reactions 
will  be  encountered  due  to  individual  idiosyncrasy. 
In  treating  an  infection  with  such  a serious  outlook, 
we  must  be  prepared  to  take  this  risk. 

We  have  learned  to  avoid  the  parenteral  route  of 
treatment,  if  possible,  when  .septicemia  is  present 
since  abscesses  may  develop  at  the  site  of  injection. 
These  require  incision  and  drainage. 

We  have  found  that  retained  secudines  may  be 
removed  by  surgical  means  \\  ith  relative  safety  after 
sulfanilamide  therapy  has  been  in  force  for  48  hours. 

We  have  seen  no  patient  who  developed  septi- 
cemia, peritonitis  or  pelvic  cellulitis,  once  treatment 
has  been  instituted.  In  patients  in  whom  cellulitis  has 
been  noted  before  the  administration  of  the  drug, 
rapid  disappearance  of  exudate  has  followed  treat- 
ment. These  observations,  together  with  the  proba- 
bility that  the  establishment  of  endocarditis  and 
thrombophlebitis  can  be  prevented,  make  it  impera- 
tive to  begin  intensive  treatment  of  these  infections 
at  the  earliest  possible  moment. 

This  briefly  summarizes  our  experience  at  Belle- 
vue Hospital  with  this  form  of  puerperal  and  post- 
abortal infection.  As  has  been  stated  we  have,  as  yet, 
had  no  experience  with  infections  caused  by  the 
staphylococcus  and  the  pneumococcus.  We  believe 
that  sulfathiazole  would  be  the  drug  of  choice  in 
both  instances. 
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I hc  use  of  the  sulfonamides  in  the  treatment  of 
acute  gonorrheal  infections  prohahlv  represents  one 
of  the  most  successful  applications  of  this  group  of 
drugs.  1 he  problem  in  this  type  of  infection  is  more 
clear  cut  than  in  the  pyogenic  group  since  we  are 
dealing  with  a disease  caused  by  a single  group  of 
organisms.  The  infection  spreads  along  the  surface 
of  delicate  mucous  membranes  and  while  conges- 
tion, oedema  and  sub-epithelial  leucocytic  infiltra- 
tion are  present  there  is  little  destructiye  change  in 
the  acute  disease  of  the  lower  genital  tract  and  in  the 
early  stages  of  the  initial  acute  salpingitis.  In  the 
later  stages  of  salpingitis  with  the  formation  of  large 
accumulations  of  purulent  exudate  within  thick- 
walled  occluded  tubes,  the  lesion  deyelops  into  a 
type  not  likely  to  be  influenced  by  chemotherapy, 
as  has  been  pointed  out  l)y  Lockwood. 

The  treatment  of  acute  gonorrhea  in  the  female 
with  the  sulfonamides  can  onlv'  be  carried  out 
adecpiately  when  a bacteriological  diagnosis  is  made 
before  the  institution  of  therapy  and  when  the 
patient  can  be  shown  to  be  free  from  organisms 
during  the  follow-up.  While  carefully  taken  ure- 
thral and  ceryical  spreads  are  fairly  accurate  during 
the  acute  stage,  cultural  methods  haye  been  demon- 
strated by  Carpenter,^^  Douglas^-"’  and  others  to  be 
more  efficient.  In  making  a bacteriological  diagnosis 
in  chronic  cases  and  in  the  follow-up  of  treated 
cases,  these  newer  cultural  methods  are  said  to  be 
almost  twice  as  efficient.  The  improvement  of  cul- 
tural methods  will  soon  cause  the  smear  to  be  dis- 
carded in  well-regulated  institutions,  except  as  a 
rapid  method  of  diagnosis.  It  is  to  be  regretted  that 
cultural  methods  have  not  been  used  in  most  of  the 
cases  of  gonorrheal  infection  treated  on  the  Gyneco- 
logical Service  at  Bellevue  Hospital.  This  omission 
somewhat  invalidates  the  results  which  are  to  be 
reported.  We  believe,  however,  that  cervical  and 
urethral  smears  and  cultures  should  be  taken  for  at 
least  three  months,  preferably  following  the  memes, 
before  pronouncing  a patient  cured. 

Gurnee  and  Walker^**  in  1937-1938  studied  the 
effect  of  sulfanilamide  on  154  patients.  108  of  them 
were  admitted  with  salpingitis  and  showed  positive 
spreads;  19  had  salpingitis,  negative  spreads  but 
showed  positive  complement  fixation  tests;  2 1 were 
patients  without  salpingitis  showing  acute  urethritis, 
or  cervicitis,  or  both;  three  of  the.se  patients  were 
pregnant;  six  had  gonorrheal  arthritis. 

The  dosage  employed  varied,  the  first  half  of  the 
series  receivinij  17  grams  during  a period  of  seven 


days;  4 grams  the  first  day;  3 grams  the  second  and  [' 
1 grams  for  the  next  five  days,  h'our  doses  at  four-  [ 
hour  intervals  were  used.  I'(]ual  amounts  of  bicar-  H 
bonate  of  soda  were  admini.stered  with  the  dru".  b: 
.Minor  toxic  reactions  were  noticed,  about  2^%  of  i.; 
the  patients  complaining  of  nausea  and  dizziness.  In  [i 
the  second  half  of  the  series  the  total  amount  of  drug  it 
was  raised  to  2 i grams.  Four  grams  a day  were  given 
the  first  two  days,  three  grams  a day  for  the  next  it 
three  days,  and  2 grams  for  the  la.st  two  days.  Toxie  j 
reactions  \\  ere  much  more  frequent  on  this  schedule  1 
but  none  were  serious  enough  to  stop  the  treatment,  . i 
Blood  counts  were  carried  out  at  2-3  day  interv'als  i l 
during  treatment.  Smears  were  examined  on  three 
occasions  at  the  end  of  the  course  of  therapy.  j 

The  results  of  treatment  in  this  group  of  cases  I 
can  be  summarized  as  follows:  Negative  spreads  d 
were  found  in  93.6%  of  the  cases.  Eight  cases  or  'i 
6.4%  continued  to  show  positive  spreads,  four  of  ni 
them  after  repeated  courses  of  treatment.  In  three  of  f!' 
the  failures  fever  therapy  was  used  with  successful  ! ) 
results  in  two  instances.  Smears  were  found  to  be- 
come negative  about  the  fourth  day  of  treatment.  . , 
Acute  cervicitis  and  urethritis  improved  rapidlv',  in 
successful  treatments  appearing  clinically  cured  at  q, 
the  seventh  dav\  No  unfavorable  effects  were  noted  Ij 
in  the  patients  who  were  pregnant.  ,, 

Cases  with  salpingitis  showing  positive  spreads  ^ 
were  classified  into  three  groups,  (i)  Initial  attack  :u 
of  acute  salpingitis,  (2)  Recurrent  acute  salpingitis,  . 
(3)  Chronic  salpingitis.  In  the  69  acute  cases  60%  \ 

showed  marked  improvement  in  the  amount  of  ‘ ( 
adnexal  tenderness  and  thickening,  20%  showed  1 e 
moderate  improvement,  while  20%  were  unim-  c 
proved.  In  the  26  cases  of  recurrent  disease,  only  n 
20%  showed  marked  improvement,  50%  moderate  j 
improvement,  and  30%  remained  unimproved.  In  c 
the  chronic  cases  no  effect  was  noted  which  was  also  e! 
true  of  the  group  of  cases  with  salpingitis,  negatwe  q 
spreads  and  positive  complement  fixation  tests.  We  j 
have  yet  to  see  a large  inflammatory  adnexal  mass  j 
disappear  rapidly  under  chemotherapy.  In  73  in-  j 
stances  the  sedimentation  rate  was  rapid  and  in  50%  tl 
it  became  normal  after  a week  of  therapy.  The  fob  jj 
low’-up  on  these  patients  was  so  poor  that  it  is  not  ^ 
worth  reporting.  Gurnee,  however,  at  the  time  of 
the  report  had  seen  no  recurrences  or  reinfections  j| 
in  successfully  treated  cases.  ^ 

Bowen^"  in  1939-1940  studied  53  more  cases  with  ip 
positive  spreads  on  the  Gynecological  Service  at 
Bellevue  Hospital.  Approximately  the  same  dosage 
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of  sulfanilamide  was  used  in  the  treatment  of  these 
patients  as  was  used  in  the  last  half  of  the  first  series. 
He  found  that  Ho%  showed  negative  spreads  after 
one  course  of  sulfanilamide.  When  a similar  course 
of  sulfapvradine  was  administered  to  the  failures  an 
additional  16%  showed  negative  spreads,  bringing 
the  apparentlv  successful  results  to  g6%-  Sulfa- 
ptTadine,  however,  proved  objectionable  because  of 
the  occurrence  of  marked  nausea  and  vomiting  in  a 
large  proportion  of  patients,  but  seemed  effective  in 
a certain  proportion  of  infections  not  improved  by 
sulfanilamide.  His  other  observations  agree  with 
those  of  Gurnee  and  Walker. 

At  present  Barrows  and  Labate  are  studying  the 
effects  of  sulfathiazole  on  a large  group  of  cases. 
i Their  impression  is  that  sulfathiazole  given  in  i gram 
! doses  four  times  a dav  for  one  week  produces  prac- 
tically no  to.xic  symptoms  and  they  have  noted  only 
one  failure  in  39  ca.ses  with  demonstrable  infection. 
No  better  results  than  those  previousK'  noted  have 
I been  obtained  in  patients  with  salpingitis. 

It  is  to  be  noted  that  all  of  these  cases  have  been 

■ hospitalized.  Study  of  patients  receiving  ambulatory 
treatment  in  the  O.  P.  D.  reveals  markedlv  inferior 
results.  Although  Lewis^'^  believes  he  can  treat 

' ambulatorv'  patients  successfully  with  sulfathiazole, 
we  still  believe  that  hospitalization  will  vield  the 
I best  results,  and  should  protect  the  patient  from  the 
! uncommon  toxic  reactions. 

> As  has  been  stated,  these  results  are  partially  in- 
' validated  by  the  poor  follow-up  and  a failure  to  use 

■ cultures.  Douglas,^^  however,  in  a much  smaller  but 
I excellently  controlled  series  achieved  bacteriologi- 
I cal  cures  in  94%  of  patients  treated  with  sulfanila- 
I mide.  He  used  4-6  frams  a day  for  a period  of  seven 
I days.  By  taking  frequent  cultures  he  found  that  the 
j cervix  became  negative  in  24  hours,  the  urethra  in 
I eleven.  The  unpleasant  effects  and  the  toxic  actions 
! of  this  drug,  together  with  the  possibility  of  faulty 

action  in  this  infection  as  pointed  out  by  \'an 
Slyke,^’*  have  caused  most  clinicians  to  abandon  the 
use  of  this  drug.  The  use  of  sulfapyridine  went 
through  a brief  phase.  Today  sulfathiazole 
appears  to  be  the  drug  of  choice  because  of  its 
effectiveness  and  lack  of  toxicity. 


or  by  repeating  courses  of  the  same  drug.  Another 
sulfonamide  should  be  used.  Should  all  these  drugs 
fail,  simple  fever  treatment  has  been  successful  in 
some  instances  on  the  Bellevue  Service.  It  has  also 
been  suggested  that  fever  therapy  be  preceded  1)\’  a 
short  period  of  chemotherapy.-"  These  methods 
should  further  reduce  our  incidence  of  failure. 

It  is  apparent  that  we  have  in  our  minds  at  la.st 
agents  that  will,  in  the  vast  majority  of  instances, 
cure  gonorrheal  infections  in  the  female  in  the  acute 
stages  of  the  disease.  Theoretically  we  should  be  able 
to  prevent  or  arrest  the  majority  of  cases  of  acute 
salpingitis.  This  goal,  however,  still  lies  in  the  future 
and  will  be  attained  only  by  organized  medical 
effort  and  lay  education.  We  have  seen  no  evidence 
of  a decrea.se  of  adnexal  infections  in  the  wards  of 
Bellevue  Hospital  up  to  the  present.  In  1937-1938, 
770  cases  were  admitted,  33%  of  them  coming  to 
operation;  in  1938-1939,  883  cases,  32%  being  oper- 
ated; while  in  1939-1940,  836  cases  were  admitted, 
38%  being  surgically  treated. 
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T>ile  is  the  characteristic  product  of  the  liver,  the 
^ the  largest  gland  in  the  body.  The  early  physi- 
ologists argued  at  length  as  to  whether  bile  was  a 
secretion  or  an  excretion.  The  adherents  of  both 
schools  of  thought  were  correct,  to  a degree,  for  it 
is  now  recognized  that  bile  is  a complex  fluid  con- 
taining materials  of  various  origin  and  function.  The 
most  characteristic  constituents  are  the  bile  acids  and 
bile  pigments,  but  in  addition,  cholesterol  and  the 
other  lipoids,  mucin,  inorganic  salts  and  various 
compounds  excreted  by  the  liver  which  are  part  of 
its  detoxifying  or  excretory  function,  are  present. 

The  bile  pigments  represent  the  end  stage  of 
hemoglobin  metabolism.  This  breakdown  takes  place 
primarily  in  the  cells  of  the  reticulo-endothelial 
system  so  that  the  bilirubin  in  the  bile  is  excre- 
mentitious. 

The  bile  acids,  on  the  other  hand,  represent  a true 
secretion  of  the  liver.  Several  different  bile  acids 
are  known  to  exist  in  nature,  and  their  chemical 
constitution  has  been  under  investigation  for  a long 
time.  In  the  past  few  years  this  field  of  chemistiA^ 
has  been  revolutionized,  and  the  structural  formulas 
not  only  of  the  bile  acids  but  of  many  chemically 
related  compounds  now  are  known.  This  subject  has 
recently  been  reviewed  in  detail  by  Sobotka.^  Refer- 
ence must  be  made  to  his  review  for  details,  for 
Sobotka  reports  that  over  five  hundred  compounds 
chemically  related  to  the  bile  acids  have  been  de- 
scribed and  cites  over  three  hundred  references  in 
his  bibliography. 

The  bile  acids  are  derivatives  of  the  polycyclic 
hydrocarbon,  cholane,  which  is  related  to  the  phe- 
nanthrene  compounds.  Interest  in  these  compounds 
is  heightened  by  the  recognition  that  many  other 
compounds  of  great  biological  and  medical  interest 


have  this  same  tetracyclic  carbon  skeleton.  Thus,  the  | 
bile  acids  of  both  the  cholic  and  the  deoxycholic 
acid  scries  and  their  derivatives;  the  various  sterols 
such  as  cholesterol,  ph\'Tostcrol,  crgo.sterol  and  \hta- 
min  D;  the  aglucone  group  of  various  glucosides, 
such  as  saponin,  digitali.s,  strophanthin,  and  some  of 
the  toad  poisons;  some  hormones,  including  those  of 
the  ovary,  testis,  corpus  luteum  and  adrenal  cortex  ' 
and  certain  carcinogenic  sulxstances  prepared  syn- 
thetically or  isolated  from  coal  tar  are  all  related 
chemically. 

The  physiologic  or  pharmacologic  action  of  many 
of  these  compounds  has  been  studied  in  detail,  but 
much  necessary  biochemical  knowledge  is  lacking. 
At  present  the  course  of  the  synthesis  of  these  com- 
pounds in  the  body  and  the  manner  and  method  of  ' 
their  catabolism  are  unknown.  There  has  been  much 
speculation  in  consequence  regarding  their  bio-  • 
chemical  relationship,  if  any.  Are  thev'  mutually  . 
interconvertible;  if  so,  which  ones?  Particularlv  . 
fascinating  is  the  suggestion  that  a disturbance  in  or  1 
a perversion  of  the  normal  catabolism  of  bile  acids  ' 
or  of  chole.sterol  might  lead  to  the  formation  of  ' 
carcinogenic  compounds  in  significant  amounts.  It  t 
must  be  kept  in  mind  that  until  more  is  known  of  f 
the  metabolism  of  these  compounds,  there  is  no  1 
direct  evidence  to  support  such  an  hypothesis. 

The  importance  of  bile  in  the  absorption  of  fats  i 
is  well  understood. This  is  partly  due  to  its  ' 
action  in  activating  pancreatic  lipase  and  partly  to  ' 
the  action  of  the  bile  salts  in  favoring  emulsification 
and  solution  of  the  fats.  Wieland  and  Sorge-^  showed 
that  the  so-called  choleic  acids  in  bile  really  are  addi- 
tion compounds  of  deoxycholic  acid  with  fatty 
acids.  Verzar  and  Kuthy**  hav'^e  emphasized  the 
importance  of  such  compounds  in  the  absorption 
and  transport  of  fatty  acids,  for  they  are  water- 
soluble  and  may  be  absorbed  directlv’  into  the  portal 
circulation.  Drummond  adds  further  emphasis  by 
stating  that  “The  most  important  function  of  the 
bile  is  to  facilitate  the  absorption  of  fatty  sub.stances 
by  the  formation  of  these  curious  complexes  with 
bile  acids.”  It  is  clear  that  the  property  of  the  bile 
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acids  in  favoring  the  absorption  of  fatty  substances 
I is  not  limited  to  the  true  fats  but  is  extended  to  a 
• laroe  series  of  “fat-soluble”  materials.  Drummond 
■ cites  experiments  showing  the  absorption  of  such 
. unrelated  compounds  as  liquid  petroleum  and 
! naphthalene. 

1 he  practical  importance  of  this  aspect  of  the 
( absorption  of  “fat-soluble”  materials  is  apparent 
Iwhen  the  vitamins  are  considered.  Wright  and 
.Whipple^  reinvestigated  the  absorption  of  chol- 
e.sterol  after  oral  administration  to  dogs  and  showed 
that  the  excretion  through  a biliary  fistula  is  in- 
creased by  the  feeding  of  bile  or  bile  salts  with  the 
cholesterol.  Greaves  and  Schmidt^  have  shown  that 
.in  rats  the  absorption  of  Vitamin  D is  deficient  when 
bile  is  excluded  from  the  intestinal  tract. 

Greaves  and  Schmidt''  placed  rats  on  a diet  de- 
ificient  in  \dtamin  A and  then  excluded  bile  from 
the  intestinal  tract  either  by  ligation  of  the  com- 
^non  bile  duct  or  by  the  production  of  a biliary 
fistula.  Tests  showed  that  these  animals  were  able 
to  absorb  Vitamin  A in  the  absence  of  bile  from 
the  intestinal  tract.  The  carotins  (alpha,  beta, 
'gamma)  are  now  recognized  as  being  precursors  of 
Vitamin  x\  and  arc  frequently  referred  to  as  pre- 
Ahtamins.  Carotin  administered  orally  was  not  ab- 
sorbed when  bile  was  excluded  from  the  intestine. 
Carotin  forms  addition  compounds  with  desoxy- 
, cholic  acid  and  so  was  absorbed  when  administered 
with  desoxycholic  acid.  Animals  with  experimental 
ohstructive  jaundice  were  unable  to  convert  carotin 
into  Vhtamin  A.  These  experiments,  therefore, 
strengthen  the  view  that  the  liver  is  the  organ  which 
j converts  carotin  into  Vhtamin  A. 

I Clinicians  have  long  recognized  the  variety  and 
j severity  of  the  nutritional  disturbances  seen  in  ob- 
I structive  jaundice.  That  some  of  these  symptoms 
j may  be  produced  by  a deficiency  of  \dtamin  A has 
j not  been  recognized  so  clearly.  Altschule^o  observed 
hi.stological  evidence  of  a deficiency  of  \^itarnin  A 
j in  the  postmortem  study  of  infants  with  congenital 
; atresia  of  the  bile  ducts.  Studies  have  been  carried 
J out  in  cases  of  obstructive  jaundice  in  adults  and  in 
cases  of  cirrhosis  which  also  give  evidence  of 
defective  absorption  and  utilization  of  Vitamin 

^ 11,12,13,11,15,10 

The  earlier  literature  dealing  with  the  relationship 
between  prothrombin  deficiency  and  the  bleeding 
tendency  of  jaundiced  patients  and  the  importance 
of  the  administration  of  bile  salts  and  Vitamin  K in 
correcting  this  disturbance  was  reported  in  the  re- 
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view  of  1938.'"*  Since  then,  the  literature  dealing 
with  various  phases  of  this  problem  has  increased 
voluminously.'"®  The  most  important  development 
has  been  the  isolation  of  Vitamin  K in  crystalline 
form,  the  determination  of  its  chemical  structure 
and  its  chemical  synthesis.  This  goal  w'as  reached 
practically  simultaneously  by  several  different 
groups  of  inv^estigators  and  accounts  of  this  dramatic 
race  have  been  reported  by  Fieser  and  by  Doisy 
and  his  associates. 

The.se  studies  established  that  Vitamin  K,  pre- 
pared from  alfalfa,  is  2 methyl,  3 phytyl,  1,4  naptho- 
quinone.  An  extensive  study  of  the  activity  of 
related  napthoquinones  showed  that  2 methyl,  1,4 
napthoquinone  was  the  mo.st  active  of  these  and  w’as 
at  least  as  efficient  as  the  naturally  occurring  Vfita- 
min  K.  Since  it  is  slightly  water  soluble,  it  can  be 
given  intravenously.  When  given  by  mouth,  it  may 
be  ab.sorbed  more  readily  than  the  natural  Vitamin 
K.  The  clinical  use  of  2 methyl,  1,4  napthoquinone 
in  the  treatment  of  prothrombin  defiiency  has  been 
reported  by  a series  of  investigators.  Doses  of  from 
0.6  to  10  mg.  daily  have  sufficed  to  control  hemorr- 
hagic phenomena  and  restore  the  prothrombin  time 
to  normal.  No  toxic  effects  have  been  reported  and 
while  further  study  is  retjuired,  the  introduction  of 
this  compound  into  clinical  practice  apparently 
represents  a real  theraputic  triumph. 

Recent  studies  on  the  physiology  of  the  bile  acids 
may  be  summarized  under  several  different  headings. 
( I ) Experimental  and  clinical  studies  on  the  effect  of 
diet  on  the  secretion  of  bile;  (2)  The  post-operative 
concentration  of  bile  salts  in  human  bile;  (3)  The 
e.xcretion  of  intravenously  injected  cholates;  (4) 
Experimental  and  clinical  studies  on  the  effect  of 
the  administration  of  bile  salts  on  the  composition  of 
the  bile;  and  (5)  1 he  therapeutic  use  of  bile  salt 
preparations. 

Ivy  and  his  a.ssociates''^  report  that  by  further 
improvements  in  the  detail  of  the  methods  of  col- 
lecting bile  from  animals  with  experimental  biliary 
fistulae  they  have  been  able  to  obtain  consistent  and 
reproducible  results  under  similar  experimental  con- 
ditions. They  used  female  dogs  and  prepared  their 
bile  fistulae  by  a modification  of  the  method  of  Rous 
and  McMaster.'"  During  the  experimental  period, 
continuous  suction  was  applied  to  the  fistula  tube  to 
prevent  possible  blocking.  Using  this  method,  Kocur 
and  Ivy  report  that  under  similar  experimental  con- 
ditions the  secretion  of  bile  did  not  vary  more  than 
4 per  cent.  They  report  that  the  volume  of  bile 
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secreted  by  the  liver  under  controlled  experimental 
conditions  is  as  constant  as  the  secretion  of  any  <>f 
the  external  secretory  glands. 

The  secretion  of  bile  varied  with  the  diet  and  the 
amount  of  bile  returned  to  the  intestine.  It  was  low- 
est (6  to  lo  c.c./Kg/dav)  when  the  animal  was  fast- 
in<4  and  there  was  no  return  of  bile.  On  a mixed  diet 
but  without  return  of  bile,  the  output  ranged  from 
I to  1 8 cc./Kg/day,  whereas  on  a mixed  diet  with 
a return  of  a standard  amount  of  bile  to  the  intestine 
it  ranged  from  24  to  27  cc./Kg/day. 

Hot  weather  had  no  effect  on  the  volume  of  the 
bile  when  the  appetite  was  unimpaired.  \ he  drink- 
in<4  of  water  or  the  intravenous  injection  of  0.5  per 
cent  NaCi  solution  likc\vise  was  without  effect. 

A mixed  diet  stimulated  the  output  of  bile.  Meat 
was  the  most  potent  food  whether  taken  alone  or 
added  to  a mixed  diet.  Beef  liver  was  more  effective 
than  muscle  or  beef  heart.  Olive  oil  increased  the 
output  of  bile  in  fasting  dogs  but  this  effect  w'as  not 
observed  when  the  dose  was  repeated  or  if  the  olive 
oil  was  added  to  a mixed  diet.  Glucose  administered 
to  a fasting  animal  produced  a 20  to  30  per  cent 
decrease  in  the  output  of  bile.  Wdien  glucose  was 
added  to  a mixed  diet,  there  was  no  characteristic 
change  in  the  secretion  of  bile.  However,  if  the 
secretion  of  the  liver  was  stimulated  by  the  giving 
of  bile  and  glucose  was  then  injected  intravenously, 
the  secretion  of  bile  was  increased. 

I he  most  marked  increases  in  the  volume  of  the 
bile  followed  the  administration  of  bile  itself.  Be- 
cause of  the  greater  concentration  of  bile  acids,  gall 
bladder  bile  was  a .stronger  stimulant  than  hepatic- 
duct  bile. 

Schmidt,  Beazell,  Berman,  Ivy  and  Atkinson^o^i 
continued  these  studies  but  in  addition  to  measuring 
the  volume  of  the  bile  they  also  determined  the  daily 
excretion  of  bile  acids  as  cholates  and  of  cholesterol 
and  pigment.  Under  standard  conditions  without 
return  of  the  excreted  bile,  the  output  of  these 
various  biliary  constituents  \\  as  quite  constant.  The 
daily  output  of  bile  acids  varied  from  1.2  to  1.9 
grams  but  when  all  the  bile  was  returned  to  the 
duodenum  the  output  was  increased  to  6.5  to  9.0 
<n-ams.  From  this.  Ivy  and  his  associates  concluded 
that  while  there  is  an  active  entero-hepatic  circula- 
tion of  bile  acids,  from  10  to  15  per  cent  are  lost  on 
each  circuit.  This  loss  is  compensated  by  that 
formed  endogenously  and  from  the  diet  so  that  the 
output  is  more  or  less  constant. 


Atropine  and  Beta-methyl-acetvl  choline  pre- 
vented the  increase  in  volume  and  cholates  that  nor- 
niallv  followed  a mixed  meal. 

Companion  studies  in  patients  with  bile  fistulas 
have  been  reported  by  Zuckerman,  Kogut,  and 
Jacobi--  who  showed  that  in  a patient  with  an 
apparently  normal  liver,  the  hourly  rate  of  flow  was 
fairly  regular  e.xcept  for  a slight  diminution  during 
the  night.  The  rate  of  secretion  was  not  affected  by 
changes  in  the  intake  of  water.  When  carbohydrate 
was  fed,  there  was  no  increase  in  the  volume  of  bile. 
A mi.xed  hospital  diet  or  a high  fat  diet  produced  a 
moderate  increase  in  the  output  of  bile  but  the  most  ;| 
marked  change  followed  the  use  of  a high  protein 
diet.  The  oral  administration  of  bile  produced  a 
further  increase  in  bile  output  that  was  in  most  ' 
instances  independent  of  the  food.  When  a maximal 
choleresis  had  been  produced  by  a high  protein  diet, 
bile  was  less  effective  in  increasing  this  response. 

The  insertion  of  a F tube  and  drainage  of  the 
common  bile  duct  permits  the  study  of  human  bile. 
During  the  past  10  years  there  has  been  an  increasing 
number  of  such  reports.  For  the  most  part  these 
reports  have  been  concerned  with  the  secretion  of 
bile  salts  by  the  liver  during  the  first  week  or  two 
after  the  insertion  of  the  drainage  tube.-'^  Greene, 
Hotz,  Carter  and  Twiss,-^  who  have  made  the  most 
recent  study  of  this  problem,  point  out  that  there 
is  general  agreement  that,  when  the  patient  has  had 
no  evidence  of  hepatic  disease  or  the  latter  is  mini- 
mal, a temporary  post-operative  reduction  in  the 
concentration  of  cholates  in  the  bile  is  followed 
after  two  or  three  days  by  a progressive  return  to 
normal  levels.  This  post-operative  drop  apparently 
is  due  to  the  individual  or  combined  effects  of  a 
variety  of  different  factors.  The  anesthetic  agent  and 
the  duration  of  anesthesia,  the  local  as  well  as  the 
constitutional  effects  of  the  operative  trauma,  the 
degree  of  pre-operative  biliary  obstruction  and 
hydrohepatosis,  and  the  like,  must  all  be  taken  into 
consideration  in  interpreting  results. 

F'ollowing  the  initial  post-operative  drop,  the  con- 
centration of  cholates  in  the  bile  returns  toward  the 
normal.  The  rapidity  of  this  return  and  the  ma.ximal 
concentration  attained  during  the  period  of  ob- 
servation, in  general  are  in\-ersely  proportional  to 
the  degree  of  hepatic  damage.  The  hepatic  damage 
may  be  evidenced  by  structural  changes  such  as 
cirrhosis,  but  Greene,  Hotz,  Carter  and  Twiss  point 
out  that  functional  insufficiency  may  be  present 
without  gross  pathological  changes  being  evident. 
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T:-  They  present  evidence  that  such  factors  as  systemic 
«i-  infection,  fever,  cholangitis,  depletion  of  bile  salts 
from  prolonged  drainage,  or  an  inadquate  supply  of 
4 carbohydrate,  will  reduce  the  concentration  of 
auj  cholates  in  the  bile  presumably  as  a result  of  func- 
tional di‘^turbance.  They  confirm  the  report  of 
\fj  Greene,  Frederickson  and  W'alters  that  the  con- 
U!  tinned  failure  of  the  liver  to  secrete  bile  acids  is 
1)  evidence  of  severe  functional  disturbance  and  so 
may  be  of  serious  prognostic  import. 
i!i  These  studies  of  the  post-operative  changes  in 
d ; the  concentration  of  bile  salts  in  the  bile  are  import- 
ant  for  they  indicate  the  multiplicity  of  factors 

■ which  affect  the  functional  activity  of  the  liver, 
n - The  multiplicity  of  these  factors,  however,  greatly 
■ ■ increases  the  difficulty  of  determining  the  ones 

j responsible  for  the  changes  in  any  individual  case. 

Bile  acids  whether  administered  by  mouth  or 

■ intravenousK"  are  rapidly  and  quantitatively  ex- 
s:  I creted  in  the  bile.  I'his  was  suggested  by  the  early 
It.  I studies  of  Stadelman,-’’  Kuhne-'’  and  Huppert.^i 
1!  ' Greene  and  Snell-'^  studied  the  process  in  more  de- 
st  tail  and  emphasized  the  rapidity  with  which  intra- 

; venously  injected  bile  acids  disappeared  from  the 
i blood  stream.  The  time  required  for  their  removal 
i varied  with  the  dose,  but  even  with  maximal  doses 
; the  greater  part  of  the  injected  bile  acids  were  re- 
moved from  the  blood  within  30  minutes.  Excretion 
in  the  bile  likewise  was  rapid  but  showed  a definite 
delay,  for  the  peak  of  the  excretion  did  not  come 
until  after  the  blood  had  returned  to  normal.  This 
problem  has  been  studied  further  by  Snell,  Greene 
and  Rowntree,-''  Bollman  and  iMann,-'*"  Chabrol, 
Cotter  and  Sallet'^i  and  by  Lichtmaiv‘^“  with  similar 
results.  iMore  recently  it  has  been  reinvestigated  by 
I Josephson  and  his  associates'"^^  who  studied  the  fats 
of  injected  sodium  cholate  under  various  experi- 
mental conditions.  They  found  in  confirmation  of 
the  earlier  studies,  that  intravenously  injected 
sodium  cholate  usually  was  removed  from  the  blood 
stream  in  about  30  minutes. 

The  intravenous  injection  of  a solution  of  sodium 
cholate  in  patients  with  jaundice  produced  a greater 
rise  in  the  cholic  acid  content  of  the  blood  than  in 
I normals.  Patients  with  obstructive  jaundice  showed 
a moderately  rapid  fall  in  the  cholic  acid  content  of 
the  blood  and  the  initial  level  usually  was  regained 
at  the  end  of  the  hour.  In  cases  of  acute  hepatitis, 
the  reduction  in  the  blood  levels  was  greatly  de- 
layed and  the  values  were  still  elevated  at  the  end  of 
an  hour.  Josephson  recommends  the  test  as  valuable 


in  the  differential  diagnosis  between  these  two  types 
of  jaundice  though  examination  of  the  tables  show 
considerable  overlapping  between  the  different 
groups. 

The  study  of  the  effect  of  bile  salts  and  of  various 
therapeutic  agents  on  the  volume  and  composition 
of  the  bile  was  e.xtended  by  Schmidt,  Beazell,  Atkin- 
son and  Ivy.’"*^  The  various  types  of  response  ob- 
tained makes  it  desirable  for  the  physician  as  well  as 
the  physiologist  to  distinguish  between  three  related 
effects  on  the  liver  and  biliary  tract. 

Cholagogues  stimulate  the  evacuation  of  the  gall 
bladder  and  increase  the  flow  of  bile  into  the  intes- 
tine but  do  not  increase  the  rate  of  secretion  by  the 
liver. 

Hydrocholeretics  increase  the  volume  of  the  bile 
but  do  not  stimulate  the  secretion  of  biliary  con- 
stituents. 

Choleretics  produce  an  increased  flow  of  bile  and 
an  increased  elimination  of  biliary'  constituents. 

Schmidt,  Beazell,  Atkinson  and  Ivy  studied  the 
effect  of  a number  of  drugs  on  the  secretion  of  bile. 
Calomel  has  long  had  a reputation  based  upon  its 
reputed  clinical  effectiveness  in  cases  of  “biliousness” 
or  of  “torpid”  livers.  This  has  not  been  confirmed 
by  previous  experimental  work.  In  the  present 
study,  calomel  in  doses  of  100  mg.  had  no  effect  on 
either  the  volume  or  the  constituents  of  the  bile. 
Ammonium  chloride,  urea,  calcium  gluconate, 
mucin,  chondroitin  and  sulfanilamide  were  tested 
and  all  found  to  be  without  significant  effect  on  the 
secretion  of  bile.  The  authors  found  as  have  other 
investigators  that  sulfanilamide  was  eliminated  in 
the  bile  in  concentrations  that  have  been  reported  to 
be  bacteriostatic. 

Salicylic  acid,  administered  as  aspirin,  increased 
the  volume  of  the  bile  by  approximately  59  per  cent 
but  the  e.xcretion  of  cholates  was  reduced  slightly. 

Oxidized  unconjugated  bile  acid  derivatives  such 
as  Decholin  and  Ketochol  acted  as  hydrocholeretics 
for  they  more  than  doubled  the  volume  of  the  bile 
but  reduced  the  e.xcretion  of  cholates  by  approxi- 
mately^ a third. 

Conjugated  Ketocholanic  acids  (Dechacid)  had  a 
moderate  choleretic  action  for  the  volume  of  the 
bile  yvas  increased.  The  excretion  of  cholates  yvas  not 
changed  but  because  of  the  excretion  of  adminis- 
tered Ketocholanic  acids,  the  total  bile  acid  output 
yvas  increased. 

The  normally  occurring  conjugated  cholic  acids 
(Bilron)  and  dog  bile  yvere  the  most  satisfactory 
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choleretics  for  they  produced  both  an  increased 
flow  of  bile  and  an  increased  excretion  of  bile  salts. 
In  the  latter  case,  it  must  he  reinenihered  that  the 
ncrease  w as  due  to  the  elimination  of  administered 
cholates  and  not  to  an  increased  synthesis  of  bile 
acids. 

Doubilet'^’’  also  reported  a study  of  the  hepatic 
excretion  in  dogs  following  oral  administration  of 
various  bile  acids.  When  cholic  acid  was  adminis- 
tered, there  was  a marked  increase  in  the  excretion 
of  cholic  acid  and  some  increase  of  desoxycholic 
acid.  The  administration  of  de.soxycholate  increased 
its  own  excretion  but  depressed  the  excretion  of 
cholate.  He  measured  the  efficiency  of  the  liver  bv' 
the  maximum  excretion  of  bile  acids  in  the  smallest 
volume  of  bile.  Using  this  index,  the  order  of 
decreasing  efficiency  in  the  dog  was  dog  bile,  ox 
bile,  glycocholic  acid,  cholic  acid,  desoxycholic  acid 
and  dehyrocholic  acid. 

Riegel,  Ravdin  and  Prushankin'^‘*  studied  the  ef- 
fect of  dehydrocholic  acid  in  five  dogs  and  report 
that  in  all  there  was  an  increase  in  the  volume  of 
bile,  7 1 per  cent  on  the  average.  There  was  very 
little  change  in  the  e.xcretion  of  cholesterol  but  a 
slight  increase  (20  per  cent)  in  the  excretion  of 
cholates.  This  last  finding  is  at  variance  with  the 
results  of  Doubilet  and  of  Schmidt,  et  al.  While 
there  was  a slight  change  in  the  cholates,  the  more 
marked  increase  in  the  volume  of  bile  still  seems  to 
classify  the  response  as  hydro-choleretic. 

The  rational  therapeutic  use  of  bile  salts  depends 
on  an  understanding  of  their  functions  and  activities 
in  the  body.  These  have  been  discussed  in  detail  in 
recent  articles  by  Ivy  and  Berman.^'  They  point 
out  that  ( I ) The  bile  salts  promote  the  formation 
of  bile.  They  increase  the  volume  of  bile  and  the 
output  of  cholesterol  and  bile  salts  but  do  not  effect 
the  excretion  of  pigment.  All,  or  all  but  about  10 
per  cent  of  administered  natural  bile  salts,  are  re- 
excreted in  the  bile.  ( 2 ) Bile  salts  by  keeping  fatty 
acids  in  solution  may  act  to  prevent  the  precipita- 
tion of  cholesterol  and  fatty  acids  in  the  gall  bladder. 
(3)  The  natural  bile  salts  aid  in  the  digestion  and 
absorption  of  fats.  (4)  Natural  bile  .salts  facilitate  the 
absorption  of  iron  and  calcium  and  are  necessary  for 
the  absorption  of  carotene,  cholesterol  and  of  vita- 
mins 1),  E,  and  K.  {5)  Bile  salts  administered  orally 
may  stimulate  gastric  peristalsis  and  may  have  a laxa- 
tive action.  (6)  Bile  salts  are  said  to  play  a role  in 
detoxifying  bacterial  toxins  in  the  intestinal  tract. 
(7)  Bile  salts  may  affect  the  .storage  of  glycogen  by 
the  liver. 


Ivy  and  Berman  discuss  the  therapeutic  use  of  bile 
salts  under  these  several  headings.  rhe\-  point  out 
that  ( I ) In  the  absence  of  bile  from  the  intestine, 
the  oral  administration  of  bile  salts  is  indicated  to 
improve  digestion  and  absorption.  The  profound 
digestive  and  nutritional  disturbances  observable  in 
patients  with  complete  biliary  fistulae  or  with  com- 
plete biliary  obstruction  and  the  symptomatic  relief 
obtained  from  the  administration  of  bile  salts  in 
adequate  dosage  is  evidence  for  the  truth  of  this 
recommendation.  The  importance  of  giving  bile  salts 
together  with  \dtamin  K in  the  pre-operati\'e 
preparation  of  jaundiced  patients  is  recognized.  The 
possible  harmfulness  of  the  administration  of  bile 
salts  to  a patient  with  complete  biliary  obstruction 
was  considered  by  Ivy  and  Berman.  They  point  out 
that  clinical  experience  has  demonstrated  that  oral 
administration  for  short  periods  of  time  was  without 
evident  deleterious  effects.  They  obtained  similar 
results  in  a few  prolonged  animal  experiments.  The 
earlier  studies  of  Brakefield  and  Schmidt^'-^  and  the 
more  recent  ones  of  Mann  and  Bollman,  showing 
that  in  dogs  with  obstructive  jaundice  there  is  a 
rapid  excretion  in  the  urine  of  orally  administered 
bile  acids  may  explain  the  apparent  absence  of  toxic 
effects  in  such  patients. 

We  w ish  to  emphasize  the  difference  between  the 
administration  of  bile  salts  in  adequate  dosage  in  the 
presence  of  a demonstrated  deficiency  of  bile  in  the 
intestine  and  the  widespread  popular  use  of  bile 
containing  pills  for  the  relief  of  “biliousness”  or  a 
“sluggish  liver.”  Too  often  the  condition  which  the 
patient  seeks  to  correct  is  one  of  constipation.  Bile 
preparations  in  adequate  dosage  will  increase  peri- 
stalsis in  both  the  stomach  and  colon  and  so  have  a 
direct  laxative  effect  but  the  usually  recommended 
dose  is  too  small  to  produce  such  an  effect. The 
therapeutic  benefit  experienced  from  the  use  of 
many  commercial  preparations  is  due  to  the  pres- 
ence in  the  preparation  of  active  cathartics  such  as 
aloin,  phenolphthalein  and  the  like  and  not  to  the 
minute  amounts  of  bile  salts  which  are  included. 
(2)  In  disease  of  the  biliary  tract  without  acute 
hepatitis,  bile  salts  mav'  be  administered  to  flush  the 
biliarv'  passages  with  a copious  flow  of  bile  of  low' 
viscosity.  This  use  of  bile  salts  is  rational  in  so  far 
as  the  bile  ducts  are  concerned;  a brisk  flow  of  bile 
through  the  hepatic  ducts  would  tend  to  prevent 
ascending  infection.  We  agree  as  to  the  value  of  bile 
salts  as  a post-operative  measure  in  cases  in  which 
T-tube  drainage  of  an  infected  common  duct  has 
been  instituted.  Because  of  their  hydrocholeretic 
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effect,  it  is  possible  that  the  oxidized  bile  acid  deriva- 
tives such  as  ketochol  and  decholin  are  preferable 
to  the  natural  bile  acids  in  this  condition.  Flushing 
of  the  ducts  is  less  certain  in  the  unoperated  patient, 
for  a hypertonic  sphincter  of  Oddi  theoretically 
might  prevent  a free  flow  of  bile.  However,  Ivy 
and  Goldman^*^  point  out  that  spasm  of  the  sphinc- 
ter is  less  readily  produced  if  the  liver  is  secretin^ 
freely. 

Flushing  of  the  gall  bladder  is  a different  problem 
from  flushing  of  the  bile  ducts.  The  extent  to  which 
the  administration  of  bile  will  change  the  chemistry 
of  bile  in  the  gall  bladder  and  will  flush  out  the  gall 
bladder  is  uncertain.  It  also  must  be  remembered 
that  in  cases  of  either  acute  or  chronic  cholecystitis 
in  which  the  gall  bladder  does  not  fill,  a copious 
flow  of  bile  could  only  accomplish  a flushing  of  the 
bile  ducts. 

(^3)  In  the  presence  of  disease  of  the  biliary  tract 
and  acute  hepatitis,  the  use  of  bile  salts  has  been 
implied  to  be  of  benefit  by  a number  of  clinical 
observers.  Ivy  and  Berman  insist  that  until  more 
unequivocal  observations  become  available,  the\' 
doubt  the  wisdom  of  bile  salt  therapy  in  such  con- 
ditions except  for  the  purpose  of  improving  intes- 
tinal absorption.  The  previously  reported  studies 
have  shown  that  the  presence  of  cholangitis  reduces 
or  abolishes  the  choleretic  effect  of  bile  salt  prepara- 
tions and  injected  bile  salts  are  not  removed  from 
the  blood  stream  at  the  normal  rate.  We  have  been 
informed  of  one  case  of  possible  acute  yellow 
atrophv’  following  the  intravenous  administration  of 
a preparation  of  oxidised  bile  salts.  Under  these  con- 
ditions, we  wish  to  second  this  plea  for  caution  in 
the  therapeutic  use  of  bile  salts  except  where  it  can 
be  shown  that  there  are  specific  scientific  indications 
for  such  use. 
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AmojvG  the  common  chronic  diseases  confronting 
the  profession  is  postencephalitic  Parkinsonism. 
We  do  not  yet  know  how  to  halt  the  process  or  how 
to  prevent  its  forerunner.  However,  in  recent  years, 
Iveorkers  have  found  that  the  extracts  of  belladonna 
Toot  and  similar  products  are  of  definite  benefit  in 
the  palliative  treatment  of  chronic  encephalitis.  The 
pioneer  in  this  work  was  Ivan  RaefT,  a plant  collector 
in  the  Bulgarian  village  of  Chipka,  and  his  experi- 
ments date  back  about  1 5 years. 

The  exact  manner  in  which  Parkinsonism  arises  is 
Inot  known.  Bingi  refers  to  the  work  of  Wimmer, 
Spatz  and  Jakob  in  which  it  is  stated  that  the  origin- 
'ally  acute  inflammatory  process  becomes  more  pro- 
gressiv^ely  chronic.  He  also  mentions  the  studies  of 
Buscaino,  Stern  and  Ottenelo.  These  suggest  that 
abnormal  metabolic  processes  Mhich  are  initiated 
during  the  acute  stage  of  encephalitis  continue  to 
exert  a toxic  action  which  finds  clinical  expression  at 
some  later  date.  Bing  and  Pette  feel  that  postence- 
phalitic Parkinsonism  is  an  expression  of  gradual  ex- 
haustion: i.  e.,  an  abiotrophic  destruction  of  the  basal 
ganglia  which  had  been  damaged  initially  during  the 
acute  stage  of  encephalitis.  Unfortunately,  these 
theories  have  not  led  to  the  formulation  of  a cure. 

The  basal  ganglia  are  interesting  brain  structures. 
To  date,  opinions  regarding  the  exactness  of  their 
components  and  their  functions  vary.  Kuntz-  states 
that  the  basal  ganglia  are  the  gray  masses  which  con- 
stitute the  caudate,  lentiform  and  amygdaloid  nuclei 
and  the  claustrum,  and  they  are  more  or  less  com- 
pletely embedded  in  the  white  medullary  substance 
of  the  hemisphere.  To  these,  Brock-"^  adds  the  thalami 
and  he  mentions  such  well  known  structures  as  the 
subthalamic  body  (Corpus  Luysi),  the  substantia 
nigra  and  the  red  nucleus  which  may  be  regarded  as 
functionally  related.  These  ganglia  and  their  fibers 
are  called  the  extrapyramidal  system  which  is 
i phylogenetically  older  than  the  corticospinal  or 


pyramidal  system.  It  is  believed  that  the  newer  corti- 
cospinal system  inhibits  the  older  one.  Brock  goes  on 
to  say  that  muscle  contractions  dependent  upon 
pyramidal  tract  activity  are  phasic,  non-postural  and 
modifiable,  whereas  those  mediated  by  the  strio- 
rubro-spinal  system  are  static,  automatic,  postural 
and  fixed.  Both  pathways  inhibit  tone;  when  both 
are  destroyed  by  disease,  the  hypertonus  is  extreme. 
Parkinsonism  is  one  of  the  most  common  affections 
of  the  strio-pallidum.  One-sided  or  bilateral  rigidity 
of  the  muscles  and  a coarse  tremor  are  the  outstand- 
ing features.  For  further  studies  on  the  functions  of 
the  basal  ganglia,  the  reader  is  referred  to  studies  by 
the  late  S.  A.  Kinnier  Wilson."^ 

For  many  years,  the  use  of  atropine  and  its  deriva- 
tiyes  in  chronic  encephalitis  has  been  reported  and 
with  yariable  results.  I'he  atropine  group  consists  of 
hyoscyamine,  belladonna,  stramonium  and  scopola 
or  hyoscine.  The  action  of  each  of  these  is  not  alike. 
It  is  known  that  atropine  stimulates  the  motor  cen- 
ters of  the  brain,  the  midbram  and  the  medulla.  It  is 
believxd  that  a secondary  depression  effect  follows 
the  primary  stimulation.  Hyoscine,  on  the  other 
hand,  produces  a sedativ  e effect  on  the  higher  cen- 
ters. Flyoscv’amine  is  rarely  obtainable  in  pure  form, 
as  it  is  almost  always  mi.xed  with  atropine.  Cushny'^ 
states  that  the  motor  centers  respond  more  readily 
to  electrical  stimulation  after  atropine.  In  the  study 
to  be  described  below,  the  author  used  Rabellon*  in 
tablet  form.  This  synthetic  preparation  contains  in 
liquid  form  three  milligrams  of  total  alkaloids  per 
c.c.  The  0.5  mg.  tablet  is  composed  of  h\u)scine 
hydrobromide,  atropine  sulfate  and  scopalamine 
hydrobromide. 

At  the  present  time,  there  is  ample  and  increasing 
literature  which  describes  the  good  results  obtained 
from  the  Bulgarian  treatment  of  chronic  encepha- 
litis. Panegrossi,'’  Neuwahl,"  Fabing,'’  Draper,^  Voll- 
mer,^*^  Gayle,’’  Neal’-  have  all  reported  favorably 
on  the  use  of  the  belladonna  root  and  like  prepara- 
tions. It  is  interesting  to  note  that  good  results  from 


*One  Rabcllon  tablet  is  equivalent  to  0.5  milligrams  of  total 
alkaloids.  A trial  supply  for  this  study  was  furnished 
through  the  courtesy  of  Sharp  and  Dohme. 
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treatment  with  belladonna  roots  grown  in  other 
countries  have  also  been  obtained.  Neuwahl  and 
Fenwick  state  that  the  advantage  of  this  substance 
may  be  due  to  (a)  the  potentially  stronger  action 
of  a decoction  of  the  whole  root;  (b)  the  possible 
presence  of  intermediate  alkaloidal  products;  (c) 
buffer  substances  which  lower  toxicity,  equalize 
absorption  and  prolong  the  effect.  It  is  reported  that 
treatment  by  belladonna  root  products  benefits  not 
only  the  rigidity  and  tremor  but  also  excessive  sali- 
vation, speech  disturbances,  oculogyric  crises,  skin 
changes  and  certain  untoward  emotional  reactions. 

About  one  year  ago,  the  author  introduced  the 
use  of  Rabellon  to  eleven  patients  recruited  from 
clinic  and  private  practice.  Eight  of  these  presented 
definite  history  of  influenza,  two  were  vague  and 
one  belonged  to  the  arteriosclerotic  group.  In  no 
cases  did  signs  and  symptoms  permanently  dis- 
appear. 

Report  of  Cases 

Case  I.  L.  S.,  male,  aged  37,  had  influenza  in  1918.  Present 
illness  appeared  in  1931.  Symptoms  became  so  severe  that 
patient  became  addicted  to  sodium  amytal  and  threatened 
suicide  on  many  occasions.  He  was  given  Rabellon,  one 
tablet  at  9 A.  M,  12  noon,  3 p.  m.  and  6 p.  m.  Objectively, 
he  presented:  Facies  brighter,  speech  more  distinguishable, 
vocal  tone  better,  gait  easier,  tremor  greatly  decerased,  ocu- 
logyric  crises  absent,  skin  cleaner  and  mood  much  better. 
Subjectively:  “Aly  eyes  seem  to  be  getting  stronger,  my 
speech  is  better  and  I don’t  stutter  so  much,  I can  walk  bet- 
ter, my  stride  is  better,  I feel  less  nervous,  the  tremors  are 
about  the  same.”  A most  remarkable  reaction  occurred  in 
this  case.  About  eight  months  after  treatment  began,  patient 
had  a spontaneous  total  remission  for  a period  of  two  weeks. 
His  family  and  the  neighborhood  believed  that  a miracle 
had  been  performed!  The  author  is  at  loss  to  explain  this 
although  one  may  hope  that  some  day,  this  process  may  be 
found  to  be  reversible. 

Case  2.  T.  B.,  male,  aged  29,  remembers  having  had  influ- 
enza but  cannot  give  the  date.  Present  illness  appeared  in 
1928.  Patient  takes  Rabellon,  one  tablet  every  three  hours 
for  3 doses  daily.  He  formerly  received  stramonium,  benze- 
drine and  cobra  venom.  Objectively:  Voice  shows  better 
modulation,  facies  are  relaxed  and  smiling,  tremor  is 
markedly  reduced  permitting  some  fine  work.  Subjectively: 
“It  makes  me  walk  better,  makes  me  talk  better,  it  gives  me 
a little  more  life,  I shake  less.” 

Case  3.  J.  T.,  female,  aged  45,  suffered  from  influenzal 
attack  about  1919.  Present  illness  commenced  in  1935  and 
is  mild.  Is  taking  Rabellon,  3 tablets  a day.  Objectively: 
Facies  are  relaxed  and  more  expressive,  tremor  is  practically 
absent,  gait  is  much  livelier,  muscular  strength  is  improved. 
Subjectively:  “My  legs  don’t  shake  so  much,  I feel  better, 
I feel  stronger,  I can  walk  better.” 

Case  4 J.  K.,  female,  aged  34.  Influenza  in  1925.  Present 
illness  began  in  1931  and  is  sev'ere.  Patient’s  cooperation  and 


statements  are  doubtful.  For  a while,  she  had  been  taking 
8-10  stramonium  pills  a day.  She  is  now  receiving  one  ' 
Rabellon  tablet  t.i.d.  Objectivelv’:  Oculogyric  crises  mark- 
edly diminished  in  frequency  and  intensity,  speech  is  now 
quite  distinct,  though  rapid,  vocal  tone  is  better,  tremor  is  1 
much  decreased,  general  appearance  exhibits  definite  im-  1 
prov'ement,  expression  of  suffering  is  now  absent.  Subjec-  ' 
tively:  “I  talk  stronger,  I walk  better,  1 feel  better,  it  makes  1 
my  mouth  dry.”  j 

Case  5.  G.  B.,  female-,  aged  40.  There  is  no  definite  history.  I 
Present  illness  commenced  about  1930  and  is  severe.  Patient 
takes  Vi  Rabellon  tablet  every  three  hours  for  5 doses.  ObJq 
jectively:  Patient  can  now  smile  freely,  face  shows  greater  i 
expression,  gait  is  much  improved,  is  now  able  to  climb  stairs  ) 
without  difficulty,  voice  shows  better  tone,  oculogyric  crises 
are  gone,  tremor  is  at  times  totally  absent  and  when  present 
is  much  finer,  muscular  energy  is  greatly  increased.  Sub- 
jectively: “I  feel  pretty  good,  I can  walk  better,  I talk  bet- 
ter, at  times  I don’t  drag  my  foot,  I feel  better  when  I take 
that  kind  of  medicine.” 

Case  6.  V.  S.,  male,  aged  49,  severe  influenza  in  1923. 
Onset  of  present  illness  was  insidious  and  patient  was  re- 
garded as  a neurotic  for  many  years.  Signs  and  symptoms  • 
are  minimal.  Patient  is  taking  *4  Rabellon  tablet  every  3 ; 
hours  for  4 doses.  Objectively:  There  is  steady  gain  in  1 
weight,  gait  is  much  livelier  and  facies  show  some  expres-  ■ 
sion.  Subjectively:  “I  still  feel  dizzy,  I feel  sick,  I feel  weak.” 
There  is  a suggestion  of  an  underlying  depression  with  1 
mental  deterioration  in  this  case. 

Case  7.  W.  \ male,  aged  60.  Patient  has  had  arterio-  ■ 
sclerotic  Parkinson’s  disease  for  about  5 years.  He  is  de- 
teriorated, combative,  and  commitment  has  been  considered.  I 
Patient  received  !4  Rabellon  table  five  times  a day.  Objec- 
tively: General  activity  is  increased,  tremor  is  decreased,:, 
voice  is  stronger  and  clearer,  gait  is  better.  However,  there  s 
is  an  accentuation  of  an  undesirable  mental  trend.  Patient ' 
is  insulting,  antagonistic,  irritable  and  negativistic.  After  i 
two  weeks  he  refused  medication.  Subjectivelv':  “I  don’t! 
want  that  d — medicine.” 

Case  8.  L.  B.,  male,  aged  60.  Influenza  in  1932.  Advanced  1 
arteriosclerosis.  Onset  of  present  illness  about  3 years  ago ) 
and  rapidly  progressive  with  marked  psychomotor  depres- 
sion. Rabellon  has  had  to  be  stopped  and  the  dose  changed  I 
several  times  owing  to  a distressing  tacchycardia.  Patient  is  ■ 
now  receiving  tablet  t.i.d  without  ill  effects.  Objectively: 
Remarkable  improvement  in  general  muscle  tone,  improve- 
ment in  appetite  with  slight  gain  of  weight,  disappearance  of  1 
shuffling  gait,  greater  knee  flexibility,  facies  relaxed  and  with  1 
more  expression,  tremor  markedly  diminished  unless  upset  1 
emotionally.  Subjectively:  “I  feel  like  working  again,  I feel : 
much  better,  I can  walk  better,  I feel  lighter,  I feel  stronger, 

I guess  I’m  going  to  be  all  right,  (patient  told  medication 
offers  only  relief),  don’t  I look  better?”  Arteriosclerotic, 
changes  are  making  rapid  progress. 

Case  9.  A.  R.,  female,  aged  50.  Influenza  in  1932.  Present' 
illness  commenced  in  1933  and  is  mild.  Patient  takes  14  Ra- 
bellon tablet  5 times  daily.  Objectively:  Body  tone  is  much 
improved,  tremor  is  markedly  diminished,  speech  is  stronger, 
feeling  of  resignation  is  unchanged,  (patient  knows  a good 
deal  about  the  disease).  Subjectively:  “My  hand  is  stronger  ii 
and  steadier,  I can  write  better,  it  quiets  me  down  quicker. 
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my  mouth  isn’t  cramped  up,  my  hand  doesn’t  shake  so  much, 
my  mouth  is  a bit  dry,  it  is  easier  for  me  to  rest,  I still  can’t 
sleep.” 

Case  10.  M.  K.,  female,  aged  56.  Influenza  in  1929.  Onset 
of  present  illness  in  1930  and  now  severe  with  marked  mental 
depression  and  death  wish.  There  are  advanced  hyperten- 
sive changes.  Patient  takes  3 Rabellon  tablets  daily  in 
divided  doses.  Objectively:  Remarkable  improvement  in  gait 
so  can  walk  unassisted,  tremor  is  practically  absent,  voice 
is  now  clear  and  resonant,  patient  shows  cheerful  facies  and 
smiles  frequently,  fine  movements  are  performed  with 
moderate  ease,  (husband  must  now  prevent  her  from  doing 
her  own  washing),  there  is  an  increase  in  general  activity, 
musclar  strength  is  improved.  Subjectively;  “I’m  well,  I can 
walk  better,  I do  a little  better,  I am  happier,  I am  getting 
fat,  I make  better  meals.”  Three  days  after  the  onset  of 
treatment,  patient  began  to  complain  of  distressing  mouth 
dryness,  blurred  vision  and  her  family  observed  that  she 
had  attacks  of  euphoria  with  laughter  and  uncontrollable 
manic  trends.  This  reaction  subsided  in  48  hours  without 
altering  medication  schedule.  In  the  last  few  months,  the 
gains  have  levelled  off  and  although  she  is  more  labile  phys- 
ically and  can  get  around  better,  mood  has  sunk  to  a de- 
plorable level. 

Case  II.  S.  S.,  female,  aged  65.  No  definite  history  of 
influenza.  Present  illness  began  about  15  years  ago  and  is 
severe.  The  patient  has  been  almost  totally  immobile  for  5 
years.  She  is  taking  one  Rabellon  tablet  every  3 hours  for 
4 doses.  Objectively:  Patient  shows  a little  more  voluntary 
movement  in  all  limbs  and  can  slightly  rotate  her  head, 
(Joint  changes  are  pronounced).  Subjectively;  “Doctor,  1 
feel  about  the  same.” 

Summary 

Postencephalitic  Parkinsonism  is  a chronic  in- 
flammatory disease  of  the  basal  ganglia  producing 
hypertonus,  tremor  and  other  distressing  symptoms. 
Treatment  is  symptomatic  and  difficult  as  in  most 
chronic  diseases  of  unknown  etiology.  The  use  of 
atropine  derivatives  which  has  enjoyed  the  greatest 
support  has  been  modified  recently  when  it  was 
learned  that  root  e.xtracts  produce  a better  effect. 
Atropine  pharmacologically  is  known  to  stimulate 
the  higher  motor  centers  of  the  brain  and  to  depress 
parasympathetic  function  and  these  actions  explain 
its  value  in  Parkinsonism. 

In  our  small  series  of  eleven  patients,  eight  had 
influenza,  two  did  not  recall  having  had  the  disease 
and  one  presented  paralysis  agitans.  All  were  given  a 


synthetic  product  similar  to  the  belladonna  root. 
Practically  all  of  the  postencephalitic  patients  were 
improved  while  the  one  with  paralyses  agitans  did 
not  react  favorably.  I am  at  loss  to  explain  the  full 
remission  for  two  weeks  in  one  patient. 

Greater  ease  in  motion,  improvement  in  speech 
and  vocal  tone,  lessening  of  the  tremor  and  saliva- 
tion, decrease  or  absence  of  oculogyric  crises  and 
elevation  of  mood  are  regarded  as  good  results. 

Patients  should  be  told  that  the  “new”  medicine  is 
not  a cure,  that  if  it  helps  then  it  will  have  to  be 
taken  for  an  indefinite  period,  that  they  must  avoid 
alcohol  and  decrease  or  eliminate  smoking.  Attention 
to  good  habits  of  health  is  stressed  at  all  times. 
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^ \n(;kk  of  cite  uterus  is  one  of  the  major  problems 
of  gvnecologv  because  cancer  occurs  more 
often  in  the  uterus  than  in  any  other  organ.  In  the 
uterus,  cancer  occurs  in  two  forms— cancer  of  the 
cervix  and  cancer  of  tlie  body.  Cancer  of  the  body 
of  the  uterus  occurs  in  later  life.  The  results  of 
treatment  in  this  form  are  very  good.  Cancer  of 
the  cervix  occurs  in  middle  life  and  is  about  four 
times  as  frequent  as  cancer  of  the  body.  The  results 
of  treatment  in  this  form  are  poor.  Since  the  cervix 
is  so  readily  accessible  to  examination  and  to  treat- 
ment, it  seems  that  this  situation  might  be  improved. 

For  the  past  three  years,  my  as.sociates.  Doctor 
.Margaret  Ci.  Sturgis,  Doctor  Faith  S.  Fetterman,  and 
I of  the  Department  of  Ciynecology  of  the  Woman’s 
Medical  (College  of  Pennsylvania  have  been  engaged 
in  an  “I'xperiment  in  the  (Control  of  (iancer  of  the 
Uterus.”  Fhis  experiment  is  particularly  concerned 
with  cancer  of  the  uterine  cervix  and  is  based  upon 
two  major  premi.ses: 

1.  Fhat  cancer  of  the  uterine  cervix  begins  as  a 
small  and  sharply  localized  area  of  disease  and  that, 
if  di.scovered  and  adecpiately  treated  in  this  early 
stage,  it  can  be  completely  and  permanently  cured. 

2.  That  cancer  of  the  uterine  cervix  begins  in 
diseased  tissue  and  that  by  eliminating  areas  of 
“epithelial  restlessne.ss”  such  as  cervicitis  and  cervical 
erosion,  its  development  can  be  prevented. 

In  a book  on  the  “Disea.ses  of  M’omen”  published 
in  Philadelphia  in  1H53,  the  author,  a long  since  for- 
gotten gynecologist,  reports  a .series  of  cases  of  can- 
cer of  the  uterus,  tells  of  the  symptoms  and  pelvic- 
findings  and  de.scribes  his  method  of  treatment.  This 
consisted  simply  in  cutting  away  mas.ses  of  diseased 
tissue.  Some  of  his  patients  died  promptly  from 


hemorrhage.  Not  one  of  them  was  cured.  .At  the  end 
of  the  chapter,  the  author  .states  “If  these  women 
had  come  earlier,  perhaps  some  of  them  might  have 
been  cured.”  d hat  was  in  Philadelphia  in  1H53. 

With  the  gradual  perfection  of  ane.sthesia,  with 
the  gradual  perfection  of  the  aseptic  technique,  the 
surgical  treatment  of  cancer  of  the  uterus  came  to 
be  regarded  as  a reasonably-  safe  procedure  rather 
than  as  a dangerous  last  resort.  'Fhe  technique  of  the 
operation  for  cancer  of  the  cervix  reached  its  highest 
development  in  Adenna  in  189H  at  the  hands  of  a 
great  gynecologist— Profes.sor  Ernst  Wertheim. 
After  twelve  years  trial  of  this  method.  Professor 
M’ertheim  reported  a series  of  five  hundred  cases 
with  iH%  of  five  years  cures.  At  the  end  of  a mono- 
graph on  this  subject  published  in  \denna  in  1911, 
he  expressed  the  opinion  that  better  results  might  be 
obtained  if  patients  came  earlier  for  operation.  That 
was  in  A'ienna  in  191 1 . 

M'ith  the  discovery  of  the  Roentgen  Ray-  in  1895, 
with  the  discovery  of  radium  in  1898,  the  treatment 
of  cancer  of  the  uterus  received  a powerful  stimulus. 
First  used  as  adjuvants  to  surgery-,  these  agents  are 
now  used  alone  and  in  preference  to  surgery-  in  most 
cases  of  cancer  of  the  cervix.  In  a book  on  gy-ne- 
cology  edited  by-  Doctor  Fred  E.  Adair  and  pub- 
lished in  Philadelphia  in  1940,  the  .statement  is  made 
that  the  irradiation  treatment  of  cancer  of  the  cervix 
results  in  le.ss  than  25%  of  five  year  cures.  The  need 
for  early  treatment  is  emphasized  and  the  indications 
for  early  medical  consultation  are  .stressed.  Fhis  was 
in  Philadelphia  in  1940. 

P'rom  these  statements  it  appears  that  the  medical 
profession  has  recognized  the  importance  of  early 
treatment  in  cancer  of  the  uterus  for  at  lea.st  87 
years.  What  has  been  done  to  accomplish  this? 

Fhe  first  organized  effort  to  educate  the  lay-  pub- 
lic concerning  cancer  was  undertaken  in  Ifast  Pru.ssia 
where  Georg  Winter,  Professor  of  Gy-necology-  at 
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the  Universitv  of  Koenigeherg  organized  a “Cru- 
sade Against  Cancer.”  This  example  was  soon  fol- 
lowed in  this  country  with  the  formation  of  the 
American  Society  for  the  (iontrol  of  Cancer  in  1914. 
Since  then,  in  my  own  neighborhood,  the  Cancer 
Commission  of  the  Aledical  Society  of  the  State  of 
Pennsylvania,  the  (iiancer  (Committee  of  the  Phila- 
delphia County  Aledical  Society,  the  Cancer  Forum 
of  the  Lankenau  Hospital  Research  Institute  and 
quite  recently  the  “Women’s  Field  Army”  of  the 
Federated  Women’s  Clubs  have  united  to  “Fight 
Cancer  With  Knowledge.” 

Speaking  of  cancer  of  the  uterus  which  is  my  par- 
ticular concern,  1 can  report  that  these  agencies  have 
accomplished  untold  good,  k'orty  years  ago  when  I 
entered  upon  the  practice  of  medicine,  cancer  of  the 
uterus  was  .synonymous  with  a friable  bleeding  mass 
or  a sloughing  funnel  or  crater.  In  those  days, 
women  paid  little  attention  to  an  irritating  vaginal 
discharge  or  to  irregular  vaginal  bleeding.  Such 
.symptoms  were  nothing  to  bother  a doctor  about. 
Women  went  to  the  doctor  only  if  they  had  pain. 
In  other  words  they  went  to  the  doctor  too  late. 

Today,  thanks  to  the  campaign  of  education  con- 
ducted by  various  agencies,  many  women  have 
learned  the  significance  of  such  apparently  trifling 
symptoms  as  an  irritating  vaginal  discharge  or 
vaginal  bleeding  between  periods  or  after  the  meno- 
pause. As  a result  they  present  themselves  with  in- 
creasing frequency  soon  after  the  onset  of  such 
symptoms.  Today  the  diagnosis  of  cancer  of  the 
uterus  is  a different  and  a much  more  difficult  matter 
from  \\  hat  it  was  forty  years  ago.  Often  this  diag- 
nosis cannot  be  made  by  the  naked  eye  but  requires 
the  micro.scopic  examination  of  a portion  of  sus- 
pected tissue. 

These  varying  findings  have  led  to  the  classifica- 
tion of  cases  of  cancer  of  the  cervix  into  four  differ- 
ent groups.  One  accepted  classification— that  of  the 
late  Heinrich  Schmitz  of  Chicago— is  as  follows: 

Group  I.  Clearlv"  localized  carcinoma. 

Group  II.  Extensive  invasion  of  cervfix. 

Group  III.  Invasion  of  the  parametrium,  uterus 
not  fixed. 

Group  I\k  Fixation  of  uterus,  frozen  pelvis,  in- 
volvement of  adjacent  organs. 

The  classification  of  seventy  consecutive  cases  of 
cancer  of  the  cervix  admitted  to  the  Hospital  of 
the  Woman’s  Aledical  College  from  1928  to  1937  is 
.shown  in  the  accompanying  chart.  Figure  1. 


Figure  i 

70  COXSECUTIVE  CASES  OF  CANCER  OF  THE  CERVIX 


GRADE 

CASES 

INCIDENCE 

1 (8  micro.) 

26 

36% 

II 

13 

19% 

III 

24 

35% 

I\' 

7 

10% 

1 he  relation  between  five  year  survival  in  a series 
of  fifty  consecutive  cases  and  the  stage  of  disease  in 
w hich  the  patient  first  received  treatment  is  shown 
in  the  accompanying  chart.  Figure  2. 


Figure  2 

50  CONSECUTIVE  CASES  OF  CANCER  OF  THE  CERVIX 
REI.ATION  BETWEEN  5 YEAR  SURVIVAL  AND  STAGE  OF  DISEASE 


GRADE 

1 

II 

III 

IV 

Total 


NO.  CASES 

5 YEAR  SURVIVALS 

PER  CENT 

26 

16 

61 '/a 

9 

3 

33 

1 1 

0 

0 

4 

0 

0 

50 

*9 

00 

Since  the  percentage  of  five  year  survivals  varies 
inv^ersely  with  the  .stage  of  the  disease  in  which  the 
patient  first  receives  treatment,  the  importance  of 
finding  these  ca.ses  in  an  early  stage  of  the  disease  is 
apparent.  At  first  glance  it  might  seem  that  by  con- 
tinuing and  expianding  the  present  educational  pro- 
gram, a time  would  come  when  every  woman  in  this 
country  would  know  enough  to  present  herself 
within  a few  days  or  certainly  within  a few^  weeks 
after  the  onset  of  an  irritating  vaginal  discharge  or 
of  bleeding  between  periods  or  after  the  menopause. 
Granting  that  this  might  be  the  case,  the  situation 
is  complicated  at  this  point  by  the  fact,  that  cancer 
of  the  uterus  seems  to  run  a symptomless  course  for 
a variable  period  of  time.  During  this  symptomless 
peritid  it  is  possible  for  the  disease  to  advance  be- 
yond the  stage  of  permanent  cure.  Eight  cases  illus- 
trating this  fact  are  shown  in  the  accompanying 
chart.  Figure  3. 


Figure  3 


CANCER  OF  UTERINE  CERVIX 

RELATION  BETWEEN  DURATION  OF  SYMPTOMS  AND  STAGE  OF 
DISEASE 


CASE  NO. 

DURATION  OF  SYMPTOM 

GRADE 

49965 

7 days 

III 

3U5* 

9 days 

II 

29951 

14  days 

II 

29236 

23  days 

III 

25132 

7 weeks 

III 

41484 

7 weeks 

III 

401 17 

8 weeks 

III 

49426 

8 weeks 

IV 

The.se  facts  lead  to  the  conclusion  that,  valuable 
as  the  present  educational  campaigns  are,  they  do 
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not  go  far  enough.  These  facts  also  lead  to  the  con- 
clusion that  the  best  wav  to  discover  cancer  of  the 
uterus  at  its  very  beginning  is  by  examining  women 
before  svniptoms  appear.  In  other  words,  bv  the 
method  of  periodic  examination. 

Three  years  ago,  mv  associates  and  I decided  to 
test  the  validitv  of  these  conclusions.  As  a result  of 
appeals  to  manv  different  groups,  one  thousand  well, 
white  women,  thirty  years  of  age  and  over,  volun- 
teered to  help  us  solve  this  problem  by  coming  for 
pelvic  examination  twice  a vear  for  a period  of  five 
vears.  The  Committee  on  Scientific  Research  of  the 
American  Medical  Association  gave  us  financial  help 
to  cover  the  expense  of  stationery,  secretarial  serv- 
ice, supplies  and  the  microscopic  examination  of 
suspected  tissue.  The  Woman’s  Aledical  College  of 
Pennsylvania  gave  us  clinic  space  and  nurses’  serv- 
ice. The  medical  profession  of  Philadelphia  gave  us 
heartv  cooperation. 

To  date  1,000  volunteers  have  been  examined 
three  times.  Eight  hundred  and  eightv  of  these  have 
been  examined  four  times.  Many  have  been  exam- 
ined five  times  and  quite  a few  have  been  e.xamined 
six  times.  1 oday,  I wish  to  report  on  a series  of  3,880 
examinations. 

I'hese  examinations  consisted  in: 

1.  A careful  bimanual  examination. 

2.  A careful  inspection  of  the  cervix  in  a good 
light. 

3.  The  application  of  Lugol’s  solution  to  the 
cervix  according  to  the  technique  of  Walter 
Schiller. 

4.  A test  for  friability  of  tissue  according  to  the 
technique  of  Chrobak. 

After  the  first  two  thousand  examinations  we  gave 
up  the  use  of  the  Schiller  test,  because  we  felt  we 
were  deriving  no  particular  help  from  it.  We  found 
it  as  easy  to  detect  a white  spot  on  a pink  surface  as 
to  detect  a yellow  spot  on  a brown  surface.  At  first 
quite  a few  biopsies  were  performed.  As  the  experi- 
ment proceeded,  we  were  more  inclined  to  recom- 
mend the  removal  of  cervical  pathology  in  toto  by 
means  of  surgery  or  conization.  1 he  entire  area  was 
thus  available  for  microscopic  examination. 

In  the  first  1,000  examinations,  one  early  cancer 
of  the  body  of  the  uterus  and  three  early  cancers  of 
the  cen  ix  were  found.  These  cancers  were  treated 
by  means  of  surgery,  radium  and  x-ray.  The  volun- 
teers in  whom  these  cancers  were  discovered  return 
at  frequent  intervals  for  examinations.  They  are  well 
todav'.  No  other  cancers  of  the  uterus  have  been 
found. 


In  the  three  thousand  nine  hundred  examinations, 
forming  the  basis  of  this  report,  in  addition  to  these 
four  early  cancers,  516  benign  lesions  of  the  pelvic 
organs  were  found.  Of  these  257  come  under  the 
generally  accepted  term  of  precancerous  lesions  of 
the  cervix— leukoplakic  areas,  cervicitis  with  ero- 
sion-simple, papillary  or  follicular.  Of  these  poten- 
tially serious  lesions,  119  have  received  appropriate 
treatment  and  the  menace  of  cancer  has  been, 
removed. 


Procedures  Used  in  Treatment  of  i 19 
Precancerous  Lesions 


Cauterization  of  Cervix 

- 46 

Conization  of  cervix  - 

- 18 

Repair  of  cervix 

1 2 

Amputation  of  cervix 

- 6 

Sturmdorf  trachelectomy  - 

- 34 

Excision  of  leukoplakic  areas 

- 3 

Total  - _ - - 

- 119 

Conclusions  ^ 

Time  alone  will  determine  the  value  of  this  ex-  ' 
periment  in  the  control  of  cancer  of  the  uterus.  At 
present  its  value  would  seem  to  be  threefold.  In  the  1 
first  place,  the  research  has  led  to  the  discovery  of  ' 
four  unsuspected  cases  of  cancer  of  the  uterus  in  an  ' 
early  and  apparently  curable  stage.  In  the  second 
place,  it  has  led  to  the  discovery  and  appropriate  ' 
treatment  of  1 19  lesions  of  the  cervix  which,  accord- 
ing to  our  present  knowledge,  are  believed  to  predis- 
pose to  the  devlopment  of  cancer.  In  the  third  place, 
it  has  sold  to  1,000  women  of  cancer  age,  to  their 
relatives  and  to  their  friends  the  idea  of  the  import-  1 
ance  of  periodic  pelvic  examination.  ; 

For  those  who  are  conducting  the  experiment,  the  1 
periodic  pelvic  examination  of  1,000  supposedly  1 
healthy  women  has  proved  a most  enlightening  ex-  1 
perience.  After  inspecting  a large  number  of  healthy 
cervices— smooth,  hemogeneous,  pale  pink  in  color- 
diseased  cervices  have  assumed  a significance  which  , 
they  never  had  before.  Mild  forms  of  cervical 
pathology  which  previously  attracted  little  atten-  | 
tion,  are  now'  something  to  be  watched,  to  be  treated  ^ 
or  even  to  be  removed  because  of  increasing  famil- 
iarity with  the  appearance  of  the  healthy  cervix.  ^ 
The  example  which  has  been  set  at  the  Woman’s  ^ 
Medical  College  in  Philadelphia  has  been  followed  ^ 
in  several  other  cities.  I hope  my  presentation  of  the 
subject  today  may  interest  some  of  the  group  here 
present  to  start  a similar  project  in  Connecticut. 
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PHYSICAL  STATUS  OF  AMERICAN  YOUNG  MEN 
(L  St.  J.  Perrott,  JVashington,  D.  C. 
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Columbia  Council  of  Social  Agencies,  Chief  Divi- 
sion of  Public  Health  Methods,  U.  S.  Public  Health 
Service,  National  Institute  of  Health 


WiiiLF,  death  rates  among  young  men,  aged  20- 
34  years,  have  declined  nearly  30  percent  since 
the  World  War,  results  of  Selective  Service  e.xam- 
inations  show  no  improvement  in  the  physical  fit- 
ness of  living  young  men.  About  43  percent  of  all 
men  c.xamined  are  being  declared  unfit  for  general 
military  service  either  by  local  draft  boards  or  at 
army  induction  centers.  This  compares  with  a figure 
of  about  30  percent  rejections  in  1917-1918.  Among 
the  important  causes  of  rejection  are  defective  teeth 
(8.3  percent  of  all  men  examined),  eye  defects  (5.0 
percent),  heart  diseases  (3.7  percent),  musculo- 
skeletal defects  (3.2  percent),  nervous  and  mental 
disea.ses  (3.0  percent),  ear,  nose,  and  throat  diseases 
(2.4  percent),  hernia  (2.0  percent),  respiratory 
diseases,  largely  tuberculosis  (1.7  percent),  venereal 
diseases  (1.6  percent),  foot  defects  (1.4  percent), 
underweight  ( 1.4  percent). 

Of  the  43  percent  of  men  declared  unfit  for  gen- 
eral military  service,  32  percent  are  so  classified  by 
the  6,450  local  boards  and  an  additional  i 1 percent 
at  the  Army  induction  centers.  This  means  that  out 
of  every  100  men  declared  physically  fit  by  the  local 
boards,  an  average  of  16  are  rejected  in  the  thorough 
re-examination  at  the  Army  induction  centers. 

While  draft  board  and  Army  physicians  rejected 
43  percent  of  the  men  for  full  military  service,  only 
28  percent  were  considered  unfit  for  any  service. 
The  remaining  15  percent  were  classed  as  fit  for 
limited  service  and  many  of  these  undoubtedly  had 
defects  which  were  remediable. 

The  mo.st  striking  difference  between  the  results 
of  1917-1918  and  today  is  the  present  high  percent- 
age of  rejections  because  of  defective  teeth  which 
are  over  four  times  as  high  as  in  the  World  War 


draft.  It  should  not  be  concluded  that  this  necessarily 
indicates  an  increase  in  the  prevalence  of  dental 
disease  since  1918.  It  may  indicate  that  young  men 
today  have  had  less  dental  care  during  childhood 
and  adolescense  than  those  of  1918,  due  perhaps  to 
the  effect  of  the  depression.  Furthermore,  while 
army  standards  have  not  changed  since  the  last  war, 
it  is  possible  that  they  are  being  more  rigidly  en- 
forced today.  Other  factors  may  play  a part,  such 
as  the  fact  that  deferments  because  of  dependents 
or  es.sential  occupation  tend  to  concentrate  young 
men  of  loxv  economic  status  who  have  had  inade- 
quate dental  care  in  the  group  who  are  certified  for 
physical  examinations. 

Rejections  for  respiratory  disease  (largely  tuber- 
culosis) are  only  a little  lower  than  in  the  W'orld 
War  (1.7  percent  as  compared  with  2.0  percent). 
Since  mortality  from  tuberculosis  has  been  cut  in 
half  in  that  time,  it  would  appear  that  a better  case 
finding  job  is  being  done  in  the  present  exam- 
inations. 

Rejections  for  venereal  disease  constitute  1.6  per- 
cent of  men  in  the  present  examinations  as  compared 
with  0.5  percent  in  the  last  draft.  This  higher  per- 
centage need  not  indicate  an  increase  in  the  preva- 
lence of  venereal  disease  since  1918  but  is  probably 
due  to  more  rigid  standards  today  which  exclude 
men  with  venereal  disease  and  to  the  use  of  better 
diagnostic  methods. 

In  spite  of  the  higher  percentage  of  rejections 
reported  today  than  in  1917-1918,  it  can  not  be  said 
that  the  phv'sical  status  of  young  men  has  deterior- 
ated since  the  \\h)rld  War.  Neither  can  it  be  said 
that  the  health  of  young  men  has  improved.  Differ- 
ences in  physical  examination  standards,  in  tech- 
nique of  examining  physicians,  and  other  factors 
make  comparison  difficult  until  the  data  can  be 
analyzed  in  more  detail.  Rejections  for  defective 
teeth  are  obviously  higher  in  1941  than  in  1918; 
otherwise  the  important  causes  of  rejetion  today  are 
the  same  as  those  in  the  World  W'ar  draft. 

Recent  preliminary  results  of  physical  examina- 
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tions  of  young  men  in  National  Youth  Administra- 
tion projects  confirm  the  results  of  Selective  Serv- 
ice. Nearly  30  percent  of  N.V.A.  youths  aged  21-24 
were  judged  by  examining  physicians  to  have  physi- 
cal defects  which  handicapped  them  to  a greater  or 
less  extent  for  work.  To  remedy  these  conditions, 
physicians  recommended  eye  refractions  in  16  per- 
cent of  the  youths  examined,  tonsillectomy  ( 12  per- 
cent), hernia  repair  (2.4  percent),  venereal  disease 
treatment  (2.1  percent),  hookworm  treatment  (3.1 
percent),  and  other  medical  or  surgical  procedures 
in  a large  number  of  cases.  Under  the  health  pro- 
gram being  inaugurated  by  the  National  Youth 


Administration,  it  is  planned  to  rehabilitate  these 
youths  whenever  possible. 

The  correction  of  defects  among  youth  must  be 
regarded  as  of  importance  not  only  from  the  point 
of  view  of  military  man  power,  but  also  from  that 
of  industrial  man  power  and  public  health  generally. 
Furthermore,  over  and  above  the  need  for  remedial 
care  which  these  figures  show  is  the  realization  that 
many  of  the  impairments  could  have  been  prevented 
by  more  e.xtended  public  health  programs  during 
the  period  of  growth  of  these  individuals.  This  fact 
emphasizes  the  need  for  further  development  of 
such  programs  in  the  future. 


CARCINOMA  OF  THE  DUODENUM 
Norman  L.  Cressy,  m.d. 


The  hospitals  of  Connecticut  have  been  invited  to  furnish  one  case  report  from  their 
clinico-pathological  or  tumor  clinics  for  publication  in  the  Journal.  The  following 
from  Meriden  Hospital  (Meriden)  is  the  ninth  in  the  series.  (The  Editor.) 


T N A RECENT  extensive  review  of  carcinomas  in  the 
-*■  region  of  the  papilla  of  Vater,  Lieber,  Stewart, 
and  Lund  report  222  cases  which  they  classified  in 
the  following  manner: 

I.  Primary  carcinoma  of  the  Ampulla  of  Vater. 
I ca.se. 

II.  Primary  carcinoma  of  the  terminal  duct  of 
Wirsung.  3 cases. 

III.  Primary  carcinoma  of  the  common  bile  duct. 
7 case. 

IV.  Primary  carcinoma  of  the  intestinal  mucosa 
covering  the  papilla  of  Vater.  3 cases. 
Carcinoma  involving  all  epithelial  structures 
in  this  region.  182  cases. 

VI.  Carcinoma  involving  all  of  the  above  men- 
tioned structures  except  for  the  mucous 
membrane  of  the  intestine.  33  cases. 

The  case  herewith  presented  is  an  example  of  a 
carcinoma  of  group  IY^ 

CLINICAL  HISTORY 

F.  F.,  a 59  year  old  white  male  factory"  worker, 
was  seized  with  a dizzy  spell  while  at  work  early  in 
the  morning.  A urine  examination  by  the  attending 
physician  showed  complete  reduction  at  that  time. 


He  was  noticed  also  to  be  slightly  but  definitely 
jaundiced.  He  was  referred  to  his  family  doctor  who  ' 
made  a diagnosis  of  diabetes  niellitus  and  admitted 
him  to  Meriden  Hospital  on  the  following  day. 
Upon  questioning  at  the  time  of  admission,  he  denied 
all  signs  and  symptoms  of  diabetes.  There  was  no  > 
cough,  chest  pain,  weight  loss,  vomiting,  or  diarrhea. 
The  past  history  and  family  history  were  not  con- 
tributory". 

PHYSICAL  EXAMINATION 

The  temperature  was  103°,  the  pulse  88,  the  res- 
pirations 24.  The  blood  pressure  was  146/84.  He 
appeared  a rather  thin,  slightly  jaundiced  middle 
aged  man.  He  was  in  no  evident  distress.  The  heart 
was  regular  in  rhythm,  not  enlarged,  and  there  were  ' 
no  murmurs.  The  lungs  were  clear  to  percussion  and  ' 
auscultation.  The  abdomen  was  somewhat  distended, ; 
but  it  was  soft  and  there  was  no  tenderness.  The  ; 
liver  was  felt  2 cm.  below  the  costal  margin.  The 
remainder  of  the  examination  was  essentially  nega- 
tive. 

COURSE  IN  HOSPITAL 

The  temperature  taken  later  on  the  day  of  admis- 
sion was  found  to  be  normal.  Repeated  blood  sugar 
determinations  and  urine  examinations  substantiated 
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the  diagnosis  of  diabetes  mellitus.  He  was  placed  on 
protamine  zinc  insulin  which  was  carried  as  high  as 
/o  emits  daily  without  noticeable  effect.  His  jaundice 
became  deeper  rapidly,  and  on  9/  iH/40,  5 days  after 
admission  and  6 da\'s  after  jaundice  was  first  noted, 
the  icteric  index  was  reported  as  over  100,  and  the 
ur’ne  was  positive  for  urobilin.  An  intravenous 
cholecvstogram  failed  to  outline  the  gall  bladder. 
One  blood  culture  was  negative.  The  prothrombin 
t me  was  75%  of  normal  on  two  occasions. 

The  clinical  diagnosis  was  carcinoma  of  the  head 
of  the  pancreas  with  obstruction  of  the  common 
bile  duct. 

On  the  1 2th  hospital  day,  a cholecysto-jejunos- 
tomy  was  performed  with  an  end  to  side  anasto- 
mosis of  the  proximal  end  of  the  jejunum  to  the 
first  loop  of  the  jejunum.  It  was  planned  to  resect 
the  duodenum  and  head  of  the  pancreas  and  to  estab- 
lish a gastroenterostomy  at  a later  date. 

At  operation  a nodule  could  be  felt  through  the 
wall  of  the  duodenum  which  was  thought  to  con- 
firm the  preoperative  diagnosis. 

Following  operation,  the  patient  did  very  poorly. 
1 he  temperature  and  pulse  rose  sharply  and  signs 
of  bronchopneumonia  developed  at  both  lung  bases. 
He  died  on  the  fourth  postoperative  day,  16  days 
after  admi.ssion. 

POS  r-MOR TE.M  F.XAM  INATION 

.•\t  the  time  of  post-mortem,  there  was  very  little 
jaundice  remaining.  The  pertinent  findings  were 
confined  to  the  lungs  and  duodenum. 

1 he  operative  anastomoses  were  found  to  be  in 
good  condition.  There  was  no  peritonitis.  In  the 
peripapillary  portion  of  the  duodenum,  there  was 
found  a firm  papillary  mass  which  measured  3 cm. 
in  length,  and  2 cm.  in  width,  and  which  projected 
0.5  cm.  above  the  surrounding  typical  mucous  mem- 
brane. It  completely  surrounded  the  papilla  of 
N’ater.  (See  Fig.  1.)  A probe  was  easily  passed 
through  the  opening  of  the  papilla  and  into  the 
ampulla.  On  section  the  mass  was  found  to  be  firm 
and  gray  \\  hite  in  color.  The  surface  was  irregularly 
serrated  and  atypical  tissue  appeared  to  extend  into 
the  muscularis.  The  ampulla  was  found  to  be  nar- 
rowed by  compression  of  the  tumor  mass,  but  there 
was  no  involvement  of  the  mucous  membrane  of 
the  ampulla  grossly. 

Beneath  the  visceral  pleura  of  the  lungs  there  were 
numerous  scattered  gray  white  nodules.  These  were 
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one  to  two  millimeters  in  diameter  and  slightlv^ 
raised  above  the  surface.  On  section,  these  were 
found  to  be  homogeneously  gray  white  and  opatjue. 
They  extended  beneath  the  surface  for  a distance  of 
only  I or  2 mm.  In  addition,  there  was  atelectasis  of 
the  right  lower  lobe  and  considerable  pneumonic 
consolidation  throughout  both  lungs. 

X I ICJtOSCO  PIC  EXAM  I NATION 

Sections  taken  from  the  region  of  the  papilla  of 
\"ater  reveal  the  mucosa  of  the  duodenum  to  be  re- 
placed bv'  atypical  epithelial  cells  arranged  in  sheets 
and  in  well  dilTerentiated  acini.  These  cells  invade 
the  submucosa  extensivelv'  and  extend  into  the  inter- 
nal muscular  layer.  The  mucosa  of  the  ducts  except 
at  the  tip  of  the  papilla  itself,  however,  is  unin- 
volved.  1 he  individual  cells  are  large  and  have 
abundant  granular  pink  .staining  cytoplasm.  The 
nuclei  are  large,  oval,  or  round,  and  contain  blue 
staining  granules.  'Fhere  are  many  mitoses. 

Sections  of  the  nodules  beneath  the  pleura  men- 
tioned above,  reveal  groups  of  atypical  epithelial 
cells  similar  to  those  found  in  the  duodenal  tumor. 
Sections  from  the  liver  and  thoracic  duct  reveal  no 
metastases  in  these  structures.  There  were  no  notable 
histologic  changes  in  the  pancreas. 

ni.scussioN 

In  the  analysis  presented  by  Lieber,  Stewart,  and 
Fund,  the  symptoms  occurring  with  acute  onset  in 
order  of  frequency  were:  jaundice,  pain,  loss  of 
weight,  loss  of  .strength,  anorexia,  vomiting,  fever, 
nausea,  constipation,  diarrhea,  chills,  and  a feeling 
of  heaviness  in  the  abdomen.  In  the  group  of  cases 
with  gradual  onset,  the  symptoms  in  order  of  fre- 
quency were:  pain,  anorexia,  loss  of  weight  and 
strength,  sense  of  weight  or  pressure  in  the  abdo- 
men, jaundice,  vomiting  and  diarrhea. 

That  this  patient  did  not  have  more  symptoms  is 
not  surprising  in  view  of  the  small  size  of  the  lesion. 
The  cause  of  the  jaundice  is  obvious.  The  absence 
of  pain  can  probably  be  explained  by  the  fact  that 
the  growth  had  c.xtended  only  into  the  internal 
muscular  layer  and  not  into  the  retroperitoneal 
tissues.  In  the  ab.sence  of  histopathologic  changes  in 
the  pancrea.s,  the  presence  of  diabetes  in  this  case 
must  be  considered  merely  coincidental  with  the 
duodenal  tumor. 

The  metastases  in  this  case  are  interesting,  par- 
ticularlv'  in  view  of  the  absence  of  involvement  of 
the  local  lymph  nodes  or  liver  and  the  presence  of 
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Fig.  I 

Carcinoma  involving  the  Peripapillary  Portion  of  the  Duodenum.  V'iew  of  Left  Half  of  the 
Specimen,  Stomach  at  left.  The  Tumor  has  been  Split  Longitudinally  through  the  Papilla  reveal- 
ing the  Head  of  the  Pancreas  and  the  Common  Bile  Duct  and  Duct  of  Wirsung  Separated 
terminally  by  a Septum. 

intrapleural  meta.stases.  The  last  mentioned  site  is 
rare  according  to  V’^aughn,  the  others  relatively 
common.  In  the  material  reviewed  by  Lieber,  Stew- 
art and  Lund,  43%  of  cases  with  involvement  of  all 
epithelial  .structures  in  the  region  of  the  ampulla 
showed  metastases;  where  the  mucosa  of  the  duo- 
denum was  spared  only  27%  showed  metastases. 

It  is  discouraging  that  this  patient  who  came  to 
operation  only  12  days  after  his  first  symptom,  and 


whose  tumor  was  small  and  easily  resectable,  already  ! 
had  pulmonary  metastases. 
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THE  BACKGROUND  OF  PUBLIC  HEALTH  IN 
CONNECTICUT 

Ira  V.  Hiscock 


Eight  years  after  the  founding  of  Connecticut  Colony,  on  June  3,  1644, 
the  town  clerks  or  registrars  in  the  several  towns  were  ordered  to  keep 
a record  of  every  person  “Hereafter  marrid  wthin  theire  libertyes,  and 
of  the  day  of  the  birth  of  every  child  hereafter  borne.”  This  system  of  regis- 
tration, the  first  reference  of  public  health  significance  in  the  colonial  records, 
was  extended  by  the  general  court  in  1650  to  include  deaths,  with  provision 
for  ultimate  central  registration  at  Hartford. 

Health  legislation  of  Colonial  Connecticut  was  directed  primarily  against 
the  spread  of  smallpox,  a disease  which  today  is  a medical  curiosity  in  this 
State.  Between  1663  and  1756,  legislation  was  concerned  with  quarantine,  and 
from  1760  to  1771  with  the  practice  of  inoculation.  Except  for  the  control 
of  epidemic  disease  (especially  smallpox),  the  subject  of  public  health  was 
unrecognized  by  the  legislative  and  executive  authorities.  It  should  be  remem- 
bered that  the  great  sanitary  awakening  came  in  the  first  half  of  the  nine- 
teenth century,  and  that  Pasteur’s  brilliant  series  of  investigations,  which 
helped  to  give  a scientific  basis  of  prevention,  began  in  1858. 

The  earliest  settlers  experienced  a variety  of  illnesses.  During  the  first 
year  of  the  settlement  called  Quinnipiac— later  named  New  Hayen— in 
December,  1638,  a general  fast  was  kept— “The  chief  occasion  was  the  much 
sickness  of  pox  and  fevers  spread  through  the  country,  (yet  it  was  to  the 
east  and  south  also).”  Three  years  later  there  was  preyalent  a peculiar  worm 
disease  believed  to  be  due  to  worm-infected  corn.  Noah  Webster  wrote 
concerning  the  year  1647:  “This  year  appeared  an  epidemic  catarrh  in 
America,  and  the  first  of  which  we  have  any  account.  It  is  not  named  either 
influenza  or  catarrh,  but  is  clearly  the  same  disease.” 

Provision  of  medical  care  for  the  sick  and  injured  early  engaged  the 
attention  of  legislators.  Thomas  Lord  was  apparently  the  first  practitioner 
licensed  by  the  general  court  held  in  Hartford  in  1652,  although  Thomas 
Pell  was  the  pioneer  physician  of  the  State,  (serving  as  military  surgeon  at 
the  Saybrook  fort  and  in  the  expedition  against  the  Pequots  in  1637);  later 
sharing  with  Nicholas  Augur  the  responsibilities  in  New  Hayen.  While  Pell 
was  a lawyer  and  trader  as  well  as  a physician.  Augur’s  main  source  of  income 
was  from  his  medical  activities,  and  he  encountered  difficulties  in  the  collec- 
tion of  fees.  On  one  occasion: 

“.  . . he  hath  given  phisicke  to  Mr.  Malbon’s  servants.  . . . 

and  something  to  a mare  that  was  bitten  with  a rattel  snake;  and  that 
ther  is  due  to  him  for  it  44s  lod:  he  desires  the  Court  would  aflforde 
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him  some  help  that  he  might  be  paide.”  And  later  the  governor  de- 
clared “That  Mr.  Augur  had  been  with  him,  and  informed  him  of  his 
intentions  to  lay  downe  the  practise  of  physicke,  because  his  pay  is 
not  brought  in  in  season  for  what  he  hath  done,  wch  was  witnessed 
against  as  an  act  of  unrighteousness;  those  wch  were  faulty  herein 
were  desired  to  attend  their  duty,'  that  the  discouragements  may  be 
removed  from  Mr.  Augur.”  A later  record,  “.  . . his  stocke  of 

phisicke  is  gone,  and  how  to  procure  more  out  of  his  returnes  he 
saw  not,  being  disabled  by  the  non  paymt  of  some  and  ve  un- 
sutable  paymt  of  others  to  get  supplies.  . . .” 

Augur  was  intere.sted  in  sanitary  nuisances  and  in  1662  “propounded  to 
the  Towne  for  liberty  to  make  a passage  (for  ye  water)  downe  the  streete. 

. . . it  being  verv’  affecting  and  e.xercising  to  them  at  some  seasons  . . .” 

In  1654  an  epidemic  of  smallpox  raged  so  severely  that  the  Connecticut 
legislature  appointed  a day  of  general  fast,  one  reason  for  which  was— “the 
mortality  which  had  been  among  the  people  of  Massachusetts  and  Con- 
necticut.” The  following  year  there  was  “another  faint  cough  that  passed 
through  the  whole  country  of  New  England,  occasioned  by  some  strange 
distemper  or  infection  of  the  air.  It  was  so  epidemical  that  few  persons 
escaped.  It  began  about  the  end  of  June.  Few  were  able  to  visit  their  friends 
or  perform  the  last  testimony  of  respect  to  any  of  their  relations  at  a 
distance. 

Influenza,  diphtheria,  measles  and  pneumonia,  in  virulent  form,  raged 
through  the  colony  from  time  to  time.  But  smallpox  stimulated  unusual 
action.  Massachusetts  instituted  a quarantine  against  ships  from  the  Barbadoes 
in  1647.  In  Connecticut,  action  by  the  general  assembly  of  1663  was  aimed 
at  the  exclusion  of  infection  from  New  York.  Three  years  later  the  problem 
of  maritime  quarantine  was  referred  to  local  authorities  “in  accordance  with 
the  cherished  Connecticut  principle  of  local  self-government.”  The  last  two 
decades  of  the  seventeenth  centurv'  were  marked  by  a heavy  incidence  of 
disease,  according  to  references  in  Thanksgiving  proclamations  and  to  notes 
of  the  inability  of  the  general  court  to  meet  on  certain  occasions  on  this 
account.  P'ollowing  a period  of  emergency  legislation,  the  general  assembly 
of  1702  pas.sed  the  first  comprehensive  act  for  maritime  quarantine. 

Early  legislation  relating  to  foods  was  of  a commercial  rather  than  health 
nature;  and  also  lacked  provisions  for  general  sanitation.  Elowev^er,  following 
action  of  the  general  as.sembly  in  1 7 1 1 for  the  appointing  of  commissioners 
of  sewers  to  provide  for  the  draining  or  flowing  of  swamp  lands,  there  may 
have  been  important  effects  upon  malaria  which  constituted  a great  health 
problem  of  the  colony. 

A severe  outbreak  of  an  unknown  disease  recorded  for  W'aterburv'  for 
October,  1712  . . . “raged  for  eleven  months.  It  was  so  general,  that 

nurses  could  scarcely  be  found  to  tend  the  sick.  What  the  disease  was,  I am 
not  informed;  but  not  improbably  it  was  the  species  of  putrid  pleurisy, 
which  has  so  often  made  dreadful  havoc  in  America.”  Measles  was  prevalent 
in  1713,  and  during  the  next  .seven  years  “raged  a malignant  pleurisy  in 
Hartford  especially”  but  also  in  New  Haven  with  great  mortality. 
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The  spread  of  smallpox  by  peddlers  and  chapmen  was  dealt  with  by  an 
act  of  1721  which  forbade  “the  trade  of  carrvdng  goods  from  town  to  town 
or  from  house  to  house”  under  penalty  of  a fine  of  10  pounds  without  right 
of  appeal  or  review.  In  1728,  the  general  assembly  amended  the  quarantine 
act: 

“Be  it  enacted  and  ordained  by  the  Governor,  Council  and 
Representatives,  in  General  Court  assembled,  and  bv  the  authority 
of  the  same.  That  when  it  shall  happen,  by  reason  of  any  infections 
or  other  disease,  that  it  shall  become  necessary  in  the  judgment  of 
the  selectmen  of  the  town  that  tenders  should  be  impressed  into 
that  service,  and  a warrant  is  accordingly  granted,  and  any  person 
or  persons  impress’d,  that  upon  his  or  their  refusal  or  neglect  to 
attend  the  said  service,  that  it  shall  be  in  the  power  of  them  who 
granted  the  warrant,  if  sufficient  cause  of  excuse  to  them  satisfying 
be  not  shewn,  to  commit  him,  her  or  them,  to  the  common  goal  of 
the  county  where  it  happens  to  be,  there  to  remain  at  his,  her  or 
their  charge,  till  they  will  better  conform  themselves,  or  the  occa- 
sion of  the  impressing  shall  be  over  and  signifyed  by  them  who 
granted  the  warrant  to  the  keeper  of  the  goal  under  their  hands.” 

In  1732,  a new  and  elaborate  quarantine  act  was  passed,  chiefly  a restate- 
ment of  previous  acts,  providing  for  isolation,  quarantine  and  care  of  the 
sick.  In  that  year  a severe  catarrh,  quite  fatal  for  adults,  broke  out;  children 
were  also  ill  with  a fatal  “distemper,”  or  the  “plague  of  children”  in  New 
England,  with  a heavy  incidence  in  parts  of  Connecticut.  This  was  followed 
a few  years  later  by  an  outbreak  of  “ulcerous  sore  throat”  (diphtheria),  and 
by  a general  attack  of  influenza. 

In  1745  Stamford  experienced  a severe  attack  of  dysentery  “which  swept 
away  seventh  inhabitants  out  of  a few  hundreds.”  Four  years  later  dysentety 
and  “nervous  lung  fever”  visited  many  towns  with  high  mortality,  followed 
the  next  few  years  by  measles  and  by  malaria.  “At  Bethlehem  in  Connecticut 
raged  a mortal  fever,  which  swept  away  between  thirty  and  forty  of  the 
inhabitants.” 

During  1769  mention  is  frequently  made  of  the  incidence  of  rabies  and 
of  epidemic  and  fatal  dysentery.  Measles  was  prevalent  until  1773  when  it 
was  supplanted  by  the  “cynauche  trachealis”  or  “bladder  in  the  throat.”  A 
severe  dynsentery  was  described  as  “of  a peculiarly  malignant  type,  occasion- 
ing mortification  on  the  third  day.”  The  “cynanche  maligna”  was  prevalent 
and  severe  in  1775.  Influenza  struck  again  in  1781  and  in  1789.  Then  “scar- 
latina” occurred  in  virulent  form. 

Meanwhile,  attention  was  given  to  problems  of  quackery,  and  an  act 
relating  to  public  health,  passed  in  1773,  deals  with  the  question  in  the 
following  terms: 

“Whereas  the  practice  of  mountebanks  in  dealing  out  and 
administering  physick  and  medicine  of  unknown  composition  in- 
discriminately to  any  persons  whom  they  can  by  fair  words  induce 
to  purchase  and  receive  them  without  duly  consulting,  or  opportu- 
nity of  duly  consulting,  and  considering  the  nature  and  symptoms 
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of  the  disorder  for  which,  and  the  constitution  and  circumstances 
of  the  patient  or  receiver  to  whom  they  administer,  has  a tendency 
to  injure  and  destroy  the  health,  constitution  and  liyes  of  those  who 
receive  and  use  such  medicines;  And  whereas  the  practice  of 
mountebanks  in  publickly  advertising  and  giving  notice  of  their  skill 
and  ability  to  cure  diseases,  and  the  erecting  publick  stages  and 
places  from  whence  to  declaim  to  and  harrangue  the  people  on  the 
virtue  and  efficacy  of  their  medicines,  or  to  exhibit  by  themselyes  or 
their  dependants  any  plays,  tricks,  juggling,  or  unprofitable  feats 
of  uncommon  dexterity  and  agility  of  body,  tends  to  draw  together 
great  numbers  of  people,  to  the  corruption  of  manners,  promoting 
of  idleness,  and  the  detriment  of  good  order  and  religion,  as  well  as 
to  tempt  and  ensnare  them  to  purchase  such  unwholesome  and 
oftentimes  dangerous  drugs: 

Be  it  therefore  enacted  by  the  Governor,  Council  and  Repre- 
sentatives, in  General  Court  assembled,  and  by  the  authority  of  the 
same,  That  no  mountebank,  or  person  whatsoever  under  him,  shall 
exhibit  or  cause  to  be  exhibited  on  any  publick  stage  or  place  what- 
soever within  this  Colony,  anv’  games,  tricks,  plays,  juggling  or  feats 
of  uncommon  dexterity  and  agility  of  body,  tending  to  no  good 
and  useful  purposes,  but  tending  to  collect  together  numbers  of 
spectators,  and  gratify  vain  or  useless  curiosity.  Nor  shall  any 
mountebank,  or  person  whatsoever  under  him,  at  or  on  any  such 
stage  or  place  offer,  vend  or  otherwise  dispose  of,  or  invite  any 
persons  so  collected  to  purchase  or  receive  any  physick,  drugs  or 
medicines,  commended  to  be  efficacious  and  useful  in  various  dis- 
orders.” 

Of  much  importance  to  public  health  was  the  establishment,  January  5, 
1784,  of  the  Medical  Society  of  New  Haven  County,  the  second  oldest 
medical  organization  in  this  country.  Ihe  purposes  of  the  society  were 
stared  as  follows: 

“1.  To  bring  the  physicians  closer  together  by  increased 
friendship,  and  by  giving  them  an  esprit  de  corps. 

2.  To  study  various  climatic  conditions  and  their  effects  on 
general  health,  with  mode  of  treatment  for  the  ill-effects  so  caused. 

3.  To  enable  inter-communication  with  other  groups,  of 
knowledge  obtained  in  the  fields  of  medicine,  surgery,  botany,  or 
chemistry. 

4.  I'o  correspond  with  neighboring  medical  societies  either 
in  this  country  or  in  Europe. 

5.  l o join  with  the  several  other  medical  societies  within  the 
State  in  application  to  the  Legislature  ‘to  adopt  such  measures  for 
the  future  regulation  of  our  Salutary  Art,  as  shall  effectually  support 
and  countenance  iMerit,  and  discontenance  ignorance  and  Pre- 
sumption.’ ” 

From  the  very  beginning  the  Society  was  interested  in  the  prevalence  of 
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diseases  and  in  measures  for  their  control.  As  earl\'  as  October  i,  1788,  it 
was  decided  . . that  the  Reverend,  the  Clergy  of  the  County  of  New 

Haven  be  desired  to  give  us  a quarterly  list  of  deaths  in  their  several  societies, 
with  the  disease.”  The  Society  for  a time  carried  the  task  of  recording  births, 
deaths  and  marriages. 

Yellow  fever  occurred  in  Connecticut  in  the  latter  part  of  the  seven- 
teenth century,  but  did  not  attain  a prominence  comparable  to  smallpo.x 
which  terrified  both  physicians  and  the  general  public.  With  influenza,  scar- 
let fever,  and  diphtheria  also  falling  heavily,  “the  bilious  plague”  appeared 
in  New  Haven  on  June  10,  1794.  This  case  of  yellow  fever  was  not  cor- 
rectly diagnosed  until  shortly  before  the  patient’s  death  on  the  15th,  and 
because  of  the  widespread  incidence  of  other  virulent  diseases,  the  picture 
was  somewhat  confused,  delaying  realization  of  the  impending  new  epi- 
demic. As  new  cases  appeared  and  the  contagious  nature  became  apparent, 
the  town  was  thrown  into  a panic;  we  are  told  that,  “At  4 p.  m.  inhabitants 
assembled  at  the  New  Meeting  House  to  unite  in  prayer  and  supplication 
to  God  on  account  of  the  sickness  . . .”;  later  the  inhabitants  requested 

the  selectmen  to  make  a careful  examination  and  inquiry  into  the  origin  and 
character  of  the  disease. 

But  while  the  request  for  study  was  simply  stated,  scientific  knowledge 
of  the  cause  and  mode  of  spread  of  yellow  feyer  was  lacking.  People  had  a 
vague  idea  that  the  origin  of  yellow  fever  and  of  most  of  the  other  fevers 
was  in  the  West  Indies.  If  no  direct  contagion  could  be  demonstrated, 
reliance  was  paced  on  the  common  pythogenic  theory  of  the  association  of 
epidemic  fevers  with  putrefaction  of  filth.  Conflicting  ideas  were  advanced. 
At  the  time  of  the  epidemic,  some  believed  that  the  fever  originated  from  a 
trunk  belonging  to  a sailor  who  had  died  of  yellow  fever.  This  trunk  had 
been  placed  in  a Mr.  Austin’s  store,  opened,  and  carefully  examined  by  him 
and  the  captain  of  the  vessel  in  the  presence  of  Henry  Hubbard  and  Polly 
Gorham;  all  but  the  captain  later  became  ill  and  died  of  the  disease.  Doctor 
Eneas  Munson  cited  his  viewpoint  as  follows:  “The  yellow  fever  was 
attended  with  specific  infection  in  ev^ery  instance,  and  proved  equally 
mortal  in  every  part  of  town,  in  proportion  to  the  number  that  were  sick. 
No  age  nor  sex  was  exempted  from  its  ravages;  all  descriptions  of  people 
were  alike  susceptible  of  receiving  infection  ...  I could  trace  the 
disease  throughout  the  town.  No  person  had  yellow  fever,  unless  in  con- 
sequence of  attending  the  sick,  or  of  being  exposed  by  nurses,  infected 
houses,  clothing,  or  furniture.”  But  Doctor  Stiles  wrote:  “Hitherto  I have 
believed  that  by  the  care  and  vigilance  of  the  authorities,  it  might  be  guarded 
and  its  progress  checked,  as  we  could  hitherto,  trace  all  the  instances;  but 
now  they  begin  to  be  lost  and  bewildered.  I begin  to  giye  up  the  possibility 
of  preventing  its  spread,  and  to  be  discouraged  and  to  wish  my  family  out 
of  town.”  Webster’s  theory  was  that  the  attack  was  caused  by  the  “epidemic 
constitution  of  the  Atmosphere.” 

The  conquest  of  yellow  fever  represents  perhaps  the  most  dramatic 
episode  in  public  health.  Between  the  years  1702  and  1800  this  terrible  disease 
appeared  in  the  United  States  thirty-five  times  and  between  1800  and  1879 
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it  visited  this  country  every  year  with  but  two  exceptions.  In  1793  a tenth 
of  the  population  of  Philadelphia  are  said  to  have  perished  from  its  ravages. 
Matthew  Carey  in  his  account  of  this  epidemic  says,  “it  is  not  probable  that 
London,  at  the  last  stage  of  the  plague,  exhibited  stronger  marks  of  terror 
than  were  to  be  seen  in  Philadelphia  from  the  24th  or  25th  of  August  till 
pretty  late  in  September.”  For  over  a century  more  the  etiology  of  this 
disease  remained  obscure,  until  the  experiments  in  1900  of  a commission  of 
United  States  Army  officers  in  Havana  proved  that  yellow,  fever  was  trans- 
mitted by  the  bite  of  a certain  mosquito,  paving  the  way  for  extensive 
mosquito  control  measures  throughout  the  world.  Within  the  past  decade 
immunization  measures  against  this  disease  have  been  developed  by  the 
Rockefeller  Foundation. 

Somewhat  as  the  Black  Death  in  England  crystallized  the  beginning  of 
the  conception  of  health  conservation,  this  yellow  fever  epidemic  in  New 
Haven  gave  cause  to  study  the  nature  of  the  disease,  and,  if  possible,  what 
means  might  be  discovered  for  prevention  and  cure.  From  the  confusion 
which  obviously  existed  even  previous  to  the  epidemic  of  yellow  fever, 
there  was  formed,  of  necessity,  a health  committee,  appointed  by  the  town 
selectmen,  which  had  as  its  principal  duty  the  recording  of  the  progress  of 
the  disease,  investigation  of  the  reported  sick,  elimination  of  sources  of  filth, 
correspondence  with  neighboring  cities  regarding  the  status  of  health  and 
disease,  and  cooperation  with  physicians.  This  committee  was  a forerunner 
of  the  first  local  Board  of  Health. 

Several  references  have  been  made  to  Noah  Webster  (1758-1843),  a 
member  of  the  health  committee  and  of  the  first  Board  of  Health  in  Con- 
necticut. Born  in  West  Hartford,  as  was  also  the  distinguished  pioneer  in  pub- 
lic health  William  Thompson  Sedgwick  (1855-1921),  Webster  wrote  upon 
many  scientific  problems,  particularly  during  his  sojourn  in  New  York  and 
his  first  residence  in  New  Haven.  Warthin  says: 

“Nothing  affecting  the  life  of  the  American  people  during  this 
time  escaped  his  interest  and  active  attention.  Their  language,  educa- 
tion, politics,  political  economy,  morals,  religion,  laws,  vital  statis- 
tics, agriculture  and  general  culture  all  received  treatment  at  his 
hands.” 

In  commenting  on  Webster’s  diary,  the  same  author  states: 

“It  was  but  natural  that  in  the  earlier  years  of  this  diary  the 
ladies  formed  a not  inconsiderable  portion  of  the  material  of  his 
observations;  but  after  he  achieved  marriage,  they  gave  place  to 
comets,  meteors,  floods,  and  storms,  so  that  his  journal  becomes 
largely  meteorological  in  character.” 

Three  subjects  chiefly  held  Webster’s  attention  in  the  last  decade  of 
the  eighteenth  century  and  the  first  decade  of  the  nineteenth— meteorology, 
vital  statistics,  and  epidemiology.  While  he  was  deeply  interested  in  vital 
statistics,  his  chief  contribution  to  the  natural  sciences  was  his  study  of 
epidemiology,  particularly  of  the  epidemiology  of  yellow  fever.  Representa- 
tive of  the  age  in  which  he  lived,  his  theories  may  be  called  inadequate  and 
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his  methods  of  analysis  essentially  unsound.  But  Noah  Webster  was  ahead 
of  his  age  in  the  accumulation  of  data— “essential  as  raw  material  for  the 
building  of  the  modern  edifice  of  epidemiology. 

From  March  17,  1806,  the  records  of  activities  of  the  New  Haven  Board 
of  Health  were  carefully  maintained.  Henry  Daggett  and  Elisha  Munson, 
prominent  physicians,  were  elected  President  and  Clerk,  respectiv^ely;  Noah 
Webster  and  Isaac  Tomlinson  were  selected  “to  fix  the  landmarks  and  bound- 
aries of  the  quarantine  ground;  Elizur  Goodrich,  Simeon  Baldwin,  and  John 
Barker  were  appointed  a committee  to  devise  a general  scheme  of  regulations 
under  the  law— ‘providing  in  case  of  Sickness.’  ” 'T  hree  days  later  the  Board 
stated  “That  if  any  person  shall  violate  the  provisions  of  the  laws  ‘providing 
in  case  of  Sickness’  the  penalties  will  be  most  rigorously  enforced  upon  such 
delinquent.”  The  Board  also  voted  that:  ( i ) a standing  committee,  the 
“Health  Committee,”  consisting  of  five  members,  should  be  annually  ap- 
pointed, and  outlined  the  duties  of  the  committee;  (2)  “.  . . an  agent  or 

attorney  shall  be  annually  appointed  in  the  month  of  Alarch  with  whom  the 
Health  Committee  may  consult— whose  duty  it  shall  be  to  pursue  and 
prosecute  all  actions,  which  the  Board  of  Health  C.'ommittee  shall  direct  to 
be  imstituted;”  and  (3)  a health  officer  be  chosen  annually.  Simeon  Baldwin 
was  the  first  attorney  selected  by  the  Board  of  Health;  and  Doctor  John 
Barker  was  chosen  the  first  health  officer,  whose  duties  were  chiefly  to  in- 
spect incoming  vessels. 

On  the  14th  of  July,  1819,  a regulation  was  passed  which  had  a direct 
bearing  on  the  relationship  between  the  Board  of  Health  and  the  physicians: 

“To  the  physicians  of  New  Haven- 

In  pursuance  of  the  i6th  section  of  the  Act  in  addition  to  and 
in  alteration  of  the  Act  entitled  ‘An  Act  providing  in  Case  of  Sick- 
ness’ you  are  hereby  requested  by  the  Board  of  Health  for  the  town 
of  New  Haven  to  make  a daily  report  to  .said  Board  at  my  Office 
in  New  Hayen  of  such  cases  of  pestilential  of  malignant  fever  or 
disease  as  occur  in  your  practice,  respectively  specifying  each 
patient’s  name  and  place  of  residence,  on  penalty  of  the  law.” 

In  January,  1824,  the  Board  of  Health  yoted  “.  . . that  the  Select- 

men of  the  Town  be  a Committee  to  superintend  the  inoculation  of  the 
citizens  with  the  kine  pox,  and  for  that  purpose  to  make  such  a contract  or 
contracts  with  such  of  the  practicing  physicians  as  they  shall  judge  proper, 
for  the  purpose  of  effecting  the  object.”  It  was  soon  decided  to  make  a 
contract  with  physicians  to  vaccinate  all  the  citizens  of  the  town  who  had 
not  yet  had  the  disease  or  had  not  been  vaccinated— “provided  the  same  can 
be  effected  for  the  sum  of  one  hundred  and  fifty  follars  . . . and  if  said 

Committee  cannot  contract  with  the  practicing  physicians  of  the  Town  or 
any  part  of  them  for  said  sum,  then  and  in  that  case  said  Committee  may 
make  a contract  with  some  other  Physicians  or  person  to  do  the  same  on 
the  terms  aforesaid,  and  all  at  the  expense  of  the  Town.” 

A few  years  later  when  a case  of  “varioloid  smallpox”  in  Yale  College 
was  discovered,  the  College  immediately  arranged  to  have  the  “Wallace 
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House”  used  as  an  isolation  hospital,  and  the  plan  was  submitted  to  the  Board 
of  Health  for  approval.  The  arrangement  was  regarded  as  satisfactory 
“provided  that  the  various  roads  and  avenues  leading  to  said  Wallace  House 
be  fenced  up,  and  at  the  expense  of  the  Faculty,  and  it  is  ordered  that  no 
person  or  persons  except  the  Nurse  and  attending  Physicians  be  allowed  to 
go  to,  or  to  enter  said  Wallace  House.” 

In  June,  1832,  the  Medical  Association  of  the  City  of  New  Haven  became 
concerned  over  the  sudden  occurrence  of  several  cases  of  Asiatic  cholera 
in  New  York,  and  appointed  a committee  of  four  physicians,  acquainted 
with  physicians  who  had  treated  earlier  cases  of  cholera,  to  appear  before 
the  Board  of  Health  to  offer  their  advice  and  to  make  a few  pertinent 
suggestions.  They  asked  the  Board  of  Health  for  their  cooperation  in 
endeavoring  “to  prevent  this  Malady,  or  to  arrest  or  mitigate  it  . . .” 

The  Board  responded  by  placing  one  member  of  the  Association’s  Com- 
mittee-Doctor Charles  Hooker— on  the  standing  Health  Committee  which 
was  empowered  to  put  into  effect  all  recommendations  offered  by  the 
Association  for  the  prevention  of  the  introduction  of  the  disease.  Noah 
Webster  was  later  appointed  to  serve  on  a nev'  nuisance  committee  which 
aimed  to  rid  the  city  of  cholera  foci.  Citizens,  asked  as  a body  to  search  their 
homes  for  sources  of  filth  or  putrefying  material,  became  unusually  stimu- 
lated, and  many  sent  petitions  to  the  Board  of  Health  dealing  with  a variety 
of  ideas  and  requests,  resulting  in  statements  from  the  Board  giving  assur- 
ance “that  every  precaution  in  their  power  has  been  and  will  continue  to  be 
used,  to  protect  the  city  from  cholera.” 

Much  energy  was  expended  during  these  years  on  matters  of  cleanliness, 
sanitation  and  housing;  while  measures  to  combat  communicable  disease, 
with  only  limited  knowledge  of  sources  and  modes  of  infection,  were  con- 
tinued. It  may  be  recalled  that  the  first  phase  of  the  modern  movement  for 
public  health  was  a period  of  environmental  sanitation,  which  extended 
roughly  from  1840  to  1890,  receiving  much  of  its  early  impetus  in  England. 
A period  of  scientific  control  of  communicable  disease  by  the  applications 
of  bacteriology  dominated  the  field  between  1890  and  1910.  Then  followed 
periods  of  emphasis  on  the  education  of  the  individual  in  the  practices  of 
personal  hygiene,  and  on  the  importance  of  organization  of  community 
machinery  for  the  early  diagnosis  and  preventive  treatment  of  disease.  The 
social  aspects  of  medicine  and  public  health  are  now  receiving  increased 
attention. 

The  early  and  continuing  codperation  between  the  New  Haven  Medi- 
cal Association  and  the  New  Haven  Board  of  Health  was  significant.  It  is  also 
noteworthy  that  in  the  last  half  of  the  nineteenth  century  was  passed  a 
resolution  by  the  Medical  Association  “That  the  Selectmen  be  respectfullv 
requested  by  the  New  Haven  Medical  Association  to  select  their  candidate 
for  the  office  of  Registrar  of  Births,  etc.,  from  among  the  members  of  this 
Associations.”  The  value  of  having  the  registration  and  analysis  of  vital 
statistics  under  the  direction  of  a physician,  and  also  as  a function  of  the 
health  department,  has  been  demonstrated  in  the  city  of  Hartford,  where 
Doctor  Charles  P.  Botsford,  long  health  officer  of  that  city,  developed  and 
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maintained  admirable  records  for  the  guidance  of  the  public  health  program, 
as  did  his  neighbor,  the  late  Doctor  Charles  V.  Chapin,  long  Superintendent 
of  Health  of  Providence,  Rhode  Island. 

When  local  boards  of  health  had  been  established  in  1805-1806,  it  was 
ordered  by  the  general  assembly,  that  “The  civil  authority  and  the  selectmen 
in  the  several  towns  shall  be  a Board  of  Health,  in  their  respective  towns, 
with  authority  now,  not  only  to  prevent  the  spread  of  contagion,  but  also  to 
protect  the  public  from  other  causes  of  disease.”  They  were  empowered 
to  examine  into  all  nuisances,  and  such  sources  of  filth  as  might  be  injurious 
to  health.  This  law  remained  in  effect  until  1875  when  it  was  amended  by 
giving  permission  “to  add  physicians  of  good  reputation  to  its  Board.”  An 
amendment  in  1872  to  the  original  charter  of  the  city  of  New  Haven,  the 
first  town  to  appoint  such  a Board  of  Health,  marked  an  important  step 
forward  and  preceded  the  state-w  ide  change. 

A gradually  changing  viewpoint  concerning  the  scope  and  significance 
of  public  health  si.xty-seven  years  ago  is  reflected  in  a statement  of  the 
Health  Officer  of  New^  Haven  (soon  to  become  a member  of  the  first  State 
Board  of  Health),  Doctor  Charles  A.  Lindsley  in  his  annual  report  for  1874: 
“We  are  not  content  ourselves  with  merely  playing  the  role  of 
a nuisance  committee,  abating  the  pettv'  contentions  of  neighbors 
about  privies  and  pigstyes.  But  our  responsibilities  cover  a far 
broader,  more  extended  and  comprehensive  field. 

“When  the  public  comes  to  comprehend  our  true  official 
character,  as  in  time  they  wdll,  we  shall  be  expected  not  only  to 
supervise  and,  when  possible,  direct  in  matters  affecting  public 
health,  but  also  to  become  a source  of  information  in  regard  to  all 
questions  of  public  hygiene.  We  are  to  know'  and  be  able  to  inform 
and  advise  in  regard  to  everything  connected  with  the  physical  w-ell 
being  of  our  fellow  citizens.” 

The  general  assembly  in  the  January  session  of  1878  passed  an  act 
establishing  a State  Board  of  Health.  This  was  thirty  years  after  the  organi- 
zation of  a general  Board  of  Health  in  England,  twenty-eight  years  after  the 
Report  of  the  Massachusetts  Sanitary  Commission,  (a  document  drafted  by 
Lemuel  Shattuck  which  drew'  its  inspiration  from  Edw  in  Chadwick  and  Sir 
John  Simon  of  England  and  is  regarded  as  the  beginning  of  the  public  health 
movement  in  the  United  States),  and  nine  years  after  the  establishment  in 
Massachusetts  of  the  first  State  Board  of  Health. 

The  first  annual  report  of  this  Board,  suggesting  plans  and  problems, 
also  reproduced  a circular,  sent  to  every  clergyman  in  the  State,  outlining  the 
work  of  the  Board  of  Health  and  discussing  public  hygiene.  “The  appeal  to 
the  clergy  was  rendered  appropriate,  too,  from  their  position  as  public 
instructors,  since  they  as  a class  are  among  the  most  public-spirited  of  our 
citizens,  and  from  the  nature  of  their  work  come  into  close  relations  with 
all  classes  of  society.” 

Up  to  1915  the  major  services  of  the  State  Board  of  Health  consisted  of 
vital  statistics  registration,  laboratory  work,  and  limited  communicable 
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disease  control  activities.  W hen  the  Board  was  organized,  the  office  was 
located  on  the  third  floor  of  the  Capitol  with  the  late  Doctor  Charles  W^ 
(diamherlain  of  f lartford  as  Secretary.  After  his  death  the  office  was  moved 
to  the  residence  of  his  successor,  Doctor  C.  A.  Lindsley,  in  New  Haven 
w here  it  remained  for  twentv-two  years,  the  work  growing  and  expanding. 
In  1897  there  was  begun  the  collection  of  all  records  of  births,  marriages  and 
deaths  in  the  State,  togther  w ith  the  monthly  reports  of  communicable 
disea.ses  by  the  tow  n health  officers.  Some  of  the  members  of  the  Board  and 
many  state  officials  had  realized  for  some  time  that  so  important  a state 
bureau  should  have  a more  permanent  location  and  should  be  at  the  Capitol 
with  other  state  departments.  The  office  was  moved  back  to  Hartford  in 
1906.  For  the  early  dev  elopment  of  vital  statistics  in  the  state,  much  credit 
is  due  Doctor  C.  A.  Lindsley,  his  able  successor  Doctor  Joseph  H.  Townsend, 
and  Professor  W'illiam  H.  Brewer  who  for  many  years  served  as  President 
of  the  Board. 

In  his  account  of  the  early  years  of  bacteriology  Doctor  Charles  J. 
Foote  states  that  the  bacteriological  laboratory  of  the  Yale  Medical  School 
was  .started  primarily  as  a hygienic  laboratory  to  do  work,  particularly  water 
analysis,  for  the  Connecticut  State  Board  of  Health.  An  appropriation  w'as 
obtained  from  the  Legislature  in  1887  to  investigate  and  report  on  the 
pollution  of  the  water  supplies  of  Connecticut.  “The  laboratorv'  had  main- 
tained a feeble  and  dormant  existence  for  a year  or  two  before  this  time, 
and  the  appropriation  infused  it  with  new  life.  W'hen  the  appropriation  w'as 
secured,  the  Board  of  Heath  consulted  Doctor  T.  Mitchell  Prudden  about 
how  best  to  u.se  it.  He  told  the  Board  that  they  should  have  a bacteriological 
laboratorv'  of  their  own  with  a paid  bacteriologist,  but  failing  this  they 
should  work  in  connection  with  .some  college.  Doctor  C.  A.  Lindsley  was 
at  that  time  Secretarv’  of  the  State  Board  of  Health  and  also  Lecturer  on 
Medicine  at  the  Yale  Medical  School;  it  was  natural,  therefore,  that  the  work 
of  the  Board  should  be  done  in  the  laboratory  of  the  Yale  Medical  School.” 
As  pointed  out  by  Doctor  Foote,  who  was  a pioneer  in  this  laboratorv' 
service.  Doctor  Lindsley  and  Professor  Brewer  showed  the  need  for  a 
bacteriological  laboratory;  Doctor  Herbert  E.  Smith,  Doctor  Samuel  Willis- 
ton  and  Doctor  I'homas  G.  Lee  laid  the  groundwork  for  providing  a good 
water  supply  for  New  Haven;  and  Doctor  Charles  J.  Bartlett  helped  to 
secure  a safe  milk  supply,  as  well  as  serving  as  the  Director  of  the  State 
Department  of  Health  Laboratories  and  as  a commissioner  of  the  New  Haven 
Board  of  Health  for  many  years. 

In  1905,  the  laboratories  of  the  State  Board  of  Health  were  established 
at  Wesleyan  University  under  the  direction  of  Professor  Herbert  W.  Conn 
who  served  as  director  until  his  death  in  1916.  While  devoting  much  of 
his  time  to  biolo<4V’,  Professor  Conn  also  gained  di.stinction  for  his  contribu- 
tions to  dairy  bacteriology,  and  for  his  investigations  of  an  outbreak  of 
tvphoid  fever  which  prov^ed  to  be  one  of  the  pioneer  cla.ssics  in  epidemiology. 
The  possibility  of  infection  by  raw  oysters  grown  in  .sewage-polluted  waters 
was  reco«nized,  but  little  emphasized  before  1894,  when  the  attention  of 
the  world  was  drawn  to  the  subject  by  an  epidemic  of  typhoid  fever  among 
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students  who  had  attended  fraternitv  l)anquets  on  the  12th  of  October,  and 
had  there  eaten  raw  oysters  which  were  afterward  proved  to  have  been 
derived  from  sewage-polluted  oyster-beds.  There  were  25  cases  with  4 deaths. 
About  one  quarter  of  those  attending  the  dinners  at  which  the  oysters  were 
served  were  made  ill.  In  one  fraternitv  house  where  the  oysters  were  cooked, 
no  cases  occurred.  Of  this  epidemic.  Professor  Conn  wrote: 

“A  more  tv’pical  example  of  an  outbreak  of  tvphoid  due  to  a 
single  source  of  infection  has  hardly  been  found  in  the  history  of 
medicine,  and  the  example  furnishes  a demonstration  of  a new 
source  of  danger  for  this  disease. 

“The  use  of  raw  oysters  has  before  been  suggested  as  a possible 
source  of  the  spread  of  the  disease.  The  readiness  with  which  these 
absorb  water,  and  the  fact  that  they  not  infrequently  lie  in  positions 
where  contamination  with  sewage  appears  to  be  possible,  has  led  to 
their  being  suspected  in  several  cases.  It  has  hitherto,  however,  not 
been  possible  to  trace  any  distinct  epidemic  to  them  with  anv'thing 
like  demomstrative  evidence.  The  conditions  which  have  occurred  at 
Wesleyan  have,  however,  been  exceptionally  well  adapted  to  point 
out  this  connection.  Indeed,  if  one  had  planned  beforehand  a series 
of  experiments  designed  to  prove  the  possibility  of  oysters  as 
distributing  typhoid,  it  would  hardly  have  been  possible  to  have 
devised  a more  satisfactory  series  of  conditions  than  those  which 
have  obtained  in  this  outbreak  at  Wesleyan.” 

In  view  of  the  completeness  of  records  of  the  development  of  public 
health  in  recent  years,  only  brief  reference  will  be  made  to  a few  landmarks. 
In  1S97,  Willard  M.  Bryant  and  Bert  W.  Chapman  organized  in  Hartford 
the  first  company  to  sell  pasteurized  milk  and  cream  in  the  State.  This  was 
shortly  after  Nathan  Straus  introduced  pa.steurized  milk  in  baby  milk 
stations  in  New  York.  In  1900,  the  first  public  health  nursing  association  in 
the  State  was  established  in  .Middltown,  (fifteen  years  after  the  first  organi- 
zation of  this  kind  in  the  country  at  Buffalo,  and  twenty-seven  years  after 
the  establishment  at  the  New  Haven  Hospital  of  one  of  the  three  first  train- 
ing schools  for  nurses  in  the  country),  followed  during  the  next  five  years 
by  associations  in  Hartford,  Waterburvg  New  Hav^en,  Derby,  New  Britain 
and  Naugatuck.  Connecticut  is  the  birthplace  of  the  movement  for  mental 
hygiene  in  the  world,  the  Connecticut  Society  for  Mental  Hygiene  having 
been  organized  in  1908  through  efforts  of  Clifford  Beers.  The  Bureau  of 
Alental  Hv’giene  in  the  State  Department  of  Health,  the  first  of  its  kind  in 
the  country,  was  established  in  1920.  In  1909,  in  Lampson  Hall,  Yale  Univer- 
sity, the  American  Association  for  the  Study  and  Prevention  of  Infant 
Mortality  was  organized,  three  years  before  the  establishment  of  the 
Children’s  Bureau  of  the  U.  S.  Department  of  Labor,  and  one  v'ear  after  the 
organization  of  the  first  Division  of  Child  Hygiene  in  the  New  York  City 
Department  of  Health.  Connecticut  was  the  first  state  to  pass  a premarital 
blood  test  law  in  1935  (introduced  two  years  earlier  through  initiative  of 
officials  in  Middletown);  26  states  now  hav'e  such  a law  requiring  the  exam- 
ination of  both  partners  before  marriage. 
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Stimuated  bv  the  report  of  the  Reorganization  C>oniniission  of  1915,  a 
major  step  was  taken  in  1917  with  the  reorganization,  by  action  of  the 
general  assemblv,  of  the  State  Board  of  Health  and  the  establishment  of  the 
Public  Health  Council  and  the  Department  of  Health,  with  Doctor  John 
T.  Black  as  Commissioner,  succeeded  in  1922  bv"  Doctor  Stanlev'  H.  Osborn. 
In  1931,  the  scope  of  the  department  was  broadened  to  “maintain  labora- 
tories and  bureaus  of  vital  statistics,  preventable  diseases,  sanitary  engineer- 
ing, child  hygiene,  public  health  nursing,  public  health  instruction,  venereal 
diseases,  mental  hygiene  and  occupational  diseases.”  The  major  activities  of 
the  Connecticut  State  Department  of  Health  are  described  in  a depaitment 
bulletin  published  in  1940. 

The  progress  of  public  health  in  Connecticut  has  been  gradual  but 
steady  in  conformity  with  careful  planning  by  leaders  officially  placed  in 
responsible  positions  of  community  or  state,  alert  to  utilize  scientific  dis- 
coveries and  tested  e.xperiences,  and  (with  relative  freedom  from  partisan 
politics  or  desire  for  self  aggrandizement)  supported  by  appropriate  legisla- 
tion, by  conservative  financial  appropriations,  and  by  generally  favorable 
public  opinion,  resulting  in  a record  of  disease  prevention  and  health  pro- 
motion unsurpassed  by  any  state  in  the  Union.  Over  the  years,  the  voluntary 
agencies,  including  the  medical  and  dental  societies,  have  played  a stimulating 
part  in  cooperating  with  the  public  agencies,  in  rendering  advisory  assist- 
ance, and  in  supplementing  services  which  the  public  agencies  were  not 
equipped  to  render.  Scientific  research,  epidemiology,  administrative  and 
educational  methods,  and  training  of  personnel  have  been  well  promoted  in 
Connecticut  with  a growing  recognition  of  the  broad  scope  and  significance 
of  public  health. 
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MAX  MAILHOUSE 

Oldest  Member  of  the  Society  I3ies 

Doctor  Max  Mailhouse  of  New  Hav'en,  who  had 
been  a member  of  The  Connecticut  State  Medical 
Society  longer  than  any  other,  died  on  October  19. 
Doctor  Mailhouse  was  born  in  New  Hayen  on 
b'cbruary  5,  1H57,  receiyed  his  eh.b.  from  Yale  in 
1876,  and  his  m.d.  in  1878,  during  his  second  year  in 
medical  school  he  was  a gratuitous  student  on 
nomination  from  the  State  Medical  Society.  He  be- 
came a member  of  the  New  Hayen  County  Medical 
Association  and  I he  Connecticut  State  Medical 
Society  in  1878. 

I hroughout  his  membership  of  more  than  sixty 
years,  Doctor  Mailhouse  was  an  alert  and  generous 
contributor  to  the  affairs  of  the  Society.  He  was  an 
important  member  of  the  committee  that  planned 
the  Centennial  Celebration  in  1892  and  seryed  on 
many  other  committees.  Medical  legislation  was 
continuously  a source  of  interest  to  him  and  he  was 
one  of  the  active  workers  for  the  passage  of  the 
statutes  requiring  state  examinations  and  licenses  for 
physicians. 

Doctor  Mailhouse  was  the  President  of  the 
Society'  in  1915-16. 
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EDITORIALS 


The  Small  Dust  of  the  Balance 

W hile  editorial  brows  are  frowning  upon  the  in- 
creased rejections  of  the  present  draft  over  that  of 
1917-18,  it  is  well  for  us  to  consider  the  broader 
.sociological  implications  of  the  problem.  Call  it  what 
vou  will,  an  interv’ention  of  kindlv  fate  or  favor  of 
a benign  Providence,  we  in  these  United  States  of 
.America  enjoved  a quarter  centurv  of  freedom. 
Ours  has  been  a freedom  of  choice— where  we 
should  live,  what  we  should  purchase,  what  we 
should  eat  and  where  we  should  travel.  .Material- 
istic? Yes.  Selfish?  Undoubtedlv. 

Ironicallv  enough,  in  a land  of  surpluses  with 
depths  of  resources  both  phvsical  and  scientific  as 
vet  unplumbed,  much  of  our  youth  has  grow  n up 
impoverished.  However,  the  figures  of  the  draft 
rejection*  should  not  be  offered  as  an  inflexible 
proof  that  the  health  or  the  longevity  of  the  people 
have  suffered  a reversal  in  these  recent  vears.  The 
contrary  is  true,  but  it  must  be  recognized  that  hand 
in  hand  with  the  proposed  rehabilitation  plans  there 
must  be  a concerted  program  of  health  education. 

•See  Page  817,  Phvsical  Status  of  .American  A’oung  .Men. 
G.  St.  J.  Perrott. 


Such  a program  would  compel  individuals  to  live 
consciously  and  to  act  positivelv  in  order  to  help 
eradicate  preventable  diseases,  and  to  recognize  as 
well  the  importance  of  the  nutritional  alphabet  from 
childhood  to  senescence. 

W'e  must  more  strongly  than  ever  hold  to  the 
conviction  that  this  countrv  is  a nation  of  men,  that 
it  consists  basically  not  of  hard  steel  or  mechanical 
robots,  but  of  individuals  every  one  of  whom  is 
entitled  to  an  opportunity  for  good  health.  If  we 
continue  to  learn  only  by  the  hard  method  of  emer- 
gency we  are  in  truth  deserving  of  nothing  better 
than  to  be  “counted  as  the  small  dust  of  the 
balance. ”j 

The  Patient’s  Dilemma 

The  problem  of  the  patient  in  the  ho.spital  is  be- 
coming daily  more  inyolved  and  more  acute.  A 
glance  over  reports  from  the  various  hospitals  in  the 
State  shows  a similar  situation  exi-stinsc  in  each,  a 
shortage  of  nurses  and  a scarcity  of  help  for  the 
ordinaiA’  tasks  which  abound  in  the  larger  institu- 
tions. 

flsaiah  40:15. 
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Connecticut’s  defense  contracts  for  the  year  end- 
ing July  31,  1941,  amounted  to  $748,794,000  being 
surpassed  in  Xew  England  only  by  Massachusetts. 
Considering  the  United  States  as  a whole  Connecti- 
cut ranks  ninth  in  defense  contracts  placed. 

The  problem  of  nursing  can  and  should  be  met  in 
time  by  increasing  the  supply  and  by  relieving  the 
staff  nurse  of  many  of  her  tasks  which  might  well 
be  performed  by  ward  helpers.  Eo  secure  the  latter 
costs  money  in  this  day  of  rising  wages  but  the  co.st 
of  one  ward  helper  is  little  compared  to  one  nurse, 
properly  trained  and  registered. 

Eyeryone  appreciates  the  fact  that  the  dail\'  hos- 
pital roster  has  mounted  rapidly  since  prepaid  hos- 
pital seryice  became  effective  in  this  State,  and  that 
it  has  mounted  even  more  rapidly  with  the  influx  of 
thousands  of  defense  workers.  Yet,  with  all  this 
increa.se  in  load,  the  underlying  reason  for  the  hos- 
pital, yi'/,.,  the  patient,  seems  to  be  very  nearly  for- 
gotten. The  private  patient  no  longer  enjoys  a room 
alone.  Ele  is  often  left  to  his  own  device.s,  many 
times  to  his  own  discomfort.  Ele  is  paying  ff>r  serv- 
ice and  service  he  should  have.  It  should  not  be  said 
of  any  hospital  that  for  a price  well  within  the  range 
of  hospital  charges  a person  can  get  better  accom- 
modation, food,  service,  and  general  amenities  in 
a first  class  hotel  than  he  can  in  a hospital.  And 
being  sick  he  must  be  fussy  and  therefore  requires 
more  consideration,  more  comfort  than  he  needs  in 
a hotel.  Unless  he  is  able  to  hire  a private  staff  to 
look  after  him  he  gets  less  attention,  fewer  comforts, 
poorer  .service  than  he  would  in  a hotel  for  the  same 
expense. 

Miles  Atkinson*  has  offered  one  solution  to  the 
problem.  He  suggests  that  hospitals  might  make 
more  use  of  men  trained  in  hotel  work.  There  is  a 
va.st  difference  between  the  trained  hotel  man  and 
the  casual  desk  clerk.  A few  hospitals  have  adopted 
this  innovation  and  find  not  only  that  their  patients 
praise  them  but  also  that  they  are  actually  making 
money.  If  hospitals  can  improve  their  income  and 
in  some  instances  realize  a balance  on  the  right  side 
of  the  ledger,  there  is  no  excuse  for  not  employing 
behind  the  front  office  desk,  in  the  housekeeping 
department,  over  the  kitchen,  and  even  as  assistant 
to  the  superintendent  individuals  trained  and  expe- 
rienced in  hotel  work. 

The  other  solution  to  the  present  dilemma  would 
diminish  the  inpatient  bed  enrollment  by  establish- 
ing and  operating  a complete  outpatient  department, 

'Atlantic  Monthly,  August  1941. 


therapeutic  as  well  as  diagno.stic.  do  successfully 
maintain  such  a department  a careful  economic  basis 
for  admission  mu.st  be  set  up  and  adhered  to  and  the 
full  cotiperation  of  the  medical  staff  must  be  real- 
ized. Whether  or  not  diagnosis  and  treatment  are  to 

be  free  or  oerformed  on  a basis  similar  to  ward  rates 
1 

must  be  carefully  determined.  To  the  outpatient 
department  should  go  many  patients  who  are  now 
occup\'ing  beds  in  the  open  wards  of  the  hospital. 
They  are  referred  by  their  physicians  for  diagnosis 
and  care  by  medical  experts  but  these  procedures 
might  well  be  carried  out  without  actual  hospitaliz.a- 
tion.  Ear  more  is  expected  of  the  family  physician 
now  than  twenty  five  years  ago  and  many  are  unable 
to  keep  abreast  of  the  times  in  every  branch  of 
medicine.  Some  place  for  diagnosis  and  often  for 
treatment  such  as  the  hospital  outpatient  department 
has  become  a necessity,  both  for  the  ph\  sician  and 
for  the  patient.  Because  it  is  the  patient  who  must 
come  first,  the  hospital  is  being  forced  to  make 
nece.ssary  adjustments. 

Socialized  Osteopathy 

Abraham  Ep.stein  of  New  York,  Secretary  of  the 
■American  As.sociation  for  Social  Security’,  the  expert 
from  out  of  tow  n w ho  appeared  before  the  Judi- 
ciary Committee  of  the  Connecticut  Eegislature 
advocating  the  pas.sage  of  the  Bingham  Health  In- 
surance Bill,  has  now  turned  to  the  osteopaths  for 
support. 

Speaking  before  two  hundred  members  of  the 
New  Ork  State  Osteopathic  Society,  .Mr.  Epstein 
declared  “it  is  fortunate  that  the  leadership  of  the 
New’  York  State  Osteopathic  Society  has  had  the 
vision  still  lacking  in  the  New  York  State  Medical 
Society  to  realize  that  comstructive  programs  of 
social  action  along  the  lines  of  providing  medical 
care  can  only  help  the  physician  as  well  as  the 
nation.”  It  would  have  been  well  if  Mr.  Epstein  had 
been  a little  more  familiar  with  the  fine  far  seeing 
social  program  that  has  been  carried  on  by  the  Medi- 
cal Society  of  the  State  of  New  A’ork  for  many 
years.  W’e  pause  to  ask  Mr.  Epstein  what  his  new- 
found friends,  the  osteopaths,  hav’e  done  in  the  State 
of  New  A'ork  in  tuberculosis  and  cancer  and  in 
good  medical  practice  laws? 

This  champion  of  the  health  of  the  country  went 
further  to  say  at  the  o.steopathic  convention,  “As 
physicians,  you  well  know  the  cost  of  this  negli- 
gence and  the  rate  of  military  rejections  of  our  best 
manhood  because  of  physical  unfitness  which  is 
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higher  today  than  even  in  1917  lias  stunned  the 
nation.” 

d'he  health  insurance  hill  that  Mr.  I'.pstein  is  advo- 
cating, which  is  now  before  Congress,  would  allow 
an  insured  person  to  choose  either  a doctor  of  medi- 
cine or  an  osteopath  to  take  care  of  him  in  the 
publicly  supported  scheme  for  medical  service. 

The  17th  Clinical  Congress  Excels 

Registration  and  attendance  at  the  (dinical  Con- 
gress was  again  record  breaking.  When  the  regis- 
tration at  the  1940  Congress  reached  700  it  was  the 
unanimous  opinion  of  the  committee  that  the  Q)n- 
gress  had  reached  its  saturation  point  and  that  we 
would  never  have  such  a large  registration  again. 
However,  in  the  midst  of  the  turmoil  at  the  regis- 
tration desk,  it  soon  began  to  become  apparent  that 
1941  was  to  he  another  big  year  and  when  the  Con- 
gress was  over  the  registration  had  reached  75S,  a 
new  high  mark.  'Whether  this  will  ever  he  surpassed 
no  one  can  say  but  in  the  light  of  what  has  hap- 
pened before  it  would  he  a hold  prognosticator  who 
would  say  that  we  had  reached  the  saturation  point. 

The  meeting  hall  was  comfortably  filled  at  all 
times  and  it  may  truly  he  said  that  more  people 
heard  more  lectures  this  year  than  ever  before  and 
it  is  hoped  that  more  knowledge  was  gained. 

The  caliber  of  the  program  has  maintained  its  high 
level  for  manv'  years  and  although  some  changes 
are  contemplated  for  ne.xt  year  it  is  the  feeling  of 
the  committee  that  these  changes  are  only  correc- 
tions of  mistakes  in  the  past.  The  Congress  is 
definitely  an  important  part  of  the  medical  life  of 
the  profession  in  and  around  Connecticut  and  the 
earnest  efforts  of  the  committee  to  maintain  its  high 
standard  are  because  of  their  desire  to  have  it  re- 
main so. 

The  New  Zealand  Experiment 

A recent  editorial  in  the  New  York  Times  would 
have  us  believe  that  medical  care  in  New  Zealand 
has  reached  Utopian  heights.  After  three  years  of 
sparring  between  organized  medicine  and  a labor 
government,  the  latter  has  set  up  a social  security 
program  to  include  free  medical  care.  Free  medical 
care— nomenclature  to  catch  the  unwary  idealist  in 
its  pitfalls! 

According  to  the  Times  the  cost  of  the  plan  is  to 
he  the  ecjuivalent  of  $5,000,000  a year,  the  source  of 
income  to  he  derived  from  the  social  security  funds. 
The  standard  of  fees  for  the  doctors  was  at  first 


incrcdihlx  low  (the  ccjuivalent  of  $1.00  and  $1.25 
per  office  and  house  call,  respectively)  hut  was  raised  | 
slightly  to  appease  the  righteous  indignation  of  the 
profession.  I hese  fees  are  to  constitute  full  pay-  j 
ment  to  the  physician  and  he,  in  return,  is  expected  1 
to  give  the  best  in  service  to  the  needy.  •' 

Following  the  above  announcement  on  September  | 
7,  the  New  York  Tivies  editorialized  as  follows:  ij 

“Though  the  hill  may  he  modified  as  the  result 
of  the  doctors’  storm  of  protest.  New  Zealand’s 
example  (free  doctor  care)  should  he  taken  to  heart  ■ 

. . . Rut  if  we  are  not  to  go  at  least  part  way  * 

down  the  road  that  New  Zealand  is  evidently  bent 
on  following  we  shall  need  to  have  a practical  alter- 
native. Organized  medicine  itself  can,  and  should  ! 
provide  that  alternative  by  advocating  a policy 
which  will  recognize  the  necessity  of  a sweeping 
change  in  the  pattern  of  medical  practice,  make  the  | 
hospital  the  center  of  every  community’s  medical 
activities,  bring  the  best  that  medicine  has  to  offer 
to  the  needv4  and  permit  the  public  to  organize  its  | 
own  medical  services  under  competent  supervision.”  ; 

In  assuming  this  position  the  Times,  theoretically, 
would  bring  about  a “sweeping  change  in  the  pat-  | 
tern  of  medical  practice.”  It  would  cast  into  the  dis- 
card all  that  has  been  learned  bv'  actual  experience, 
and  would  rearrange  the  community  with  the  hos- 
pital as  its  central  point.  The  Westchester  Medical 
Bulletin  states  ironically,  “it  is  really  just  a matter 
of  slogans,  newspaper  and  magazine  campaigns,  re- 
versing the  practices  of  a profession  . . In  1 

reality  the  matter  cannot  be  dismissed  so  readily.  At 
present  the  Social  Security  program  in  this  country 
has  not  reached  the  succesful  point  where  free  medi-  | 
cal  care  would  be  other  than  a burden,  consequently 
medical  care  would  be  neither  free  nor  of  the  high- 
est medical  standards.  The  physicians  of  New  Zea-  | 
land  may  have  been  coerced  into  a plan  for  medical 
care,  but  let  it  not  be  the  aim  of  the  sponsors  of 
more  social  security  in  this  country  to  saddle  our  1 
people  with  any  similar  costly  and  idealistic  scheme.  ^ 
Any  change  in  the  present  plan  of  medical  care 
should  be  the  result  of  careful  study  and  not  of  the  . 
demands  of  the  social  reformer.  To  renounce  the  ! 
control  of  medical  care  to  a political  bureaucracy 
would  not  improve  the  situation  or  solve  the  prob-  |. 
lem.  Organized  medicine  is  seriously  attempting  to  .j 
provide  what  the  Thnes  designates  as  “a  practical  jj 
alternative.”  It  differs  radically  with  this  exponent  I 
of  social  reform,  however,  in  the  method  of  attain-  ^ 
ing  such  an  alternative.  | 

*\Vestchester  Med.  Bull.,  Oct.  1941.  ' 
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Frank  Burr  Mallory 

I'he  death  of  Doctor  Frank  Burr  Mallory  on 
September  27  removed  from  the  field  of  pathology 
one  of  the  most  outstanding  morphologists  and 
teachers  of  our  time.  Doctor  Mallory  was  a man  of 
great  scientific  attainment  as  well  as  of  rare  “human 
qualities”  and  his  achievements  demand  high  tribute. 

His  primary  interest  was  the  laboratory  of  pathol- 
ogy, and  here  his  abundant  faculties  in  technical 
procedure  and  morphological  analysis  reached  full 
e.xpression.  His  ‘Pathological  l echnique”  and  “Prin- 
ciples of  Pathologic  Histology”  have  been  the 
morphologists  vade  mecum  since  their  publication 
more  than  40  years  ago;  they  still  remain  standard 
te.xtbooks  in  pathology;  this  attests  the  thoroughness 
and  honesty  of  his  laboratory  observations. 

I'he  collection  and  dissemination  of  scientific 
knowledge  was  also  a predominant  interest  in  his 
life.  He  was  an  organizer  of  the  American  Society 
for  Pathologists  and  Bacteriologists  and  of  the 
American  Society  of  Cancer  Research  and  served 
the  former  in  an  executive  capacity  for  many  years. 
He  edited  the  American  Journal  of  Pathology  for  a 
period  of  15  years  and  the  present  eminent  position 
of  that  journal  in  American  Pathology  is  in  large 
part  due  to  the  exercise  of  his  keen  di.scrimination 
and  critical  judgment. 

His  investigations  of  scarlet  and  typhoid  fevers 
and  of  cirrhosis  of  the  liver  attracted  wide  attention 
and  again  attests  his  keen  sen.se  of  observation  and 
clarity  of  interpretation.  However,  his  interest  was 
not  confined  to  special  fields;  it  embraced  all  disease 
and  all  pathological  phenomena.  In  his  laboratory, 
autopsies  were  performed  not  to  substantiate  or 
refute  clinical  findings  but  to  study  disease  and, 
undertaken  in  this  .sense  each  autopsy  became  a 
research  problem.  He  abhorred  the  dilettante  in  any 
field  of  pathology  and  severely  criticized  the  hasty 
and  indiscriminate  methods  characteristic  of  many 
investigations. 

Doctor  .Mallory’s  qualities  and  achievements  have 
been  recognized  throughout  the  medical  world.  He 
received  honorary  degrees  from  Tufts  College  and 
from  Boston  University,  and  the  Mallory  Institute 
of  the  Boston  City  Hospital  w hich  he  directed  until 
1932  was  named  for  him.  In  1935  the  higest  scientific- 
tribute  was  paid  him,  award  of  the  George  M.  Kober 
medal  of  the  Association  of  the  American  Physicians 
for  outstanding  service  in  Pathology. 

Doctor  Mallory’s  greatest  achievement,  however. 


was  as  a teacher,  his  greatest  contribution  the  high 
position  attained  by  so  many  of  his  students.  Ameri- 
can Pathology  is  today  dominated  by  his  disciples 
and  the  Mallory  tradition  of  training  in  honest 
observation  will  continue  to  exert  a fundamental 
influence  in  medical  education. 

A Tout  Seigneur  Tout  Honneur 

To  Doctor  John  L.  Rice,  newly  elected  presi- 
dent of  the  American  Public  I lealth  Association, 
and  to  .Mr.  James  A.  Hamilton,  elected  president  of 
the  American  Hospital  Association,  the  Journal  e.x- 
tends  its  sincere  and  hearty  congratulations.  Doctor 
Rice,  a graduate  of  Wesleyan  and  of  Johns  Hopkins 
School  of  Public  Health,  and  for  man\-  years  Health 
Officer  of  New  Haven,  has  established  an  enviable 
record  since  his  appointment  in  1934  as  Commis- 
sioner of  Health  of  New  York  City.  We  recall  in 
particular  the  district  health  center  program  in- 
augurated by  Commissioner  Rice  in  1937  and  in- 
volving the  joint  use  by  the  Department  of  Health 
and  the  medical  schools  of  five  new  health  center 
buildings  costing  over  one  and  one  half  million 
dollars.  .As  a leader  in  the  development  of  public- 
health  programs  in  this  country  Doctor  Rice  is 
pre-eminent. 

In  1938  .Mr.  James  A.  Hamilton  assumed  the  posi- 
tion of  Superintendent  of  the  New  Haven  IIos- 
pital.  A graduate  of  Dartmouth  College  and  of  the 
.Amos  Tuck  School  of  Business  Administration,  Mr. 
Hamilton  brought  to  his  new  position  the  experience 
gained  during  three  years  as  assistant  professor  of 
Industrial  .Management  at  Dartmouth,  ten  years  as 
superintendent  of  the  .Mary  Hitchcock  .Memorial 
Hospital  in  Hanover,  and  two  years  as  superin- 
tendent of  the  Cleveland  City  Hospital  and  lecturer 
at  \\’estern  Reserve  University.  I'he  efficiency  of 
the  present  management  of  the  New  Haven  Hos- 
pital is  a tribute  to  Jim  Hamilton.  The  xAmerican 
Hospital  .Association  has  bestowed  upon  him  a de- 
serving honor. 

Yet  another  of  medicine’s  friends  and  loyal  sup- 
porters in  Connecticut  has  attained  distinction 
worthy  of  note.  Hugh  P.  Beirne,  Secretar\-  of  the 
State  Board  of  Pharmacy  Commi.ssioners,  has  been 
elected  president  of  the  National  Association  of 
Retail  Druggists.  We  can  rejoice  with  Doctor  Beirne 
in  this  recent  honor,  all  the  more  because  of  the  vital 
interest  he  has  shown  in  deepening  the  cordial 
relationship  existing  between  pharmacy  and  medi- 
cine in  this  State. 
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FROM  THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER,  m.d. 

258  Church  Street  New  Haven 

HERBERT  THOMS  NAMED  VICE-CHAIRMAN  OE  THE  SESQUICENTENNIAL 

COMMITTEE 

Because  of  the  extended  absence  from  the  State  of  Doctor  Blunier,  Chairman  of  the  Sestjuicentennial 
('ommittee,  the  President  of  the  Society  has  appointed  Doctor  Herbert  I'homs  \dce-(diairman  of  the 
Committee  to  direct  the  Committee  during  Doctor  Blumer’s  absence.  Doctor  Thoms  has  been  the  Chair- 
man of  the  Sesquicentennial  Planning  (Committee  for  several  months. 

Sesquicentennial  Sub-Committees 

Planning  Committee:  Herbert  Thoms,  Chairman,  New  Haven,  J.  Douglas  Gold,  President  of  the 
Society,  James  R.  Miller,  Chairman  of  the  Council,  Roy  L.  Leak,  President-Elect,  Stanley  B.  Weld,  Edi- 
tor, (k)nnecticut  State  Medical  Journal,  Creighton  Barker,  Executive  Secretary,  George  Blumer,  Peter  J. 
Steincrohn,  Daniel  Sullivan. 

Historical  Program  Committee:  David  R.  Lynian,  (diairman,  Wallingford,  Samuel  C.  Harvey,  Alfred 
Labenskv',  Peter  J.  Steincrohn,  Walter  R.  Steiner. 

Scientific  Program  Committee:  Francis  G.  Blake,  CTairman,  New  Haven,  Edward  J.  Ottenheimer, 
Berkley  M.  Parmelee. 

Public  Relations  Committee:  C.  (Tarles  Burlingame,  Chairman,  Hartford,  D.  Chester  Brown,  Cecil  R. 
Garcin,  Cole  B.  Gibson,  J.  Douglas  Gold,  Crawford  Griswold,  George  M.  Smith,  Stanley  B.  Weld. 

Historical  Exhibits  (k)mmittee:  Arthur  H.  Jackson,  Chairman,  Washington,  Harold  S.  Burr,  Ernest  J. 
Caulfield,  John  E.  Fulton,  Clements  C.  Fry,  George  B.  Garlick,  (Tarles  S.  Knapp,  Alillard  Knowlton, 
Stanley  H.  Osborn,  .Maurice  T.  Root,  Benedict  N.  Whipple. 

Local  Arrangements  Committee:  Roy  L.  Leak,  Chairman,  Middletown,  Carl  C.  Chase,  Harry  S.  Frank, 
Charles  Russman,  Harold  S.  Speight. 

Annual  Dinner  Committee:  Roy  L.  Leak,  Chairman,  .Michael  J.  Lawlor,  Robert  J.  Lynch,  .Michael  J. 
Morrissey,  Louis  H.  Nahum. 


Council  Meeting 

T he  Council  had  its  monthly  meeting  on  October 
15  at  the  office  of  the  Society.  All  members  of  the 
Council  were  present  e.xcept  Doctor  George  Blumer 
who  is  absent  from  the  state  for  an  indefinite  time. 

APPLICANTS  FOR  .ASSOCIATE  MEMBERSHIP  APPROVED 

The  Council  approved  the  applications  of  seven 
Associate  .Members  who  will  be  recommended  to 
the  House  of  Delegates  for  election  in  December. 
This  is  the  first  time  that  Associate  .Members  have 
been  accepted  into  the  Society  under  the  new  by- 
law that  was  passed  by  the  House  of  Delegates  this 
year. 


PRINCIPLES  AM)  RECO.M.MENDATION'S  OF  THE  JOINT 
CONFERENCE  CO.M.XinTEE  WITH  THE  CONNECTICUT 
PHARM.ACEUTICAL  .ASSOCI.ATION 

The  Council  approved,  with  minor  revisions.  The 
Principles  and  Recommendations  that  have  been 
formulated  and  discussed  by  Committees  from  this 
Society  and  the  Connecticut  Pharmaceutical  Asso- 
ciation. They  are  published  at  length  elsewhere  in 
this  issue. 

COM.MITTEE  TO  CO-OPERATE  WITH  THE  STATE  FIRST  AID 
CONFERENCE 

At  the  request  of  the  Committee  on  the  State  First 
Aid  Conference  of  which  Commissioner  Hickey  of 
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the  State  Police  is  the  Chairman,  the  Council  ap- 
pointed a Committee  from  this  Society  to  cooperate 
with  the  Conference  in  its  program  of  first  aid 
education.  The  Committee  is  Robert  AI.  Yergason, 
Hartford,  Andrew  J.  Jackson,  Waterhury,  Clifford 
Kuh,  New  HavTn,  Lee  I).  \'an  Antwerp,  Meriden, 
Harold  AVellington,  New  London. 

THE  PRESIDENT  TO  .ATTEND  CONFERENCE  IN  CHICAGO 

The  Council  yoted  to  send  the  President  of  the 
Society,  Doctor  Gold,  to  the  annual  Conference  of 
Secretaries  and  Editors  to  be  held  at  the  American 
Medical  Association  headcpiarters  in  Chicago  on 
Noyember  14  and  15.  I'he  Conference  will  also  be 
attended  by  the  Editor  of  the  Journal  and  the 
Executive  Secretary. 

THE  BUDGET 

The  Budget  Committee  reported  to  the  Council 
recommending  a budget  for  the  year  1942.  The 
Council  approved  this  budget  and  it  will  be  sub- 
mitted to  the  House  of  Delegates  at  its  December 
meeting. 

ireasurer’s  bond 

The  Council  voted  that  the  fidelity  bond  for  the 
'I'reasurer  be  increased  to  135,000. 

County  Meetings 

The  President,  the  Chairman  of  the  Council,  and 
the  Executive  Secretary  have  attended  the  county 
meetings  in  Eairfield,  Litchfield,  New  London, 
Middlesex,  and  Windham  Counties  and  expect  to 
attend  the  meetings  in  the  other  counties  later  in 
the  month. 

The  Middlesex  County  meeting  at  the  Edge  wood 
Country  Club  on  October  9 was  of  especial  interest. 
After  the  business  and  scientific  meeting  the  wives 
of  members  of  the  Association  were  invited  to 
dinner  which  was  largeU'  attended,  d his  is  an  inter- 
esting inovation  at  a county  meeting  and  the  Middle- 
sex Association  is  to  be  complimented  on  its 
initiative. 

Aieetings  in  the  other  counties  followed  the  usual 
pattern  and  it  seemed  that  the  attendance  was  rather 
small  and  it  is  to  be  hoped  that  interest  in  these  fall 
meetings  may  be  increased. 

MEMBERS  ELECTED  SEMI-ANNUAL 
MEETINGS  OCTOBER  1941 
Eairfield  County 
Sidney  Eglin  Beck,  Bridgeport 

University  of  Rochester  Aledical  School,  1934 


Philip  Eglin  Benton,  Stratford 

Columbia  Univ'ersity  of  Aledicine,  1934 

Thomas  Patrick  Cody,  New  Canaan 
Long  Island  College  of  Aledicine,  1936 

John  Robert  Gulash,  Bridgeport 
Alartjuette  Aledical  School,  1939 

Herbert  D.  Ingram,  Wilton 
University  of  Pittsburgh,  1927 

William  Kaufman,  Bridgeport 

University  of  Alichigan  Aledical  School,  1938 

John  David  AIcAIahon,  South  Norwalk 
Creighton  University,  1937 

Gilbert  Emerson  Aloore,  Darien 

A'ale  University  School  of  Aledicine,  1934 

Nicholas  \dctor  Spinelli,  Bridgeport 

AlaRjiiette  University  School  of  Aledicine,  1939 

Henry  11.  Weis,  Bridgeport 
New  A'ork  .Medical  College,  1917 

Litchfield  County 

Homer  B.  Shoup,  Jr.,  Kent 
Indiana  University,  1935 

Middlesex  County 

\k  Gerard  Ryan,  Portland 

Vale  L niversitv'  School  of  Aledicine,  1934 
Elections  from  New  Haven,  Hartford,  Windham, 
Tolland  Counties  had  not  been  announced  at  the 
time  this  issue  went  to  press. 

Special  Meeting  of  the  House  of  Delegates 

The  date  for  the  usual  year-end  meeting  of  the 
Llouse  of  Delegates  has  been  changed  from  Decem- 
ber 3,  as  previously  announced,  to  Wednesday, 
December  10.  The  meeting  will  be  held  at  the  New 
Haven  Aledical  Association,  364  Whitney  Avenue. 
Detailed  announcements  and  agenda  xvill  be  sent  to 
members  of  the  House. 

Positions  Open 

The  Children’s  Bureau  of  the  Department  of 
Labor  has  vacancies  in  its  service  for  physicians  wTo 
can  qualify  as  specialists  in  maternal  and  child  health 
in  pediatrics,  obstetrics  and  orthopedics.  The  salar^^ 
ranges  from  $3,200  a year  to  $5,600  a year.  Detailed 
information  is  available  at  this  office. 
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SECTION  ON  GENERAL  MEDICINE 
Organization  Meeting  for  New  Section 

1 he  Section  on  General  Medicine,  the  organiza- 
tion of  \\  hich  has  been  discussed  for  some  time,  will 
have  its  first  meeting  at  eight  o’clock  on  the  evening 
of  December  iS  at  the  New  Haven  Medical  Associa- 
tion Building,  364  W’hitney  Avenue. 

I'he  Section  will  organize  at  this  time,  discuss 
l)V-laws  and  elect  its  first  officers. 

h'ollowing  the  business  meeting  Doctor  Harry  E. 
Bacon  of  Philadelphia  will  address  the  Section  on 
“Office  Procedures  in  Proctologv.” 

Phv’sicians  w ishino-  to  attend  a dinner  in  honor  of 
Doctor  Bacon  which  will  he  held  at  the  Medical 
Association  previous  to  the  meeting  should  notify 
Doctor  Herman  S.  Cutler,  42^  Forbes  Avenue,  New 
Haven. 

Elies  As  Carrier  of  Poliomyelitis 

(ioNXECTicc  1 Physicians  Report  Investigations 

Doctor  John  R.  Paul  and  Doctor  James  D.  Trask 
of  the  Departments  of  Medicine  and  Pediatrics  of 
the  Yale  School  of  Medicine  reported  results  of 
recent  investigations  in  the  epidemiology  of  polio- 
myelitis before  the  American  Public  Health  Associa- 
tion on  October  16. 

I he  report  established  that  flies  can  be  carriers  of 
the  virus  of  the  disease.  Prior  to  their  present  work 
Doctor  Trask  and  Doctor  Paul  and  other  investiga- 
tors in  Ciharleston,  Detroit,  New  \ Ork  and  Stock- 
holm found  the  virus  of  poliomyelitis  in  sewage, 
principally  in  sewage  from  hospitals,  hut  also  in 
sewers  many  miles  from  any  hospitals.  I his  indi- 
cated to  the  investigators  that  since  poliomyelitis  is 
a disease  of  summer  and  found  in  its  most  severe 
form  in  rural  areas,  the  virus  in  open  sewers  must 
come  in  contact  with  many  living  creatures.  More- 
over it  has  long  been  reasoned  becau.se  of  the  dis- 
tribution of  the  disea.se  it  was  not  unlikely  that  an 
insect  vector  was  concerned. 

The  Omnecticut  investigators  .set  flytraps  in  rural 
areas  and  otherwise  captured  insects.  They  have 
now  reported  that  on  two  occasions  that  captured 
flies  carrying  the  virus  of  infantile  paraylsis,  which 


when  e.xtracted  and  injected  into  animals  caused 
quick  paralysis  and  frequently  death. 

It  is  not  yet  clear  the  exact  species  of  flies  that 
are  responsible  because  there  were  several  varieties 
in  the  lots  which  yielded  the  virus.  There  is  reason 
to  suspect  the  green  bottle  fly  or  similar  species, 
po.ssibly  including  the  common  house  fly,  which 
feed  upon  manure. 

I he  results  of  the  studies  reported  by  Doctor  Paul 
and  Doctor  Trask  add  greatly  to  the  knowledge  of 
the  spread  of  poliomyelitis,  but  complicate  the  prob- 
lem of  the  control  of  the  disea.se. 

Respirators  in  Connecticut 

Rk.spir.ators  in  Connecticut,  Their  Locations  and  Their 
Owners  as  Reported  by  the  National  Found.ation 
FOR  Infantile  Paralysis  October  1941 

Bridgeport 

Bridgeport  Hospital 
Englewood  Hospital  (2) 

Danbury 

Danburx'  Hospital 
Hartford 

Connecticut  State  Dept,  of  Health 
Hartford  Tuberculosis  Society 
Municipal  Hospital  (2) 

Meriden 

Meriden  Hospital 
Middletown 

Middlesex  Hospital 
New  Haven 

New  Haven  Hospital  (2) 

(i  owned  by  Conn.  State  Dept,  of  Health) 

Hospital  of  St.  Raphael 
Newington 

Newington  Home  for  Crippled  Children 
(Owned  bv  Conn.  State  Dept  of  Health) 

New  London 

Lawrence  and  Memorial  Assoc.  Hospitals 
Norwalk 

Norwalk  General  Hospital 
Norwich 

W’illiam  B.  Backus  Hospital 
Stamford 

Stamford  Hospital 
Lorrington 

Charlotte  Hungerford  Hospital 
\\’aterbury 

St.  Mary’s  Hospital 
Waterburv  Hospital 
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Bridgeport  Hospital 

I'he  Bridgeport  Chapter  of  the  American  Red 


Cross  is  organizing  a nurses’  aid  course  under  the 
(diairmanship  of  Mrs.  Clifton  C.  laylor.  Mrs. 
Charles  B.  Goulding  has  been  appointed  the  instruc- 
tor to  teach  the  course  w hich  is  being  set  up  as  part 
of  the  national  defense  cflort.  Mrs.  (joulding  was 
clinical  instructor  at  the  Bridgeport  Hospital  from 
1939  to  1940.  She  had  previously  filled  many  other 
positions  on  the  Staff  of  the  hospital,  and  she  holds 
a B.s.  degree  in  nursing  receivxtl  in  193H  following 
post  graduate  courses  at  (.olumhia  Lniversity.  She 
is  well  (jualified  to  conduct  this  course,  which  will 
begin  on  October  20,  1941. 

I he  Bridgeport  1 lospital  has  retained  Mr.  \\  illiam 
A.  Riley  of  the  firm  of  Stevens,  Cdirtin,  Mason  & 
Riley  of  Boston  to  make  a survey  of  the  hospital  to 
enable  it  to  meet  pre.sent  and  future  structural 
needs.  Mr.  Riley  has  been  retained  in  a consulting 
capacity. 

Grace  Hospital,  New  Haven 
An  article  written  by  Mr.  Emil  J.  .Monde  of 
Seward  and  Alonde,  well  known  firm  of  account- 
ants of  New  Haven,  is  reprinted  here  from  the 
Grace  Hospital  Neu's. 

Com KiBUTioNS  and  Taxes 
In  the  September  issue  of  the  News,  there  was  an 
article  written  about  T he  Community  Chest  de- 
scribing what  this  organization  means  to  the  deserv- 
ing needy'.  It  also  pointed  out  how  vitally  interested 
public  hospitals  arc  in  the  campaign  to  secure  con- 
tributions to  the  Chest  since  they  receive  allotments 
urgently  needed  to  meet  the  rising  trend  in  their 
operating  costs. 

It  seems  to  us  that  an  individual  who  contributes 
to  a Community  Chest  or  directly  to  a public  hos- 
pital is  not  only  doing  a service  to  the  community 
but  is  doing  himself  or  herself  a service  in  these  days 
of  high  taxes.  Federal  income  tax  rates  are  rising  and 
each'dollar  of  allowable  deductions  which  can  be 
applied  against  gross  income  becomes  increasingly 
important.  As  the  Federal  law  now  stands,  an  indi- 


vidual is  allowed  to  deduct  contributions  to  chari- 
table organizations  to  the  extent  of  fifteen  per  cent 
of  his  net  taxable  income  computed  without  the 
benefit  of  the  contribution  deduction. 

T hus,  for  example,  a penson  with  a net  income  of 
$10,000  without  this  deduction  would  be  entitled 
to  an  allowance  of  $1,500  for  such  contributions. 
Let  us  see  w hat  effect  this  contribution  w ould  have 
on  the  income  tax  to  be  paid  by  our  hypothetical 
taxpay’er.  A.ssuming  that  he  is  married  but  with  no 
dependents,  the  income  is  all  earned,  and  using  the 
tax  rates  in  the  bill  which  has  just  become  law,  we 
find  that  he  will  pay  a tax  of  $1,305  if  he  makes  no 
contributions  at  all.  If  he  contributes  to  the  full 
limit  allowed  him,  his  tax  is  reduced  to  $976,  a re- 
duction of  $329.  T hus,  he  is  contributing  to  the 
welfare  of  the  community  to  the  extent  of  $1,500 
but  it  is  actually  costing  him  only  $1,271. 

As  a further  illustration,  let  us  consider  the  posi- 
tion of  the  same  taxpayer  if  his  net  income  is  $20,000 
w ithout  the  benefit  of  the  contribution  deduction, 
which  would  be  allowed  to  the  extent  of  $3,000  in 
this  particular  case.  Without  the  deduction  his  in- 
come tax  would  be  $4,614  and  with  the  deduction 
the  tax  would  amount  to  $3,444.  By'  making  the 
contribution,  he  would  effect  a saving  in  tax  of 
$1,170.  In  other  words,  the  net  cost  of  his  $3,000 
contribution  was  $1,830.  At  first  glance,  this  large 
saving  in  taxes  seems  incredible,  but  when  it  is 
realized  that  the  last  $3,000  of  this  taxpayer’s  net 
taxable  income  is  taxed  at  a total  rate  of  approxi- 
mately forty  per  cent,  it  easily'  can  be  seen  that  these 
figures  arc  correct. 

A very  desirable  method  of  making  contributions 
is  with  property  which  has  appreciated  in  value  in 
the  hands  of  the  contributor.  If  he  sells  the  property', 
as  for  example,  securities,  he  must  include  the  gain 
in  his  income  for  the  year.  If  he  contributes  the 
securitie.s,  the  amount  allowed  as  a taxable  deduc- 
tion will  be  the  fair  market  value  on  the  date  of 
contribution,  and  most  important,  he  will  not  have 
to  report  the  gain  on  his  income  tax  return.  He  has 
disposed  of  the  property  without  reporting  a taxable 
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gain  but  vet  has  received  a deduction  to  the  extent 
of  the  full  market  value  of  such  property. 

Thus  far,  we  have  considered  the  matter  only 
from  an  income  tax  standpoint,  and  have  previouslv 
stated  that  a taxable  deduction  under  this  classifica- 
tion is  limited  to  fifteen  per  cent  of  the  taxpaver’s 
net  income  computed  without  the  benefit  of  this 
deduction.  How  ever,  there  is  no  percentage  limita- 
tion on  the  contribution  itself  but  merelv  on  the 
amount  deductible  for  income  tax  purposes.  The 
individual  mav  contribute  any  amount  he  w ishes  to 
charitable  organizations  as  defined  under  the  law. 
T he  question  naturally  arises  as  to  what  taxable  ad- 
vantage the  contributor  gains  from  contributing 
more  than  the  fifteen  per  cent  allowance.  First  of  all, 
gifts  of  this  nature  are  not  subject  to  a gift  tax,  and 
second,  it  reduces  the  amount  of  the  estate  w'hich 
would  be  subject  to  inheritance  taxes  in  the  event 
of  the  taxpayer’s  death. 

The  new  Federal  tax  law  increases  the  inheritance 
tax  rates  considerablv,  and  it  behooves  everv  tax- 
payer to  take  advantage  of  all  the  deductions 
granted  bv  law  so  as  to  reduce  the  heavy  burden  of 
taxes  which  his  estate  ma\’  eventually  have  to  bear. 
As  with  the  gift  tax  law,  the  government  does  not 
impose  any  percentage  restrictions  on  the  amount 
w hich  may  be  willed  to  a charitable  organization, 
d o illustrate  the  tax  effect  of  such  charitable  be- 
(]uests  we  may  take  the  case  of  a decedent  who  has 
made  no  provision  of  this  nature  in  his  will,  but 
w hose  net  estate  after  all  other  deductions  amounts 
to  $290,000.  d'he  Federal  estate  tax,  under  the  new 
rates,  would  be  $62,340  on  this  estate.  However,  if 
a specific  bequest  of  $50,000  had  been  made  to  a 
public  hospital,  for  example,  the  estate  tax  would 
have  been  onlv'  $48,540,  a reduction  of  $13,800. 

It  is  advisable  that  a peldge  made  during  the  life- 
time of  the  individual  be  supported  by  a provision 
in  his  will.  An  outright  bequest  of  this  nature  under 
a will  raises  no  question  as  to  its  deductibility  from 
the  gross  estate,  whereas  a pledge  made  before  death, 
if  unaccompanied  by  a bequest  in  the  will,  mav'  not 
be  allowed  as  a deduction  from  the  gross  estate 
unless  adequate  consideration  can  be  proved. 

Undoubtedlv  everv  reader  of  this  bulletin  is  inter- 
ested in  the  welfare  of  Grace  Hospital  and  it  is 
suggested  that  he  formulate  a program  which  w'ill 
enable  him  to  contribute  to  a worthv  cause  and  at 
the  same  time  secure  all  the  benefits  of  the  tax  reduc- 
tions the  law  allows.  Such  a program  might  be  con- 
fined to  just  one  of  the  methods  outlined  previously 


or  it  coidd  encompa.ss  two  or  three  of  them.  The 
important  thing  is  to  contribute  and  save  taxes. 
While  this  saving  becomes  more  impressive  in  rela- 
tion to  higher  incomes  the  reduction  of  the  tax  bur- 
den on  lower  incomes  is  sufficiently  attractive  to 
warrant  the  serious  consideration  on  the  part  of 
small  donors  to  extend  their  contributions  bevond 
the  limits  previouslv  e.stablished  under  prior  tax 
rates. 

Hartford  Retreat,  Hartford 

(Construction  has  begun  on  a new  eight  storv 
Science  Building  at  the  Neuro-Psvehiatric  Institute 
of  the  Hartford  Retreat.  Fhe  new  structure  will  be 
devoted  solelv  to  research  in  medical  and  psychiatric 
science. 

The  building  will  fill  the  needs  of  the  Institute’s 
program  of  medical  and  psychiatric  research.  Here 
research  will  be  pursued  aided  bv  modern  scientific 
equipment.  Among  the  six  floors  of  laboratories  in 
the  building  will  be  laboratories  for  research  in 
electro-encephalographv  and  cardiography,  labora- 
tories for  dental,  eve,  ear,  nose  and  throat  research, 
as  well  as  neurological,  endocrinological,  gvneco- 
logical  and  orthopedic  laboratories. 

Fhe  projected  building,  100  feet  high,  will  be 
located  on  the  northwest  area  of  the  campus.  It 
will  be  of  brow'nstone  and  antique  brick  construc- 
tion, adapted  English  in  .stvlc  and  similar  to  the 
other  new  buildings.  Fhe  new  unit  will  be  com- 
pletelv  fireproof  and  will  be  equipped  with  sound- 
proofing, air  conditioning  and  humiditv  control  on 
certain  floors.  In  addition,  it  wall  contain  fluorescent 
lighting  throughout. 

Two  floors  of  the  building  will  house  the  Jelliffe 
Librarv  which  was  acquired  bv  the  Imstitute  last 
winter,  and  the  Institute’s  regular  medical  librarv. 
Cataloguing  of  the  collections  is  now  under  wav. 

Construction  of  the  Science  Building  is  the  latest 
step  in  a program  of  construction  w'hich  during  the 
past  decade  has  included  the  rebuilding  and  modern- 
izing of  all  buildings  on  the  campus,  as  w'cll  as  the 
erection  of  14  new'  buildings  and  the  addition  of 
manv  medical  and  educational  facilities. 

Charlotte  Hungerford  Hospital,  Torrington 

John  Marsh  Wadhams,  Treasurer  of  the  Charlotte 
Hungerford  Hospital  since  its  incorporation  in  1917, 
died  at  his  home  in  Goshen  on  September  17.  In  the 
death  of  Mr.  Wadhams  not  onlv  the  hospital  but 
practically  all  the  philanthropic  organizations  in 
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Torrington  suffered  a great  loss.  Me  was  horn  in 
Goshen  September  14,  1870.  Among  the  offices  held 
bv  Mr.  Wadhams  were: 

Chairman  of  the  State  Hoard  of  Finance  from 
1913-1928. 

Representative  to  the  Legislature  from  Cioshen 
1910. 

State  Senator  from  the  30th  District  1912,  1914 
and  1932. 

1915  Session  of  the  Legislature— (ihairman  of  the 
Finance  Committee  and  member  of  the  Hanking 
Commission. 

For  30  years  Secretary  and  Freasurer  of  the  Tor- 
rington Savings  Hank  and  at  the  time  of  his  death 
was  President  of  that  Institution. 

\dce-President  and  Frust  Officer  of  the  Hrooks 
Hank  & Trust  Co. 

President  of  the  State  Savings  IFank  Association  in 
1919  and  1920. 

President  of  the  National  Association  of  .Mutual 
Savings  Hanks  in  1923. 

Organizer  and  first  President  of  the  Litchfield 
Flills  chapter  of  the  American  Institute  of  Hanking. 

Treasurer  of  the  following  organizations:  (ihar- 
lotte  Hungerford  Hospital,  .Maria  Seymour 
Hrooker  .Memorial,  Forrington  V.  .M.  (i.  A.,  1 or- 
rington  Chapter  of  the  American  Red  Cross,  first 
Fcclesiastical  Society  of  (ioshen,  Cioshen  Public 
Librarv',  Goshen  Academy. 

The  following  resolution  passed  by  the  Torring- 
ton Chapter  of  the  American  Red  (iross  is  an  e.xcel- 
lent  word  picture  of  the  life  and  character  of  .Mr. 
Wadhams: 

“Almighty  God  has  showered  His  blessings  upon 
countless  numbers  of  His  children  and  has  given  to 
them  ability,  personality,  honesty  and  consideration. 
In  many  cases,  human  weakness  has  smothered  the 
spark  which  should  have  been  enkindled  into  a great 
brightness  of  earthly  kindness.  Hut  it  was  not  so 
with  all.  John  Marsh  Wadhams  was  an  example  of 
what  our  Heavenly  Father  looked  for  and  desired  in 
men.  Serving  as  treasurer  of  this  Torrington  Chap- 
ter since  it  came  into  being,  he  rendered  invaluable 
service,  giving  of  his  time  as  though  it  were  his  only 
obligation.  Our  Creator  found  him  faithful  over  a 
few  things,  and  made  him  faithful  over  many.  His 
place  in  our  service  and  in  this  community  will  be 
difficult  to  fill,  and  his  principles  and  example  will 
forever  be  an  outstanding  aim  and  goal  for  others  to 
follow.  Therefore,  be  it  resolved.  That  the  execu- 


tive board  of  the  Torrington  Red  Cross,  meeting  in 
special  session  on  this  25th  day  of  September,  1941, 
humbly  bow  to  the  Divine  Will  of  the  Supreme 
Hanker  of  the  universe,  in  calling  our  late  treasurer 
to  his  eternal  home,  after  a life  so  beautifully  and 
usefully  spent,  that  we  extend  to  his  family  our 
deepest  sympathy.” 

Fhe  Annual  drive  for  membership  of  the  Char- 
lotte Flungerford  Hospital  Auxiliary  was  begun  on 
Fuesday,  September  20.  While  all  returns  are  not  in, 
the  latest  report  gives  an  enrolled  membership  of 
1,455  w ith  more  returns  to  be  made. 


In  this  period  of  rising  costs,  both  in  labor  and 
materials,  w e thought  it  would  be  of  interest  to  the 
hospital  administrators  of  the  State  to  know  what  is 
being  done  in  the  various  institutions  to  meet  these 
conditions.  With  that  thought  in  mind  we  wrote  to 
the  administrators  asking  certain  pertinent  questions. 
A resume  of  replies  received  follows: 

At  the  HRIDGFTORT  HOSPITAL,  .Mr.  Hartine 
states  that  for  nine  months  there  has  been  an  in- 
crease of  3,000  patient  da\xs  over  the  same  period 
of  1940  and  that  expenses  have  increased  i4-9°o  kut 
that  the  increased  earnings  have  been  sufficient  to 
meet  this  increase  in  expenses.  Up  to  the  present 
time  he  has  increased  his  salaries  7%. 

1 ()  meet  a large  deficit  in  the  months  to  come,  he 
expects  a slightly  larger  allotment  from  the  Com- 
munity chest  and  if  that  is  not  sufficient  it  will  be 
necessarv  for  him  to  increase  rates  to  patients 
although  rates  were  raised  on  December  i,  1940. 

At  the  HRISTOL  HOSPITAL,  .Mrs.  Sanborn 
reports  an  increased  earning  of  approximately  10% 
w hich  w as  sufficient  to  meet  most  of  the  increase  in 
expcn.ses  even  with  the  adjustment  in  salaries  in  cer- 
tain brackets.  F.xpenses  did  increase  15%  during  the 
year  and  the  hospital  was  obliged  to  use  some  of  its 
reserve  to  meet  the  curernt  needs. 

The  hospital  anticipates  a decrease  of  $5,000  from 
the  Community  Chest  but,  to  meet  further  rise  in 
expenses  for  1942,  expects  to  draw  upon  reserve 
cash. 

From  the  DANHURY  HOSPITAL,  Aliss  Griffin 
states  that  while  earnings  have  increased  it  has  not 
been  sufficient  to  meet  the  increased  expenses,  this 
increase  amounting  to  nearly  $20,000.  She  states 
that  salaries  have  been  increased  in  some  depart- 
ments $5  and  $10  per  month  and  that  in  January  all 
wards  and  rooms  were  raised  50  cents  per  day. 
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She  is  very  fortunarc  indeed  in  reporting  an  in- 
crease from  $5,000  to  $H,ooo  from  the  C'.ommunitv 
Chest  this  year  in  her  allotment  hut  that  with  higher 
costs  of  administration,  it  may  he  necessary  for  them 
to  increase  w ard  and  room  rates. 

At  GRACE  HOSFl  l AL,  New  Haven,  earnings 
for  the  nine  months  period  this  year  increased  about 
$14,000  and  expenses  increased  $22,000.  The  Direc- 
tors arc  planning  a general  w age  increase,  especially 
in  the  lower  paid  groups,  which  will  add  about 
$:?6,oo(}  a year  to  the  payroll  and  arc  anticipating  a 
$15,000  to  $ 1 8,000  increase  in  the  co.st  of  hospital 
supplies  for  the  ensuing  year. 

It  is  not  expected  that  there  will  be  any  increase 
in  the  Community  Chest  allotment  and,  in  order  to 
meet  these  increases,  consideration  is  being  giv'en  to 
sufficient  increases  in  rates  to  meet  the  anticipated 
operating  expenses  for  1942. 

At  the  GREENAVICH  HOSPI  EAE,  .Mr.  Eoase 
reports  as  follows:  Anticipating  increases  in  oper- 
ating expenses  we  have,  as  of  July  i,  1941,  raised 
all  our  board  rates  by  50  cents  per  day.  A recently 
installed  cost  system  revealed  that  our  charges  for 
the  use  of  the  delivery  room  and  nursery  were  far 
below  the  co.st  of  these  services.  \Vc,  therefore,  have 
at  the  same  time  adjusted  the.se  rates  to  bring  them 
closer  to  the  actual  cost  of  operating  the.se  divisions. 

Apparently  due  to  improved  business  conditions 
and  the  ever  growing  popularity  of  the  Hospital 
Service  plans,  our  revenue  from  private  and  semi 
private  patients  has  increased  by  23.8%  and  16.1% 
respectively,  while  the  income  from  our  ward 
patients  declined  by  2.5%.  Our  net  increase  in  earn- 
ings for  the  nine  months  of  this  year  compared  with 
the  same  months  of  la.st  year  was  11.2%. 

We  have  not  as  yet  felt  the  full  force  of  the 
increase  in  price  in  the  various  commodities  and  our 
expenses  for  the  3 tpiarters  of  1941  rose  by  only  3%. 

Offers  of  higher  wages  and  shorter  hours  by  near- 
by manufacturing  plants  have  made  it  increasingly 
difficult  for  us  to  secure  suitable  help  for  our  House- 
keeping and  Dietary  Departments.  On  October  i, 
w'e  found  it  advisable  to  increase  w'ages  in  these  de- 
partments, hoping  thereby  to  keep  our  employees 
and  to  attract  a better  type  of  worker. 

As  our  occupancy  percentage  is  pretty  close  to 
the  full  capacity  we  do  not  expect  any  substantial 
increase  in  patients  days  for  the  coming  year.  But 
we  do  hope  that  the  increases  in  rates  will  offset  the 
inevitably  higher  operating  costs  in  1942,  and  con- 
sequently do  not  anticipate  an  increase  in  the  oper- 


ating deficit.  As  a matter  of  fact,  our  1942  Budget 
calls  for  a slight  decrease  in  the  deficit. 

At  the  .MIEEORD  HOSPI  EAE,  .Miss  Oddy  re- 
ports an  increase  of  nearly  25%  in  the  number  of 
patients  admitted  during  the  pa.st  year  with  a still 
greater  increase  in  income  because  of  the  greater 
number  of  patients  able  to  pay  their  bills  on  dis- 
charge and  the  increased  use  of  private  rooms. 

Rates  were  increased  in  October  1940  and  salaries 
in  September  this  year. 

Erom  the  NEW  BRI  I AIN  HOSPI  EAE,  Air. 
North  reports  increased  earnings  w hich  have  kept 
pace  w'ith  increased  expenses.  He  states  that  he  has 
been  obliged  to  increase  wages  and  is  .still  making 
adjustments  in  an  effort  to  meet  present  conditions. 
He  does  not  feel  that  he  can  expect  an\'  greater 
volume  of  business  in  1942  as  he  has  been  operating 
at  full  capacity  in  1941.  An  anticipated  deficit  next 
year  will  make  changes  upw’ard  in  the  rate  structure 
to  patients. 

At  the  LAM'RENCE  AND  MEMORIAE  ASSO- 
CIATED HOSPITAES,  INC.,  New  Eondon,  Air. 
Hancock  reports  as  follows: 

Due  both  to  the  general  labor  situation  and  to  the 
increases  in  costs  of  supplies,  we  haye  recently  put 
into  effect  quite  comprehensive  raises  in  our  rates. 
E'very  bed  for  adults  in  the  hospital  was  increased 
50  cents  per  dayx  On  the  ward  service  this  meant  a 
new  rate  of  $3.50  per  day;  on  semi-private  service, 
$4.50  per  day  (one  three-bed  room,  $5.00).  In  the 
private  rooms,  the  range  is  now  $5.00  to  $7.50  per 
day  (one  room  at  $8.50).  In  the  Children’s  Building, 
the  old  ward  rates  of  $1.50  and  $2.00  per  day  have 
been  increased  to  $2.50  and  $3.00  per  day;  semi- 
private, from  the  old  rates  of  $2.00  and  $3.00  per 
day  to  all  at  $4.00  per  day;  private,  $4.00  to  $5.00. 
.Also,  we  are  doing  something  we  never  did  before, 
that  is,  charge  for  new-born  babies,  the  rates  being 
$1.00  per  da\’  for  private  or  semi-private  and  50 
cents  per  day  for  ward. 

As  our  increa.ses  have  been  in  effect  for  only  two 
months  and  since  the  prices  for  supplies  are  so  un- 
stable, it  is  difficult  to  .say  whether  the  increased 
income  will  balance  the  increased  expenses.  We  esti- 
mated that  our  higher  charges  will  bring  in  approxi- 
mately $28,000  more  per  year.  We  have  already 
made  increases  in  salaries  amounting  to  about  $7,000 
yearly  and  will  probably  have  to  do  even  more  along 
that  line.  We  believe,  however,  that  the  increased 
income  will  re.sult  in  holding  down  the  deficit  to 
normal  proportions. 
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Here  in  New  London,  we  are  very  directly  af- 
fected by  the  defense  program.  The  strongest  effect 
we  have  had  has  been  on  the  maternity  service. 
During  our  last  fiscal  year  our  births  averaged  70 
per  month.  In  the  month  of  Julv%  howev'er,  it  sky 
rocketed  to  112.  We  made  application  to  the  P.W.A. 
for  a building  grant  to  put  up  a new  maternitv  wing 
but  have  not  heard  from  it.  .Meanwhile  we  are 
making  plans  to  accommodate  a monthly  average  of 
100  or  more  births.  We  definitely  expect  that  not 
only  the  Maternity  Building,  but  the  rest  of  the 
hospital  will  be  running  very  close  to  capacity  as 
long  as  the  defense  activities  are  at  such  a height  in 
this  area.  Only  this  morning  we  talked  with  a repre- 
sentative of  the  Defense  Housing  Project  in  Groton 
where  thev'  have  200  families  of  employees  of  the 
F.lcctric  Boat  Company  going  in  this  week.  He  told 
us  that  at  least  75  of  the  women  are  prospective 
maternitv'  cases  within  the  next  few  months. 

Our  compensation  work  also  has  increased,  of 
course,  because  there  has  been  not  only  the  tre- 
mendous jump  in  the  number  of  emplov  ees  at  the 
Fdectric  Boat  Oimpany,  but  there  is  also  the  new 
Thames  River  Bridge  under  construction  and  con- 
siderable other  building  going  on. 

At  the  NORWALK  HOSPFFAL,  Mr.  Brough 
shows  increased  expenses  of  about  9%  and  revenue 
slightlv'  over  8%  with  a final  loss  for  the  year  of 
over  $20,000.  He  says  that  to  meet  this  increase  in 
expenses,  charges  to  patients  w ere  increased  on  May 
I approximately  5%  and  it  is  probable  his  hospital 
will  have  to  further  raise  these  charges  as  he  does 
not  expect  any  larger  allotment  from  the  Commu- 
nity Chest.  He,  too,  is  not  able  to  look  forward  to 
any  larger  volume  of  business  in  1942  as  he  vv'as 
crowded  during  1941. 

We  think  the  last  paragraph  of  Mr.  Brough’s  reply 
is  well  worth  including. 

“The  problem  of  salary  adjustments  and  personnel 
continues  uppermost.  Unable  to  match  inducements 
offered  bv'  defense  industrv',  we  are  handicapped  in 
retaining  competent  and  well  trained  employees. 
From  time  to  time  salarv'  adjustments  are  made  in 
individual  ca.ses  as  seems  necessarv'  and  wise.  Not- 
withstanding, the  labor  turnover  is  rapid,  discon- 


certing and  embarrassing.  Whth  chin  up,  we  struggle 
along,  keeping  in  mind  that  we  have  much  to  be 
thankful  for.” 

From  the  JOHNSON  MF.MORIAL  HOSPI- 
TAL, Stafford  Springs,  Miss  Henrietta  Bignev'  re- 
ports as  follows: 

“Our  earnings  in  the  la.st  8 to  9 months  have  in- 
crea.sed  noticeably,  partly  due  to  the  fact  that  in 
Januarv'  1941  we  increased  our  rates  in  rooms, 
wards,  and  nurserv',  and  also  there  has  been  a greater 
demand  for  priv'ate  rooms,  especiallv'  with  maternitv' 
cases. 

“All  expenses  have  increased,  foodstuffs  having 
gone  up  steadily  and  many  other  supplies  seem  un- 
necessarilv'  high.  We  increased  the  wages  of  our 
maids  to  keep  in  line  with  the  factory  workers.  We 
are  hoping  not  to  have  too  great  a deficit  but  will 
have  to  meet  it  as  best  we  can  from  our  endowment. 

“You  asked  about  our  allotment  from  the  Com- 
munity Chest.  We  are  verv'  fortunate  in  that  there 
has  never  been  a penny  raised  from  anv'  sort  of 
public  drive  in  the  historv'  of  this  hospital.  We  are 
endowed  and  intend  to  keep  w ithin  our  endowment 
as  long  as  possible.  All  town  cases  are  charged  as  any 
other  ward  case  and  the  Town  reimburses  us  at  ward 
rates.  We  hope  to  be  able  to  continue  this  policy.” 

At  the  S FAMFORD  HOSPFl  AL,  Doctor  Young 
reports  much  along  the  same  lines.  Farnings  in- 
creased slightly  but  not  in  proportion  to  the  ex- 
penses. He  is  now  planning  some  increase  to  maids, 
orderlies,  and  others  and  while  he  anticipates  a larger 
deficit,  he  hopes  to  meet  it  bv'  raising  the  rates  to 
patients.  He,  too,  has  no  0)mmunitv'  (ihest  and  must 
meet  the  rising  costs  onlv'  through  charges  to  his 
patients.  He  is  planning  a 50  cent  per  day  increase 
for  private  and  semi  private  and  fi.oo  per  dav'  for 
ward  patients  for  which  he  has  onlv'  been  charging 
$3.00  per  dav'. 

At  the  CHARLOTTE  HUNGERFORD  HOS- 
PITAL, Torrington,  Doctor  Buck  reports  an  in- 
creased earning  but  not  sufficient  to  meet  increased 
expenses,  which  increase  amounts  to  about  $3,500, 
including  about  $2,000  salary  raises. 

He  has  no  Communitv'  Chest  and  feels  that  if  costs 
continue  to  rise  it  will  be  necessarv'  to  raise  rates. 
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1 he  earliest  objective  of  the  (Committee  on  .Medi- 
cal Preparedness  was  to  aid  the  State  Selective 
Service  Headquarters  in  providing  for  medical  ex- 
aminations under  the  Selective  Service.  Up  to  now 
about  350  members  of  the  Societv  have  voluntarily 
served  in  the  Selective  Service  and  the  Societv  and 
the  people  of  Connecticut  are  deeplv  grateful  to 
them.  As  time  has  gone  on  experience  has  shown 
wavs  in  which  the  medical  examination  function  in 
the  Selective  Service  could  be  simplified  and  these 
mesaures  have  been  put  into  effect.  Over  twelve 
thousand  enrollees  have  been  examined  and  Con- 
necticut’s quota  in  the  draft  has  at  all  times  been 


met.  Hetw  een  27  and  28  per  cent  of  enrollees  exam- 
ined have  been  found  phvsicallv  disqualified  hv  the 
local  examining  boards  and  between  8 and  9 per 
cent  of  tho.se  accepted  have  been  rejected  bv  the 
Armv"  Induction  Center.  This  record  compares  in 
the  mo.st  favorable  fashion  with  experience  in  other 
states. 

After  enrollees  have  been  passed  hv  their  local 
Selective  Service  hoards  thev  must  be  “processed” 
bv  the  .Armv  Induction  Center  at  which  point  they 
are  actuallv  inducted  into  the  Armv.  There  is  one 
Induction  Center  in  Connecticut  which  is  located  at 
Hartford.  I he  operation  and  manning  of  the  Army 
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Induction  Center  in  Connecticut  varies  somewhat 
from  the  pattern  followed  in  other  states.  In  most 
states  the  medical  personnel  at  the  Induction  Center 
is  composed  of  Army  officials.  In  Connecticut,  how- 
ever, the  local  civilian  physicians  were  called  upon 
to  supply  this  service.  T his  type  of  organization  for 
the  Induction  Center  placed  an  additional  and  im- 
portant responsibility  on  your  Committee  on  Medi- 
cal Preparedness  and  throughout  the  year  in  which 
the  draft  has  been  operating  the  Center  has  been 
manned  by  Connecticut  phv’sicians.  From  the  start 
this  activity  has  been  ably  supervised  bv  Doctor 
Donald  B.  Wells. 

Last  year  your  Committee  on  .Medical  Prepared- 
ness cooperated  in  the  closest  manner  with  the  State 
Defense  Council  that  had  been  appointed  by  Gov- 
ernor Baldwin  of  which  Colonel  Sanford  H.  Wad- 
hams,  a member  of  this  Society,  was  the  Chairman. 
Toward  the  end  of  the  1941  Assembly  legislation 
A\as  passed  which  made  provision  for  a State  De- 
fense Council  under  appointment  by  the  Governor. 
I'his  Council  was  appointed  bv’  Governor  Hurley 
in  the  late  spring  and  the  Chairman  of  the  Com- 
mittee on  Medical  Preparedness  of  the  State  Medical 
Society  is  the  medical  member  of  that  Council. 
After  the  Council  was  organized,  the  required  pur- 
poses of  your  Committee  on  Medical  Preparedness 
became  more  clearly  outlined. 

As  the  problems  that  confronted  the  Committee 
unfolded  it  became  necessary  to  have  advice  and 
consultation  in  fields  that  were  not  represented  on 
the  Society’s  (Jommittee  as  originally  appointed. 
To  that  end  three  additional  members  have  been 
added  to  the  (>ommittee,  they  are  F' rands  G.  Blake, 
the  Dean  of  the  Yale  School  of  Medicine,  Stanley 
H.  Osbt)rn,  State  Commissioner  of  Health,  and 
Major  Lee  D.  \"an  Antwerp  of  the  Connecticut 
State  Guard  has  been  assigned  to  the  Committee 
under  orders  from  the  Adjutant  General  of  the 
State.  There  are  advisory  committees  in:  Industrial 
.Medicine  consisting  of  Doctor  Albert  S.  Gray  of 
the  State  Department  of  Health,  Doctor  Andrew  J. 
Jackson,  and  Doctor  Paul  W.  \'estal;  in  Pediatrics: 
Doctor  Grover  F.  Powers,  Doctor  .Martha  L.  Clif- 
ford of  the  State  Department  of  Health,  and  Doctor 
J.  Harold  Root;  in  .Maternal  Care:  Doctor  James  R. 
.Miller,  Doctor  .Martha  A.  O’.Malley  of  the  State 
Department  of  Health  and  Doctor  Joseph  H. 
Howard,  d he  Committee  on  Preparedness  from  the 
Connecticut  Hospital  Association  has  worked  in 
cooperation  with  your  Committee  and  important 
plans  have  been  jointly  developed.  The  Society  is 
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also  represented  on  the  State  Committee  on  Nutri- 
tional Problems  by  Doctor  John  C.  Rowley  and 
there  is  a special  committee  from  the  Section  on 
Neuropsychiatry  that  is  engaged  in  a study  of 
psychiatric  problems. 

Intimate  association  has  developed  with  the  Con- 
necticut chapters  of  the  American  Red  Cross  and 
the  recently  issued  memorandum  concerning  the 
relationship  of  the  Red  Cross  to  the  civilian  defense 
effort  has  gone  far  to  clarifv  the  position  of  the 
Red  Cross  in  the  defense  program  in  this  State. 

Some  months  ago  .Mayor  F.  H.  LaGuardia  was 
designated  by  the  President  to  be  the  Administrator 
in  the  Office  of  Civilian  Defense  for  the  nation. 
.Mayor  LaGuardia  appointed  as  his  chief  medical 
officer  Doctor  George  Baehr  of  New  York  City. 
Soon  after  Doctor  Baehr’s  appointment  the  Chair- 
man of  your  Committee  and  the  Secretary  of  the 
Society  visited  him  and  spent  the  greater  part  of  a 
day  with  him  discussing  the  medical  activities  in 
national  defense.  1 he  pattern  of  organization  in  the 
Office  of  Civilian  Defense  calls  for  an  administrator 
in  each  of  the  nine  Armv'  Corps  Areas.  Connecticut, 
with  the  other  New  England  states,  is  a part  of  the 
First  Corps  Area.  .Mr.  James  Landis,  formerly  Chair- 
man of  the  Securities  and  Exchange  Commission, 
now  Dean  of  the  Harvard  Law  School,  has  been 
appointed  Civilian  Defense  Administrator  for  the 
First  Corps  Area.  Mr.  Landis  has  visited  Connecti- 
cut and  conferred  with  Colonel  F'isher,  the  Admin- 
istrator of  the  State  Defense  Council  and  other 
members  of  the  Council.  Connecticut's  plans  are 
being  developed  in  coordination  with  the  Area 
scheme.  I'here  will  be  a Corps  Area  .Medical  Officer 
attached  to  the  Office  of  the  Area  Administrator. 
.As  vet  this  medical  officer  has  not  been  appointed 
and  until  he  has  been  developments  here  have  been 
held  somew  hat  in  abev’ance  in  order  that  they  might 
be  further  pursued  in  consultation  with  the  Area 
Medical  Officer.  The  principle  of  the  emergency 
medical  service,  modified  from  the  English  form,  has 
been  recommended  by  the  Chief  .Medical  Officer  of 
the  Office  of  Civilian  Defense  and  while  it  is  likely 
that  some  scheme  of  organization  including  emer- 
gency field  service  units  will  be  adopted  further 
consideration  is  necessary. 

Officer  from  State  Guard  Assigned  to 
Preparedness  Committee 

Doctor  Lee  D.  \'an  Antwerp  of  the  Undercliff 
Sanatorium,  Meriden,  a Major  in  the  Medical  Corps 
of  the  Connecticut  State  Guard,  has  been  assigned 
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as  a liason  officer  to  the  Society’s  Preparedness  (Com- 
mittee under  special  orders  No.  64  of  the  Adjutant 
General  of  the  State  of  (Connecticut.  I he  purpose 
of  .Major  \'an  .-Xntwerp's  assignment  to  the  (Com- 
mittee is  to  coordinate  tlie  civilian  defense  plans  of 
the  Committee  with  the  military  plans  of  the  State 
Guard. 

Changes  in  the  Selective  Service 

Speci.xl  Board  Establismfd  in  Xkw  Haven  for 
Un  I vFRsri  V Students 

The  State  Selective  Service  has  authorized  a 
special  board  at  New  Haven  to  examine  enrollees 
whose  examinations  have  been  transferred  from 
other  boards  outside  of  the  State,  especially  students 
in  Vale  University  who  registered  at  their  homes 
and  whose  examinations  are  to  be  made  in  Con- 
necticut. 

This  Board  consists  of  Orville  F.  Rogers,  exam- 
iner, Matthew  Ciriswold,  and  Joseph  .Mignone, 
alternates. 

New  Haven  Advisory  Board 

Louis  H.  Nahum  to  be  (Chairman  in  place  of 
George  Blumer,  resigned 
Board  2B 

John  F.  McCirath,  1 lartford,  resigned 
Wilmot  (C.  Fownsend,  1 lartford,  resigned 
John  J.  Sayers,  Hartford,  appointed  as  alternate 
examiner 

James  R.  CCullen,  1 lartford,  appointed  as  alternate 
examiner 
Board  9B 

Thomas  J.  Sullivan  appointed  examiner 
Board  iiA 

Thomas  FI.  Russell,  Nev'  Haven,  resigned 
Courtney  C.  Bishop,  New  1 laven,  appointed  as 
alternate  examiner 

William  F.  Peltz,  New  1 laven,  appointed  as  alter- 
nate examiner 
Board  16B 

Max  H.  Ruby,  W'aterburv,  resigned 
Board  23A 

Maurice  N.  Levy,  Bridgeport,  resigned 

Members  of  the  Society  Ordered  to 
Active  Duty 
(As  of  October  14) 

Harry  Apter,  Hartford 
Edward  B.  Hopper,  Stamford 
Royal  A.  Meyers,  Watertown 


Orders  Revoked 

I haddeus  J.  X’alcnski,  I hompsonville 

Changes  in  Operation  of  Draft  Law 

As  the  Journal  has  previously  pointed  out  trials 
of  various  methods  for  the  operation  of  the  Selec- 
tive Service  have  been  carried  on  in  several  states. 
As  the  results  of  these  experiences  it  is  probable  that 
the  procedure  for  medical  examinations  in  the  Selec- 
tive Service  may  be  changed. 

Doctor  Leonard  W.  Rowntree,  (Chief  Medical 
Officer  of  the  Selective  Service,  believes  that  the 
method  for  .selecting  phv’sically  qualified  recruits 
may  be  improved.  At  pre.sent  there  are  approxi- 
mately 27,000  doctors  and  6,000  dentists  serving 
with  local  draft  boards  throughout  the  country  and 
as  a result  of  examinations  about  43%  of  enrollees 
are  rejected  ((Connecticut’s  rejection  rate  is  between 
27  and  28%). 

1 he  man  \\  ho  passes  his  local  board  examination 
has  every  reason  to  suppose  that  he  is  due  for  a term 
in  the  Army  and  he  gives  up  his  job,  may  sell  his  farm 
or  his  car.  But  before  he  actually  becomes  a soldier 
he  must  be  “proces.sed”  at  the  Army  Induction  Cen- 
ter w here  he  may  be  rejected  for  some  defect  that 
the  local  physicians  did  not  discover  (the  Induction 
(Center  rejection  rate  in  (Connecticut  is  8.3%). 

Fflorts  have  been  made  to  correct  this  unfortu- 
nate occurrence  and  three  methods  of  examination 
have  been  tried.  In  .some  Pennsylvania  districts  the 
pre.sent  sy.stem  of  rigid  local  examination  was  con- 
tinued but  a man  was  assured  that  after  reporting 
at  the  Induction  (Center  he  would  have  a month’s 
leave  before  starting  active  service.  This  made  quite 
sure  that  he  was  going  to  be  accepted  in  the  Army 
and  gave  him  time  to  wind  up  his  personal  affairs 
before  leaving  home. 

In  (Ohio  an  experiment  has  been  tried  of  relieving 
the  local  boards  entirely  of  phv’sical  examinations. 
All  eligible  men  w ere  sent  directly  to  the  Induction 
(Center  to  be  pa.ssed  on  directly  by  the  physicians 
attached  to  the  Induction  Board.  This  is  reported  to 
have  resulted  in  an  extreme  bottle-neck. 

A compromi.se  between  the.se  two  methods  is  still 
under  way  in  Indiana.  Local  physicians  look  over 
the  enrollees  for  gross  defects  such  as  missing  arms 
and  legs,  obvious  tuberculosis,  recent  record  of  in- 
sanity, and  so  forth,  but  they  do  not  go  into  details. 
If  an  enrollee  is  superficially  all  right  as  a result  of 
this  examination  he  is  sent  to  the  Induction  Board. 
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This  method  seems  to  have  a good  deal  to  recom- 
mend it  and  in  any  event  the  man  has  no  reason  to 
close  up  his  civilian  affairs  until  he  has  finally  been 
approved. 

During  this  first  year  of  the  Selective  Service 
Connecticut  has  continued  to  operate  under  the 
original  system  of  sending  the  enrollee  to  the  Induc- 
tion Center  for  examination  immediately  before 
going  to  the  Reception  Center.  I'his  has  not  been  a 
perfect  arrangement.  It  inyolves  a good  deal  of  lost 
motion  and  has  resulted  in  some  inconvenience  and 
embarrassment  for  enrolees  who  have  been  rejected 
at  the  Induction  Center.  Experience  has  shown, 
however,  that  by  the  time  a recruit  gets  through  the 
examinations  by  the  local  board  and  the  Induction 
Board  in  Connecticut  and  is  sent  to  the  Reception 
Center  he  is  a physically  cjualified  and  desirable  re- 
cruit. The  number  of  men  who  haye  been  returned 
to  their  homes  from  the  Reception  Center  from 
Connecticut  is  negligible. 

Selective  Service  announced  the  trial  of  a new 
method  in  the  State  under  which  enrollees  will  be 
sent  to  the  Induction  (ienter  soon  after  they  have 
beeen  examined  bv'  their  local  board  even  though 
the  time  for  their  call  into  the  Armv'  may  be  some 
weeks  off.  After  examination  at  the  Induction  (ien- 
ter  they  will  be  told  w hether  or  not  they  are  accept- 
able to  the  Army  and  will  be  allowed  to  go  home 
and  arrange  their  personal  affairs  and  w ait  their  call. 
When  the  call  does  come  they  go  directly  from 
their  homes  to  the  Reception  C.'enter.  If  too  long  a 
time  is  not  allowed  to  elapse  between  the  Induction 
Board  examination  and  departure  for  the  Army  this 
system  should  go  far  to  eliminate  some  of  the  per- 
sonal inconveniences  of  the  past. 


Red  Cross  to  Coordinate  Efforts  With 
Office  of  Civilian  Defense 
According  to  a joint  statement  issued  by  the  U.  S. 
Director  of  the  Office  of  Civilian  Defense,  F.  H. 
LaGuardia,  and  the  Chairman  of  the  American 
National  Red  Cross,  Norman  H.  Davis,  State  and 


local  defense  councils  are  the  official  agencies  re- 
sponsible for  the  coordination  of  all  av^ailable  re- 
sources which  may  be  required  for  civilian  protec- 
tion in  the  event  of  belligerent  action.  Defense 
Councils  should  therefore  acquaint  themselves  with 
the  resources  of  the  local  Red  Cross  Chapters  in 
providing  food,  clothing,  shelter,  nursing  care, 
transportation,  and  other  basic  necessities  and  should 
integrate  them  into  the  comprehensive  local  pro- 
gram. Duplication  of  trained  and  experienced  per- 
sonnel and  of  available  supplies  of  the  Red  Cross 
should  be  avoided  except  where  supplementation  is 
essential  to  meet  the  anticipated  needs  of  the  com- 
munity. 


92  American  Doctors  Have  Qualified  for 
Service  in  Great  Britain 

A total  of  230  applications,  up  to  September  4, 
had  been  received  by  the  American  Red  Cross  from 
physicians  wishing  to  enroll  with  the  Royal  Army 
Medical  Corps  in  response  to  a British  Red  Cross 
reejuest  for  American  physicians. 

Of  these  13H  had  been  found  unqualified  because 
of  age,  lack  of  citizenship  or  other  similar  reasons. 
Ninet\'-two  have  been  qualified  and  42  have  been 
given  passports  to  Great  Britain;  the  remaining  50 
are  in  process. 


The  Cost  of  Health  in  Connecticut  Towns 

I he  State  Department  of  Heath  has  released  some 
interesting  figures  in  its  Health  Bulletin  for  August 
1941,  showing  the  average  expenditure  per  capita 
for  public  health  in  each  Connecticut  city  and  town 
in  1940.  Greenwich  tops  the  list  with  an  average 
expenditure  of  $2.43  while  the  lowest  figure  from 
any  town  is  $0.02  from  Killingly.  Old  Lyme  spent 
$2.05  per  capita,  and  Hartford  leads  the  large  cities 
with  $i.2S.  Granby  is  but  one  cent  better  than 
KillingK'  and  among  the  six  largest  cities  Waterbury 
is  low'  w ith  $0.56  per  capita.  The  ayerage  for  the 
state  is  I0.76. 


8>o 


c:  ()  N N K c 1 1 c;  u i s r a t f.  m f d i c a f j o u k n a f 


PUBLIC 

AFFAIRS 


sV»  XV>Os?K>^>s>  »3>00<2><3V>  > > > > > > > » > > > > 


> X^>3>v^  >>>>>>  N >>>>>>>>>>>  V><>0  CK^<c><>e<><^C><J><c><c><X>0<X><i^ 


PHYSICIANS  IN  PUBLIC  EMPLOYMENT 

H arry  \V.  Marsh,  Fersounel  Director,  State  of  Connecticut 


The  State  of  Connecticut  gives  full  time  employ- 
ment to  over  one  hundred  physicians.  This  group 
includes  highly  trained  specialists  in  the  fields  of 
public  health,  psychiatry  tuberculosis,  obstetrics, 
pediatrics  and  in  general  medicine.  Except  for  a 
small  number  of  appointive  officers,  recruiting  and 
selection  for  all  of  these  positions  is  the  responsibil- 
ity' of  the  State  Personnel  Department  under  the 
.Merit  Sy.stem  Law. 

'I'he  cheif  purpo.se  of  a merit  system  law  for  the 
employing  of  personnel  in  the  public  seryice  is  to 
protect  the  service  from  political  upheaval  because 
of  changes  in  administration  through  the  election 
of  public  officials.  Other  purpo.ses  of  the  merit 
system  are  to  provide  a device  which  will  discover 
the  best  man  for  any  job  in  government  servdce,  give 
that  man  the  opportunity  for  a career  in  the  service 
and  eliminate  inc{)inpetent  persons.  These  goals  are 
achieved  with  varying  success  depending  upon  the 
circumstances  surrounding  the  provisions  of  the 
laws  themselves  and  the  administrative  difficulties 
encountered. 

The  most  significant  and  important  elements  in- 
volved in  the  functions  of  the  Personnel  Department 
with  respect  to  medical  sendee  are  methods  for  the 
recruitment  of  personnel  and  the  establishment  of 
adequate  rates  of  pay.  Once  a satisfactory  group  of 
recruits  for  a position  has  been  obtained  through  the 
established  mechanism  of  advertising  the  positions, 
the  applicants  are  graded  in  an  open  competitive 
examination.  For  medical  positions  the.se  examina- 
tions have  taken  the  form  of  searching  personal 
interviews  carried  out  by  a committee  of  physicians 
appointed  by  the  Personnel  Department  from 
among  the  members  of  the  (Connecticut  State  iMedi- 
cal  Society'  chosen  for  their  knowledge  and  expe- 
rience in  special  fields.  The  judgment  of  these 
examiners  yvith  respect  to  the  (pialifications  for  the 


medical  positions  in  State  institutions  and  their  judg- 
ment y\'ith  respect  to  the  actual  po.ssession  of  these 
qualifications  on  the  part  of  candidates  is  the  con- 
trolling factor  for  the  selection  of  medical  per- 
sonnel. 

There  has  been  doubt  and  discussion  as  to  the 
wisdom  of  attempting  to  apply  the  Merit  System  to 
State  institutions  in  Connecticut,  particularly  to  the 
medical  service.  Some  of  the  objections  that  have 
been  put  foryvard  are;  (a)  yv'ell  qualified  physicians 
hesitate  or  refuse  to  submit  themselves  in  competi- 
tion yvith  others  in  the  examination  processes  which 
are  set  up  under  a merit  system;  (b)  recruitment  by 
an  independent  agency  such  as  the  Personnel  De- 
partment fails  to  discover  the  be.st  qualified  persons 
ay'ailable;  (c)  the  provisions  of  the  layv  tend  to 
restrict  selection  to  persons  y\  ho  have  been  residents 
of  the  State  of  Connecticut  for  a period  of  at  least 
tyvo  y'ears;  (d)  the  protection  provided  for  em- 
ployees in  the  classified  sery'ice  against  removal  for 
political  rea.son.s,  or  other  unjust  causes,  results  in 
difficulties  for  the  head  of  an  operating  agency  in 
ridding  the  service  of  incompetent  members  of  his 
.staff;  and  (e)  salary'  schedules  and  maintenance 
alloyvances  are  not  sufficient  to  attract  the  best 
medical  personnel. 

It  is  neither  intended  nor  possible  to  discuss  these 
objections  at  length.  Some  of  them  are  yvell  founded 
and  clearly'  realized  yvhile  other  criticisms  attributed 
to  the  .Merit  Sy'stem  are  critiesms  yvhich  lie  in  any 
ca.se  again.st  conditions  under  which  employment 
y\’ould  have  to  be  made.  Merit  System  or  no  Merit 
Sy  stem.  For  example,  the  amount  of  money  made 
available  for  a position  is  part  of  the  fiscal  function 
of  the  goy'ernment  and  not  nece.ssarily  due  to  the 
operation  of  any'  Alerit  System,  and  no  Personnel 
Department  can  create  qualified  persons  and  make 
them  available  for  po.sitions  in  the  public  service. 
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\ew  plans  are  being  developed  in  the  Department 
to  discover  the  existence  of  good  men  in  anv  part  of 
the  countrv  ho  might  he  attracted  to  emplovnient 
in  (Connecticut  institutions.  Also  wav's  are  being 
contemplated  w herehv  these  men  may  he  selected 
hv  a rating  of  their  cjualifications  and  experience 
without  putting  them  to  the  inconvenience  and 
expense  of  a visit  to  the  State  for  examination.  How- 
ever, no  examination  process,  no  matter  how  perfect 
it  may  he,  can  rise  above  the  (juality  of  the  material 
submitted  for  examination. 

State  service  in  Connecticut  offers  many  fine  and 
adequately  paid  (opportunities  for  emplovmient  for 
physicians  and  the  purposes  of  the  Personnel  De- 
partment will  he  furthered  by  a sympathetic  under- 
standing of  its  ohjectiv'es  by  the  physicians  in  the 
State  from  whom  a,ssistance  and  suggestions  will  be 
welcome. 

Members  of  The  Connecticut  State  Medical 
Society  who  have  seryed  on  examining  committees 
for  the  Personnel  Department  are:  Creighton  Bar- 
ker, Stanhope  Bayne-Jones,  (ieorge  Iflumer,  Alfred 
[..  Burgdorf,  Hugh  B.  Campbell,  Max  Climan,  Dayid 
J.  Cohen,  Howard  S.  CoKvell,  .Mildred  Couch, 
Edward  H.  Oosby,  James  .M.  (iunningham,  Joseph 
N.  D’Esopo,  Muriel  (i.  Downer,  John  H.  h'o.ster, 
Clements  C.  Frv%  Louis  P.  Hastings,  (diales  Hoff- 
man, Benjamin  Cb  Horning,  Frank  S.  Jones,  Eugen 
Kahn,  Ralph  E.  Kendall  and  Robert  P.  Knapp, 
.Millard  Knowlton,  Arthur  B.  Eandrw  Joseph  I. 
Linde,  Cdifford  D.  Moore,  Whlliam  H.  .Morriss, 
Henry  B.  .Moyle,  Thomas  P.  .Murdock,  Edward  J. 
Ottenheimer,  Ashley  \V.  Oughterson,  Paul  S. 
Phelps,  George  K.  Pratt,  Edwin  Pyle,  Everett  S. 
Rademacher,  Frederick  \V.  Roberts,  Peter  J.  Stein- 
crohn,  Charles  VV.  Stephenson,  Francis  A.  Suther- 
land, Paul  P.  Swett,  Lloyd  J.  Thompson,  W'illiam 
B.  Terhune,  Paul  W.  \Tstal,  Carl  P.  Wagner,  Wal- 
ter Weissenborn. 


News  from  Washington 

COMPF.N’S.XTIO.X  FOR  XIF.MBERS  OF  LOC.XL  BOARDS  UNDER 
SELFCTIVF  TRAINING  AND  SERVICE  ACT 

H.  R.  5535,  introduced  by  Representatiye 
Knutson,  Minnesota,  August  8,  and  pending  in  the 
House  Committee  on  Military  Affairs.  A bill  pro- 
viding for  compensation  at  the  rate  of  I5  a day 
for  members  of  local  boards  under  the  Selective 
Training  and  Service  Act  of  1940,  as  amended. 
I'his  bill  proposes  to  amend  the  Selective  Training 
and  Service  Act  of  1940  so  as  to  provide  that  each 


member  of  each  local  board  shall  receive  as  com- 
pensation for  his  services  I3  for  each  dav'  on  which 
he  performs  board  duties,  and  in  addition,  shall  re- 
ceive travel  expenses  at  the  rate  of  five  cents  a mile 
and  subsistence  expenses,  or  a per  diem  in  lieu  there- 
of, w hile  away  from  his  official  station  on  duties  of 
the  board. 

DEFERMENT  OF  COU.EGE  AND  UNIVERSHY  STUDENTS 
UNDER  HIE  SELECTIVE  TRAINING  AND  SERVICE  ACT 

H.  R.  5635,  introduced  by  Representative  Mar- 
tin J.  Kennedv',  New  ^'ork,  September  ii,  and 
pending  in  the  House  Committee  on  Military 
Affairs.  A bill  to  amend  the  Selective  Training 
and  Service  Act  of  1940  so  as  to  provide  for  the 
deferment,  in  time  of  peace,  of  certain  colletje  and 
university  students. 

In  time  of  peace,  this  bill  provides,  any  person 
who  has  entered  upon  attendance  for  any  academic 
year  ( 1 ) at  any  college  or  university  w hich  grants  a 
degree  in  arts  or  science,  to  pursue  a course  of 
instruction  satisfactory  completion  of  which  is  pre- 
scribed by  such  college  or  university  as  a pre- 
recjuisite  to  either  of  such  degrees;  or  ( 2 ) at  any  such 
university  to  pursue  a course  of  instruction  to  the 
pursuit  of  which  a degree  in  arts  or  science  is  pre- 
scribed by  the  university  as  a prerequisite,  and  who, 
while  pursuing  such  course  of  instruction,  is  selected 
for  training  and  service  under  the  Selective  Training 
and  Service  Act  prior  to  the  end  of  such  academic 
vear,  shall,  on  his  request,  be  deferred  from  induc- 
tion into  the  land  or  naval  forces  until  the  end  of 
such  academic  year. 

NEW  BUILDING  FOR  ARMY  MEDICAL  LIBRARY 

(^n  September  24,  the  President  approved  a bill, 
H.  R.  5146,  authorizing  an  appropriation  of  $4,750,- 
000  to  construct  a new  building  for  the  Army  Medi- 
cal Library  and  Museum  and  to  purchase  a site  on 
which  to  construct  the  building  (Public  Law  No. 
256,  77th  Congress).  As  pointed  out  in  FLB-7,  the 
Seventy-fifth  Congress,  in  1938,  authorized  an  ap- 
propriation of  $3,750,000  for  the  new'  building  but 
failed  to  make  any  provision  for  the  purchase  of  a 
site,  it  being  then  contemplated  that  the  new  struc- 
ture would  be  built  on  property  already  owned  by 
the  Federal  Government.  A suitable  government 
owned  site,  however,  could  not  be  found  and  it  was 
necessary  for  Congress  specifically  to  authorize  the 
acquisition  of  a new'  site  which  it  did  in  the  law 
recently  signed  by  the  President. 

While  this  bill  has  already  been  signed  by  the 
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President  and  is  now  law , the  nionev  authorized  by 
it  must  vet  be  actually  appropriated  l)v  the  Congress 
before  a site  can  be  acquired  and  the  building  con- 
structed. Ordinarily  when  (Congress  authorizes  an 
appropriation  of  money  for  stated  purposes,  the 
actual  appropriation  of  that  money  follows  as  a 
matter  of  routine.  From  a discussion  that  took 
place  on  the  floor  of  the  House  of  Representatives 
when  H.  R.  5146  was  given  final  consideration, 
however,  some  doubt  is  created  as  to  whether  the 
sum  authorized  will  be  immediately  appropriated  so 
that  the  project  can  be  speedily  carried  to  conclu- 
sion. 

(anZENSHIP  AS  A CONDITION  OF  MEDIC.AL  LICENSURE 

H.  R.  5631,  introduced  by  Representative 
Randolph,  \\'est  X'irginia,  September  8,  and  pend- 
ing in  the  House  Committee  on  the  District  of 
Columbia.  A bill  to  amend  an  act  entitled  “An  Act 
to  regulate  the  practice  of  the  healing  art  to 
protect  the  public  health  in  the  District  of  Colum- 
l)ia,”  approved  February  27,  1929. 

1 he  purpose  of  this  bill  is  to  impose  a citizenship 
reipiirement  on  applicants  for  licenses  to  practice 
the  healing  art  in  the  District  of  Columbia.  A bill  to 
make  citizenship  a prerequisite  to  medical  licensure 
in  Connecticut  was  defeated  by  the  1941  General 
A.ssembly. 


Famous  British  Psychiatrist  Coming 
to  U.  S. 

One  of  Fngland’s  foremost  specialists  in  psy- 
chiatry and  neurology  has  been  granted  a leave  of 
absence  from  the  R.  A.  F.  by  the  British  government 
to  report  to  the  American  medical  profession  his 
first-hand  observations  on  the  psychological  eflfects 
of  “blitz”  warfare  on  armed  forces  and  civilian 
population. 

Doctor  R.  D.  Gillespie,  w ho  is  now  chief  psychia- 
trist for  the  British  Royal  Air  Force,  is  coming  to 
this  country'  at  the  request  of  the  Salmon  Committee 
on  Psychiatry  and  Mental  Hygiene  of  the  New 
X'ork  Academy'  of  Medicine.  He  will  deliver  the 
Salmon  Alemorial  Lecture  in  the  New  York 
Academy'  building  November  17,  18  and  19,  speak- 
ing on  “Psy'choneuroses  from  the  Standpoint  of 
W ar  experience.” 

The  New  York  lectures  will  be  folloyved  by 
addresses  before  the  Chicago  Neurological  Society, 
the  (Chicago  Institute  of  Medicine  and  the  Illinois 
Psychiatric  Society  in  Chicago.  Dates  for  these  lec- 


tures as  well  as  lectures  in  Foronto,  Ontario  and  San 
h rancisco,  (kilifornia,  w ill  be  announced  later. 

Doctor  Gillespie’s  observations  made  under  actual 
war  conditions  are  expected  to  be  of  inestimable 
y'alue  to  .American  psychiatrists  in  formulating  plans 
for  maintaining  civilian  morale  in  wartime.  His  lec- 
tures w ill  also  give  his  hearers  new  information  con- 
cerning the  pressing  psychiatric  problem  of  today— 
the  psychoneuroses. 

Doctor  C.  Charles  Burlingame,  chairman  of  the 
Salmon  Committee  which  each  year  chooses  an  out- 
standing specialist  in  psy'chiatry,  neurology'  or  men- 
tal hygiene  for  the  Salmon  .Memorial  Lecture,  has 
issued  a general  invitation  on  behalf  of  the  Com- 
mittee to  members  of  the  medical  profession  and 
their  friends  to  attend.  Doctor  Gillespie  will  be  the 
9th  lecturer  yvho  has  been  selected  from  the  top- 
ranking  psy'chiatri.sts  and  neurologists  throughout 
the  world  who  have  made  the  greatest  contribution 
to  their  field  during  the  preceding  year.  Selection 
for  delivering  the  Salmon  Lecture  has  been  likened 
to  selection  for  the  Pulitizer  Prize  in  letters. 

Among  Doctor  Gillespie’s  many  important  find- 
ings concerning  the  psychological  effects  of  modern 
warfare  on  civilians  and  combatants  is  the  fact  that 
chronically  neurotic  people  and  tho.se  suffering  from 
mild  depressions  have  become  chronically'  heroic 
and  self-sacrificing  under  the  stress  of  bombing 
raids.  .Also,  he  has  noted  that  women  stand  up  as 
well  if  not  po.ssibly'  better  than  men  under  civilian 
bombings. 

Pay  Your  Doctor  Week 

1 he  fourth  annual  “Pay'-A  our-Doctor  WYek” 
will  be  oliserved  this  y'ear  November  2 to  8.  It  was 
inaugurated  in  1938  by'  California  Bank  in  Los 
.Angeles  for  the  purpose  of  paying  tribute  to  the 
members  of  the  healing  profession  who  quietly'  but 
relentlessly'  continue  the  battle  against  disease  and 
sickness,  particularly'  at  this  time  when  much  of  the 
world  is  engaged  in  de.stroy'ing  rather  than  pre- 
.serving  life,  f unds  are  available  in  banks  sponsor- 
ing this  week  for  the  purpose  of  paying  doctor  bills. 


College  of  Pharmacy  Added  to  University 

The  University'  of  Connecticut  announces  with 
pleasure  that  in  accordance  with  a recent  act  of  the 
Connecticut  General  Assembly'  the  Connecticut 
College  of  Pharmacy'  in  New  Ha\'en  has  been  added 
to  the  schools  and  colleges  of  the  University'. 


N O V E M B E R , X 1 X E T E E X H U X D R E D A X D F ()  R 1 ^ - ()  X E 


«53 


James  J.  Donohue,  m.d. 
Norwich 

Cole  B.  Gibson,  m.d. 
Meriden 

Norman  E.  Gissler,  m.d. 
Middletown 


INDUSTRIAL  HEALTH 

COMMITTEE  ON  INDUSTRIAL  HEALTH 
Clifford  Kuh,  m.d..  Chairman,  New  Haven 


.Martin  I.  Hall,  m.d. 
Bristol 

E.merson  S.  Hill,  m.d. 
Torrington 

Robert  P.  Knapp,  .m.d. 
South  Manchester 


Albert  S.  Gray,  m.d. 
Hartford 


Joseph  A.  LaPalme,  .m.d. 

Putnam 

Eugene  F.  Meschter,  .m.d. 

Stamford 

Elliott  H.  .Metcalf,  m.d. 

Rockville 

Richard  O’B.  Shea,  m.d. 
Bridgeport 


.Arthur  B.  Landry,  m.d. 
Hartford 


P.AUL  \y.  A’^estal,  m.d. 
New  Haven 

Benedict  N.  Whipple,  m.d. 
Bristol 

Charles  F.  Yeager,  m.d. 
Bridgeport 


Alice  Hamilton  On  Current  Problems 

Demonstrating  the  truism  that  long  and  e.xtensive 
work  in  the  field  enables  one  to  inject  into  a talk 
innumerable,  personal  e.\periences  and  historical  in- 
cidents which  add  interest  and  vividness.  Doctor 
Alice  Hamilton,  Emeritus  Professor  of  Industrial 
Medicine,  Harvard  University  School  of  Public 
Health,  provided  a most  enjoyable  and  instructive 
evening  for  members  of  the  New  Haven  Industrial 
Safetv  Conference  at  a meeting  at  the  New  Haven 
V.  W.  C.  A.  on  September  i6.  The  talk  was  arranged 
by  the  Society’s  Committee  on  Industrial  Health. 

Doctor  Hamilton  first  traced  in  broad  terms  the 
tremendous  advances  in  industrial  hygiene  which 
haye  occurred  in  the  past  twenty-five  years.  During 
the  last  war,  she  said,  one  of  her  assignments  was  to 
control  poisoning  from  nitrous  fumes  in  munition 
plants.  Instead  of  waiting  for  instructions  where  to 
go,  for  scarcely  anyone  knew  where  the  plants  were, 
she  looked  oyer  the  landscape  at  night  and,  wander- 
ing like  a lost  child  of  Israel  in  search  of  a homeland, 
whereyer  she  saw  orange  colored  fumes  arising  from 
a smoke  stack,  thither  she  went. 

One  of  the  chief  industrial  hazards,  then  and  now, 
arises  from  the  effect  of  combustion,  both  complete 
and  incomplete,  upon  gases  which  occur  naturally  in 
the  air.  Incomplete  combustion  produces  carbon 
monoxide,  which  is  the  gas  ubiquitous  and  as  old  as 
time.  Complete  combustion  occurs  under  more 
favorable  oxygen  supply  with  the  production,  as  in 
welding,  of  oxides  of  nitrogen. 

The  use  of  welding,  both  electric  and  oxyacety- 
lene,  has  received  tremendous  stimulus  since  the  in- 
ception of  the  national  defense  program.  In  the 
fabrication  of  metal  it  has  largely  replaced  the  rivet- 
ing of  old.  The  gases  produced  in  the  heat  of  the 
process,  in  addition  to  oxides  of  atmospheric  nitro- 


gen, may  be  oxides  of  any  of  the  metals  which  enter 
into  the  welding  process— the  base  metal  being 
welded  or  the  metal  of  the  welding  rod  or  its  coating 
or  any  combination  of  these.  Thus  iron  oxide  or  zinc- 
oxide  may  be  formed.  But  the  use  of  new  or  “secret” 
metals,  flu.xes  and  rod  coatings  may  give  rise  to  un- 
common poisons.  For  e.xample,  in  addition  to  the 
well-recognized,  insidious  pneumonia  from  nitrous 
fumes  of  the  ague  seen  in  brass  (zinc)  founders,  we 
may  meet  cadmium  poisoning,  c\-hich  is  a serious 
menace,  or  rare  cases  of  poisoning  from  manganese 
dioxide,  which  produces  an  incurable  paralysis. 

Molding  is  being  done  today  in  many  new  fields 
and  in  new  shops  and  plants,  where  heretofore  the 
process  was  essentially  unknown.  The  frame  of  the 
modern  truck,  pleasure  car,  army  tank,  submarine, 
battleship,  streamlined  train,  and  even  the  smalll 
electric  motor,  would  be  much  heavier  and  take 
longer  to  build  were  it  not  for  modern  welding. 
Doctor  Hamilton  told  of  special  preventive  prob- 
lems she  had  encountered,  as  w here  the  worker  was 
confined  in  the  small  compartment  of  an  airplane 
fuselage  and  adequate  ventilation  was  well-nigh 
impossible. 

She  summed  up  protective  measures,  as  follows; 

1.  Use  of  less  poisonous  substitutes. 

2.  Use  of  fume-  and  dust-tight  apparatus. 

3.  Catching  the  gas  and  getting  rid  of  it  (exhaust 
system). 

4.  Blowing  in  fresh  air. 

5.  Individual  protection  through  respirators, 
helmets  and  other  equipment  to  be  used  on  one’s 
person. 

6.  Shortening  exposure. 

To  emphasize  the  last  point  she  characteristically 
referred,  in  closing,  to  an  historical  incident.  As 
early  as  1600  Austria  enacted  legislation  shortening 
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the  working  day  in  nicrcury  mines  to  four  hours.  A 
man  working  thirty  hours  a montli  received  a full 
month’s  pay. 

Tailor-Made  Service 

In  a talk  before  the  annual  meeting  of  the  Ameri- 
can Public  Health  As.sociation  at  Atlantic  (jty  on 
October  15,  Doctor  Grit  Pharris  of  the  Bureau  of 
Industrial  Hygiene  of  the  Connecticut  State  De- 
partment of  Health  emphasized  the  need  of  fitting 
industrial  medical  service  to  the  specific  require- 
ments of  the  plant.  He  pointed  out  that  the  type  and 
extent  of  health  care  needed  in  a given  plant  should 
be  ba.sed  upon  the  various  health  problems  involved 
and  such  determinations  should  be  made  in  the  same 
way  as  that  used  in  the  development  of  a compli- 
cated manufacturing  process,  or  the  construction  of 
a specified  type  of  plant  building.  To  say  that  a cer- 
tain plant  employing  450  people  should  have  a part 
time  general  surgeon  or  physician  and  a full  time 
nurse  is  not  adequate  or  scientific,  unless  it  has  been 
determined  through  analysis  of  the  various  problems 
in  the  plant  that  the.se  services  will  be  adequate.  A 
careful  study  might  reveal  that  the  .services  of  a 
physician,  haying  special  training  in  industrial  medi- 
cine, would  be  necessarv"  and  that  two  trained  in- 
dustrial nurses  should  be  employed  imstead  of  one 
ordinary  nurse. 

Industry  represents  one  of  the  greate.st  markets 
for  medical  service  to  be  found  today  and  the  poten- 
tial purchasers  far  outnumber  those  who  now  pro- 
vide modern  medical  progre.ss.  'Hiey  are  intere.sted 
in  procuring  any  equipment  and  services  which  will 
be  advantageous  and  the\'  will  be  much  more  inter- 
ested in  the  “blue  prints”  and  “specifications”  of 
medical  programs  designed  to  meet  their  needs  than 
in  the  “pig  in  the  poke”  variety. 

Doctor  Pharris  contended  that  logical  and  sensible 
efiorts  are  being  made  in  more  than  one  camp  to 
bring  about  the  tv’pe  of  industrial  health  protection 
which  will  be  adequate  to  meet  the  needs  in  indi- 
vidual plants  and  w hich  will  be  respected  and  utilized 
by  the  beneficiaries.  The.se  services  will  be  offered 
to  industries  on  a “tailor  made”  basis  so  as  to  better 
insure  that  the  type  and  extent  of  care  needed,  as 
revealed  bv’  specific  plant  surveys,  will  be  provided. 
The  .small  plants  will  be  on  the  priority  list  and  ever\- 
effort  v'ill  be  exerted  to  guarantee  their  workers 
medical  care  equal  in  quality  to  that  to  be  found  in 
the  larger  plants.  This  program  is  not  just  concerned 
with  the  present  industrial  situation,  but  is  also  being 


deyeloped  with  the  objective  of  insuring  to  all  in- 
dustrial workers  for  all  time  that  every  effort  will  be 
made  to  protect  them  again.st  their  jobs  and  their 
jobs  against  them. 

Meeting  With  Manufacturers 

An  informal  meeting  to  consider  the  future  pro- 
gram for  developing  indu.strial  medical  services  in 
Cionnecticut  took  place  at  the  offices  of  the  Manu- 
facturers A.ssociation  of  Connecticut  in  Hartford  on 
September  24.  Colonel  Fred  U.  Conard  and  Mr.  W. 
Adam  John.son  repre.sented  the  Alanufacturers 
Association  and  Doctors  Albert  S.  Gray  and  Clifford 
Kuh,  the  Medical  Society. 

A preliminary  survey  of  industrial  medical  serv- 
ice in  (ionnccticut,  ba.sed  on  an  analysis  of  the  in- 
quiry forms  returned  by  manufacturers  receiving  the 
brochure,  “Con.scrvation  of  Man  Power,”  was  dis- 
cussed. The  analysis  will  be  completed  and  referred 
to  the  industrial  health  committees  of  both  organi- 
zations. Subsequently,  a joint  meeting  of  the  execu- 
tiye  subcommittees  will  be  called  to  decide  on  a 
definite  follow  up  program. 

California  Follows  Connecticut 
At  the  July  meeting  of  the  California  State  Board 
of  Health,  a resolution  w'as  adopted  prohibiting  the 
use  of  mercurial  carroting  compounds  in  California 
hatters’  fur  cutting  and  fur  felt  hat  manufacturing 
plants  after  December  i,  1941.  This  action  is  a direct 
result  of  the  conference  held  on  May  19,  1941,  by 
the  Surgeon  General  of  the  United  States  Public 
Health  Service,  previously  reported  in  these 
columns,  at  w hich  propo.sed  state  regulations  gov- 
erning the  use  of  hatters’  mercurial  carroting  solu- 
tions were  unanimously  approved  in  principle  by 
representatives  of  the  Hat  In.stitute,  Inc.,  the  Hat- 
ters’ Fur  (Jutters  As.sociation,  and  the  Connecticut 
State  Department  of  Health.  Other  States  which 
have  adopted  similar  regulations  are  Delaware, 
Rhode  Island,  Kentucky,  \Trmont  and  Michigan. 

Enlisting  the  Clinical  Specialties 
The  Council  on  Industrial  Health  of  the  Ameri- 
can Medical  As.sociation  has  announced  that  com- 
mittees have  been  formed  to  consider  specific  health 
problems  in  the  following  .sections  of  the  American 
Medical  Association:  Dermatology  and  Syphilology, 
Ophthalmology,  Orthopedic  Surgery,  Preventive 
and  Industrial  Medicine  and  Public  Health,  and 
Radiology. 
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Under  this  arrangement  there  should  he  no  diffi- 
culty about  competent  handling  of  all  kinds  of 
queries  in  industrial  health  and  in  general  and  special 
medicine  relating  to  occupational  problems. 

Library  Additions 

The  Committee  on  Industrial  Health  has  recently 
received  the  following  new  publications;  PRO- 
TECTING PLANT  MANPOWER,  Practical 
Points  on  Industrial  Sanitation  and  Hygiene,  United 
States  Department  of  Labor,  Special  Bulletin  No.  3; 
CONTROL  OE  WELDING  HAZARDS  IN  DE- 
EENSE  INDL^STRIES,  United  States  Department 
of  Labor,  Special  Bulletin  No.  5;  CONSERVING 
iMEN,  MONEY,  MATERIALS  IN  ESSENTIAL 
INDUSTRIES,  Welfare  Division,  Metropolitan 
Life  Insurance  Company,  and  TRxYNSACTIONS 
OE  THE  EOURTH  ANNUAL  MEE  l ING  OE 
THE  NATIONAL  CONEERENCE  OE  GOV- 
ERNMENTAL INDUSTRIAL  HYGIENISTS, 
Joint  Meeting  with  the  Subcommittee  on  Industrial 
Health  and  Medicine,  Health  and  Medical  Com- 
mittee, Eederal  Security  Agency,  Washington, 
D.  C.,  Eebruary  17  and  18,  1941. 

Most  of  these  may  be  obtained  on  request  to  the 
publisher  or,  if  copies  are  desired  for  inspection, 
address  the  Committee. 

From  Our  Notebook 

An  intensive  twelve  weeks’  course  in  industrial 
hygiene  and  safety  engineering  for  graduates  in 
engineering  and  chemistry  was  started  at  the  Uni- 
versity of  Pennsylvania  on  October  27,  1941- 

Also  a syllabus  for  a refresher  course  in  industrial 
health,  consisting  of  six  lectures,  for  county  medical 
societies  or  postgraduate  seminars  has  been  pub- 
lished by  the  Committee  on  Industrial  Health  of  the 
Medicaf  Society  of  the  State  of  Pennsylvania. 

The  Eourth  Annual  Congress  on  Industrial  Health 
is  scheduled  to  be  held  in  Chicago  on  January  i 2 
and  13,  1942.  The  complete  program  has  not  been 
announced,  but  indications  are  it  will  be  devoted  in 
part  to  a thorough-going  consideration  of  the  indus- 
trial health  programs  of  the  committees  on  industrial 
health  in  the  various  state  medical  societies.  The 
latest  count  shows  thirty-eight  states  and  the  District 
of  Columbia  now  have  such  medical  society  com- 
mittees. Interested  physicians  are  urged  to  plan  in 
advance  to  attend  the  Congress. 


Envelop  Method  of  Treating  Burns  and 
Wounds  Developed 

British  Navy  Surgeon  Devises  a Covering  of 
Watertight  Silk  Which  Eliminates  the 
Need  of  Changing  Dressings 

An  envelop  method  of  treating  burns  and 
wounds,  introduced  by  Surgeon  Lieutenant  Com- 
mander John  Bunv'an,  of  the  British  navy,  is  de- 
scribed in  the  September  27  issue  of  The  Journal  of 
the  American  Medical  Association  bv  its  regular 
London,  England,  correspondent.  Commander  Bun- 
yan  has  developed  a watertight  silk  envelop  which 
is  placed  over  the  involved  portion  of  the  body. 

“The  env'elop  is  provided  with  an  inlet  and  an 
outlet,  so  that  a lesion  of  any  part  may  be  irrigated 
by  inserting  a glass  nozzle,”  the  correspondent  re- 
ports. “A  simple  adhesivx  seal  is  fixed  to  the  proximal 
end  of  the  envelop  at  the  factory,  so  that  by  re- 
moving the  protective  gauze  one  produces  a water- 
tight seal  by  lightly  pressing  the  adhesive  to  the  limb 
and  covering  with  an  adhesive  bandage.” 

Explaining  the  need  for  an  improved  method  of 
treating  burns  and  wounds,  The  Journal  corres- 
pondent says  that  Commander  Bunyan  “holds  that 
in  the  past  success  has  been  diminished  bv"  destruc- 
tive antiseptics,  by  frequently  changed  dressings, 
painful  to  remove  and  destructive  of  adherent  newly 
formed  tissue,  and  bv*  immobilitv’  and  disuse  of  the 
part.  A dressing  which  does  not  require  changing  is 
therefore  desirable.  It  should  be  flexible,  frictionless, 
bland  to  the  tissues  and  transparent,  so  that  progress 
may  be  observed.  W ith  the  help  of  a manufacturer, 
envelopes  of  coated  silk,  shaped  for  different  parts  of 
the  body,  were  produced.  Eor  cleansing  Bunyan 
uses  a solution  of  electrolytic  sodium  hypochlorite, 
because  it  is  the  least  irritant. 

“So  far  the  treatment  has  been  mainly  used  for 
burns.  Applied  to  a first  degree  burn  the  solution 
immediateh’  relieves  pain,  and  covering  with  ad- 
hesive plaster  is  all  that  is  necessary.  Second  and 
third  degree  burns  are  washed  with  the  solution,  the 
envelop  is  applied  and  the  solution  is  run  through 
the  envelop  through  the  outlet.  This  irrigation  is 
repeated  three  times  a day.  Good  results  from  this 
method  are  reported  from  the  .Middlesex.  King’s 
College  and  London  hospitals.  . . .” 

It  is  pointed  out  that  the  great  value  of  envelop 
irrigation  is  that  in  no  case  treated  by  it,  with  or 
without  cleansing  in  the  operating  room,  will  any- 
thing more  than  mild  infection  occur. 
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SPECIAL  NOTICES 


SURGERY  IN  CHANGING  WORLD  THEME 
OF  SURGEONS’  1941  CONGRESS 

1 he  pre-eminence  of  American  surgery  in  a changing 
world,  and  rhe  responsibility  entailed  by  that  international 
leadership,  will  be  the  theme  of  the  thirty  first  annual  Clinical 
Congress  of  the  American  College  of  Surgeons  to  be  held  in 
Boston  the  week  of  Noyember  3.  Retiring  President  E'varts 
A.  Graham,  m.d.,  of  St.  Louis,  who  is  chairman  of  the  Com- 
mittee on  Surgery  of  the  National  Research  Council,  will 
sound  the  keynote  in  his  address,  “American  Surger\'  in  a 
Changing  World,”  at  the  Presidential  Meeting  and  Conyoca- 
tion  on  Alondav’  eyening,  Noyember  3,  in  Symphony  Hall. 
At  the  same  session  Doctor  \V.  Edward  Gallic  of  Toronto 
will  be  installed  as  president  of  the  world’s  largest  organiza- 
tion of  surgeons,  which  now  has  a fellowship  of  more  than 
13,000  representing  the  United  States,  Canada,  Mexico,  Cen- 
tral and  South  America,  and  a few  countries  in  other  parts 
of  the  world. 

On  Tuesday  eyening,  November  4,  in  rhe  Ballroom  of  the 
Copley  Plaza  Hotel,  the  newly  elected  president.  Doctor 
Gallic,  xvill  deliver  the  Annual  Oration  on  Surgery.  His  sub- 
ject will  be,  “Some  Lessons  Learned  in  the  Great  War.” 
Doctor  Gallic  is  Dean  of  the  University  of  Toronto  Faculty 
of  /Medicine  and  Surgeon-in-Chief  of  Toronto  General  Hos- 
pital. Two  other  subjects  related  to  war  surgery  which  will 
be  discussed  at  the  same  session  will  be  “The  Prevention  and 
Treatment  of  Tetanus”  by  Doctor  Warfield  M.  Firor  of 
Baltimore,  and  “The  Care  of  the  Slightly  Wounded”  by 
Doctor  M’ilham  Darrach  of  New  York.  On  Wednesday  eve- 
ning in  the  same  auditorium  the  guest  speaker  from  London, 
Rear  Admiral  Gordon-Taylor,  will  deliver  an  addre.ss  on 
“The  Surgical  Problems  of  Alodern  W’arfare,”  as  the  open- 
ing feature  of  that  session.  Admiral  Gordon-Taylor  will  be 
the  official  delegate  from  the  Royal  College  of  Surgeons  to 
the  Clinical  Congress  of  the  American  College  of  Surgeons 
and  has  been  granted  a leave  of  absence  from  the  Royal  Navy 
by  the  British  government  to  report  to  the  Clinical  Congress 
his  observations  on  the  surgical  problems  of  the  war. 

Professor  Alvaro  of  Brazil  will  speak  on  surgery  of  the 
eye  at  a session  on  ophthalmology  on  Tuesday  evening,  and 
Professor  iMirizzi  of  Argentina  will  speak  on  liver  and  bile 
duct  disturbances  at  the  general  scientific  session  on  Thurs- 
day evening,  November  6. 

1 he  program  for  the  Clinical  Congress  includes,  in  addi- 
tion to  scientific  session,  panel  discussions,  symposia,  group 
clinical  conferences,  surgical  forums,  and  showings  of  medi- 
cal motion  pictures,  an  extensive  schedule  of  clinics,  exhibits 
and  demonstrations  in  the  three  medical  schools  and  thirty 
or  more  approved  hospitals  in  the  Boston  area.  Both  operative 
and  non  operative  clinics  will  be  conducted  by  the  local  sur- 
geons for  the  benefit  of  tbe  visitors.  A forum  on  fundamental 
surgical  problems  will  be  a new  feature  of  the  Clinical  Con- 
gress designed  to  encourage  younger  surgeons  to  present 
before  this  large  group  their  original  and  experimental  work 
related  to  general  surgery  and  the  surgical  specialties. 

Fhc  twenty  fourth  annual  Hospital  Standardization  Con- 
ference sponsored  by  the  American  College  of  Surgeons  will 


be  held  simultaneously  with  the  Clinical  Congress  in  Boston. 
The  report  of  the  1941  Hospital  Standardization  survey- 
official  announcement  of  the  list  of  approved  hospitals  and 
hospitals  approved  for  graduate  training  in  surgery— will  be 
presented  at  the  opening  session,  on  Monday  morning,  No- 
vember 3.  Among  the  speakers  at  this  se.ssion  will  be  Doctor 
Bert  . Caldwell  of  Chicago,  Executive  Secretary  of  the 
American  Hospital  Association,  who  will  discuss  “Important 
I.egislative,  Preparedness  and  Emergency  Problems  Now 
lacing  Hospitals,”  and  Rev.  Alphon.se  iM.  Schwitalla,  S.  J., 
St.  Louis,  President  of  the  Catholic  Hospital  Association,  who 
will  speak  on  “The  Preservation  of  our  A^oluntary  System  of 
Hospitals.”  /Many  other  prominent  leaders  in  the  hospital  field 
will  address  this  and  succeeding  general  sessions,  and  will 
conduct  panel  discussions  and  round  table  conferences  on 
subjects  of  special  interest  to  hospital  personnel.  Local  hos- 
pitals will  hold  demonstrations  of  administrative,  technical 
and  Hospital  Standardization  procedures  for  the  visitors.  The 
Hospital  Conference  will  close  on  Thursday  afternoon  with 
a general  round  table  discussion  of  practical  hospital  prob- 
lems, which  will  be  led  by  Doctor  Robin  C.  Buerki  of 
Philadelphia. 

The  concluding  event  of  the  Clinical  Congress  will  be  a 
special  meeting  of  the  Boston  Surgical  Society  in  Hancock 
Hall  to  which  .all  Fellows  of  the  College  and  other  surgeons 
attending  the  Congress  are  invited.  The  occasion  for  this 
meeting  is  the  presentation  of  the  Bigelow  /Medal  to  Doctor 
Allen  O.  Mfiiipple  of  New  York,  for  his  outstanding  contri- 
butions to  the  advancement  of  surgery.  The  meeting  will  be 
on  Friday  evening,  November  7. 

A Technical  Exhibition  of  surgical  instruments  and  sup- 
plies, sutures,  dressings,  pharmaceuticals,  operating  room 
equipment  of  all  kinds,  and  medical  literature,  will  be  held 
at  the  Statler  Hotel  as  a feature  of  the  Clinical  Congress. 
Scientific  exhibits  showing  College  activities  will  be  held  at 
both  the  Statler  and  Copley-Plaza  hotels  and  headquarters  for 
the  Congress  will  be  established  at  both  hotels. 

NEW  MEDICAL  OFFICER  EXAMINATION 
ANNOUNCED 

Because  of  the  critical  need  for  Medical  Officers  in  the 
Cjovernment,  the  Civil  Service  Commis.sion  has  found  it 
necessary  to  cancel  the  /Medical  Officer  examination  an- 
nounced in  August  of  1940  and  to  issue  another  with  certain 
modifications. 

The  principal  changes  in  the  new  announcement  are:  the 
adding  of  the  option  “Public  health,  general”  to  the  Senior 
grade  and  the  option  “Cancer:  (a)  Research,  (b)  Diagnosis 
and  Treatment”  to  the  /Medical  Officer  and  Associate  grade; 
the  provision  for  the  acceptance  of  applications  for  the 
Associate  grade  from  persons  who  have  not  yet  completed 
interneship;  the  setting  back  of  the  date  of  graduation  for 
the  A,ssociate  grade  to  /May  i,  1930;  and  the  rai.sing  of  the 
age  limit  for  ALL  grades  to  FIFTY-THRET'. 

Further  information  may  be  obtained  from  the  Commis- 
sion’s representative  at  any  first-  or  second-class  post  office 
or  from  the  Central  Office  at  Washington,  D.  C. 
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At  best,  evaluating  a new  therapeutic  weapon  is  a 
hazardous  job.  rime  has  a habit  of  knocking  the 
props  out  from  under  many  early  enthusiasms.  Fur- 
thermore, quite  valuable  procedures  are  not  gen- 
eralH’  acceptable  due  to  lack  of  adecjuatelv'  trained 
teams  and  the  necessary  equipment,  or  because  of  a 
too  narrow  margin  of  safety  . Occasionally,  however, 
one  does  come  along  that  is  universallv'  acceptable; 
and  when  it  is  a modernized  version  of  an  older  one, 
its  value  is  quickly  demonstrated. 

I'he  intravenous  use  of  morphine  for  the  prompt 
relief  of  acute  pain  is  no  novelty.  Enough  time  has 
elapsed  to  prove  its  efficiency  and  safety.  Today’s 
modification  prolongs  the  period  of  relief  indefinite- 
j ly,  and  as  such  finds  application  in  both  medical  and 
surgical  problems.  Up  to  the  present,  we  have  used 
■ it  and  seen  it  used  for  post  operative  pain  and  in  the 
medical  management  of  acute  cholecystitis  and 
renal  colic.  Our  own  e.xperience  with  it  has  been 
most  satisfactory,  and  our  findings  corroborate  those 
of  the  original  investigators.  In  post  operative  cases 
it  started  as  soon  as  the  patient  reacts  from  the 
anesthetic;  vomiting  and  distention  are  definitely 
; diminished,  urinary  output  is  unimpeded,  catheteri- 
, zations  are  much  less  frequent  and  wound  healing 
seems  better.  W’e  have  not  seen  anv'  pulmonary 
complications  or  local  thrombophlebitic  reactions. 

I In  renal  colic,  passable  stones  have  come  down  in 
I quick  time,  painlessly  and  without  instrumentation. 
It  has  been  a valuable  aid  in  the  medical  and  pre 
operative  management  of  acute  cholecy.stitis  both 
w ith  and  w ithout  a common  duct  stone.  With  a few 
exceptions  clinical  improvement  was  early  and  sub- 
stantial; the  result,  a better  prepared  patient  for  the 
operative  aftermath. 

The  technique  is  not  difficult  to  follow.  The  dose 
is  calculated  roughly  on  the  basis  of  one  sixteenth 
of  a grain  of  morphine  per  hour  for  the  average  150 
lb.  adult.  Our  method  is  to  add  five  eighths  of  a 
grain  to  1000  cc.  of  5%  glucose  in  saline.  The  needle 
is  then  inserted  into  a suitable  vein  and  the  drop  rate 
adjusted  so  that  100  cc.  of  the  solution  enters  the 
circulation  per  hour.  1 he  depth  of  sedation  is  under 
complete  control,  for  this  rate  can  be  increased  or 
lowered  to  fit  the  individual  case.  The  average  ideal 
response  is  a quiet,  dozing  patient,  easily  aroused  for 
questioning  or  necessary  attention.  The  respiratory 


rate  usually  stays  betw  een  12  and  16,  but  if  it  goes 
to  10  or  below  the  infusion  is  slowed  down  or 
stopped  temporarily.  We  have  had  a report  reach 
us  of  its  use  during  the  first  stage  of  labor,  but  in 
smaller  dosage.  If  more  details  become  available 
we’ll  be  glad  to  pass  them  on. 

Joe,  our  usually  genial  corner  druggist,  had  a 

full  head  of  steam  up  this  morning.  As  it  happened, 

the  cause  of  this  extremely  rare  phenomenon  was 

lined  up  on  the  dispensing  counter  in  front  of  him: 

five  prescriptions  calling  for  Tablets  Sulfathiazole. 

Hardly  justification  for  the  steam  we  thought,  until 

we  looked  a little  closer.  The  fi\'  in  the  ointment 

turned  out  to  be  that  each  one  specified  a different 

brand.  True  enough,  each  was  a good,  reliable 

product.  W hat  he  wanted  to  know  was  why,  and 

after  we  listened  to  his  story  we  also  wondered 

why.  He  based  his  case  on  the  i]ue.stion  of  expense 

to  the  ultimate  consumer,  the  oatient.  If  the  druw- 
• * ^ 
gist  must  stock  multiple  brands  of  .standard  products, 

there  is  an  inevitable  increased  overhead.  Buying  is 
restricted  to  the  expensive  smaller  cjuantities;  greater 
storage  space  is  required  and  the  time  lapse  in  dis- 
pensing is  longer.  To  this  mu.st  be  added  the  extra 
clerical  work  required  for  the  handling  of  the  orders 
and  bills.  1 his  .seemed  like  a fair  presentation  of  the 
facts  to  us.  Unfortunately,  we  couldn’t  give  a satis- 
factory answ  er  to  the  why.  What  we  would  like  to 
know,  is  there  a solution  to  this  problem?  If  there 
i.s,  w hat  is  it? 

T.  P.  R.,  XI. I). 
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NEWS 

from  County  Associations 
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Fairfield 

The  Semi-.Unnual  Meeting  of  the  Fairfield  County 
Medical  Association  was  held  Saturday,  October  i, 
at  the  W oodway  Countrx’  Club  in  Stamford.  The 
membership  enjoyed  an  address  by  Doctor  Eugene 
EaForest  Swan,  of  Brooklyn,  New  York,  on  “Emo- 
tional Problems  of  Children,’’  illustrated  with  case 
reports. 

Doctor  Robert  \V’.  Nespor  of  W’estport,  was 
married  last  week  to  Miss  Marion  J.  Sullivan  also 
of  W’e.stport. 

Gilbert  E.  Moore  has  been  appointed  health  officer 
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for  the  tow  n of  Darien  by  the  State  Department  of 
Health.  He  has  been  acting-  health  officer  since  the 
death  of  William  H.  Slaughter  in  June,  1941. 

I'he  Stamford  Aledical  Society  held  its  first 
autumn  meeting  at  Stamford  Hall  on  October  14, 
in  conjunction  with  the  50th  anniversary  of  the 
founding  of  Stamford  Hall.  The  program  was 
headed  by  a paper  on  “The  Surgical  Treatment  of 
Paralysis  Agitans”  by  I'racy  J.  Putnam,  professor 
of  neurological  surgery  at  Columbia  University. 
Following  the  scientific  session,  the  many  doctors 
present  were  guests  of  Francis  iM.  Shockley,  physi- 
cian in  charge  of  Stamford  Hall,  at  a most  enjov'able 
supper. 

Hartford 

The  annual  outing  of  the  Hartford  Hospital 
Alumni  Association  was  held  at  the  Farmington 
Country  Club  on  September  25.  Following  sports 
events  in  the  afternoon,  a dinner  was  held  in  the 
evenino  after  which  (iarl  \Trnhind  was  elected 
President  of  the  Association,  Burwell  Dodd,  Secre- 
tary and  B.  Baylis  F'.arle,  Freasurer.  In  the  sports 
events,  (diaries  iMirabile  won  low  putts,  Maurice 
Root  won  the  kickers  handicap  and  low  gross  was 
divided  between  'Fhacher  Worthen  and  Burwell 
Dodd  with  scores  of  H5.  No  decision  was  reached  in 
the  soft  ball  game  inasmuch  as  the  score  was  so  large 
that  neither  side  could  claim  to  have  won.  The 
surgeons  claim  the  score  was  46  to  45  in  their  favor 
while  the  medicos  claim  it  was  in  their  favor  with 
the  same  number  of  runs. 

Litchfield 

On  Tuesday,  October  7,  the  Annual  Fall  meeting 
of  the  Litchfield  (d)unty  Medical  Association  was 
held  at  the  home  of  Doctor  and  Airs.  H.  B.  Han- 
chett  at  Bantam  Lake.  President  Herbert  C.  Oel- 
schlegel  presided.  After  a short  business  meeting  a 
paper  was  read  by  Doctor  J.  J.  Derw  in  on  a case 
report  of  sinus  thrombosis  cured  by  heparin  and 
sulfadiazine.  Doctor  George  Al.  Smith,  member  of 
the  State  Defense  (Council  and  Director  of  its  Aledi- 
cal Preparedness  ( Committee,  discussed  the  latest 
developments  in  the  Defense  Program.  Fhere  were 
fifty  members  and  guests  present  at  the  meeting. 

Middlesex 

At  the  annual  election  of  the  medical  board  of 
the  Aliddlesex  Flospital  held  on  October  8 the  fol- 
lowing physicians  w ere  elected  to  office:  President- 


Carl  ('.  Harvey;  \dce-President— William  Al.  Joyce; 
Secretar\-— W'alter  Nelson. 

Announcement  has  come  from  the  health  officer 
of  Aliddlesex  (k)unty  that  Doctor  Philip  Schwartz 
of  Portland  has  been  appointed  health  officer  of  that 
town. 

'Fhe  .semi  annual  meeting  of  the  Aliddlesex  (k)vinty 
Aledical  Association  was  held  at  the  F'dgewood 
(k)untry  Club  in  Cromwell  on  Lhursday,  October 
9,  which  incidentally  was  exactly  the  149th  anniver- 
sary of  the  founding  of  the  State  Aledical  Society. 
During  the  scientific  program  Doctor  David  Berbi, 
Clinical  Profes.sor  of  Surgery  at  Tufts  Aledical 
School,  spoke  of  “Some  Surgical  Problems  and 
Their  Alanagement.” 

At  the  dinner  which  follow’ed  and  to  which  wives 
and  friends  of  members  were  invited,  the  speaker 
was  Air.  Robert  C.  Deming  of  Hartford.  He  spoke 
on  the  present  .status  of  civilian  defense. 

It  was  announced  during  the  meeting  that  the 
.sesquicentennial  celebration  of  the  State  Society 
wdll  be  held  at  WTsleyan  University  in  Aliddletow  n 
during  June,  1942. 

Fhe  Central  Aledical  Society  held  its  first  meet- 
ing of  the  new  season  at  Bengston  Wood  Hall  in 
Aliddletown,  October  13.  Doctor  Alax  Taffel  of  the 
Department  of  Surgery,  A ale  School  of  Aledicine, 
spoke  on  “Certain  Aspects  of  War  Surgery.” 

Doctor  Benjamin  Simon  of  the  Worcester  State 
Hospital  has  been  appointed  clinical  director  at  the 
Connecticut  State  Hospital  in  Aliddletown.  The 
appointment  was  made  from  a list  presented  by  the 
office  of  the  Connecticut  State  Alerit  System.  Doc- 
tor Simon  received  his  bachelor  of  arts  degree  from 
Stanford  University  in  1925  and  his  master  of  arts 
degree  in  1927.  He  was  graduated  from  the  Wash- 
ington University  Aledical  School  in  1931.  He  has 
been  on  the  staff  of  the  Worcester  State  Hospital 
since  1934  and  will  report  here  about  November  i, 
1941. 

Doctor  Alexander  J.  Alozzer  of  the  staff  of  the 
(A)nnecticut  State  Hospital  has  been  elected  to  mem- 
bership in  the  New-  F'ngland  Psychiatric  Association. 

Doctor  Roy  L.  Leak,  Superintendent  of  the  Con- 
necticut State  Hospital,  has  stated  that  there  is  a 
definite  increase  of  late  in  the  number  of  alcoholic 
and  senile  patients  admitted  to  the  hospital.  A 
cafeteria  system  inaugurated  for  patients  at  the  hos- 
pital is  proving  quite  successful  and  it  is  thought 
the  plan  w ill  be  a saving  both  in  labor  and  in  food. 


X O V E iM  B E R , 


N I N E 1 E EX  H U X D R E D A X D EC)  R I'  \ - O X E 


859 


Doctor  James  Murphy  of  Middletown  has  been 
re-elected  president  of  the  Middletown  Department 
of  Health. 

Doctor  F.  Erwin  'Fracy  of  Middletown  was  re- 
cently enrolled  in  a postgraduate  course  at  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity,  New  York  City. 

Doctor  AFario  L.  Palmieri,  health  office  of  the 
City  of  Middletown,  has  carefully  checked  for  pos- 
sible sources  of  infection  in  recent  cases  of  anterior 
poliomyelitis  occurring  here  and  presents  the  data 
on  two  cases  showing  a definite  history  of  contact: 

The  H.  sisters,  aged  11  and  10  respectiyely,  re- 
turned to  Middletown  from  a five  weeks’  vacation 
in  A'ermont  and  Alassachusetts  on  August  23,  1941. 
Si.x  days  later,  August  29,  1941,  both  developed  a 
mild  illness  characterized  by  headache,  temperature 
and  muscular  aches  and  weakness  most  marked  in 
the  lower  e.xtremities.  With  the  simple  treatment  of 
bed  rest  both  recovered  uneventfully  in  four  days. 
Medical  aid  was  not  summoned  because  of  the  mild- 
ness of  the  episode. 

S.  H.,  a 12  year  old  girl  neighbor,  returned  from 
a summer  camp  on  August  25,  1941,  and  spent  a 
good  deal  of  time  with  her  playmates,  the  FF  sisters, 
during  the  four  days  prior  to  their  undiagnosed 
illness.  On  September  1,  1941,  S.  FI.  helped  her 
mother  in  the  preparation  of  salad  sandwiches  of 
tuna  fish,  crab  meat  and  egg  for  a picnic,  and  she 
together  w ith  her  parents  and  younger  sister  went 
back  to  the  summer  camp  for  that  day.  I hat  eve- 
ning a few  sandwiches  were  left  over  and  A.  G.,  19, 
a swimming  instructor  at  the  camp,  was  invited  to 
have  some.  He  ate  heartily,  and  a roommate  of  his 
had  no  sandwiches  but  had  a banana  and  some  milk 
with  him. 

On  September  9,  1941,  S.  H.  developed  symptoms 
and  signs  which  pointed  to  a diagnosis  of  paralytic 
poliomyelitis.  A period  of  ten  days  had  elapsed  from 
the  time  of  the  last  exposure  to  the  H.  sisters  before 
the  onset  of  symptoms. 

On  September  14,  1941,  A.  G.,  who  had  eaten 
sandwiches  prepared  by  S.  H.  on  September  i,  1941, 
became  ill  and  a diagnosis  of  paralytic  poliomyelitis 
was  made.  His  roommate  who  had  been  similarly 
exposed  to  S.  H.  in  every  way  with  the  exception  of 
the  food  prepared  by  her  did  not  become  ill.  The 
interval  between  exposure  and  development  of 
symptoms  was  13  days. 

'Fhe  association  between  these  cases  was  based 
entirely  on  the  history.  It  is  regrettable  that  no 


simple  laboratorv'  technique  is  available  to  make  a 
complete  study  of  cases  and  contacts  in  polio- 
myelitis. 

New  London 

The  semi  annual  meeting  of  the  New  London 
County  Medical  Association  was  held  at  Uncas-on- 
Thames,  Norwich,  October  2.  The  business  meeting 
w'as  called  to  order  at  4:30  p.  m.  by  President  Hugh 
F.  Lena  of  New  London,  with  fifty  members  and 
guests  present.  The  guests  were:  President  of  the 
State  Medical  Society,  James  D.  Gold  of  Bridgeport, 
Secretary  of  the  State  Society,  Creighton  Barker, 
President  of  the  State  Council,  James  R.  Miller  of 
Flartford,  and  G.  M.  Smith  of  Pine  Orchard,  Chair- 
man of  the  State  Medical  Society  Committee  on 
Aledical  Defense. 

Following  the  business  meeting  an  excellent  din- 
ner w as  served  to  the  members  and  guests  by  Hugh 
B.  Campbell,  Superintendent  of  Uncas-on-Thames, 
and  his  staff.  The  scientific  meeting  was  called  to 
order  at  8:  30  p.  m.  The  program  featured  a discus- 
sion of  “Intestinal  Obstruction”  by  Doctor  Irving 
J.  M’alker  of  Boston,  visiting  physician  to  the  Bos- 
ton (iity  Hospital,  who  presented  the  surgical  aspect 
of  the  subject  in  an  interesting  manner.  The  medical 
aspect  w’as  very  ably  handled  by  Doctor  Franklin 
\V.  White  of  Boston,  visiting  physician  to  the  Bos- 
ton City  Hospital.  The  papers  were  well  received 
as  evidenced  by  the  long  period  of  discussion  which 
followed. 

The  medical  profession  of  New  London  w’as  sur- 
prised last  month  by  receiving  tax  bills  from  the 
New  London  Tax  Collector  on  their  office  equip- 
ment. Lhis  is  the  first  time  in  the  memory  of  any  of 
the  local  physicians  that  they  were  taxed  on  their 
office  equipment. 

(New  London  physicians  have  been  lucky.  Hart- 
ford has  enjoyed  this  practice  for  many  years.— 
Eiditor. ) 


News  from  Yale  University 
School  of  Medicine 

Doctor  Edgar  Allen  Honored 

Prof.  lulgar  Allen,  Chairman  of  the  Department 
of  Anatomy  of  the  Yale  School  of  Aledicine,  has 


86o 


C O N N E C T I C U T S T A T E M E I)  I C:  A E JOURNAL 


been  signally  honored  by  the  Royal  College  of 
Physicians  of  London  w ith  the  award  of  the  Baly 
Medal. 

The  medal  was  aw  arded  to  the  Yale  anatomist  for 
his  work  on  estrogens,  or  female  sex  hormones,  on 
the  recommendation  of  Sir  Cdiarles  Wilson,  presi- 
dent, and  the  Council  of  the  Roval  College.  It  is 
conferred  every  two  \ears  by  the  college  for  re- 
search in  physiology. 

Preyious  recipients  of  the  medal  in  recent  years 
include:  Prof.  E.  L.  Kennawav%  of  London,  for  his 
identihcation  of  carcinogenic  hydrocarbons,  or  coal 
tar  derivatiyes  which  produce  cancer,  awarded  in 
1937;  and  Prof.  C.  H.  Best,  of  Toronto,  in  1939,  one 
of  the  Canadian  physiologists  who  isolated  insulin 
from  the  pancreas,  and  recently  has  purified  heparin, 
an  extract  of  the  liyer  which  prevents  clots  forming 
in  the  blood  vessels. 

Prof.  Allen,  working  in  collaboration  with  Prof. 
Edward  A.  Doisy,  of  St.  Louis  University,  was  the 
first  to  extract  the  female  sex  hormone  from  the 
ovarian  follicles.  I'his  hormone  is  believed  to  be  pri- 
marilv'  respcmsible  for  cyclic  function  of  the  repro- 

OBITUARY 

William  Henry  Gray,  M.D. 

1862  - 1941 

On  July  17,  1941,  death  came  to  Doctor  William 
Henry  Gray  of  Mystic,  one  of  the  oldest  and  most 
respected  members  of  the  New  London  County 
Medical  Association.  Death  was  due  to  cerebral 
hemorrhage  following  a long  period  of  impaired 
health. 

William  H.  Gray  was  born  in  North  Stonington, 
in  New  London  Countv%  September  16,  1862.  He 
was  the  son  of  William  and  Sarah  Richardson  Gray. 
■Ybove  the  average  in  intelligence  and  ambition,  he 
sought  a professional  education  and  entered  the 
Mystic  \"alley  Institute  to  prepare  for  college.  He 
was  graduated  from  there  in  1885  and  entered  the 
(k)llege  of  Physician  and  Surgeons  of  New  York, 
graduating  with  the  class  of  1889.  He  began  prac- 
tice in  Old  Mystic  in  association  for  the  first  two 
years  w ith  Doctor  Albert  T.  (diapman.  In  1898  he 
moved  to  My  stic  where  he  carried  on  an  active 
practice  until  his  retirement.  Despite  the  difficulties 
and  handicaps  of  a country  practice  in  those  horse 
and  buggy  days,  he  kept  fully  abreast  of  medical 


ductive  organs  and  for  secondary  sex  characteristics. 

In  recent  years  he  has  beeen  working  on  the  effect 
of  sex  hormones  on  cancer  of  the  uterus  in  experi- 
mental animals.  This  has  been  done  at  Yale  in  col- 
laboration with  Doctors  W.  LJ.  Gardner,  G.  M. 
Smith,  L.  C.  Strong  and  others.  He  has  also  edited 
and  contributed  chapters  to  “Sex  and  Internal  Secre- 
tions,” an  encyclopedic  work  which  has  become  a 
standard  medical  reference. 

An  English  announcement  of  the  Baly  Medal 
award  states  that  Doctor  Allen’s  “contributions  to 
the  subject  form  an  essential  foundation  to  modern 
knowledge  of  the  endocrine  action  of  the  ovaries.” 

Graduating  from  Brow  n University  in  1915,  Prof. 
Allen  received  an  a.m.  and  ph.d.  degrees  from  the 
same  institution,  and  in  1936  was  given  an  honorary 
degree  of  Doctor  of  Science.  He  w as  an  instructor 
and  associate  in  anatomy  at  the  Washington  Univer- 
sity, St.  Louis,  from  1919-1923.  Prom  1923  to  1933 
he  was  professor  of  anatomy  at  the  University  of 
Mi.ssouri,  and  Dean  of  the  School  of  Medicine  for 
five  years.  He  has  been  a Professor  of  Anatomy  at 
Yale  University  School  of  Medicine  since  1933. 


advance  in  his  knowledge  and  skill  and  always 
maintained  a high  standard  of  ethical  loyalty  tow  ard 
his  fellow  practitioners. 

During  the  World  War  Doctor  Gray  served  at 
first  as  the  physician  member  of  the  draft  board  for 
the  Twentieth  Senatorial  District  and  then,  not- 
withstanding his  fifty  six  years,  sought  active  service 
and  was  commissioned  Captain  in  the  Medical  Corps 
of  the  United  States  Army  where  he  served  until 
the  end  of  war. 

He  was  member  of  the  Connecticut  State  Medical 
Society  and  the  American  Medical  Association  and 
held  membership  in  the  New  London  County  Medi- 
cal Association  since  1895.  He  was  a member  of  the 
consulting  staff  of  the  Home  Memorial  Hospital, 
New'  London,  and  for  several  years  was  Medical 
Examiner  for  the  Town  of  Stonington.  He  was  a 
member  of  the  American  Legion  and  was  the  first 
commander  of  Richard  iMorgan  Post  of  Mv'stic. 

Doctor  Gray  married  Marv^  Ida  Barnes  of  Old 
Mystic.  Mrs.  Gray  died  in  1929  and  from  that  time 
the  doctor  gradually  gave  up  his  professional  activ- 
ities. He  is  survived  by  three  daughters:  Mrs.  Eric 
Bradley  and  Mrs.  William  Browning,  both  of  Wash- 
ington, D.  C.,  and  Mrs.  Edward  Bradley  of  Ston- 
ington in  whose  home  he  lived  during  his  last  days. 

“No  one  comes  so  near  the  gods  as  one  who  shows 
protection  and  kindness  to  men.”  Seneca. 
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CONNECTICUT  CLINICAL  CONGRESS  1941 


Paid  Registrations 

672 

88.7% 

Free  Registrations 

86 

1 1.3% 

Total  Registrations 

7.3H 

From  Connecticut 

664 

Hy.6% 

From  Neyv  Haven  County 

3" 

41.0% 

From  Hartford  County' 

'39 

■ fi-3% 

From  Fairfield  County 

105 

i3-9°o 

From  Neyv  London  County' 

39 

.3- 2% 

From  Middlesex  County' 

28 

37% 

From  Litchfield  County' 

23 

3-0% 

From  Windham  County 

1 6 

2.>% 

From  Tolland  County' 

3 

0.4% 

From  Outside  of  State 

94 

12.4% 

From  Neyv  York 

33 

4-33% 

From  Massachusetts 

26 

3-43% 

From  Rhode  Island 

'5 

'•97% 

From  Neyv  Jersey' 

5 

.66% 

From  Maine 

5 

.66% 

From  Neyv  Hampshire 

3 

.40% 

From  Alaryland 

2 

• 27% 

From  Indiana 

•> 

•27% 

From  Pennsy'lvania 

I 

.13% 

From  Florida 

I 

•'3% 

From  Texas 

I 

..3% 

Members  of  the  Conn.  State 

Society' 

.33'^ 

70.7% 

Percentage  of  Members  of  the  State  Society 

Who  Registered  29.4% 

Percentage  of  Members  of  New  Haven 

County  Society  Who  Registered  43-5% 

Percentage  of  Members  of  Windham  (bounty 
Society'  Who  Registered  36.6% 

Percentage  of  Members  of  Middlesex  County' 

Society'  Who  Registered  32-4% 

Percentage  of  Members  of  Neyv  London 

County  Society  Who  Registered  27.5% 

Percentage  of  Members  of  Litchfield  County 

Society  Who  Registered  24.4% 

Percentage  of  Members  of  Hartford  County' 
Society  Who  Registered  22.7% 


Percentage  of  Members  of  Fairfield  County 
Society'  Who  Registered  21.2% 

Percentage  of  Members  of  Tolland  0)untv 

Society'  Who  Registered  14- 3% 

Number  of  Registrants  from  Connecti- 
cut yvho  had  also  attended  the  1940 
Clinical  Congress  5^.9% 

Number  of  Registrants  from  Connecti- 
cut yvho  did  not  attend  the  1940 
Clinical  Congress  but  y\  ho  had  attend- 
ed prey'ious  Clinical  Congresses  152  22.9% 

Number  of  Registrants  from  Connecti- 
cut who  yvere  new  this  year  141  21.2% 

Number  of  Registrants  from  Outside  of 
State  who  had  attended  the  1940 
Congress  iH  19.:% 

Number  of  Registrants  from  Outside  of 
State  yvho  had  not  attended  the  1940 
Congress  but  had  attended  previous 
Congresses  ,q  20.2% 

Number  of  Registrants  from  Outside  of 

State  who  were  new  this  year  57  60.6% 

Total  Number  of  Registrants  yvho  had 
also  attended  the  1940  Clinical  Con- 
gress ^ 389  51.3% 

Total  Number  of  Registrants  w ho  did 
nc)t  attend  the  1940  Clinical  Congress 
but  yvho  attended  previous  Clinical 
Congresses  lyi  22.6% 

Total  Number  of  Registrants  who  were 

new  this  year  19H  26.1% 

60%  of  the  1940  Registrants  from  C.'onnecticut 
returned  in  1941. 

21.7%  of  the  1940  Registrants  from  Outside  of  State 
returned  in  1941. 

55.6%  of  1940  Total  Registrants  returned  in  1941. 

Number  of  Registrants  yvho  also  retjis- 
tered  for  the  special  course  in  Trau- 
matic Surgery  143  21.3% 

(Note:  This  percentage  is  based  on  the  paid  regis- 
trations as  all  these  came  from  that  group.) 
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PRINCIPLES  AND  RECOMMENDATIONS  FORMULATED  BY  JOINT  CONFER- 
ENCE COMMITTEE  OF  CONNECTICUT  PHARMACEUTICAL  ASSOCIATION 
AND  CONNECTICUT  STATE  MEDICAL  SOCIETY 

These  Principles  and  Recommendations  w ere  accepted  by  the  C'onnecticut  Pharmaceutical  Association 
soon  after  their  formulation.  They  have  now  been  approved  by  the  (Council  of  the  C'onnecticut  State 
Medical  Society  and  will  be  submitted  to  the  House  of  Delegates  for  consideration  at  its  next  meeting  on 
December  lo. 

S i ANLKV  B.  Wki.i) 

i'hairvhw.  Joint  Conference  Cot/r/nittee 


1.  The  use  of  prescription  blanks  bearing  a 
pharmacist's  name  is  bound  to  be  misunderstood  and 
has  no  justification  whatever.  We  recommend  that 
the  Connecticut  State  Medical  Society  adopt  a 
policy  urging  physicians  to  use  blank  prescription 
forms. 

2.  A physician  owes  it  to  his  patient  to  be  sure 
that  his  prescription  will  be  filled  accurately  and 
completely.  It  is  proper  for  the  physician  to 
recommend  pharmacies  when  on  inquiry  he  finds 
that  his  prescription  is  to  be  placed  in  a pharmacy 
in  which  he  has  no  confidence.  If  this  practice  is 
follow  ed  it  will  aid  the  pharmaceutical  profession  in 
maintaining  the  highest  standards  of  service  and 
gradually  eliminating  the  incompetent  and  unscrup- 
ulous pharmacists. 

3.  U.  S.  P.  and  N.  F.  preparations  should  be  pre- 
scribed whenever  possible.  I'his  will  require  a dili- 
gent campaign  of  education  among  the  members  of 
the  medical  profession  that  will  reduce  dangerous 
self  medication,  incorrect  dosage,  and  mistakes  in 
purchasing  drugs. 

4.  Counter  prescribing  as  your  Committee 
understands  it  is  illegal,  unethical,  and  improper. 
Counter  prescribing  represents  the  actual  involve- 
ment of  a diagnosis.  It  is  one  of  the  evils  that  can  be 
controlled  only  by  the  cooperative  efforts  of  both 
physician  and  pharmacist.  We  recommend  that  the 
pharmacists  known  to  practice  counter  prescribing 
l)c  discredited  by  the  medical  profession  and  by 
organized  pharmacy. 

5.  Dispensing  of  drugs  by  physicians  is  carried 
on  to  an  unjustifiable  extent  in  some  localities.  Local 
conditions  in  certain  places  make  a limited  amount 
of  such  dispensing  necessary,  but  this  always  should 
be  limited  in  (juantity  to  prevent  infringement  upon 
the  function  of  the  pharmacist.  Above  all,  the  prac- 
tice of  dispensing  samples  by  physicians  should  be 
condemned.  If  a sample  must  be  dispensed  the  physi- 
cian should  remove  it  from  the  original  container  or, 


when  this  is  impracticable,  remove  all  trace  of  the 
original  inscriptions  and  affix  thereto  his  ow  n direc- 
tions to  his  patient. 

6.  Physicians  are  careless  in  not  marking  pre- 
scriptions “non  repetative”  or  “N.  R”  unle.ss  such 
pre.scriptions  arc  to  be  filled  indefinitely.  We 
recommend  that  pharmacists  be  urged  to  communi- 
cate with  a physician  whenever  his  patient  presents  ^ 
a pre.scription  for  refilling  more  than  a few  times,  j 
This  is  very  important  in  the  case  of  certain  drugs.  | 

7.  Physicians  should  not  give  their  patients  the  ( 

name  of  a proprietary  medicine  when  prescribing  \ 
the  same,  and  whenever  possible  should  use  the  Latin  "j 
or  chemical  name.  This  will  help  to  minimize  self  | 
medication.  | 

H.  Physicians  are  often  thoughtless  in  not  prop- 
erly explaining  the  purpose  of  prescriptions  to  their 
patients.  The  pharmaci.st  will  not  be  embarra.ssed  by 
having  to  refuse  to  answer  patients’  (jucstions  about  . 
prescriptions  if  physicians  attend  to  this  obligation. 

9.  Physicians  should  not  expect  pharmaci.sts  to 
execute  narcotic  prescriptions  unless  the  former  has 
fulfilled  his  legal  responsibility  in  writing  them  in 
accordance  with  the  law.  We  recommend  that 
pharmaci.sts  refuse  to  fill  such  prescriptions  when 
the  requirements  of  the  law  are  not  met. 

10.  A physician  should  not  attempt  to  e.stimate 
the  likely  co.st  of  a prescription.  It  is  unfair  to  the 
pharmacist  and  is  comparable  to  the  pharmacist 
attempting  to  prejudge  a physician’s  fee.  It  is  advis- 
able, however,  that  when  a drug  prescribed  is  known 
to  be  expensive  the  patient  should  be  so  advised. 

11.  There  are  still  some  unscrupulous  druggists 
who  treat  venereal  disease.  It  is  recommended  that 
physicians  report  to  the  State  Pharmacy  Oimmis- 
sion  any  such  practice  which  may  come  to  their 
attention. 

12.  We  very  emphatically  condemn  the  too 
prevalent  practice  existing  in  many  towns  and  cities 
of  this  State  whereby  pharmacists  offer  and  mem- 
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hers  of  physicians  and  surgeons  groups  accept,  a 
gratuity  in  cash  and/or  merchandise  from  said 
pharmacists  for  their  prescription  work.  This  in- 
sidious unethical  practice  on  the  part  of  pharmacists 
and  phvsicians  alike  adds  to  the  cost  of  medical 
attention  and  patient’s  medication  in  times  of  stress 
and  is  done  to  create  a monopoly  of  the  prescription 
business  often  times  at  the  expense  of  the  patient  and 
to  create  an  appearance  of  great  volume  of  business 
and  accorded  prestige  in  the  v^arious  communities. 


New  Physiotherapy  Technician  Examining 
Board 

On  September  17,  at  the  Union  League  Club  in 
New  Haven,  the  newly  appointed  board  of  exam- 
iners for  physiotherapy  technicians  met  and  organ- 
ized. Doctor  Joseph  A.  Beauchemin,  Pathologist  at 
the  State  Hospital  in  Middletown,  was  elected  Presi- 
dent and  Doctor  D.  S.  O’Connor,  of  New  Haven, 
was  elected  Secretary  and  Treasurer. 

It  was  the  sentiment  of  the  board  that  every  effort 
should  be  made  to  bring  to  the  attention  of  the 
physicians  of  the  state,  the  existence  of  this  law  so 
that  eligible  technicians  mav’  avail  themselves  of  the 
opportunity  to  be  registered  without  examination. 

Section  2 of  “An  Act  Concerning  The  Practice 
of  Physiotherapy  by  Technicians”  states  that  for 
qualification  for  registration,  without  examination, 
each  person  shall  prove: 

1.  That  he  is  a citizen  of  the  United  States  or 
has  legally  declared  his  intention  of  becoming  one. 

2.  That  he  has  practiced  physiotherapy  as  a 
technician  in  a hospital,  sanitorium  or  clinic  ap- 
proved by  the  State  Department  of  Health,  has 
taught  this  subject  in  a school  or  junior  college  of 
physiotherapy  approved  by  the  State  Board  of 
Education  or  has  been  regularly  employed  by  a 
physician  in  such  capacity  prior  to  July  i,  1940. 

The  board  hopes  to  be  able  to  consider  applica- 
tions soon. 


Why  Join  the  Red  Cross 


JOIN  AMERICAN  RED  CROSS  m|i 


All  Red  Cross  activities  today  are  in  process  of 
expansion.  The  growth  of  our  Army  and  Navy  and 
the  intensification  of  defense  production  hav'e  made 
heavy  demands  on  the  organization.  First  aid  de- 
tachments are  being  organized  and  trained  for  de- 
fense industries;  at  Army  and  Navy  posts  and 
military  and  naval  hospitals  are  trained  Red  Cross 
representatives  to  conduct  welfare  work  and  morale 
maintaining  activities  among  the  men  in  the  service; 
in  local  chapters  volunteers  are  carrying  on,  teach- 
ing home  nursing  and  nutrition,  producing  surgical 
dressings  and  garments,  and  conducting  many  other 
activities. 

All  this  work  is  supported  from  annual  member- 
ship dues,  and  occasional  voluntary  contributions 
and  gifts.  Because  of  the  great  expansion  of  Red 
Cross  work  this  pa.st  year  millions  of  new  members 
are  needed.  Everyone  is  urged  and  invited  to  join  a 
local  Red  Cross  chapter  during  the  membership  Roll 
Call,  November  11-30. 


Doctor  La  Moure  Retires 

On  July  I Doctor  Charles  T.  La  Moure,  genial 
councilor  from  Tolland  County,  retired  from  his 
position  as  Superintendent  of  the  Mansfield  State 
Training  School  and  Hospital.  He  is  now  at  home  to 
his  many  friends  in  Windham,  Connecticut. 


The  PROFESSIONAL 
EQUIPMENT  Co. 


EQUIPMENT  and  SUPPLIES 

for 

PHYSICIANS,  SURGEONS  and  HOSPITALS 


TEL  7-2138 
NEW  HAVEN,CONN. 
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War  Medicine,  Vol.  I,  No.  5 

riic  latest  mmihcr  of  the  American  .Medical 
.Association’s  most  recent  publication,  H’jr  Medi- 
cine, contains  much  valuable  informatM)n.  The  first 
three  articles  are  of  particular  intere.st.  Doctor 
Robert  K.  Plunkett,  General  Superintendent  of 
I'uberciilos's  Hospitals,  New  \ Ork  State  Depart- 
ment of  Health,  presents  the  e.xperiences  to  date  with 
the  varir)us  aspects  of  tuberculosis  in  men  of  selec- 
t ve  service  age.  (iolonel  Fdgar  Ih  Hume,  .Medical 
(iorp.s,  L'.  S.  .Armv,  affords  the  reader  an  excellent 
article,  well  illustrated,  on  “I'raining  of  .Medical 
Officers  for  War  Duty,”  and  (iaptain  Lucius  W. 
Johnson,  .Medical  (iorps,  Lh  S.  Navy,  presents  an 
interesting  “I'.xper'ment  in  Hospital  .Mobility.”  In 
addition  to  these  are  .seyeral  articles  dealing  with 
.subjects  related  to  the  present  emergency,  as  well  as 
with  original  experimental  work  such  as  a report 
( n the  action  of  sulfanilamide  in  the  treatment  of  ijas 
gangrene.  I he  text  of  President  Rooseyelt's  appoint- 
ment of  .Mr.  Paul  \h  .McNutt  as  Director  of  the 
Office  of  Defense  Health  and  Welfare  Services  is 
included  in  this  issue  and  there  arc  thirty  pages  of 
a’)stracts  from  current  literature  on  war  problems. 


NEW  BOOKS  IN  REVIEW 

OCXOC'<<  <<■<<•<<<■<<<<<<<■<<<■<<■<■< 

UlU.IAM  HF.NR]’  WELCH  AND  THE  HEROIC  AGE 
OF  AMERICAN  MEDICINE.  By  Simon  Fk.xner  and 
James  Thomas  Fle.xner.  Neiv  York:  The  Viking  Press. 
194'-  .f39  Pf’-  i375- 

Reviewed  by  Stam.kv  B.  Wei.d 

William  1 lenrv  Welch,  born  and  reared  among  the  Con- 
necticut hills  at  Norfolk,  still  lives  in  the  memorv  of  many 
physicians  of  his  native  state  as  the  dean  of  .American  medi- 
cine. This  is  a particularlv  fitting  time  to  pay  tribute  to  this 
remarkable  genius,  the  st>n  of  a countrv  doctor,  since  in  a 
few  months  (A)iinecticut  ph\sicians  will  gather  at  .Middle- 
town  to  celebrate  the  sesquicentennial  of  their  Society. 
Doctor  Simon  Flexner,  a pupil  and  associate  of  Doctor 
Welch,  and  his  son  James  Flexner  have  supplied  a wealth  of 
material  secured  from  a great  varietv  of  sources,  .Much  of  the 
information  comes  first  hand  from  Doctor  Welch’s  diar\’. 

This  volume,  written  as  a biographv  is  more  than  this  as  it 
presents  a valuable  picture  of  the  progress  of  medicine  in  the 
United  States  during  the  latter  half  of  the  nineteenth  and  the 
early  twentieth  centuries.  Doctor  William  Henry  W elch  was 
a character  of  international  fame.  To  him  goes  the  credit  for 
founding  the  first  pathological  laboratory  in  the  United 
States.  To  his  genius  is  due  the  success  of  the  School  of 


Hygiene  and  Public  Health,  founded  at  Johns  Hopkins 
sl'.c'rth'  before  t''e  close  of  \\  orld  \\'ar  1.  File  first  scientific 
medicr!  i.iagazine  in  this  country  boasted  him  as  its  eiiitor. 
l inallv,  as  Pa:fc.s;,or  of  the  History  of  .Medicine,  at  Johns 
1 Icpkins,  he  made  a major  contribution  to  medi"ine  unsur- 
passed in  its  kind  by  any  individurd  of  recent  years. 

I he  book  is  attractively  bound,  witli  many  interesting 
illustrations.  Text  notes  and  source  references  for  each  chap- 
ter fill  many  pages  in  the  appendix. 

T his  intimate  picture  of  one  of  Ck)nnecti cut’s  greatest 
leaders  of  science,  will  take  its  place  among  such  companions 
as  Cushing’s  Life  of  Sir  William  Osier,  X’allerv-Radot’s  Fife 
of  Pasteur,  and  I've  Curie’s  biographv  of  her  mother, 
.Madame  .Marie. 

SULFANILAMIDE  AND  RELATED  CO.UPOUNDS  IN 
GENERAL  PRACTICE.  By  U'esley  IV.  Spink,  .\i.d. 
.\s.sociate  Professor  of  .Medicine,  University  of  .Minnesota 
-Medical  School.  Chicago,  Illinois:  The  Year  Book  Pub- 
lishers, Inc.  1941.  256  pp.  lllusrated.  S3. 00. 

Reviewed  b\'  W ii  son  Fit{:h  S.mith 

During  the  past  few  years  most  spectacular  advances  have 
been  made  in  the  field  of  chemotherapy.  So  rapidl\-  have  im- 
provements followed  one  upon  the  other,  that  no  sooner  are 
we  feeling  familiar  with  one  member  of  the  sulfonamide 
family  than  a new  member  appears  and  threatens  to  over- 
shadow in  popularity  its  predecessors.  There  have  been, 
moreover,  a few  serious  incidents  accompanying  the  too 
enthusiastic  acceptance  of  what  at  first  appeared  to  be  a 
panacea  for  all  human  ills.  W’e  are  confused  bv  hundreds  of 
reports  in  the  scientific  literature,  many  of  them  conflicting 
in  conclusions  or  with  incomplete  data.  In  the  midst  of  this 
exciting  confusion  there  now  appears  a small  and  concise 
book  to  serve  as  a reliable  guide  to  all  practitioners. 

I his  little  book  of  only  220  pages  of  text  presents  in  a 
simplified  and  practical  manner  the  conclusions  that  an  expe- 
rienced clinician  has  drawn  not  only  from  the  review  of  the 
vast  accumulated  literature,  but  also  from  a large  personal 
experience  at  the  University  of  .Minnesota  Hospitals.  Al- 
though in  some  purely  theoretical  aspects  he  leaves  the  ques- 
tion unanswered,  on  most  controversial  subjects  Doctor 
Spink  gives  a concise  statement  of  fact  based  on  his  personal 
observations. 

I he  emphasis  is  on  clinical  application  with  simplified 
dosage  and  useful  hints  as  to  actual  modes  of  administration. 

1 here  are  several  clear  and  practical  tables  showing  “Prefer- 
ential Use  of  Sulfonamide  C^onipounds’’  and  possible  “Toxic 
.Manifestations,”  which  in  themselves  are  very  useful.  There 
are  also  carefully  chosen  illustrative  case  reports  that  add 
interest  to  the  text.  The  background  of  the  necessary  bacteri- 
ology and  chemistry  is  simple  and  easy  to  grasp.  There  are 
even  included  chapters  on  the  recently  released  compounds, 
sulfaguanidine  and  sulfadiazine.  Finally,  there  is  an  excellent 
bibliography  25  pages  long. 

Because  of  the  meteoric  progress  of  chemotherapy  this  text 
undoubtedly  will  soon  become  outdated,  but  for  the  present 
it  offers  the  latest  opinion  on  the  subject  and  will  be  of  great 
help  to  any  doctor  who  is  using  this  powerful  weapon  in 
combating  infection. 
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ESSENTIALS  OF  DERMATOLOGY.  By  Norman  Tobias, 
M.D.,  Senior  Instructor  in  Dermatology,  St.  Louis  Univer- 
sin%  St.  Louis.  Philadelphia,  Montreal  and  London:  ).  B. 
Lippincott  Company.  1941.  Clotli.  497  pp.  with  143 
illustrations.  54-75. 

Reviewed  bv  F.  I'ari.f.  Kuskei. 

This  is  a brief  handy  volume  on  diseases  of  the  skin  pri- 
marily for  general  practitioners  and  medical  students.  The 
newer  concepts  of  dermatology  have  been  incorporated  in 
the  book.  Differential  diagnosis  has  been  stressed  and  diag- 
nostic features  emphasized.  The  writer  has  attempted,  so  far 
as  practical,  to  discuss  each  disease  from  the  standpoint  of 
internal  medicine.  Forty  five  pages  are  devoted  to  syphilis. 
The  illustrations  are  of  good  quality.  I he  author’s  style  of 
writing  is  simple,  practical  and  very  interesting.  The  book- 
should  be  exceedingly  useful  to  those  engaged  in  the  general 
practice  of  medicine  and  the  student  should  be  able  to 
absorb  easily  a considerable  number  of  the  basic  facts  of 
dermatologv.  It  is  recommended  as  an  excellent  synopsis  on 
dermatology. 

PROCTOLOGY  FOR  THE  GENERAL  PR.4CTT 
TIONER.  By  Frederick  C.  Smith,  .m.sc.  (.Med.); 

F..A.P.S.  Formerly  .Associate  in  Proctology,  Ciraduate  of 
Medicine,  University  of  Pennsylvania;  Fellow,  American 
Proctologic  Society;  F.ditor,  I he  W eekly  Roster  and 
Medical  Digest,  Philadelphia  Ciounty  Medical  Society; 
Editor,  The  Medic;d  W'orld;  Lieutenant  Colonel,  .Medical 
Reserve  Corps,  United  States  .Army.  Philadelphia:  h . .4. 
Davis  Company.  1941.  4^6  [tp.  161  illustrations.  S4.5<>- 

Reviewed  by  .Andrew  T .avi  or 

“If  this  book  helps  the  general  practitioner  in  his  treatment 
of  ano-rectal  conditions,  the  author  w ill  feel  well  repaid  for 
his  efforts  in  producing  it.”  Fhese  arc  the  words  of  the  con- 
cluding sentence  of  Doctor  Smith’s  preface  to  the  first 
edition. 

This  purpose  has  been  well  carricil  out  in  his  presentation 
of  a highly  specialized  and  greatly  neglected  field.  Emphasis, 
throughout,  is  placed  on  the  need  of  careful  examination  in 
patients  presenting  themselves  with  ano-rectal  symptoms  in- 
stead of  the  ca.sual  administration  of  suppositories  or  oint- 
ments without  the  necessary  and  important  inspection  of  the 
offending  area. 

The  opening  chapter  is  a handy  reference  within  itself  for 
the  general  practitioner  who  has  analyzed  the  patient’s  symp- 
toms and  is  in  need  of  leads  for  diagnosis.  A discussion  of 
stool  examination  is  new  to  this  edition.  1 he  chapters  on 
embryology  and  anatomy  and  malformations  of  the  anus  and 
rectum  present  nothing  new.  Next,  a chapter  on  examina- 
tion and  diagnosis  again  emphasizes  the  theme  of  thorough- 
ness in  taking  a careful  history  and  making  a minute  exam- 
ination before  attempting  treatment. 


Then  follows  the  various  chapter  headings  taking  the 
reader  through  the  entire  field  of  ano-rectal  diseases  in  easily 
understandable  language  and  without  presenting  too  many 
forms  of  treatment  to  confuse  the  reader  who  may  be  seek- 
ing advice  for  the  treatment  of  a case  at  hand. 

Doctor  Smith  has  added  a discussion  of  pectenosis  (pp. 
151-152  and  271);  a discussion  of  valves  of  the  pelvis  veins 
as  a factor  in  hemorrhoid  formation  (pp.  174-175);  the  liga- 
ture and  excision  operative  technique  for  hemorrhoidectomy 
(pp.  199-203);  further  suggestions  for  the  treatment  of  pruri- 
tus ani  ( pp.  240-247 ) ; new  suggestions  for  the  eradication  of 
entamoeba  histolytica  (pp.  306-309);  a new  section,  discussing 
granuloma  inguinale,  in  contradistinction  to  hmphogranu- 
loma  venereum  (pp.  335-336);  descriptions  of  Balantidium, 
Schistosoma,  Frichomona  and  Giardia  in  his  chapter  on 
parasites  (pp.  35S;  359;  360;  361);  an  interesting  table  on  the 
etiology  of  diarrhoea  (pp.  391-393);  a section  on  the  grading 
of  malignancies  (pp.  409-411);  and,  as  is  indicated,  an  en- 
larged table  of  contents  and  index  which  is  carefully  and 
minutely  detailed. 

Certainly  the  author  has  lived  up  to  his  purpose  and  has 
kept  it  “a  guide  for  the  general  practitioner.”  To  this  group 
it  is  especially  recommended.  Other  groups  could  refresh 
theinselves  v\ith  the  fundamentals  and  some  of  the  newer 
refinements  which  are  presented. 

THE  .MASK  OF  SANITY.  (1st  edition.)  By  Hervey 

Cleckley,  b.s.,  b.a.  (Oxon).,  .m.d.  Professor  of  Neuropsy- 
chiatry, L'niversity  of  Georgia,  School  of  Medicine,  Au- 
gusta, Ga.  St.  Louis:  The  C.  V.  .Mosby  Co.  1941.  pp. 

298.  S3. 00. 

Reviewed  by  George  .A.  Gosseein 

Fhe  rather  intriguing  title  of  this  book  loses  none  of  this 
quality  in  the  reading  of  it. 

Doctor  Cleckley  has  attacked  a real  problem  in  neuro- 
psychiatry, one  about  which  volumes,  so  to  speak,  have  been 
written.  Much  of  the  literature  on  the  subject  lacks  con- 
creteness and  simplicity.  The  author  of  the  “.Mask  of  Sanity” 
cannot  be  so  accused. 

Doctor  Cleckley  approaches  the  subject  matter  with  case 
histories  elaborated  in  an  interesting  and  arresting  style  and 
then  makes  a fine  effort  at  interpretation  of  the  psychopathic 
state.  Its  relationship  to  the  psychoses,  to  the  “man  of  the 
world,”  to  the  “physician,”  to  the  “scientist”  and  to  the 
“psychiatrist”  are  interpreted  in  a relevant,  practical  and  at 
times  an  amusing  manner. 

Aside  from  the  discussion  of  the  psychopathic  personality, 
probably  the  greatest  contribution  one  finds  in  this  small 
volume  is  the  distinction  which  the  author  makes  between 
this  state  and  other  common  types  of  personality  disorders. 
The  latter  group,  next  to  the  psychopath,  is  a fruitful  source 
of  the  proverbial  headache  to  the  neuropsychiatrist  who  is 
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placed  in  rhe  position  of  having  to  do  sonietliing  about  a 
situation  with  wide  sociological  implications.  The  authorities 
and  sociologists  want  more  specific  answers  to  medicolegal 
problems  encountered  in  these  cases.  .A  thorough  reading  of 
Doctor  Clecklev’s  analyses  certainlv  offers  a better  under- 
standing of  the  basic  etiological  factors  and  the  motives  be- 
hind these  behavior  patterns. 

The  author’s  suggestion  for,  “W'hat  Can  be  Done,”  the 
final  chapter,  are  worthy  of  note.  There  is  an  idealism  about 
them  which,  with  a note  of  humor,  impresses  a reader  with 
the  fact  that  there  may  be  a rav  of  hope  in  what  he  has  to 
offer. 

Doctor  Cleckle\'’s  bibliographic  references  are  not  too 
extensive,  but  quotations  from  them  are  to  the  point.  There 
is  an  easy  flowing  simple  style  throughout  the  volume  making 
it  one  of  the  best  of  its  kind. 

A MANUAL  OF  BANDAGING,  SPLINTING  AND 
STRAPPING.  By  Augustus  Thorndike,  Jr.,  m.d.,  f.a.c.s., 
Associate  in  Surgery,  Harvard  Medical  School;  Surgeon  to 
the  Department  of  Hygiene;  Harvard  University.  Phila- 
delphia: Lea  C?  Febiger.  1941.  144  pp.  117  engravings. 

$1.50. 

Reviewed  by  Edward  H.  Crosby 

The  outstanding  feature  of  this  little  book  is  the  well 
chosen,  descriptive  pictures.  Bandaging,  in  all  its  phases  for 
all  parts  of  the  body,  is  described  in  a systematic  method  and 
adequately  illustrated.  Many  unique  methods  of  applying  the 
roller  bandage,  the  triangular  bandage  and  the  plaster  band- 
age are  outlined  with  diagrams.  Splinting,  both  with  and 
without  traction,  is  so  well  handled  that  this  book  should  be 
studied  by  all  hospital  interns.  This  book  is  to  be  recom- 
mended to  every  nurse,  medical  student,  interne  and  prac- 
ticing physician. 

CARDIAC  CLASSICS.  By  Frederick  A.  Willins,  m.d.,  m.s., 
in  Medicine  Chief,  Section  of  Cardiology,  The  Mayo 
Clinic;  and  Thomas  E.  Keys,  a.b.,  m.a..  Reference  Librar- 
ian, Ehe  iMayo  Clinic.  St.  Louis:  C.  V.  Mosby  Co.  1941. 

Reviewed  by  Paui.  H.  Twaddle 

In  this  handsome  volume  of  S58  pages  are  collected  articles 
of  special  interest,  which  have  been  milestones  in  the  develop- 
ment of  present  day  cardiology.  Fifty  two  contributions  by 
fifty  one  authors  arc  included  and  arranged  in  chronological 
order.  A biographical  account  of  the  author  prefaces  his 
contribution  and  in  most  instances  portraits  are  reproduced. 
The  volume  contains  reproductions  of  many  of  the  interest- 
ing, original  sketches  and  diagrams. 

Because  of  the  mass  of  literature  pertaining  to  cardiology, 
it  has  been  impossible  to  include  all  articles  which  might  be 
considered  of  fundamental  importance.  Those  chosen  are 
ones  which  the  authors  considered  of  greatest  interest.  The 
first  Classic  is  “An  Anatomical  Disquisition  of  the  Motion  of 
the  Heart  and  Blood  in  Animals,”  by  \\filliam  Harvey,  pub- 
lished in  1628,  and  the  final  article  is  Doctor  J.  B.  Herricks’ 
account  of  coronary  thrombosis,  1912.  More  recent  contribu- 
tions have  been  purpo.sely  omitted,  despite  their  admitted  his- 
torical value.  The  articles  included  deal  with  anatomy  and 
physiology  of  the  heart,  description  of  heart  disease,  pathol- 


ogy, therapeutics,  etc.,  while  its  authors  include  names  such 
as  Withering,  Laennec,  Flint,  Roger,  Steele,  .Aschoff,  Osier, 
etc. 

The  value  of  such  a book  to  those  interested  in  cardiology 
is  obvious.  Besides  being  a ready  source  of  reference  to  the 
key  articles  pertaining  to  the  heart,  it  should  also  serve  as  a 
stimulus  in  its  emphasis  of  the  value  of  accurate  and 
thorough  observation. 

DOC'S  WIFE.  By  Faye  Cashatt  Lewis,  m.d.  New  York: 
Mactnillan  Company.  1940.  198  pp.  I2.00. 

Reviewed  by  Another  Doc’s  Wife 
“Doc’s  W’ife”  is  an  account  of  the  early  experiences  of  a 
young  couple  in  establishing  a practice  in  Iowa,  but  might  as 
easily  have  been  written  in  any  other  hundred  or  more  small 
communities  in  any  other  State.  In  the  hands  of  a more 
imaginative  or  gifted  writer  the  pages  might  have  contained  a 
certain  amount  of  local  color  and  subtle  humor.  As  they 
now  stand  the  many'  personal  anecdotes  belong  solely  in  the 
author’s  Five  A’ear  Diary  and  the  too  numerous  case  reports 
should  remain  in  the  files  of  her  doctor-husband’s  office.  An 
unwritten  code  of  ethics  would  prohibit  us  from  pinning  up 
in  full  public  view  any  similar  array  of  dingy  linen. 

THE  STORY  OF  CLINICAL  PULMONARY  TUBER- 
CULOSIS By  Lawrason  Brown,  Late  director  of  Trudeau 
Sanatorium  and  Lecturer  in  Trudeau  School  of  Tuber- 
culosis 1871-1937.  Baltimore:  Williatm  Wilkins  Co. 
1941.  411  pp.  $2.75. 

Reviewed  by  Clarence  L.  Robbins 
There  can  be  no  dispute  of  the  right  of  Doctor  Brown, 
whose  lectures  on  the  history  of  tuberculosis  in  the  Trudeau 
School  of  Tuberculosis  comprise  the  major  part  of  this 
posthumous  volume,  to  the  “apostolic  succession”  of  Louis, 
Laennec’s  pupil,  who  began  an  illustrious  line  of  contributors 
to  the  early  diagnosis  of  pulmonary  tuberculosis.  With  his 
most  critical  colleagues,  as  with  his  legion  patients  “Lawry” 
Brown’s  opinion  was  law  because  behind  it  was  a vast  store 
of  knowledge  and  experience.  His  familiarity  with  the  his- 
torical beginnings  of  the  diagnostic  techniques  that  every 
medical  graduate  of  today  must  learn  to  employ  contributed 
largely  to  his  own  mastery  of  those  techniques.  His  book 
records  only  in  part  what  he  must  have  known  and  felt 
about  the  minds  and  personalities  of  his  predecessors. 

Nevertheless,  the  book  is  still  too  rich  for  ordinary  diges- 
tion. One  can  sense  the  effect  of  finished  brilliance  that  must 
have  been  left  in  the  minds  of  his  audience  when  the  individ- 
ual lectures  were  given.  End  on  end,  they  are  repetitious 
and  give  a feeling  of  confusion.  Despite  the  advice  in  the 
preface  that  repetitious  matter  where  periods  overlap  has 
been  eliminated  as  far  as  possible,  the  reader  finds  himself 
wishing  the  blue  pencil  had  been  wielded  far  more  freely. 
A case  in  point  is  the  chapter  entitled  “The  \’isit  in  1800” 
which  begins  with  a scholarly  orientation  as  to  the  condition 
of  science,  society  and  general  medicine  in  the  early  nine- 
teenth century,  proceeds  to  a delightful  written  biography 
of  Napoleon’s  private  physician,  Corvisart,  then  describes  a 
truly  fascinating  visit  with  Doctor  Gaspard  Bayle  to  a 
pthisical  patient  at  the  Charite  Hospital.  The  transition  to  a 
review  of  the  life  and  contributions  of  Auenbrugger,  dis- 
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coverer  of  percussion,  is  sheer  good  writing.  “Auenbrugger 
was  the  first  to  blaze  the  trail  that  was  to  lead  out  of  the 
confusing  wilderness  of  symptoms  toward  the  diagnosis  of 
chest  affections.  Vhenna  has  produced  nothing  equal  to  it. 
It  was  the  beginning  of  modern  diagnosis.  He  knocked  on 
the  chest,  and  the  door  of  diagnosis  flew  open— but  he  lis- 
ened  with  his  mind.”  Unhappily,  the  editors  saw  fit  to  con- 
clude “The  \hsit  in  1800”  with  eight  pages  of  historical  data, 
much  of  which  could  be  of  interest  only  to  a student  of  the 
history  of  percussion. 

The  chapters  on  Diagnosis  by  X-ra\'s  written  by  Doctor 
Homer  L.  Sampson  and  on  the  Deyelopment  of  Surgical 
Methods  in  Treatment  by  Doctor  Edward  \V.  Archibald 
are  richly  informative,  well  organized  and  skillfully  written. 
Doctor  Archibald  says  “it  was,  nevertheless,  Lawrason 
Brown,  of  Saranac  I.ake,  who  in  America  sent  the  first  pa- 
tient for  thoracoplasty  to  a surgeon  as  the  beginning  of  a 
definite  therapeutic  policy,  using  a new  weapon  in  a planned 
purposeful  way  in  the  fight  against  tuberculosis.  His  wide 
reading,  which  included  French  and  German  publications, 
gave  him  the  groundwork  of  knowledge  already  acquired; 
upon  which  basis  he  was  convinced  that  the  operation  was 
sound  in  principle,  and  that  success  could  be  expected  if  the 
cases  were  carefully  selected.” 

The  book  is  recommended  for  at  least  partial  reading  by 
every  student  of  tuberculosis,  of  medical  history,  and  of 
physical  diagnosis— which  would  seem  to  include  just  about 
every  one  studying  and  practicing  medicine. 

THE  PHARMACOLOGY  OF  ANESTHETIC  DRUGS: 
A Syllabus  for  Students  and  Clinicians.  (2nd  edition.) 
By  John  Adriani,  m.u..  Instructor  in  Anesthesia,  New  York 
University  College  of  Medicine.  Springfield,  Illinois: 
Charles  C.  Thomas.  1941.  Cloth.  Pp.  86  with  illustra- 
tions. $3.50. 

Reviewed  by  A.  W.  Fkiend  and  R.  M.  Tovei.i. 

To  those  unfamiliar  with  the  first  edition  of  this  book  it 
should  be  said  that  it  is  a compendium  and  a compilation 
wherein  the  author,  by  means  of  a diagrammatic  arrangement 
of  tlie  subject  matter,  focuses  attention  on  the  prime  physio- 
logical and  pathological  changes  that  occur  in  various  organs 
and  systems  as  a result  of  the  use  of  anesthetic  agents.  Several 
new  chapters  have  been  added  in  this  edition  and  they  have 
augmented  greatly  the  value  of  the  book.  Outstanding  is  the 


one  on  Disturbances  of  Respiration  in  wliich  numerous  facts 
and  details  of  fundamental  importance  to  the  anesthetist  are 
clearly  presented.  Each  anesthetic  agent  is  discus,sed  concisely 
and  pointedly. 

These  reviewers,  being  interested  in  obstetrics  and  obstetri- 
cal anesthesia,  found  the  discussion  of  the  effects  of  cyclo- 
propane on  the  uterus  interesting.  It  is  pointed  out  that  con- 
tractions are  not  decreased  in  light  anesthesia,  that  they  are 
abolished  only  when  the  patient  has  been  anesthetised  to  the 
3rd  plane  of  the  3rd  stage;  that  the  concentration  in  the  fetal 
blood  etjuals  that  in  the  maternal  blood  in  fifteen  minutes  of 
anesthesia  and  that  the  oxygen  content  of  the  fetal  blood  is 
decrea,sed  approximately  20%. 

In  an  original  article  by  the  author  on  the  Stability  of 
\bnyl  Ether  (\dnethene)  which  appeared  in  “Anesthesi- 
ology” for  .March,  1941,  he  reported  that  “\'in\  l Ftlier,  once 
opened,  may  he  sealed  by  replacing  tlte  cap,  and  the  remain- 
ing portion  may  be  used  within  a period  of  ten  days  without 
fear  of  deterioration.”  From  the  point  of  view  of  cost  of  this 
drug  it  is  unfortunate  that  he  did  not  have  this  information 
when  this  btiok  was  being  prepared,  for  in  it  he  states  that 
“an  opened  bottle  should  be  discarded  after  12  liours.” 

Under  .Administration  of  Chloroform  it  is  stated  that  “high 
oxygen  with  closetl  system  protects  against  liver  damage.” 
One  wonders  if  it  might  have  been  a little  more  conservative 
to  state  that  “liigh  oxygen  . . . mitigates  hepatic  damage.” 

In  discussing  the  admini.stration  of  an  ultra-short-acting 
barbiturate,  the  author  states  tliat  “cumulative  action  forbids 
repeated  do.se.”  Aga  n,  under  Thiobarbital  (Fentothal)  he 
states  that  “cumulative  action  results  from  successive  admin- 
istration.” Here  one  is  forced  to  disagree  w ith  him.  The  only 
time  wlien  there  might  be  an  apparent  cumulative  action  is 
when  there  is  impairment  of  the  mechanism  of  detoxication. 
These  reviewers  have  in  mind  a patient  to  whom  pentothal 
has  been  administered  twenty  times  over  a period  of  six 
months  in  doses  ranging  from  0.5  gram  to  1.5  gram  and  at 
no  time  has  there  been  any  clinical  evidence  of  a cumulative 
effect. 

There  is  a new  section  on  Some  Clinical  Considerations 
which  is  of  value  to  the  clinician  and  anestlietist.  Among 
other  topics  are  included  Pre-.Anesthetic  .Medication,  Carbon 
Dioxide  .Absorption,  Complications  and  Accidents  During 
.Anesthesia,  Fost-Anestlictic  Sequelae,  Anesthesia  and  Respira- 
tory Complications,  Fires  and  Explosions,  Glossary,  various 
tables,  and  a comprehensive  list  of  references.  In  the  list  of 


New  England  Sanitarium  and  Hospital 


Melrose,  Mass. 

LOCATED  on  the  shores  of  picturesque  Spot  Pond  in 
the  midst  of  4,500  acre  State  Park,  only  eight  miles  from 
Boston.  One  hundred  and  forty  pleasant,  home-like  rooms. 
Eight  resident  physicians  and  more  than  one  hundred 
trained  nurses,  experienced  dietitians  and  technicians. 

MODERN  scientific  equipment  for  treatment  and  diag- 
nosis. Hydrotherapy,  Electrotherapy,  X-ray,  Occupational 
Therapy,  Electrocardiograph,  I.aboratory  and  Gymnasium. 
Full  health  examination  and  careful  diagnosis.  Special 
attention  to  diet. 

NO  mental,  tubercular  or  contagious  cases  received. 
Physicians  invited  to  visit  the  institution.  Fully  equipped 
for  care  of  Medical,  Surgical  and  Maternity  cases. 

For  information  and  booklet,  address: 

W.  A.  Ruble,  Medical  Director 
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Only  One  in  Ten  Knotvs  These  Facts  . . . 

ABOUT  EYES 


Question  advice  should  I first  seek 

concerning  my  eyes? 

Answer:— Your  Family  Physician’s. 

Q.— TF/jo  icill  the  Fatnily  Physician  recotmnend? 

A.— Your  Family  Physician  will  recommend 
an  Eye  Physician  (medical  doctor). 

Q.— TF/jy  an  Eye  Physician?  (M.D.)? 

A.— Because  the  Eye  Physician  with  his  medi- 
cal training  knows  the  eye  in  its  relation  to  the 
body.  He  can  determine  whether  headaches, 


nervousness,  etc.,  are  due  to  eye  trouble  or  have 
their  origin  elsewhere.  When  glasses  are  neces- 
sary he  can  prescribe  them  exactly  for  the  cor- 
rective or  relieving  effect  that  is  required. 

Q.—  Who  should  fill  tny  prescription  for  glasses? 

A.- Physicians  recommend  a Guild  Optician— 
because  the  making  and  fitting  of  glasses  calls 
for  the  skill  of  a master  craftsman.  When  your 
glasses  are  made  by  a Guild  Optician,  you  are 
sure  that  they  will  be  exactly  as  your  Eye 
Physician  prescribed  them. 


ESTABLISHED  1 890 

GUILDCRAFT  OPTICIANS 


With  stores  in  . . , 

Hartford  Bridgeport  New  Haven 

Springfield  New  Britain  Worcester 


Junior  College  of  Physical  Therapy 


Twenty=third  Year  1941=1942 


A Junior  College  course  for  high  school  gradu- 
ates, leading  to  Associate  in  Science  degree.  Junior 
year  prepares  for  Medical  A.ssistant  in  medical 
and  dental  offices.  Senior  year  prepares  our  juniors, 
and  graduates  in  nursing,  physical  education  or 
other  junior  colleges  as  pliysical  therapy  technicians 
with  A.S.  degree. 

X=ray  and  Laboratory  Technique:  Offered 
as  optionals  in  senior  year  and  to  qualified  students. 

Physicians:  Intensive  individual  courses  at 
any  time. 

Graduate  medical  assistants  and  technicians 
available  to  the  medical  profession. 


For  catalog  or  Assistants  address  H.  E.  Stewart, 
Al.D.,  President,  262  Bradley  Street,  New  Haven, 
Conn. 


Trained  Assistants  for 


PHYSICIANS 


The  Junior  College  of  Physical  Therapy  has 
broadened  the  scope  of  its  teaching  to  provide  phy- 
sicians with  all  types  of  technical  aid. 

Medical  Assistants  are  given  a basic  one-year 
course  including  nomenclature,  bookkeeping,  typ- 
ing, urinalysis,  sterilization,  telephone  and  recep- 
tionist technique,  together  with  cultural  subjects. 

Our  second  year  provides,  in  addition;— Clini- 
cal laboratory.  Physical  Therapy,  X-ray,  advanced 
medical  subjects  and  Associate  in  Science  Degree. 
Some  students  are  trained  secretaries,  college  or 
physical  education  graduates  before  matriculation. 

Placement  free  for  physicians,  with  special 
attention  to  individual  needs.  For  information 
address:  Harry  Eaton  Stewart,  M.D.,  President, 
Junior  College  of  Physical  Therapy,  262  Bradley 
Street,  New  Haven,  Conn. 


These  are  your  friends 
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ESTABLISHED  1847  HARTFORD 

Prescription  by  Fox 

Active  Ingredients: 

I Measure,  Pure  Potent  Chemicals 

1 Measure,  Service  to  the  Doctor 

The  physician  who  recognizes  that 
speedy  use  is  the  only  safeguard  against 
change  in  the  potency  or  composition  of 
unstable  chemicals  will  appreciate  the 
significance  of  Fox’s  extraordinary  pre- 
scription volume.  No  pharmaceuticals 
grow  stale  in  Fox’s  laboratory. 

The  physician  who  has  either  busy  or 
confined  patients  w'ill  appreciate  the  con- 
venience of  telephoning  his  prescriptions 
directly  to  us  (2-5151)  for  speedy  com- 
pounding and  delivery  right  to  the 
patient’s  home.  Try  this  service.  Doctor. 

G.  FOX  & CO.  - 
PRESCRIPTION  DEPT. 

conversion  factors  one  thinks  it  might  have  been  worth  while 
to  include  the  kilogram. 

The  binding  of  this  second  edition  is  excellent.  The  format 
is  good.  In  the  entire  book  only  four  mistakes  in  spelling 
were  found  and  obviously  the.se  were  typographical  errors. 
One  recommends  this  book  highly  as  a handy  reference  for 
anesthetists,  for  clinicians  interested  in  factors  goyerning 
choice  of  anesthetic  agent  and  method,  and  for  research 
workers. 

PHYSICAL  MEDICINE:  THE  EMPLOYMENT  OF 
PHYSICAL  AGENTS  FOR  DIAGNOSIS  AND 
THERAPY . By  Frank  H.  Krusen,  m.d.,  f.a.c.p.  Associate 
Professor  of  Physical  Medicine,  the  Mayo  Foundation, 
University  of  Minnesota.  Philadelphia:  IT.  B.  Saunders 
Company.  1941.  846  pp.  351  illustrations.  $10.00. 

Reviewed  by  Alex.ander  L.  Bassin 
Doctor  Krusen  has  prepared  a most  comprehensixe,  mod- 
ern work  upon  Physical  Medicine  which  clarifies  without 
redundant  details  the  many  valuable  uses  of  physical  thera- 
peutic agents.  The  text  is  arranged  effectively  for  prompt 
and  easy  reference  and  is  illustrated  copiously.  The  photo- 
graphs and  line  drawings  are  reproduced  sharply  and  ex- 
plained clearly.  The  text  is  composed  skilfully  and  interpre- 
tions  of  reference  work  ha\e  been  treated  expertly.  The 
author,  who  is  eminently  familiar  with  his  subject,  has  divided 
the  book  into  nine  major  sections,  each  dealing  with  a phase 
of  Physical  Medicine,  as,  for  example.  Light  Therapy,  Hy- 
drotherapy, Mechanotherapy,  etc.  The  chapter  on  the  history 
of  Physical  Therapy  will  impress  the  reader  with  the  author’s 
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Did  you  know 
Johnnie  Walker 
is  a duet? 


Johnnie  Walker  has  to  be  two  people.  For 
the  friendly  gentleman  identifies  both  12- 
year-old  Black  Label  and  8-year-old  Red 
Label  Scotch  whis- 
ky. Each  has  the 
smooth,  friendly 
flavour  that  brings 
a special  feeling  of 
satisfaction  to  your  . , 
taste.  You’ll  like  ^4;] 
mellow'  Johnnie 
Walker,  from  the 
very  first  sip. 


BORN  1820 . . . 
still  going  strong 


WHEREVER  YOU  ARE 
IT’S  SENSIBLE  TO  STICK  WITH 


WuElml 


y^ALKER 


BLENDED  SCOTCH  WHISKY 


BOTH  86.8 
PROOF 


[ I 

‘ I 


Canada  Dry  Ginger 
Ale,  Inc.,  New  York,  N.  Y.,  Sole  Importer 
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CONN  E c:  r I C U T STATE  M E D I C A L J O U R N A L 


(DUE  10  NEISSEttIA  GONORRHEAE) 


ci?h 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheaed  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplefe  technique  of  treatment  and  literature  will  besentupon  request 


^Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufilation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 


scholarlv  comprehension  of  the  development  of  this  import- 
ant field  of  therapeutics  from  the  time  even  before  7000  B.  C., 
when  the  cave  man  turned  the  sunlight  to  his  aid  in  healing, 
through  the  more  recent  period  of  Granger  and  Tait  and 
their  influence  upon  the  advances  in  ph\sical  therapeutic 
methods.  1 he  cliapters  included  in  tlte  various  sections  have 
been  developed  in  an  orderlv  manner  and  the  basic  principles 
of  pliysiologv,  meclianics,  and  phvsics  treated  carefully  and 
clearh'.  The  application  of  these  various  modalities  is  de- 
scribed fully  and  with  definite  attention  toward  the  practical 
and  successful  use.  For  e.xample,  the  fundamental  concepts 
for  the  use  of  heat  and  light  and  the  e.xplanation  of  the  proper 
application  of  these  agents  have  been  developed  in  detail. 
A significant  discussion  is  made  of  the  limitations  and  utilitv 
of  Electrotherapv.  1 he  section  dealing  with  Ilvdrotherapv 
also  will  provide  additional  confirmation  of  the  completeness 
and  usefulness  of  this  book.  The  misconceptions  concerning 
the  effectiveness  of  massage  and  mechanical  aids  in  treatment 
of  disease  will  be  dispelled  in  the  sections  dealing  with  the 
review  and  analvsis  of  these  therapeutic  modalities.  The 
author  has  selected  studiously  from  a voluminous  literature 
an  excellent  bibliography  which  is  added  to  the  correspond- 
ing chapter. 

This  book  will  broaden  the  experience  of  both  the  phvsi- 
cian  and  the  student  bv  providing  an  added  incentive  for  the 
accurate  application  of  the  often  unused  and  at  times  abused 
valuable  therapeutic  agents. 


ABDO  MINAL  SURGERY  OF  INFANCY  AND  CHILD- 
HOOD. By  IVillia7n  E.  Ladd,  m.d.,  f.a.c.s..  Professor  of 
Child  Surgery  at  Harvard  Medical  School;  Chief  of 
Surgical  Service,  The  Children’s  Hospital,  Boston,  and 
Robert  E.  Gross,  m.d.,  A.ssociate  in  Surgerv,  The  Harvard 
•Medical  School;  Associate  \’isiting  Surgeon,  The  Chil- 
dren's Hospital;  Associate  in  Surgerv,  The  Peter  Bent 
Brigham  Hospital,  Boston.  Philadelphia:  IF.  B.  Saunders 
Company.  1941.  440  pp.  $10.00. 

Reviewed  by  Burwell  Dodd 

The  authors  have  gathered  their  material  and  formed  their 
statistical  tables  from  The  Children’s  Hospital  of  Boston  over 
the  past  twenty-five  years.  Therefore,  we  have  the  experi- 
ences and  results  of  men  specialized  in  this  field  of  surgerv' 
over  a long  period  and  with  careful  and  complete  follow  up 
data.  While  references  to  the  literature  are  infrequent,  ex- 
tensive bibliographies  are  found  at  the  end  of  each  chapter. 

The  numerous  conditions  depicted  in  this  book  are  treated 
completely  v'et  conciselv.  The  illustrations  of  the  various 
pathological  conditions  and  the  operative  procedures  are 
excellent.  The  chapters  on  congenital  anomalies  are  espe- 
cially interesting  and  this  whole  field  is  covered  very  com- 
pletely. 

This  book,  while  of  especial  value  to  the  surgeon,  would 
be  a valuable  adjunct  to  the  library  of  the  obstetrician,  pedi- 
atrician and  general  practitioner. 
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MEDICINE  AND  THE  ANTITRUST  ACT 
A Discussion  of  The  Government’s  Suit  Against  the  American  Medical  Association 
Walton  H.  Hamilton,  Southmayd  Professor  of  La%i\  Yale  University  School  of  l.av: 


('ElAIRMAN,  Gentlemen  of  the  Medical 
Profession,  and  Eellow  Students,  may  I begin 
with  two  or  three  words  of  explanation?  If  I appear 
before  you  as  a layman,  in  respect  to  the  subject 
with  which  we  are  dealing  you  appear  before  me  as 
laymen.  We  are  dealing  with  a technique  very  dif- 
ferent from  medicine.  I shall,  so  far  as  I can,  avoid 
the  words  of  the  law,  because  they  are  manv%  com- 
plicated, and  interminable.  But  the  difficultv'  is  more 
than  a language  difficulty.  The  process  by  which  the 
law  operates  is  so  different  from  that  which  you 
employ  in  your  everyday  work  that  it  is  not  easy 
to  follow. 

Second,  I shall,  during  the  course  of  this  discussion 
wander  to  and  fro,  down  the  ages.  I may  mention 
the  date  1603,  1623,  or  1819,  or  other  dates  which 
seem  to  savour  of  the  antique.  I would  hardly  ex- 
pect if  I went  into  one  of  your  offices  to  find  you 
invoking  Galen,  Harvey  or  one  of  the  ancient 
worthies.  If,  bothered  by  symptoms  of  mine,  you 
should  make  reference  to  “21  Jacobus  I,  Chapter 
3,”  I should  probably  throw  up  my  hands  in  horror. 
But  the  ways  of  law'  are  decorous  and  its  authorities 
venerable.  If  mine  adversarv'  quotes  a case  of  1621, 
and  I can  counter  with  one  from  the  vinting  of 
1601,  I take  that  round. 

Third,  w hen  you  resort  to  law',  you  invoke  a very 
stubborn  diagnosis.  You  commit  yourself  to  a series 
of  moves  which  seems  interminable;  your  cause 
moves  from  court  to  court;  betw'een  the  trial  and 
the  appeal  courts  it  may  even  shuttle  up  and  down. 
As  it  goes  forward— or  backward— it  is,  therefore, 
essential  to  keep  clearly  in  mind  exactly  what  the 
motion  is  and  what  stage  in  the  litigation  has  been 
reached. 


k'inally,  my  concern  is  with  the  case  in  perspective 
and  in  its  general  significance.  1 have  no  disposition 
to  pass  upon  the  guilt  or  innocence  of  the  parties 
concerned.  I shall  reveiew  particular  acts  onl\-  so 
far  as  is  necessary  to  throw'  into  relief  the  legal 
questions  which  are  of  professional  interest. 

This  is  the  autumn  of  the  year  1941 ; yet  the  events 
which  pa.ss  in  legal  review  all  occurred  during  the 
years  193H  and  1939.  If  you  had  a patient  whose 
symptoms  w ere  diagnosed  in  1938,  and  in  1941  you 
were  still  not  free  to  prescribe,  I w'onder  what  the 
practice  of  medicine  would  be  like.  \’et  the  case  stdl 
remains  on  the  court’s  calendar  and  months  even 
years  may  pass  before  finis  can  be  written  to  the 
story. 

Late  in  1936  a group  of  government  employees, 
mostly  connected  with  the  Home  Owners  l.oan 
Corporation,  decided  to  form  a “medical  cobpera- 
tiv'e”  known  as  the  Group  Health  Association. 
When  that  was  done,  the  laymen  in  charge  went  to 
the  officers  of  the  District  of  Columbia  Medical 
Society,  disclosed  their  plans,  and  called  for  coopera- 
tion. In  those  earl\'  months,  four  courses  of  action 
were  debated  by  the  officials  of  the  .Medical  Society. 
One  w as  to  be  strictly  neutral  and  “let  the  thing  go 
to  the  dev'il.”  The  second  was  “here  is  an  experi- 
ment, maybe  it  won’t  get  anywhere,  maybe  it  will, 
let’s  lend  a helping  hand.  It  certainly  can’t  make 
good  as  outlined,  but  maybe  it  can  be  converted 
into  something  that  is  w'orthwhile.”  The  third  was 
to  checkmate  with  a group  plan  under  the  auspices 
of  the  local  organization.  “Let’s  set  up  a scheme  of 
our  own  which  goes  in  the  same  direction,  preserves 
the  ancient  liberties  of  the  profession,  and  avoids 
the  bad  features  of  Group  Health.”  And  the  fourth 
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was,  “let’s  become  militant  and  give  the  thing  the 
works.”  There  were  people  in  the  Medical  SocietN' 
who  took  all  of  these  various  positions.  What  the 
general  sentiment  of  the  Societv  was  it  is  impossible 
to  say.  The  officials  were  in  charge;  and,  though 
there  was  delay  and  difference  of  opinion,  little  bv 
little  they  drifted  toward  the  fourth  position,  that 
of  militancy. 

The  first  legal  move  was  a flank  attack.  The 
officers  of  the  Medical  Society  persuaded  the  Dis- 
trict Attorney  to  ask  the  court  for  a declaratory 
judgment  to  the  effect  that  “Group  Health”  was: 
(a)  without  a license  doing  an  insurance  business; 
and  (2)  as  a “corporation”  was  engaged  in  the 
illegal  practice  of  medicine.  Generally  speaking,  the 
courts  will  not  in  the  abstract  make  a declaration  on 
what  the  law  is.  Usually  they  wait  for  “a  genuine 
case  in  controversy.”  Then  the  issue  is  carried  up 
through  the  various  tribunals  to— as  the  Chief  Jus- 
tice has  put  it— “the  court  of  ultimate  conjecture  and 
final  error.”  A declaratorv’  judgment  is  gradually 
coming  into  the  law.  It  is  to  litigation  what  preven- 
tion is  to  the  practice  of  medicine.  In  a word,  the 
law  is  declared  in  advance  so  that  people  may  suit 
their  actions  to  it  and  avoid  the  bother  and  expense 
of  needless  conflict. 

These  motions  were  in  due  course  argued  before 
District  Judge  Bailey.  He  admitted  “Group  Health” 
to  be  a corporation,  but  denied  that  it  was  engaged 
in  practicing  medicine.  It  was  not  the  association, 
but  the  physicians  employed  by  it,  who  were  prac- 
ticing medicine.  Nor  was  it  concerned  with  the  in- 
surance business.  Instead  its  members  had  banded 
together  into  a “consumers’  cooperative”  to  make 
a collective  purchase  of  medical  services.  In  medi- 
cine a disease  by  any  other  name  would  be  as  deadly; 
in  law  innocence  or  guilt  often  wait  upon  the  name 
by  which  a thing  is  called.  Insurance— a corporation 
practicing  medicine— unlawful;  a consumers’  coop- 
erative-legal questions  vanish. 

Then  came  certain  moves  against  Group  Health 
by  the  District  of  Columbia  iMedical  Society.  In 
respect  to  these  the  Government  brought  its  indict- 
ment, charging  violation  of  Section  3 of  the  Sher- 
man Act,  popularly  known  as  the  Antitrust  Act. 
The  counts  against  the  Society,  the  American  Medi- 
cal Association,  and  their  officials  were  there  in 
number.  The  first  was  interference  with  physicians— 
both  those  who  were  in  the  employ  of  Group 
Health  and  those  who  might  in  future  be  so  em- 
ployed-in “the  lawful  pursuit  of  their  calling.” 


The  second  was  interference  with  Group  Health 
in  an  experiment  intended  to  bring  service  within 
the  financial  means  of  the  common  people.  The 
third  was  the  denial  to  the  public  at  large  of  what- 
ever benefits  might  emerge  from  the  provision  of  a 
more  economical  medical  ser\dce. 

All  of  this  was  a verbal  cloak  for  a recitation  of 
particular  acts  alleged  by  the  Government  to  lie 
beyond  the  tolerance  of  the  law.  A physician  was 
required  to  resign  his  position  with  Group  Health  as 
the  price  of  retaining  membership  in  the  Medical 
Society.  Another  who  persisted  in  staying  with 
Group  Health  was  expelled  from  the  Society.  A 
threat  of  “discipline”  was  made  against  any  member 
of  the  Society  who  permitted  himself  to  be  called 
into  consultation  by  any  member  of  the  staff  of 
Group  Health.  Steps  were  taken  to  have  the  hos- 
pitals in  the  District  of  Columbia  deny  “courtesy” 
privileges  to  the  members  of  the  staff  of  Group 
Health.  In  a word,  the  Government  charged  a boy- 
cott against  Group  Health,  the  physicians  in  its 
employ,  physicians  who  took  counsel  with  them, 
and  hospitals  which  extended  their  facilities  to  them. 

Such,  in  the  broadest  terms,  are  the  counts.  To 
any  indictment,  the  defendants  can  enter  one  or 
another  of  two  pleas.  They  may  admit  or  deny  their 
guilt;  if  they  deny,  the  case  goes  to  trial,  and  the 
burden  of  proof  is  upon  the  party  who  alleges  illegal 
conduct.  Or  thev^  may  insist  that  the  statute  under 
which  they  are  hailed  into  court  does  not  prohibit 
the  specific  conduct  with  which  they  are  charged. 
In  technical  terms,  they  may  answer  or  they  may 
demur;  or,  in  popular  language,  their  choice  is  to 
say  it-ain’t-so  or  to  ask  what-of-it. 

When,  at  a preliminary  hearing,  the  defendants 
appeared  before  Judge  Proctor,  it  was  to  ask  what- 
of-it.  Their  demurrer  took  three  lines.  First,  Group 
Health  was  illegal;  for  a corporation,  which  had  no 
sanction  to  do  so,  was  illegally  practicing  medicine 
and  selling  insurance;  and  surely  there  was  no  wrong 
in  interfering  with  an  illegal  concern.  Second,  the 
indictment  was  faulty.  It  was  so  colorful  and  so 
detailed  as  to  prejudice  the  jury  against  the  indi- 
vidual v'hom  it  sought  to  convict.^ 

Third— the  one  which  was  pressed  the  hardest— 
physicians  are  not  subject  to  the  prohibitions  of  the 
Sherman  Act.  For  the  law  forbids  restraint  of  trade; 


I.  At  the  close  of  the  trial,  the  attorneys  for  the  defendant 
insisted  that  the  jurj'  should  not  take  a copy  of  the  indict- 
ment with  them  when  they  retired  to  make  up  their  verdict. 
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and,  since  medicine  is  not  a trade,  practitioners  of 
medicine  can  not  possibly  engage  in  restraint  of 
trade.-  Judge  Proctor  sustained  the  demurrer  and 
the  Government  took  an  appeal  to  the  Circuit  Court 
of  Appeals.'^ 

As  the  appeal  was  taken,  it  was  the  law  and  not 
the  defendants,  who  went  on  trial.  At  this  stage 
there  was  no  question  of  guilt  or  innocence;  the 
issue  was  the  abstract  one  of  whether  physicians 
could  be  brought  into  court  for  violation  of  the 
antitrust  acts.  No  more,  no  less,  was  under  con- 
sideration than  what  the  law  is,  and  whether  it 
applied  to  the  kind  of  situation  recited  in  the 
indictment. 

The  government’s  contention  was  that  whether 
medicine  is  a trade  or  a profession  had  nothing  to 
do  with  the  case.-*  It  was  perfectly  willing  to  con- 
cede that  medicine  is  a profession,  a noble  profes- 
sion, a learned  profession.  But  it  insisted  that  no 
question  concerning  the  practice  of  medicine  by  a 
physician  was  at  issue.  Instead  the  concern  was 
wholly  vvith  the  economic  arrangements  under 
which  medicine  is  made  available  to  the  people.  The 
doctor  can  meet  his  patient  under  any  one  of  an 
almost  infinite  number  of  arrangements.  Therefore, 
the  heart  of  the  case  was  the  economics  of  medi- 
cine, not  medicine  as  a profession. 

The  appeal  presented  a question  of  strategy;  the 
issue  might  turn  upon  the  line  of  attack.  It  was  pos- 
sible to  exalt  the  common  health,  insist  that  cur- 
rent service  was  inadequate,  play  up  Group  Health 
as  a great  foiAvard  movement.^  Or  it  was  possible 

2.  This  did  not  stop  the  same  attorneys  from  analogyzing 
the  medical  society  to  an  association  of  working  men,  and 
claiming  for  the  A.M.A.  all  the  immunities  which  the  courts 
have  accorded  to  the  trade  union. 

3.  Had  the  demurrer  been  overruled  the  case  would  at 
once  have  gone  to  trial.  At  this  point,  the  plaintiff  has  an 
appeal,  but  not  the  defendant.  The  reason  for  the  difference 
is  common  sense.  If  the  case  goes  against  the  defendants, 
they  can  argue  their  demurrer  along  with  their  conviction; 
so  no  rights  are  lost.  But,  unless  the  government  can  appeal 
at  this  point,  its  case  can  never  be  brought  to  trial. 

4.  Just  to  get  the  record  straight,  a personal  confession  is 
in  order  here.  At  this  point  I entered  the  case  in  a minor 
role  and  wrote  about  half  of  the  government’s  brief  on  the 
appeal.  Again,  to  keep  the  record  stragiht,  1 took  no  subse- 
quent part  in  the  proceedings. 

5.  It  is  of  note  in  passing  that  the  appeal  was  to  be  argued 
before  a bench  of  three  chosen  from  a court  of  six  judges. 
Since  these  differed  in  attitude,  experience,  legal  specialty, 
the  world  that  moves  beneath  the  hat,  it  might  make  a differ- 
ence just  who  was  to  sit.  Since  this  was  not  to  be  known  in 


to  ground  the  argument  in  the  ancient  precedents 
of  the  common  law.  In  the  end  the  more  legalistic 
attitude  prevailed;  the  dust  was  blown  off  of  all  the 
old  books;  rules,  principles,  citations  were  sought 
which,  carrying  across  decades  and  even  centuries, 
could  do  doughty  duty  in  a modern  bout  at  law. 

So  it  was  contended  that  there  was  here  no  issue 
over  medicine  and  “trade.”  Rather  the  question  was 
whether  certain  individuals,  who  happened  in  the 
instance  to  be  physicians,  had  been  guilty  of  the 
offense  known  at  law  as  “restraint  of  trade.”  If  you 
will  write  the  term  not  as  restraint  of  trade,  but  as 
restraint-of-trade,  you  will  have  a key  to  the  line 
of  argument.  You  cannot  look  up  the  word  “re- 
straint” and  the  word  “trade”  in  the  dictionary,  and 
by  putting  them  together  find  what  the  term  means. 
You  might  just  as  well,  by  looking  up  the  separate 
words  try  to  determine  what  “last  clear  chance”  or 
“due  process  of  law”  means.  In  other  words,  “re- 
straint of  trade”  is  a term  of  art.  As  such  it  has 
little  by  little  accumulated  its  meaning  over  a period 
of  years.  Therefore,  the  meaning  of  the  term  is  to 
be  discovered  in  the  history  of  the  law. 

The  question  is  the  meaning  of  the  term  as  set 
down  in  the  Sherman  Act  under  which  the  indict- 
ment was  brought.  This  statute  which  was  passed  by 
the  Fifty-first  Congress  and  became  a law  on  the 
2d  of  July,  1891,  has  had  an  e.xtremely  interesting 
history.  The  original  bill,  introduced  by  Senator 
Sherman,  was  a thrust  at  the  trusts,  just  then  be- 
coming big  and  powerful.  It  was  aimed  at  persons 
who  sought  to  lessen  competition  or  to  enhance  the 
price  of  goods  to  the  consumer.  As  it  was  debated 
it  was  amended,  and  as  amendment  after  amendment 
was  added,  it  lost  alike  its  objective  and  its  in- 
tegrity. Eventually,  as  a thing  of  shreds  and  patches, 
it  was  referred  to  the  Judiciarv'  Committee.  Depair- 
ing of  straightening  out  the  tortuous  lines,  the  Com- 
mittee scrapped  the  bill  and  with  Senator  Hoar  as 
draftsman,  rewrote  the  statute.  It  defined  no  new 
offense.  It  simply  put  a ban  upon  all  conduct  known 
to  the  common  law  as  “restraint  of  trade.” 

It  is  always  a task  to  discover  the  range  and  mean- 
ing of  a statute  whose  lines  are  as  lean  as  the  Sher- 
man Act.  In  this  instance  the  history’  of  the  measure 
points  the  way.  The  bill  which  was  debated  was 

advance,  lawyers  on  both  sides  were  in  something  of  a 
quandary’  as  to  just  what  to  plead.  The  government,  for  in- 
stance, might  have  plead  the  “liberal  cause”  of  seeking  to 
promote  the  common  health.  Instead,  it  took  a conservative 
stand  and  bottomed  its  case  on  the  common  law. 
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never  passed;  the  hill  w hich  was  passed  was  little 
debated.  The  quest  for  content  runs  awav  from 
the  (iongressional  Record  to  the  annals  of  the  courts. 

I herc  it  is  tliscovcred  that  the  reports  abound  in 
cases  of  restraint  of  trade.  .And,  strange  as  it  may 
seem  to  the  laymen,  there  are  more  of  these  which 
concern  medicine  than  any  other  calling.  In  fact 
an  appendix  to  the  Goyernment’s  brief  lists  more 
than  one  hundred  cases  in  which  courts  had  applied 
to  the  medical  profession  the  doctrine  of  restraint 
of  trade. 

It  comes  up  in  this  particular  way.  /\  doctor  sells 
his  practice  to  another  physician.  He  agrees  for  a 
certain  period  of  time  and  w ithin  a certain  territory 
not  again  to  engage  in  practice.  After  a time  the 
itch  of  the  calling  comes  upon  him,  and  he  can 
remain  idle  no  longer.  Sooner  or  later,  the  old 
shingle  is  hung  out  again,  w hereupon  the  doctor  to 
whom  he  has  sold  his  practice  brings  suit  against 
him  for  breach  of  contract.  When  it  goes  into  the 
court,  the  doctor  who  rues  his  bargain  pleads,  “Yes, 

I have  broken  my  contract,  but  the  contract  is 
illegal.”  For  what  reason  is  it  illegal?  “It  is  illegal 
because  it  is  in  restraint  of  trade  and  therefore  void 
as  against  public  poliew.”  Sometimes  the  court  finds 
for  the  plaintiff  and  av\ards  damages;  sometimes  it 
finds  for  the  defendant  and  dismisses  the  suit.  But, 
in  every  instance,  the  norm  of  reference  is  the 
prohibition  against  restraint.  In  fact,  so  far  as  the 
cases  go,  the  doctrine  of  restraint  of  trade  is  better 
established  in  respect  to  medicine  than  any  other 
occupation.  1 he  criminal  penalty  in  the  Sherman 
.Act  is  new  but  the  offence  is  old.  The  sole  novelty 
is  in  making  a misdemeanor  our  of  what  had  long 
been  recognized  as  a common  law  w rong. 

Fhe  Governments’  argument  was  to  the  effect 
that  the  Sherman  Act  is  general;  that  restraint  of 
trade  is  an  offence  of  w hich  any  person,  corporate 
or  natural,  may  be  guilt\-;  that  its  domain  is  univer- 
sal. Frue,  there  can  be  an  exception;  but  the  excep- 
tion must  be  decreed  by  the  legislature  w hich  has 
passed  the  act.  And  every  exception  must  be  explicit, 
for  adequate  cause,  by  proper  grant.  Fxceptions  to 
the  general  law  cannot  be  based  upon  inference  or 
implication. 

Fo  the  Sherman  .Act  a number  of  exceptions  have 
been  written.  Fhey  fall  roughly  into  two  general 
classes,  d he  first  are  in  respect  to  certain  services 
where  the  consumer  cannot  best  be  served  by  com- 
petition. Fhe  public  utility  companies  are  the  best 
example.  But  in  such  cases  the  state  itself  sets  up  a 


regulatory  commission  as  sub.stitute  for  competiton. 
Fhe  second  presents  an  attempt  of  the  state  to  favor 
the  weaker  party  to  the  bargaining  process.  Fhe  best 
example  is  in  connection  w ith  labor.  Statutes  of  the 
United  States  encourage  working  men  to  bargain 
with  their  employers  as  a unit.  Fhe  theory  is  that 
such  unity  of  action  is  necessary  to  encourage  “that 
equality  of  bargaining  power  in  w hich  freedom  of 
contract  begins.”  A like  exception  has  been  written 
in  favor  of  farmers’  cooperatives  in  the  Capper- 
X’olstead  and  the  xAgricultural  Marketing  Acts.  But 
lest  indulgence  be  pushed  too  far,  those  statutes 
provide  that  if  the  Secretary  of  .Agriculture  has 
reason  to  believe  that  the  exception  in  any  way 
tends  towards  monopoly,  he  shall  take  appropriate 
steps  to  hold  it  within  lawful  bounds.  In  all  such 
instances  the  attempt  is  to  lift  the  weaker  party 
to  an  equality  in  bargaining  power;  but  the  moment 
a favored  group  rises  above  that  plane,  it  transgre.sses 
the  law . 

So  the  question  occurs,  is  there  any  exception  on 
which  the  officials  of  the  medical  association  can 
reh  ? It  must,  mind  you,  be  explicit  and  by  special 
legislative  grant.  Take  first  the  American  Medical 
■Association  a corporation  of  the  State  of  Illinois. 
It  was  chartered  under  the  corporation  act  of  a par- 
ticular state,  and  it  was  not  given  a special  charter. 
The  instrument  under  which  it  operates  is  simply 
one  of  hundreds  issued  under  a general  enabling  act. 
It  contains  no  .saving  clause  in  favor  of  the  medical 
profession.  Nor,  if  there  were,  would  it  be  of  any 
value;  for  a state  of  the  union  can  grant  no  immunity 
to  a Federal  act. 

Fhe  Medical  Society  of  the  District  of  (Columbia 
is,  however,  upon  somewhat  firmer  footing.  Its 
character  came  by  way  of  a special  act  of  Congress, 
the  very  body  w hich  passed  the  Sherman  law.  If, 
therefore,  a saving  clause  can  be  discovered  within 
the  four  corners  of  the  charter,  it  is  possible  to  plead 
an  immunitv’.  The  original  grant  dates  from  1819; 
as  the  preamble  declares  the  grant  w as  made  for  the 
purpose  of  “promoting  and  disseminating  medical 
and  surgical  knowledge  and  for  no  other  purpose 
whatsoever.”  A section  of  the  charter  expressly  pro- 
vides that  “nothing  herein  contained  shall  authorize 
the  said  corporation  in  anywi.se  to  regulate  the  prac- 
tice of  medical  or  chirurgical  attendance  upon  such 
persons  as  may  need  those  .sendees  nor  to  establish 
or  fix  a tariff  of  charges.”  The  grant  giv'es  to  the 
Medical  Society  the  right  to  license  physicians.  That 
pow  er  w as  later  taken  away  by  an  Act  of  Congress. 
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In  1924  Congress  amended  the  charter  of  the 
kMedical  Society.  Again  the  purpose  was  limited  to 
promoting  and  disseminating  medical  knowledge; 
again  was  added  the  words  “and  for  no  other  pur- 
pose.” No  prohibition  covering  the  regulation  of 
fees  was  deemed  necessary,  presumably  because 
Section  3 of  the  Sherman  Act  covered  the  matter.'^ 
The  discussion  on  the  door  indicates  that  Congress 
desired  to  limit  the  activities  of  the  Society  to  its 
avowed  objects.  Nowhere  is  it  written  that  the 
Society  may  concern  itself  with  the  economic 
aspects  of  medicine. 

A collateral  chapter  of  history  moves  to  the  same 
result.  In  the  sixteenth  century,  when  the  common 
law  was  in  the  making,  the  English  government 
operated  to  a large  extent  through  corporations  of 
its  own  creation.  All  sorts  of  public  functions  were 
delegated  to  the  half-private,  half-public  body 
iknown  as  “the  honorable  company.”  One  of  those 
charters— a most  interesting  document— was  issued 
ito  the  College  of  Physicians  of  the  City  of  London. 
It  gives  to  that  body  the  right  to  license  all  phy- 
Isicians.  It  gives  to  it  the  right  of  “search  and 
seizure”  in  respect  to  all  medicines  and  medicinal 
products  which  come  to  market.  The  (College  had 
its  own  court,  policed  a public  domain,  imposed  its 
own  sentences,  even  sent  transgressors  to  jail.  I here 
was,  in  a word,  an  autonomous  control  of  the  medi- 
|cal  profession  by  the  (College  of  Physicians.  As  the 
use  of  private  agencies  to  do  public  w ork  fell  away, 
the  “liberties”  of  the  (College  were  later  restricted. 
* \ copy  of  this  old  document  seems  to  have  been 
I before  (Congress  in  1S19;  for  a number  of  paragraphs 
I in  the  charter  of  the  Medical  Society  of  the  District 
of  Columbia  are  identical  in  language  w ith  its  pro- 
visions. It  is,  therefore,  significant,  that  all  powers 
of  police,  and  all  authority  in  respect  to  the  eco- 
nomics of  medicine  are  omitted  from  the  District 
Society’s  (Charter. 

j In  days  of  old  the  law  undoubtedly  recognized 
immunities  in  respect  to  the  learned  professions.  At 
the  close  of  the  .Middle  Ages  the  affairs  of  the 
church  were  rather  generally  beyond  the  reach  of 
! the  secular  law.  But  in  recent  centuries  the  legal 
j trend  has  been  tow  ards  a general  law  w hich  treats 
I all  alike.  As  against  class  or  calling  no  principle  is 

I 

! 6.  In  the  original  debate,  leading  to  the  Sherman  Act,  Sena- 
j tor  Morgan  had  asked  if  medicine  were  not  included  w ithin 
the  proposed  measure.  Senator  Sherman  did  not  know.  The 
Government  in  the  instant  case  plead  “the  silence  of  Con- 
gress” against  any  exception. 


today  better  established  than  “etpiality  before  the 
law.”  So  the  Government  concluded  its  argument 
with  the  statement  that  the  law  did  not  spend  cen- 
turies, first  to  abate  and  then  to  abolish  l)enefit  of 
clergy,  to  confer  its  immunity  upon  the  more  secu- 
lar calling  of  physician. 

The  appeal  of  the  Government  was  successful. 
I he  Circuit  Court  reversed  Judge  Proctor  and 
overruled  the  demurrer.  A petition  by  the  defend- 
ants to  the  United  States  Supreme  Court  w as  denied. 
So,  after  much-to-do  over  the  law , the  suit  eventu- 
ally went  to  trial  before  Judge  Proctor.  In  this 
ordeal  the  Government  put  forward  two  distinct 
lines  of  testimony,  liie  first  was  a series  of  docu- 
ments gathered  from  the  files  of  the  accused.  In 
accord  with  its  usual  procedure,  the  Government 
secured  from  the  court  and  served  upon  the  Dis- 
trict Society  a subpoena  duces  tecum— “you  come 
into  court  and  bring  w ith  you.”  You  might  almost 
add  to  that  “Cum  filing  case.”  In  other  words, 
“Bring  all  of  your  records.”  It  was  as  if  the  Govern- 
ment had  said,  “These  charges  must  be  tried  by  the 
facts;  w e haven’t  the  facts  but  you  have;  bring  them 
into  court.” 

If  I may  be  permitted  to  say  so,  the  ofiicials  of  the 
Society  had  behaved  like  amateurs,  not  like  hardened 
criminals,  at  the  game  of  restraint.  T hey  put  things 
in  writing  which  no  baron  of  big  business  would 
ever  allow  to  escape  the  secrecy  of  private  conver- 
sation. An  example  or  two  will  make  the  matter 
clear.  resolution  begins,  “W'hereas  the  .Medical 
Society  of  the  District  of  Columbia  has  an  apparent 
means  of  hindering  the  successful  operation  of 
Group  Health  Association.”  A statement  by  an 
official  of  the  Society  urges  indirect  attack,  insisting 
that  w hatever  plan  is  used,  it  must  be  “camouflaged 
to  the  n-th  degree.”  It  is  eas^’  to  multiply  instances 
of  such  indiscreet  statements. 

Second,  the  Government  introduced  evidence  of 
overt  acts  on  the  part  of  the  defendants.  As  is  the 
habit  of  law  vers,  the  attorneys  for  the  government 
tried  to  make  their  exhibits  as  dramatic  as  possible. 
They  presented  instances  of  individuals  taken  to 
hospitals  in  the  dead  of  night  in  demand  of  imme- 
diate surgical  attention.  As  usual,  it  was  the  zero 
hour,  the  cold  winds  blew  ; snow  lay  upon  the 
ground.  In  such  circumstances  the  patient  was 
turned  aw  ay,  the  Group  Health  surgeon  was  denied 
the  right  to  operate,  and  in  one  instance  a junior 
member  of  the  regular  staff  was  alleged  to  have  run 
by  all  the  red  lights  and  to  have  performed  an  tin- 
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necessary  operation.  There  was  material  for  an 
exciting  show  and  the  lawyers  for  the  government 
did  not  stint  its  use. 

Attorneys  for  the  two  sides  “summed  up,”  each 
giving  an  impartial  history  of  the  case  from  his  own 
point  of  view.  Each  side  prepared  proposed  instruc- 
tion to  the  jury  and  passed  them  along  to  the  judge. 
The  judge  accepted  the  majority  of  the  instructions 
presented  by  the  defense,  but  turned  several  down. 
In  these  instances  the  defence  took  exception  as 
the  basis  for  an  appeal.  As  with  the  defence,  so  the 
instructions  prepared  by  the  plaintiff  were  accepted 
or  rejected  at  the  pleasure  of  the  court.  In  addition 
the  judge  delivered  a number  of  instructions  of  his 
own  and  sent  the  case  to  the  jury.  The  jury  deliber- 
ated a few  hours  and  you  know  the  result.  The  list 
was  called:  “American  Medical  Association”— 

“Guilty.”  “Medical  Society  of  the  District  of  Colum- 
bia”—“Guilty.”  Defendants  A,  B,  C,  D,  . . . N, 
“Not  Guilty.”  The  American  Medical  Association 
and  the  District  Society  had  violated  the  Sherman 
Act,  but  no  official  or  member  connected  with 
either  had  engaged  in  restraint  of  trade.  The  two 
corpt)rations  had  acted,  but  without  the  interven- 
tion of  any  human  agency  whatsoever.  The  verdict 
has  led  to  the  judgment  being  known  around  the 
Department  of  Justice  as  the  Case  of  the  Immaculate 
Conception. 

Yet  such  a result  is  not  surprising.  The  judge 
instructed  the  jury  to  weigh  the  whole  of  this  evi- 
dence in  respect  to  each  one  of  the  defendants.  Note 
the  intellectual  problem  with  which  each  of  the 
good  men  was  confronted.  Let  us  list  every  act  that 
is  done  along  the  left  of  a page;  let  us  list  the  name 
of  the  several  defendants  across  the  top  of  the  page. 
Then  down  the  columns  a checkmark  is  made  every 
time  a specific  act  is  proved  against  a particular 
defendant.  You  can  see  the  intricate  problem  in 
imputation  which  is  presented.  And  since  twelve 
true  men  are  sitting  and  the  judgment  must  be 
unanimous,  the  checkmarks  must  go  down  in  the 
same  places. 

The  Association  and  the  Society  has  taken  an 
appeal  to  the  Circuit  Court.  If  they  lose  there,  they 
will  probably  appeal  to  the  United  States  Supreme 
Court.  As  to  success,  these  can  at  this  time  be  only 
an  opinion;  and  in  speculation  upon  what  courts 
will  do,  doctors  are  every  bit  as  good  as  lawyers. 
The  best  chance  for  the  defense  would  seem  to  be 
to  set  their  argument  in  reverse,  insist  that  physicians 
are  tradesmen,  and  claim  whatever  immunities  have 


been  accorded  to  trade  unions.  Lhc  Norris-La- 
Guardia  Act,  with  its  cloak  of  protection  for  “col- 
lective activities”  is  a possible  refuge,  and  the  recent  1 
decision  in  U.  S.  v.  Hutchinson  might  prove  a ' 
sanctuary"  if  physicians  can  prove  to  the  court  that 
they  belong  under  an  umbrella  erected  for  the 
carpenters’  union.  But,  since  benefit  of  clergy  has  ^ 
gone,  it  is  hard  to  see  where  else  they  can  find  an  t 
immunity  for  the  profession."  After  all  these  years  ^ 
the  case  is  still  unfinished  business— and  we  shall  seek 
what  we  shall  see.  1 


In  conclusion,  may  I append  two  or  three  per-j 
sonal  comments.  First,  nobody  is  called  upon  to  like  ; 
Group  Health.  Physicians  are  free  to  talk  about  it, 
write  about  it,  damn  it  just  as  much  as  they  please. 
But  when  they  combine  to  dictate  to  hospitals  that 
members  shall  not  be  put  upon  their  staffs  whose 
sole  offence  is  active  participation  in  a new  form  of  f 
medical  organization,  that  is  going  a little  bit  too  1 
far.  Persuasion  is  one  thing,  a concerted  boycott  [ 
something  else  again.  Nor  is  it  quite  persuasion  to  1 
ask  for  immunity  for  doctors  in  respect  to  conduct  [ 
that  would  not  be  tolerated  on  the  part  of  big  f 
business  men. 


Second,  it  seems  to  me  almost  mediaeval  to  get  a 
question  of  this  kind  settled  by  resort  to  the  courts. 
Surely  some  reference  ought  to  be  found  a little 
nu)re  modern  than  a norm  of  restraint  of  trade 
whose  meaning  was  fixed  in  the  law  at  least  as  early 
as  1621.  Nor  does  an  interminable  legal  process,  in 
which  a case  shuttled  around  the  courts  for  years, 
appear  an  ideal  way  of  deciding  how  far  an  organ-  j- 
ized  group  of  physicians  may  go  in  giving  effect  to 
their  views. 


Third,  the  distinctive  character  of  the  physician’s 
service  should  have  greater  recognition  than  has 
been  accorded  it  here.  It  is  not  like  things  which 
are  bought  and  sold;  it  is  not  even  like  other  serv- 
ices. Any  one  of  you  can  draw  up  a catalogue  of 
differences;  a couple  of  items  is  enough  to  drive 
home  the  point.  One  is  that  the  practice  of  medicine 
is  essentially  a public— even  if  not  a governmental- 
office.  In  your  dealings  with  us  a doctor  is  not  a 
stranger  that  we  meet  and  bargain  with  at  arm’s 
length.  We  as  laymen  have  little  capacity"  to  judge 
the  quality  of  your  work.  In  the  very  nature  of 
things  you  hold  an  office  in  trust;  you  must  protect 
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7.  One,  at  least  in  a footnote,  may  be  permitted  to  remark 
that  it  hardlv  seems  consistent  to  argue  i ) that  medicine  is  ^ 
not  a trade,  and  2)  that  a medical  society  is  entitled  to  the  H 
legal  immunity  of  a trade  union.  1 
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our  interests  as  well  as  your  own.  Two,  medical 
services  can  not  be  marketed  as  are  ordinary  goods. 
There  is  no  unit  of  weight,  length,  time,  by  which 
a doctor’s  work  for  us  can  be  measured.  An  hour 
with  an  e.xpert  diagnostician  is  worth  a hundred 
hours  with  a routine  practitioner.  Medicine  is  an  art; 
the  mark  of  art  is  quality;  quality  cannot  be  meas- 
ured. In  a word,  in  appraising  medicine,  the  tech- 
niques of  the  market  are  out. 

. Finally,  the  question  of  the  economic  arrange- 
ments under  which  medicine  is  to  be  practiced  is 
insistent.  In  the  instant  case  the  Government  took 
the  position  that  as  between  “private  practice”  and 
group  health  it  played  no  favorites;  that  its  demand 
was  only  for  a fair  field  and  no  favors.  xA.nd  to  the 
same  effect  the  judge  charged  the  jury.  But  neither 
physicians  nor  the  great  laity  they  servT  can  afford 
so  Olympian  an  attitude.  The  private  practice  of 
old  has,  whether  you  like  it  or  not,  been  modified 
beyond  recognition.  New  economic  arrangements 
have  appeared  under  which  people  have  access  to 
the  facilities  of  health.  Of  change  there  is  no  better 


evidence  than  that  Group  Health  could  not  carry 
on  without  access  to  hospitals  and  to  specialists 
with  whom  they  could  consult.  Change  has  come, 
yet  it  has  been  little  directed.  The  old  is  departing; 
yet  there  is  no  new  order  to  replace  it. 

The  plain  truth  is  that  the  economic  organization 
in  medicine  is  backward  compared  to  its  technology. 
Private  practice  is  no  longer  adequate  to  the  needs 
of  the  nation;  and  I agree  with  you  that  medicine 
lends  itself  more  clumsily  than  almost  any  other 
service  to  a regimented  system  under  state  control. 
Somewhere  in  between  the  answer  lies;  as  the  eco- 
nomics of  medicine  is  brought  up  to  date,  invention 
must  get  in  its  work.  The  professional  independence 
of  the  phv'sician  must  be  retained;  yet  his  work  must 
be  set  within  arrangements  which  bring  the 
requisites  of  wellbeing  to  the  great  mass  of  the 
American  people  at  prices  they  can  afford  to  pav'. 
If  I may  restore  to  currency  an  old  term,  the  task  is, 
amid  the  modern  condition  of  life,  to  devise  ways 
and  means  by  which  the  doctor  becomes  again  the 
great  personal  instrument  of  “the  common  health.” 


THE  PROBLEM  OF  GASTRIC  ULCER 

Sara  M.  Jordan,  m.d.,  Boston 


The  Author,  m.d.  Tutts  College  Medical  School, 
1^21.  Gastroenterologist,  Labey  Clinic,  New  Eng- 
land Baptist  Hospital  and  New  England  Deaconess 
Hospital 


PROBLEMS  of  most  diseases  are  usually  solved 
by  accumulated  experience,  but  in  the  case  of 
peptic  ulcer,  at  least  some  of  us  who  deal  inten- 
sively with  this  disease  are  ready  to  confess  that 
increasing  experience  is  productive  not  of  dogmatic 
deductions  but  only  of  the  conviction  that  all  con- 
clusions, even  those  most  carefully  based  on  statis- 
tics, are  constantly  subject  to  change  and  even  re- 
versal. This  will  be  true,  probablv%  as  long  as  funda- 
mental knowledge  of  etiology  is  still  deficient.  How- 
eyer,  there  are  a few  basic  facts,  dealing  with  eti- 
ology, with  diagnosis,  and  with  treatment  of  peptic 


ulcer,  whether  gastric,  duodenal,  or  jejunal,  which 
haye  been  substantiated  by  experience.  If  we  con- 
sider, first,  etiology,  we  must  continue  to  acknowl- 
edge the  dominant  role  of  spasm  and  hydrochloric 
acid,  secondary,  of  course,  to  any  factor  which 
produces  spasm— whether  psychic,  such  as  by  emo- 
tional crisis;  nervous,  as  from  an  excessive  or  pro- 
tracted period  of  mental  or  physical  strain  and 
fatigue;  infectious,  as  from  a respiratory  infection; 
chemical,  as  from  smoking  or  excessive  alcohol;  or 
mechanical,  as  from  food  difficult  of  digestion.  Any 
one  of  these  factors  alone  or  in  combination  with 
another  is  notoriously  responsible  for  the  initial  or 
the  recurrent  episode  of  peptic  ulcer  in  the  suscep- 
tible individual.  The  susceptibility  factor  is  still  the 
X,  the  unknown  quantity. 

In  the  diagnosis  of  the  peptic  ulcer,  whether  it  is 
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gastric,  duodenal,  or  jejunal,  it  is  imperative  to  make 
certain  decisions.  First,  is  there  an  actual  ulcer 
present  or  are  the  symptoms  due  to  another  organic 
disease,  or  to  a functional  condition,  especially  the 
type  of  functional  condition  which  is  a forerunner 
of  actual  ulcer?  A failure  to  diagnose  an  actual  ulcer 
has  a penalty  so  obvious  that  discussion  is  unneces- 
sary, but  a diagnosis  of  ulcer  where  it  does  not  exist 
involves  a regimen  with  restrictions  which  are  quite 
unjustified  unless  the  actual  lesion  is  present.  Fur- 
thermore, a diagnosis  of  a functional  condition 
which  is  a forerunner  of  ulcer,  namely,  habitual 
pylorospasm  and  hyperchlorhydria,  is,  in  our  expe- 
rience, a valuable  finding  and  one  not  to  be  passed 
over  too  lightlv',  because  it  may  be  an  aid  in  the 
prevention  of  ulcer,  which  in  these  days  is  a legiti- 
mate and  laudable  aim  of  gastroenterology.  Second- 
ly, if  an  ulcer  is  present,  is  it  in  an  active  or  a healed 
state?  Such  signs  of  irritability,  as  hyperactive 
peristalsis,  marked  hyperchlorhydria,  the  actual 
identification  of  an  ulcer  crater,  tenderness  over  the 
lesion,  together  with  typical  symptoms,  are  indica- 
tions that  the  lesion  is  present  and  active  and  requires 
intensive  treatment  for  immediate  and  complete 
healing;  whereas  an  x-ray  deformity  due  only  to  the 
puckering  of  the  ulcer  scar  and  without  signs  of 
irritability,  even  in  the  presence  of  symptoms,  indi- 
cates a healed  lesion,  which  requires  a less  rigid 
regimen.  The  symptoms,  in  such  cases,  are  usually 
due  to  the  habitual  pylorospasm  which  occurs  not 
only  as  a forerunner  of  the  initial  ulcer,  but  also  in 
the  intervals  between,  and  when  uncontrolled,  as  a 
forerunner  of  actual  recrudescences. 

In  the  treatment  of  the  peptic  ulcer,  all  three 
types,  gastric,  duodenal,  or  jejunal,  are  amenable  to 
the  same  regimen,  whether  medical  or  surgical.  The 
basic  principles  of  medical  treatment  are  rest  and 
neutralization,  each  of  which  affects  favorably  both 
the  causative  agents,  spasm  and  hyperchlorhydria. 
Rest  means  as  complete  and  general  physical  and 
mental  rest  as  are  attainable  by  hospitalization,  and 
as  complete  local  digestive  rest  as  is  procured  by  a 
most  protective  diet  and  the  elimination  of  both 
chemical  and  mechanical  irritants.  Neutralization 
means  the  use  of  food  and  a chemical  agent  to  com- 
bine or  neutralize  the  free  hydrochloric  acid  at  all 
times  of  dav  and  night.  By  these  measures,  a tem- 
porary quietus  is  put  upon  gastric  activity',  and  a 
temporary  neutral  media  obtained  for  the  promotion 
of  healing.  If  rest  and  neutralization  can  be  applied 
intensively  enough,  and  before  penetration  of  the 
ulcer  into  neighboring  structures,  the  peptic  ulcer 


in  any  location  will,  in  my  opinion,  heal.  The  in- 
tractable ulcer  is,  in  our  experience,  only  intractable 
because  for  some  reason  rest  and  neutralization  can- 
not be  accurately  applied,  or  because  penetration  < 
into  an  adjacent  structure,  particularly  the  pancreas,' 
makes  healing  impossible. 

Surgical  treatment  purposes  to  remove  the  actual  j 
lesion  and  to  prevent  a recurrence.  To  be  effective,  i 
it,  too,  must  be  carried  out  so  that  neither  spasm  nor , 
hyperchlorhydria  shall  cause  a recurrence.  The  usual' 
failure  of  gastro-enterostomy  to  attain  this  objective 
is  now  well  known.  Resection,  in  our  experience  up 
to  this  point,  is  successful  in  this  respect  in  the  great , 
majority  of  cases,  and  the  risk  of  radical  surgery  and 
the  loss  of  the  major  part  of  the  stomach  are  a high 
but  sometimes  necessary'  and  justified  price  to  pay 
for  ulcer  intractability. 

The  special  problems  of  the  gastric  ulcer,  yvhicb 
is  the  specific  title  of  this  paper,  have  to  do  withj 
particular  difficulties  in  diagnosis  and  with  thej 
choice  of  medical  or  surgical  treatment.  These  diffi- j 
culties  are  of  major  importance  because  in  the  Ejas-j 
trie  ulcer,  as  contrasted  yvith  the  duodenal  andj 
jejunal,  we  have  the  added  danger  of  confusion  ol 
the  benign  and  the  malignant  or  potentially  maligij 
nant  lesions. 

The  location  of  the  gastric  ulcer  is  of  great  im-tl 
portance.  If  it  is  located  on  the  free  anterior  surfactj 
or  the  anterior  side  of  the  lesser  curvature,  there 
no  extension  of  the  burroyving  process  into  an  ad  i 
jacent  structure.  If  the  ulcer  is  deep  enough  to  per  ] 
forate  the  wall  of  the  stomach,  the  perforation  i:  | 
dramatic  and  is  cared  for  at  once  by  surgery.  Fur  j 
thermore,  such  lesions  can  be  clearly  visualized  am 
the  progress  of  their  healing  easily  folloyved.  On  th( 
other  hand,  any  ulcer  of  the  posterior  yvall,  whethe 
it  is  in  the  media  or  prepyloric  area,  has  two  inheren 
disadvantages:  ( i ) it  is  difficult  to  detect  the  lesioi  ^ 
and  diagnose  it  originally,  and  equally  difficult  t<  ' 
follow  the  course  of  healing,  and  to  be  certain  tha  ‘ 
no  malignancy  exists;  (2)  the  ulcer  may  and  ven  ' 
often  does  penetrate  through  the  muscularis  am  | 
serosa  into  pancreatic  tissue  and  embed  itself  in  th  ' 
pancreas.  Increased  sey'erity  of  the  pain  usually  indi 
cates  that  this  has  occurred,  and  such  ulcers  hea 
with  much  more  difficulty  than  when  the  ulceratioi 
involves  only  a part  of  the  stomach  wall.  P! 

The  first  difficulty,  that  of  visualization,  is  du 
chiefly  to  two  facts— (i)  that  the  posterior  wall  0 ^ 
the  media  is  obscured  by  the  filling  of  the  stomac 
with  barium  and  the  ulcer  crater  never  visualized  ® 
and  ( 2 ) that  the  lesion  of  the  prepyloric  area  i |l  S' 
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obscured  by  spasm,  and  especially  if  it  is  a posterior 
wall  lesion,  is  difficult  to  find. 

The  diagnostic  manoeuvre  of  using  a small  amount 
of  thick  barium  or  a special  preparation  to  outline 
the  rugae  of  the  stomach  before  the  stomach  is 
filled,  and  of  flattening  out  with  pressure  the 
posterior  wall  and  filling  any  existing  crater,  is  of 
great  value.  When  this  is  succesfully  used,  it  gives 
an  accurate  first  estimate  of  the  size  of  the  ulcer,  and 
subsequent  observations  of  size  of  the  crater  indicate 
the  rate  of  progress  of  healing.  Sometimes,  however, 
the  area  of  stomach  involved  lies  too  high  for  pres- 
sure palpation,  and  then  the  crater  is  filled  only 
casually  when  the  patient  lies  in  the  supine  position. 
This  casual  type  of  filling  is  neither  a consistent  find- 
ing nor  is  it  a reliable  guide  of  the  size  of  the  ulcer, 
or  the  progress  of  healing. 

The  prepyloric  lesions  are  so  often  disguised  by 
spasm,  and  pylorospasm  is  such  a frecjuent  finding 
in  both  gastric  and  duodenal  ulcer,  that  both  the 
small  ulcer  and  the  early  carcinoma  located  pre- 
pylorically,  may  often  escape  detection.  When  the 
usual  antispasm  drugs  are  ineffective,  as  they  often 
are  at  the  beginning  of  treatment,  a few  days  of 
intensive  medical  management  and  re-examination 
sometimes  reveal  the  lesion. 

These  lesions  of  the  posterior  wall  and  prepvdoric 
area,  like  those  of  the  lesser  curvature,  may  be 
either  benign  or  malignant.  The  same  criteria  in 
doubtful  cases  may  be  used  to  determine  their 
nature;  viz.,  a period  of  medical  management  with 
the  decision  for  malignancy,  present  or  potential, 
based  on  three  criteria— ( i ) complete  disappearance 
of  occult  blood  from  the  stools;  ( 2 ) complete  dis- 
appearance of  symptoms;  (3)  complete  disappear- 
ance of  the  x-ray  defect. 

The  first  two  criteria  mav  be  easily  checked,  but 
because  of  the  difficulties  of  visualizing  a defect  in 
the  areas  just  mentioned,  it  is  often  not  easy  to  be 
certain  that  there  is  a complete  disappearance  of 
the  x-ray  evidence  of  ulcer.  The  gastroscope  often 
supplements  the  x-ray  findings  satisfactorily,  but  if 
it,  too,  fails  to  visualize  the  lesion,  there  is  always 
the  danger  that  an  incompletely  healed  ulcer  or  a 
small  ulcerating  malignancy  is  still  present. 

These  two  difficulties  of  posterior  wall  and  pre- 
pyloric lesions:  ( i ) unsatisfactory  healing  when  the 
ulcer  has  penetrated  into  the  pancreas;  and  (2)  un- 
satisfactory yisualization  and  difficulty  in  following 
the  progress  of  healing,  make  it  possible  for  the 
small  originally  malignant  lesion  in  this  location  to 
go  undetected,  and  for  malignancy  to  occur  later 


and  undetected  in  the  chronically  unhealed  ulcer. 

Those  distressing  cases  of  cancer  of  the  stomach 
which  have  been  diagnosed  both  by  x-ray  and  occa- 
sionally even  by  surgical  exploration  as  gastric  ulcer, 
and  which  appear  to  have  a healed  ulcer  for  a certain 
period  of  time  only  to  develop  a later  malignancy, 
belong,  in  my  opinion,  to  this  group  in  whom  the 
ulcer  either  remains  always  to  some  degree  unhealed 
or  recurs.  Both  the  failure  to  heal  completely  and 
the  recurrence  are  evidence  of  chronic  irritation  in 
a terrain  notoriously  susceptible  to  malignancy. 

Repeated  massive  hemorrhages  from  gastric  ulcer 
are  much  less  frequent  than  from  duodenal  ulcers, 
but  when  they  occur,  they  are  also  evidence  of 
failure  to  heal,  often  again  due  to  a process  of  bur- 
rowing into  the  pancreas,  with  the  exposure  and 
erosion  of  a vessel.  Recurrent  hemorrhage,  there- 
fore, indicating  failure  to  heal  permanently,  should 
per  se  be  a reasonable  indication  for  resection  in  the 
gastric  ulcer,  however  one  may  feel  about  hemorr- 
hage from  a duodenal  ulcer. 

Localized  sub  acute  perforations  are  likewise 
usually  evidence  of  burrowing  into  adjacent  struc- 
tures. Since  this  makes  ulcer  healing  difficult,  sur- 
gery should  be  considered  unless  there  is  satisfactory 
evidence  of  rapid  and  complete  healing. 

The  most  important  criterion  of  satisfactory  heal- 
ing has  been  the  complete  disappearance  of  the  x-ray 
defect.  In  our  experience,  the  greatest  care  should 
be  used  to  be  certain  ( i ) that  there  is  after  obyious 
clinical  healing,  not  even  the  slightest  vestige  of  the 
ulcer  crater;  and  ( 2 ) that  the  gastric  wall  in  the  area 
of  the  ulcer  is  entirelv'  flexible.  Both  these  condi- 
tions must  be  fulfilled  to  constitute  complete  dis- 
appearance of  the  .x-ray  defect.  The  time  limit  with- 
in which  this  complete  disappearance  should  occur 
may  vary  somewhat,  but  unless  it  has  occurred  with- 
in three  to  four  weeks  after  the  beginning  of  treat- 
ment, there  is  probably  a chronically  unhealed  area 
in  the  ulcer  which  we  believe  may  well  be  the 
nucleus  of  a malignant  lesion. 

Recurrence  of  gastric  ulcer  has  until  recently  been 
regarded  by  us  with  not  too  great  anxiety.  If  the 
recurrent  ulcer  fulfilled  the  same  criteria  of  com- 
plete healing,  we  felt  assured  that  it  was  as  benign 
as  the  original  ulcer.  Recent  experience  with  recur- 
rent gastric  ulcer  have  caused  us  to  change  our 
opinion  in  this  matter,  and  we  would  now  add  to  the 
other  three  criteria  of  benignity,  a fourth— that  the 
gastric  ulcer  does  not  recur.  And,  in  my  opinion,  all 
recurrent  gastric  ulcers  should  be  resected  because 
like  the  unhealed  ulcer,  they  represent  chronic  irri- 
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tation  in  this  organ  which  is  so  susceptible  to 

malignancy. 

In  sunimarv',  the  following  points  may  be  deduced 
from  our  experience: 

( 1 ) Ulcers  of  the  posterior  wall  of  the  stomach, 
whether  of  the  media  or  prepyloric  area,  are  most 
difficult  to  find  and  to  follow,  and  at  the  same  time, 
their  healing  may  be  interfered  with  because  of 
penetration  into  the  pancreas. 

(2)  In  the  gastric  ulcer,  sub-acute  perforation, 
particularly  with  penetration  into  the  pancreas,  and 
repeated  hemorrhage,  indicate,  respectively,  difficult 
and  only  temporary  healing,  and  should  therefore 
be  regarded  as  conducive  to  chronic  irritation  in  the 
stomach  where  malignancy  occurs  so  often. 


(3)  Recurrence  of  gastric  ulcer  should  be  re- 
garded as  a fourth  criterion  for  possible  malignancy 
in  doubtful  cases,  the  other  three  criteria  being 
failure  of  disappearance  of  occult  blood,  symptoms, 
and  x-ray  defect. 

(4)  The  strictest  standards  for  disappearance  of 
the  x-ray  defect  should  be  established,  including  j 
complete  disappearance  of  the  crater  and  complete 
restoration  of  flexibility  in  the  stomach  wall. 

(5 ) Finally,  it  is  our  opinion  that  certain  cases  of  1 
gastric  carcinoma  supervene  upon  gastric  ulcer  | 
which  has  incompletely  healed  or  recurred,  and  that  ' 
for  this  reason  the  greatest  care  should  be  used  to  ' 
insure  complete  healing  of  the  gastric  ulcer  and  the  I 
most  exacting  technique  employed  to  detect  incom-  ! 
plete  healing. 
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/^N  September  16,  1940,  the  President  of  the 
United  States  signed  the  Selective  Service  Act. 
I'he  first  registration  of  selectees  began  October  16, 
1940.  The  date  of  induction  for  the  first  of  these 
selectees  in  the  State  of  Connecticut  was  set  for 
November  15,  1940. 

Those  interested  in  tuberculosis  control  began  to 
investigate  the  various  ways  and  means  available 
for  x-raying  the  large  groups  of  young  men,  21  to 
36  years  of  age,  who  were  to  be  selected  for  a year’s 
training  in  the  United  States  Army. 

The  experience  of  the  last  World  War  had  con- 
vinced nearly  everyone  that  an  x-ray  examination 
of  the  chests  of  men  entering  the  Army  was  essen- 
tial. The  United  States  Government  has  spent  a little 
less  than  one  billion  dollars  in  compensation  for  dis- 
ability of  tuberculous  soldiers  and  approximately 


$140,000,000  for  their  hospitalization.  j 

In  November,  1940,  when  the  first  group  of  men 
from  Connecticut  were  to  be  inducted  into  the 
selective  service,  the  Government  was  not  prepared 
to  take  chest  x-rays  although  the  necessary  apparatus 
was  on  order. 

The  Tuberculosis  Commission  was  particularly 
anxious  that  this  survey  be  carried  out  because  it  was 
known  that  the  ordinary  physical  examination  con- 
templated by  the  local  boards  and  the  Federal  group 
at  the  Induction  Center  would  probably  miss  80  to  ! ' 
90  per  cent  of  the  cases  of  tuberculosis,  no  matter  j ' 
how  carefully  the  examination  was  done.  ' 

If  these  unknown  cases  of  tuberculosis  were  i ^ 
allowed  to  enter  the  army,  many  would  undoubt-  j ' 
edly  break  down  after  a relatively  short  stay  in  j 
training  and  expose  others  from  this  state  who  lived  j ^ 
in  close  contact  with  them  in  the  army  quarters. 

Many  of  the  men  exposed  to  such  open  cases  while  ^ 
in  the  army  would  subsequently  develop  tubercu-  ^ 
losis  either  while  in  the  army  or  shortly  after  they 
had  finished  their  year’s  training,  and  thereby  expose  ^ 
their  families,  friends  and  fellow  workers  at  home.  , 
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On  the  other  hand,  if  all  cases  of  adult  tuber- 
culosis could  be  found,  many  minimal  quiescent  or 
minimal  arrested  cases  could  be  returned  to  their 
ordinary  occupations  under  supervision  and  con- 
tinue to  live  in  good  health. 

The  minimal  active  cases  could  be  given  imme- 
diate sanitorium  care,  and,  within  a reasonably'  short 
time  and  at  a minimum  cost,  their  disease  could  be 
arrested.  Such  individuals  could  be  safely  allowed 
to  return  to  society  as  useful  citizens. 

In  the  advanced  cases,  adequate  treatment  could 
be  given  before  symptoms  had  developed,  their  re- 
sistance e.xhausted,  and  while  there  was  a reasonable 
chance  of  “cure.”  The  advanced  inactive  and 
quiescent  cases,  if  rejected  and  made  aware  of  their 
disease,  could  under  proper  supervision  be  e.xpected 
to  maintain  reasonably  good  health  and  continue  to 
be  self-supporting  citizens. 

Such  a program,  if  properly  carried  out,  would 
serve  two  very  important  functions,  the  “cure”  or 
supervision  of  those  with  disease,  and  the  preven- 
tion of  its  spread. 

It  was  realized,  also,  that  a thorough  investigation 
of  all  contacts  of  these  cases  should  be  made  to 
determine  from  whom  they  had  contracted  their 
disease,  and  to  whom  they  may  have  given  it  in  their 
own  local  communities. 

The  exact  savings  in  dollars  and  cents  are  difficult 
to  estimate,  but,  if  the  Federal  Government  calcu- 
lates that  a case  of  tuberculosis  developing  in  the 
army  costs  them  $10,000,  this  may  give  some  idea 
of  the  saving  in  money  that  would  result  from  such 
a program  of  prevention,  to  say  nothing  of  the 
saving  in  lives. 

The  I'uberculosis  Commission  realized  that  it  was 
important  not  only  to  the  United  States  Army  but 
to  the  State,  the  local  community  and  the  individual, 
that  men  having  tuberculosis  be  found  and  rejected 
from  military  training.  Therefore,  it  instructed  its 
case-finding  division  to  investigate  possible  ways  of 
x-raying  this  group. 

The  first  step  made  by  the  Director  of  the  Case 
Finding  Division  of  the  Tuberculosis  Commission 
was  to  consult  Colonel  William  B.  Smith,  State 
Medical  Director  of  Selective  Service,  concerning 
the  possibility  of  getting  the  selectees  x-rayed  at  the 
time  of  the  first  examinations  by  their  local  Medical 
Boards.  After  discussing  this  possibility  with  Colonel 
Averill,  the  superintendents  of  various  hospitals,  and 
many  others,  this  method  was  clearly  shown  to  be 
impractical.  There  were  difficulties  associated  with 
lack  of  x-ray  facilities,  the  cost  in  any  event  would 


hav'e  been  prohibitive,  and  the  problem  of  trans- 
porting the  thousands  of  selectees  to  and  from  x-ray 
departments  seemed  impossible.  As  desirable  as  this 
plan  had  at  first  appeared,  it  was  abandoned.  An 
approach  was  made,  therefore,  to  Lieutenant- 
Colonel  Putnam  in  charge  of  the  United  States 
Recruiting  Station  in  Hartford,  and  also  Command- 
ing Officer  at  the  Induction  Center,  to  determine 
whether  they  would  permit  the  Tuberculosis  Com- 
mission to  set  up  x-ray  equipment  at  the  Induction 
Center  (then  at  the  Y.  iM.  C.  A.)  and  x-ray  these 
men  as  they  came  up  for  their  final  examinations. 
Permission  was  granted  and  the  apparatus  was  set 
up  in  the  locker  room  of  the  Y.  Al.  C.  A.  on  Pearl 
Street. 

The  men  were  to  arrive  at  the  Induction  Center 
between  7:  30  a.  .m.  and  12  o’clock  noon  from  vari- 
ous parts  of  the  state  in  groups  numbering  from  50 
to  300.  They  were  to  be  examined  and  inducted  into 
the  Army  by  4 P.  .m.,  and  were  to  be  on  the  train 
leaving  Hartford  shortly  after  5 p.  m. 

It  was  no  small  order  to  work  out  a method  of 
x-raying  these  men  so  that  the  line  would  not  be 
held  up,  to  say  nothing  of  getting  the  films  devel- 
oped and  read  in  time  to  prevent  the  induction  of  a 
tuberculous  selectee.  However,  the  problem  was 
worked  out  satisfactorily  in  the  following  manner. 

A small  portable  x-ray  w as  set  up  with  a portable 
Cassette  Holder.  Mr.  Jean  Kieflfer  of  Uncas-On- 
Thames  Sanatorium  designed  a portable  darkroom 
which  was  placed  within  a few  feet  of  the  x-ray 
equipment.  Four  men  manned  this  equipment  and 
they  became  so  proficient  that  .x-rays  could  be  taken 
at  the  rate  of  approximately  two  per  minute.  Cellu- 
loid films,  14"  X 17",  were  used  and,  when  twenty 
to  thirty  of  these  had  been  e.xposed,  they  were 
placed  in  light-lock  boxes  and  were  taken  by  car  to 
Cedarcrest  Sanatorium  w here  they  were  developed. 
These  films  have  proven  to  be  quite  satisfactory. 

Developing  such  large  numbers  of  films  in  a short 
period  of  time  required  considerable  ingenuity,  and 
a wet  film  holder  had  to  be  designed  and  made  by 
the  staff  at  Cedarcrest  Sanatorium.  The  films,  while 
still  wet,  were  read  by  a physician  stationed  at 
Ciedarcrest.  Those  men  found  to  have  x-ray  evidence 
of  lung  pathology  were  x-rayed  again  to  prevent 
error.  By  3 p.  m.  all  .x-rays  had  been  read  and  the 
cases  found  and  verified  w ere  reported  to  the  Induc- 
tion Center  by  telephone.  The  greatest  delay  in  this 
procedure  was  occasioned  by  the  necessity  of 
transporting  the  exposed  films  five  miles  to  Cedar- 
crest Sanatorium  for  developing. 
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Figurk  I 


Portable  Darkroom  containing  loading  bench,  light  lock  film  boxes  (one  on 
either  side  of  loading  bench),  and  darkroom  light,  weight  130  lbs.,  can  be 
placed  in  trunk  of  a car.  Designed  by  Jean  Kieffer,  Uncas-on-Thames 
Sanatorium. 


The  officials  at  the  Induction  Center  have  been  at 
all  times  most  cooperative,  supplying  everything 
within  their  power  necessary  to  carry  out  this  pro- 
gram. In  November  1940  the  Army  was  unable  to 
supply  any  personnel,  equipment,  x-rays,  or  solu- 
tions. However,  as  this  x-ray  program  has  prog- 
ressed, the  Army  now  employs  three  men  to  assist 
the  technician  at  the  Induction  Center,  and  a truck 
and  driver  to  transport  films  to  Cedarcrest;  it  reim- 
burses the  State  for  the  salaries  of  the  two  tech- 
nicians supplied  by  the  Tuberculosis  Commission 
during  the  induction  periods,  and  supplies  all  films 
and  solutions  necessary.  Only  the  physician  inter- 
preting the  films  receives  no  compensation  from 
the  Army.  The  x-ray  apparatus  being  used  at  present 
belongs  to  the  State  Tuberculosis  Commission;  how- 
ever, it  is  expected  that  Armv'  equipment  will  re- 
place that  of  the  Tuberculosis  Commission  within 
the  next  month. 

As  far  as  is  known  to  date,  Connecticut  is  the 
only  state  (at  least  in  New  England)  that  has  been 
able  to  x-ray,  develop,  and  read  films  in  time  to 
prevent  tuberculous  selectees  from  being  inducted. 

Briefly,  out  of  8210  x-rays  taken,  58  definite  cases 
of  tuberculosis  were  found.  The  case  find  was  0.7%. 
The  x-ray  appearance  of  34  of  these  selectees  indi- 
cated to  the  physicians  interpreting  them  that  they 
should  be  admitted  to  a sanatorium,  either  for  treat- 
ment or  for  a period  of  observ^ation;  of  the  34, 
twentv'-one  have  been  admitted  to  date.  It  has  been 
found  generally  that  approximately  50%  of  the  cases 


discovered  among  selectees  should  receive  sana- 
torium care.  Of  the  cases  found,  43.1%  were  mini- 
mal, 37.9%  moderately  advanced,  and  19.0%  were 
far  advanced. 

This  survey  of  the  selectees  illustrates  one  very 
interesting  point,  viz.,  that  not  one  of  the  58  cases 
found  had  physical  findings  which  were  discovered 
by  the  usual  examination  with  a stethescope.  In 
everv'  case  these  men  were  examined  twice,  first  by 
the  local  medical  board,  and  on  a second  occasion 
by  the  medical  examiners  at  the  Induction  Center. 

When  a selectee  was  rejected  at  the  Center  be- 
cause of  lung  pathology,  he  was  given  instructions 
to  immediately  contact  his  family  physician. 

Tlie  local  Health  Officer  in  the  town  from  which 
the  patient  came  was  notified  that  a selectee  from 
his  community  was  a suspicious  case  of  tuberculosis, 
and  that  the  patient  had  been  referred  to  his  family 
physician.  The  family  physician  was  given  the  inter- 
pretation of  the  .x-ray  taken  at  the  Induction  Center, 
and  it  was  indicated  in  the  letter  that,  should  it  be 
impossible  for  financial  reasons  to  secure  an  adequate 
re-examination,  arrangements  could  be  made  at  one 
of  the  State  Sanatoria.  Finally,  the  Public  Health 
Nurse  was  notified  to  contact  the  family  physician 
to  determine  whether  her  services  were  needed  to 
assist  in  arranging  for  the  examination  of  the  case 
and  the  contacts. 

Those  cases  of  tuberculosis  on  \\  horn  we  received 
no  report  of  re-examination  were  visited  by  the 
Supervising  Public  Health  Nurse  on  the  staff  of  the 
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Figure  2 

Pliotographic  copies  of  x-rays  taken  o ntuberculous  selectees,  demonstrating  the  extent  of  some  of  the  lesions  found  by  x-ray. 


1.  Far  advanced  bilateral  pulmonary 
■ tuberculosis. 

2.  Large  cavities  both  apices. 

!■  3.  Sputum— Positive. 

4.  Refused  sanatorium  care, 
i;  5.  No  contacts  examined,  although  pre- 
) sumptive  source  of  infection  known. 


1 . Far  advanced  bilateral  pulmonarv 
tuberculosis. 

2.  Multiple  small  cavities  both  apices. 

3.  Sputum— Positive. 

4.  Admitted  to  Sanatorium  5-31 -41. 

5.  Contacts  all  examined,  presumptive 
source  of  infection  known. 


1.  Far  advanced  bilateral  pulmonary 
tuberculosis. 

2.  iMultiple  large  cavities  throughout  on 
the  right. 

3.  Sputum— Positive. 

4.  Admitted  to  Sanatorium. 

5.  All  contacts  examined;  Presumptive 
source  of  infection  known. 


* Case  Finding  Division  of  the  State  Tuberculosis 
j Commission. 

Unbelievable  as  it  may  seem,  many  of  the  selectees 
t after  being  told  at  the  Induction  Center  that  they 
had  tuberculosis  and  were  advised  to  see  their  family 
' physician,  simply  neglected  to  consult  any  physi- 
cian. In  several  other  instances  the  only  recheck  of 
the  rejected  selectees  was  a single  physical  examina- 
( tion  without  .x-ravs  or  other  laboratory  assistance, 
1 and  on  the  basis  of  this  the  patient  was  advised  that 
f if  he  had  tuberculosis  it  was  inactive. 

I To  confirm  the  diagnosis  made  at  the  Induction 

> Center  the  patient  should  be  re-x-rayed  (stereo- 
1 scopic).  To  determine  whether  the  lesion  is  active 
; requires  a verv’  careful  hi.story,  physical  examina- 
tion, repeated  sputum  examinations,  sedimentation 

^ rates,  and,  perhaps,  repeated  x-rays  over  several 
w eeks  or  months.  Where  there  is  any  doubt  as  to  the 
activity  of  the  lesions  found,  the  patient  should  be 
»1  advised  to  go  to  a sanatorium  for  a period  of 

> observation. 

] To  date,  two  additional  cases  have  been  found 

(among  the  contacts  although  at  this  time  only  rela- 
tively few  of  the  contacts  have  been  examined. 

The  results  of  this  survey  indicate  that: 

[ I.  A little  less  than  1%  of  the  apparently 


healthy,  young  adults  found  physically  fit  at  tw^o 
physical  examinations  and  recommended  for  induc- 
tion into  the  United  States  Army,  have  adult  pul- 
monary tuberculosis— about  50%  of  wTich  need 
sanatorium  care. 

2.  The  usual  physical  e.xamination  is  of  little 
value  in  ruling  out  the  presence  of  pulmonary  tuber- 
culosis. 

3.  An  x-ray  of  the  chest  is  essential  if  all  cases 
of  tuberculosis  are  to  be  prevented  from  induction 
into  the  United  States  Army. 

4.  None  of  the  group  found  in  this  survey  had 
symptoms  that  would  indicate  the  presence  of  pul- 
monary tuberculosis. 

5.  Some  patients  are  refusing  sanatorium  care 
because  they  do  not  have  symptoms,  or  do  not 
realize  the  serious  results  of  delay  in  treatment. 

6.  Some  physicians  are  reluctant  to  advise  sana- 
torium care  in  the  symptom-free  cases  of  tuber- 
culosis. 

This  survey  serves  to  illustrate,  among  other 
things,  that  there  are  large  numbers  of  our  adult 
population,  perhaps  as  high  as  2%,  who  have  pul- 
monar\’  tuberculosis  and  are  unaw^are  of  it.  It  also 
demonstrates  quite  clearly  that  mass  x-ray  surveys 
must  be  carried  out  if  these  symptom-free  cases  of 
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tuberculosis  are  to  be  found  early  enough  to  effect 
a “cure”  and  prevent  further  unnecessary  spread  of 
the  disease.  It  illustrates,  too,  that  the  x-rav'  is  not 
being  used  frequently  enough  by  the  medical  pro- 


fession. Now,  as  in  the  past,  it  is  far  too  common  a I 
practice  to  wait  for  definite  symptoms,  chest  signs,  j 
or  a positive  sputum  before  an  x-ray  of  the  chest  j 
is  contemplated  or  advised.  I 
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"YY/R  DO  NOT  plan  to  preach  a crusade  against  the 
“vice  of  smoking”  or  to  offer  a panacea  against 
the  “nicotine  poison”  but  merelv'  want  to  propose  a 
few  common  sense  considerations  and  procedures. 
We  will  try  to  answer  a question  of  the  internist  and 
the  surgeon  who  complain  that  the  condition  of 
quite  some  patients— particularly  vascular,  cardiac 
and  pulmonary  ones— is  affected  adversely  by  exces- 
sive smoking. 

Smoking  is  one  means  of  satisfying,  in  part  at  least, 
the  cravings  for  food.  The  whole  process  of  sucking, 
chewing,  biting  and  eating  is  a fundamentally 
pleasureable  one.  Nearly  all  peoples  have  developed 
ingenious  ways  of  prolonging  the  satisfaction  of 
feeding  activities  beyond  those  essential  for  swal- 
lowing the  required  amounts  of  food.  The  betel  nut 
chewers  of  the  Far  East  and  the  gum  chewers  of  the 
West  illustrate  this  point. 

Use  and  abuse  of  tobacco  belong  to  the  countless 
habits  which,  despite  their  social-cultural  back- 
ground, show  obvious  relations  to  the  constitution 
of  the  individual.  There  are,  as  only  recently  Wendt 
has  demonstrated,  people  who  apparently  due  to  a 
certain  constitutional  sensitivity  or  idiosyncrasy  are 
made  so  miserable  through  smoking  that  they  are 
hardly  tempted  to  develop  it  as  a habit.  One  won- 
ders whether  or  not  many,  perhaps  the  majority  of 
women,  belong  here.  These  non-smokers  play  no 
role  in  our  problem.  Not  all  the  idiosyncratic  ones. 


however,  stay  off  smoking  entirely;  in  those  who  do 
smoke,  the  exploration  of  their  sensitivity  and  a clear 
explanation,  if  possible  with  experimental  demon- 
stration on  themselves,  can  be  most  helpful. 

Of  real  importance  appear  to  be  two  large  groups 
of  smokers;  for  the  sake  of  shortness  we  shall  call 
them  the  lusty  and  the  tense. 

The  lusty  are  the  people  with  strong  appetites 
who  genuinely  and  thoroughly  enjoy  “all  the  good 
things  of  the  earth”  and  with  them  smoking.  They 
are  possessed  of  completely  healthy  appetites  for 
love  and  not  infrequently  for  work  as  well  as  for 
eating  and  drinking.  For  every  person  who  is  not 
ascetic  himself  it  is  most  refreshing  to  observe  how 
these  lusty  individuals  are  able  to  devote  themselves 
to  the  so-called  sensual  pleasures  and  not  to  them 
alone;  how  they  enjoy  quantitatively  and  qualita- 
tively a choice  meal,  a fine  drink,  a good  cigar,  a 
well  done  play  or  concert.  They  prefer  cigars  and 
pipes  to  cigarettes,  incidentally.  For  the  lusty 
smoking  means  the  satisfaction  of  one  of  a number 
of  appetites.  These  appetites  and  their  development 
are  part  and  parcel  of  the  lusties’  constitution;  their 
.satisfaction  is  anchored  constitutionally  too. 

The  tense  are  fundamentally  different  from  the 
lusty.  While  the  lusty  have  appetites  to  satisfy,  the 
tense  have  tensions  to  relieve.  It  does  not  seem  to  be 
necessary  to  giv^e  here  a detailed  description  of  the 
tense  person;  he  is  only  too  well  known  to  everv' 
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physician  and  every  physician  is  aware  of  the  fact 
that  the  tension  of  these  people  is  coupled  with 
anxiety  in  most  instances.  I'he  tense  from  early 
youth  discover,  rediscover  and  devise  many  wa\'S  to 
rid  themselves  of  their  often  barely  tolerable  ten- 
sion be  it  only  for  a short  time.  One  of  these  ways 
is  smoking— as  a rule  cigarette  smoking.  The  picture 
of  the  tense  cigarette  smoker  is  familiar  enough:  he 
squeezes  a package  of  cigarettes  from  one  of  his 
pockets;  he  picks  a cigarette  from  the  package;  he 
puts  the  cigarette  in  shape  rolling  it  between  his 
fingers,  tapping  it  on  his  thumbnail;  he  lights  it  in  a 
hasty,  somewhat  ritualistic  manner  and  then  inhales 
the  first  pull  with  a half  absent-minded,  half  ecstatic 
facial  expression;  on  he  goes  spilling  ashes  around, 
manipulating  his  cigarette,  finally  either  dropping 
the  remaining  stub  contemptuously  or  burying  it  in 
an  ashtray  with  some  sort  of  a ritual.  It  must  be 
noted  that  not  all  the  tense  experience  even  a passing 
relief  from  smoking;  we  are  inclined  to  assume  that 
not  a few  of  the  tense  are  idiosyncratic  too  and  just 
increase  their  tension  and  feeling  of  misery  when 
they  smoke. 

A classical  example  of  the  lusty  was  Doctor 
William  H.  Welch  who  into  his  eighties  had  enviable 
appetites  and  enjoyed  his  cigars.  The  full-fledged 
representatives  of  the  lusty  group  very  often  do  not 
need  any  antismoking  treatment;  they  get  old  with- 
out showing  ill  effects  of  the  .satisfaction  of  their 
appetites.  In  those  in  whom  vascular  or  cardiac  dis- 
turbances make  some  therapeutic  measure  necessary, 
the  introduction  of  “denicotinized”  tobacco  or 
cigars  or  of  one  of  the  reasonably  working  filter 
gadgets  is  recommendable.  The  lusty  have  little  if 
any  understanding  for  the  ascetic,  masochistically 
colored  enjoyment  that  may  be  gained  from  resigna- 
tion and  renunciation— a factor  which  can  be  put 
to  good  use  with  not  so  few  of  the  tense  smokers. 

A rather  characteristic  representative  of  the  tense 
people  smoking  for  relief  was  Mark  Twain:  he  suf- 
fered greatly  from  irritability  and  poor  sleep  and 
was  often  advised  to  stop  smoking  and  thus  make 
himself  a bit  more  comfortable  or  at  least  less  un- 
comfortable. He  seems  to  have  been  unable  to  find 
comfort  with  or  without  tobacco.  He  said,  so  it  is 
reported,  that  to  cease  smoking  was  the  easiest  thing 
he  ever  did  because  he  had  done  it  a thousand  times. 
This  remark  expresses  the  dilemma  of  the  tense  try- 
ing to  quit  smoking  so  clearly,  that  from  it  alone  one 
could  safely  derive  that  Mark  Twain  was  a tense 
person  without  having  any  other  knowledge  of  his 


personality.  The  tense  usually  cannot  be  induced  to 
stop  smoking  unless  one  or  the  other  of  the  main 
factors  feeding  and  increasing  their  tension  can  be 
eliminated,  e.g.  too  great  pressure  of  work,  marital 
difficulties,  chronic  disease.  It  is,  of  course,  true  that 
especially  nowadays  very  many  people,  if  not  prac- 
tically everybody,  live  under  some  tension;  but  it  is 
also  true  that  an  intelligent  adjustment  or  readjust- 
ment of  almost  anyone’s  life  will  mitigate  or  ameli- 
orate some  of  the  factors  or  conditions  which  arouse 
and  increase  tension. 

Whatever  one  may  do  or  advise,  no  pronounce- 
ment should  be  made  suddenly.  Everything  must  be 
discussed  as  deeply  and  broadly  as  the  personality  of 
the  patient  and  the  whole  situation  permit.  It  is 
imperative  to  achieve  clear  insight  into  the  indi- 
vidual patient  and  into  the  background  of  his 
smoking  habit.  Here  the  histories  of  the  tense  are  in 
general  more  interesting;  they  not  rarely  lead  back 
to  a rather  early  youth  when  the  patient  saw  his 
tense  father  or  mother  or  l)oth  his  tense  parents 
smoke  and  imitated  them.  If  one  can  clear  up  such 
a background  thoroughly  and  show  the  patient  that 
his  real  goal— the  relief  of  tension— is  not  reached 
through  smoking  at  all  or  only  very  episodically, 
one  may  step  by  step  help  him  to  break  his  habit. 
One  will  be  the  more  successful  if  he  finds  a method 
to  relieve  his  tension  fit  for  him,  in  other  words  if 
he  learns  how  to  relax. 

Some  of  the  tense— absurdly  enough  also  certain 
tense  with  an  idiosyncratic  tinge— are  the  most 
difficult  of  all  the  excessive  smokers  in  whom  the 
acceptance  of  a filter  may  be  the  therapeutic 
peak.  A professional  man  of  unusual  tension 
comes  to  mind  whose  thrombophlebitis  was  ob- 
viously and  acutely  made  worse  through  his  abuse 
of  cigarettes  and  who  worked  out  a method  of 
his  own  which,  at  least  for  a time,  did  him  some 
good:  he  would  only  take  a few  short  pulls  from 
every  cigarette  and  then  throw  it  away;  this,  of 
course,  is  just  another  filter  method. 

We  know  the  case  of  another  professional  man 
who  after  many  years  of  smoking  in  the  fashion  of 
the  ten.se  gave  it  up  at  once  and  completely  when  his 
friend  and  co-worker  had  to  stop  smoking  on  ac- 
count of  his  health.  To  this  gentleman,  who  in  addi- 
tion to  verv^  considerable  tension  had  a clear  cut 
ascetic  strain  in  his  make-up,  the  sacrifice  for  his 
friend  meant  more  than  the  pseudo-relief  of  his 
tension  through  smoking.  May  it  be  mentioned  in 
this  connection  that  complete  stopping  of  the  smok- 
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ing  habit,  if  deemed  necessary,  ought  to  he  done  on 
the  ground  of  one  decision  of  the  patient  and  at 
once,  not  gradually.  It  depends  on  the  skill  of  the 
physician  step  by  step  to  bring  the  patient  to  the 
point  where  he,  the  patient,  makes  the  decision  and 
feels  and  shows  the  strength  to  stick  to  it. 

Such  drastic  decisions  cannot,  in  most  instances, 
stand  alone,  but  may  require  a rather  comprehensive 
reorganization  of  a patient’s  life  in  which  it  is  the 
natural  task  of  his  doctor  to  cooperate.  This  sounds 
pretentious,  but  it  is  true  and  feasible  although  it 
may  not  always  appear  to  be  worthwhile.  WT  think 
of  a third  professional  gentleman  in  a responsible 
position— a tense  smoker  who  in  later  middle  life  had 
already  suffered  a couple  of  coronary  attacks.  He 
had  often  tried  but  failed  to  quit  smoking.  The  un- 
tieing of  a most  unfortunate  marriage  by  divorce 
relieved  this  patient  of  one  important  source  of  ten- 
sion. He  was  then  able  to  stop  smoking.  Six  years 
have  passed  without  coronary  accidents  and  without 
return  to  the  smoking  habit.  Not  v^ery  often  vdll  it 
be  possible  to  achieve  such  fundamental  changes, 
but  something  or  other  can  frequently  be  done  that 
allows  the  patient  some  relaxation  he  lacked  entirely 
before  and  perhaps  a bit  of  satisfaction,  e.g.,  from 
a hobby  which  was  heretofore  strange  to  his  way 
of  life. 

The  causes  and  reasons  for  which  the  tense  come 
to  smoking  may  not  be  vital.  As  mentioned  the  tense 
often  smoke  because  they  have  seen  older  people 
smoke  and  develop  the  opinion— this  pertains  to  the 
female  almost  as  much  as  to  the  male  sex— that  it 
belongs  to  the  obligatory  behavior-patterns  of  the 
masculine,  the  smart  and  the  grown-up  human  being 
to  adorn  his  or  her  face  with  tobacco  leaves.  \ et, 
not  only  do  sons  smoke  because  their  fathers  did; 


there  are  also  some  who  smoke  ju.st  because  their 
fathers  did  not  smoke:  these,  most  of  whom  might 
be  labeled  as  “defiant  ascetic,”  would  be  di.sgusted 
with  their  own  moralistic  attitiule  would  they  fol- 
low the  example  of  their  non-smoking  progenitors. 

I hey  are  tense  without  exception. 

It  is  a pretty  common  psychiatric-clinical  expe- 
rience to  see  episodic  increase  and  decrease  of 
tobacco  consumption  on  a considerable  scale  as 
indicative,  indeed  symptomatic,  of  a psychiatric  dis- 
order. The  tragic  deyelopment  of  a writer  became 
known  who  apparently  all  of  a sudden  stopped 
smoking  to  his  great  gratification;  he  went  so  far  as 
to  pat  his  own  back  for  this  achievement  in  a maga- 
zine article.  few  months  later  he  committed 
suicide  as  it  seems  in  a condition  of  agitated  depres- 
sion. 

Summary 

People  develop  and  may  abuse  the  habit  of  smok- 
ing tobacco  in  an  effort  to  satisfy  one  of  a number 
of  appetites  or  in  an  attempt  to  relieve  tension  or  on 
an  imitative  basis  in  conforming  to  a social  pattern. 
There  are,  of  course,  tense  individuals  with  out- 
spoken appetites  and  imitation  plays  a certain  role 
in  all  smokers  since  in  a society  in  which  smoking 
is  unknown  the  lustv'  and  the  tense  do  not  smoke 
either. 

If  the  physician  wants  to  help  a heavy  smoker  to 
break  the  habit,  he  has  to  get  as  exact  knowledge  as 
possible  of  the  patient’s  personality  and  ways  of  life. 
Then  the  doctor  can  in  cooperation  with  the  patient 
try  to  work  out  a more  or  less  individualized  method 
which  will  promise  the  more  success  the  more  the 
patient  gains  insight  into  himself  and  the  very  roots 
of  his  smoking. 
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WHAT  WE  CAN  LEARN  EROM  GASTROSCOPY  ^ 


James  Flexxer, 


Tile  Author,  is.s.  University  Chicago,  KjaS;  m.d. 
University  Tennessee,  1^34;  Assistant  Physician  and 
Chief  of  Gastroscopy  Clinic,  Nev;  York  Post- 
graduate Hospital 


ASTKost;oPY  has  become  an  important  addition 
NJ  to  routine  gastrointestinal  studies.  The  popu- 
larity of  this  procedure  dates  from  1932  when  the 
present  practical  form  of  the  he.xible  gastroscope 
iwas  perfected  by  Schindler  and  Wolf.^  The  advan- 
tages of  gastroscopy  with  this  instrument  are  its  high 
degree  of  safety,  lack  of  serious  discomfort  to  the 
I patient  and  the  large  area  of  gastric  mucosa  which 
!may  be  inspected  by  the  e.xaminer. 

‘ Schindler-  found  in  response  to  a cjuestionnaire 
I that  the  fatality  in  22,3  51  gastroscopies  by  60  gastro- 
jscopists  was  only  0.004  cent.  He  also  observed 
that  the  reactions  to  pontocaine  anaesthesia  are 
negligible  but  occasionally  there  are  grave  compli- 
cations in  cachetic  patients.  These  to.xic  manifesta- 
tions are  counteracted  by  intravenous  barbiturate 
administration. 

The  distress  associated  with  the  gastroscopic 
examination  is  hardly  more  than  that  encountered 
in  gastric  aspiration  and  usually  preferable  to  the 
relatively  prolonged  duodenal  drainage.  In  the  hands 
of  a trained  gastroscopist,  the  procedure  is  success- 
ful unless  lack  of  cooperation  bordering  on  psyco- 
pathy  is  present. 

The  pylorus  is  visualized  in  about  95%  of  the 
examinations  and  failure  to  see  the  pylorus  usually 
indicates  an  unsuccessful  examination.  Small  por- 
tions of  the  lesser  curvature  of  the  antrum,  the 
posterior  wall  of  the  body  and  the  lesser  curvature 
of  the  fundus  represent  the  blind  spots  in  gastro- 
scopy. In  the  presence  of  a neoplasm,  however,  this 
is  a relative  condition  as  the  deformity  frequently 
bulges  into  view. 

In  general,  gastroscopy  is  indicated  in  all  patients 
with  chronic  dyspepsia.  It  is  particularly  important 
when  pain,  indigestion,  weight  loss,  hemorrhage  and 
anorexia  have  been  inadequately  explained  by  other 
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methods  of  qastrointestinal  investigation.  The  re- 
suits  of  gastroscopic  examination  in  this  qroup  of 
patients  may  reveal  gastritis,  previously  undemon- 
strated neoplasm  or  ulcer,  mucosal  hemorrhage  or 
a normal  gastric  mucosa.  This  additional  information 
cry.stallizes  the  data  at  hand  indicating  the  correct 
medical  or  surgical  treatment  or  e.xonerates  the 
stomach  and  directs  further  investigation  to  other 
abdominal  viscera.  W'hen  x-ray  has  demonstrated  a 
gastric  lesion,  gastroscopic  examination  is  of  great 
value.  In  the  differentiation  between  benign  and 
malignant  lesions  direct  inspection,  while  not  in- 
fallible', is  most  helpful.  The  nature  and  extent  of 
neoplastic  involvement  may  be  determined,  also 
revealing  the  relative  operabilitv’  of  the  lesion.  This 
information  can  be  a real  aid  to  the  surgeon  in 
planning  the  particular  type  of  operation  best  suited 
for  the  case. 

Perhaps  the  most  important  value  of  gastroscopy 
is  its  prompt  use  in  patients  over  40  years  of  age 
with  the  onset  of  digestive  symptoms.  The  chance 
of  an  early  diagnosis  of  cancer  of  the  stomach  is 
e.xcellent.  If  patients  in  this  group  hav'e  an  atrophic- 
gastric  mucosa  they  should  be  re-examined  at  inter- 
vals of  three  to  six  months. 

Gastroscopy  is  the  best  means  of  following  the 
healing  of  gastric  ulcers  and  is  helpful  in  following 
the  response  of  patients  with  gastritis  to  general  and 
specific  therapy.  The  procedure  is  also  an  aid  in 
following  patients  post-operatively  as  information 
can  be  obtained  as  to  the  mechanical  adequacy  of 
the  artificial  opening,  intactness  of  the  gastrointes- 
tinal margin  and  degree  and  type  of  inflammation  of 
the  mucosa. 

All  of  these  problems  have  been  specifically  en- 
countered in  the  475  examinations  which  we  have 
performed  in  the  past  year  and  a half.  Recently,  two 
elderly  patients  were  examined,  upon  whom  the 
x-ray  diagnosis  of  gastric  polyposis  was  made.  In  the 
first  patient  no  evidence  of  gastric  polyps  was  found 
by  gastroscopy  but  a marked  chronic  atrophic 
gastritis  could  be  demonstrated.  This  patient  was 
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spared  an  unnecessary  laparotomy.  In  the  second 
patient  a nodular  irregular  polypoid  mass  could  be 
visualized  on  the  posterior  wall  of  the  body  of  the 
stomach.  On  operation  in  the  second  case  the  mass 
could  not  be  palpated  through  the  stomach  wall  but 
was  found  and  resected  after  opening  the  stomach. 
Gastroscopically  the  lesion  seen  in  the  second 
patient  appeared  malignant;  histologically  the  tissue 
e.xcised  was  benign.  Obviously  the  prognosis  in  this 
patient  is  excellent  while  delay  for  clinical  obsen^a- 
tion  may  have  allowed  changes  which  are  common- 
ly associated  with  malignant  disease  and  a ver\^  poor 
prognosis. 

In  an  86  year  old  woman  with  x-ray  evidence  of 
a stenosing  neoplasm  of  the  stomach,  gastrostomy 
or  gastroenterostomy  was  considered  as  a palliative 
procedure.  On  gastroscopy,  however,  a definite 
demarcation  of  the  upper  limits  of  the  tumor  could 
be  seen.  In  the  absence  of  metastases,  this  type  of 
lesion  is  amenable  to  resection.  The  latter  procedure 
was  successfully  carried  out. 

A 57  year  old  emaciated  man  complained  of 
severe  abdominal  pain  and  vomiting.  A large  hard 
mass  could  be  felt  in  the  epigastrium.  Gastrointes- 


tinal series  revealed  a large  dilated  stomach  with 
almost  complete  retention  and  50  per  cent  still  re- 
tained in  24  hours.  Gastroscopic  examination  after 
careful  lavage  the  night  before,  revealed  the  pylorus 
contracting  smoothly  and  rhythmically.  The  entire 
gastric  mucosa  showed  characteristics  of  chronic 
atrophic  and  superficial  gastritis.  These  findings 
suggested  that  the  palpable  mass  was  probably  pan- 
creatic or  retroperitoneal  in  origin  with  no  gastric 
involvement.  Laparotomy  confirmed  this  conclusion 
disclosing  a large  carcinomatous  mass  in  the  body  of 
the  pancreas. 

These  experiences  are  but  a few  of  many^  in 
which  gastroscopy  has  contributed  important  diag- 
nostic data.  The  procedure  should  be  included  in 
routine  gastrointestinal  investigation  and  is  indis- 
pensable to  patients  in  the  cancer  age. 
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PROSPECT  FOR  PATIENTS  WITH  LARGE 
BOWEL  CANCER  IN  CONNECTICUT 
A.  W.  OuGHTERSoN,  M.D.,  Chairman,  Neio  Haven 

PROSPECT  for  the  patient  afflicted  with  cancer 
is  of  great  importance  not  onlv^  to  the  patient, 
his  family  and  relatives,  but  also  to  the  physician  and 
the  medical  profession,  as  well  as  society,  repre- 
sented by  the  various  social  agencies  involved  in  the 
care  of  the  patient. 

One  of  the  most  common  questions  asked  by  the 
patient  or  his  family  is,  “Will  he  survive  the  opera- 
tion and  what  are  his  chances  of  being  cured?”  In 
order  to  answer  this  question  many  factors  must  be 
evaluated. 

The  information  on  which  to  base  such  judgment 
has  been  obtained  mostly  from  large  and  specialized 
clinics  and  there  is  very  little  data  available  from  the 
average  community.  The  Tumor  Clinics  of  Con- 


necticut have  now  collected  data  which  should  yield 
information  as  to  the  prognosis  for  the  cancer 
patient  in  this  State.  Time  did  not  permit  collecting 
data  from  all  of  these  clinics,  consequently  the  com- 
mittee decided  to  collect  records  from  the  three 
Cities  of  Hartford,  Waterbury  and  New  Haven.  . 
This  is  the  first  time  that  such  a cooperative  study 
of  cancer  has  been  attempted  in  this  State.  It  is 
anticipated  that  in  the  future  studies  of  cancer  in 
various  parts  of  the  body  will  be  presented  before 
these  meetings. 

WHAT  HAPPENS  TO  THE  PATIENT  WITH 
CARCINOMA  OF  THE  COLON  AND 
RECTUM? 

William  jMendelsohn,  m.d.,  New  Haven 

The  purpose  of  this  presentation  is  to  reveal  the  1 
fate  of  patients  with  carcinoma  of  the  large  bowel 
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and  rectum;  to  emphasize  certain  well  known  facts 
by  graphic  means;  and  finally  to  attempt  to  draw 
constructive  conclusions  therefrom. 

The  material  for  this  paper  was  generously  con- 
tributed by  members  of  the  staffs  of  seven  hospitals 
in  Hartford,  Waterbury  and  New  Haven. ^ It  repre- 
sents all  the  cases  of  proven  cancer  of  the  colon  and 
rectum  known  to  these  hospitals  during  the  years 
1930-1937.  These  cases  were  pooled  to  create  a 
master  chart  and  consequently  represent  a group  of 
unselected  cases  of  this  phase  of  the  cancer  problem 
as  it  exists  in  the  State  of  Connecticut.  It  does  not, 
however,  represent  the  total  disease  occurring  in  the 
community  since  only  those  cases  entering  hospitals 
are  recorded. 

Chart  I shows  that  604  patients  with  carcinoma 
of  the  colon  were  admitted  to  these  hospitals.  Of 
these,  496  were  operated  upon.  The  operations  per- 
formed were  of  a radical,  palliative  and  exploratory 
nature.  Only  257  (or  42.5%)  of  the  patients  were 
submitted  to  the  radical  procedure  which  was  per- 
formed according  to  a variety  of  techniques.  Of  this 
group,  17 1 patients  survived  and  were  able  to  leave 
the  hospital.  After  three  years,  86  patients  were  still 
alive  and  after  five  years  this  figure  had  dropped  to 
45  (or  11.4%  of  the  original  group). 2 Chart  II 
presents  a similar  picture  for  cancer  of  the  rectum. 

The  first  conclusion  is  an  obvious  one;  the  outlook 
for  a patient  with  carcinoma  of  the  colon  and  rec- 
tum is  discouraging.  However,  it  must  be  remem- 
bered that  these  charts  represent  unselected  cases 
and  portray  a more  pessimistic  picture  than  is 
ordinarily  reported  in  the  literature  for  selected 
groups. 

It  is  also  obvious  that  there  is  an  unduly  large 
number  of  patients  who  are  admitted  to  the  hos- 
pitals and  are  not  operated  on.  This  figure  is  18% 
(108)  for  colon  and  2 2 % (182)  for  the  rectum.  The 
disease  in  these  patients  was  so  far  advanced  that 
operation  w'as  impossible.  It  is  again  a striking 
example  of  DELAY. 

Since  radical  operation  does  offer  a good  chance 


1.  Hartford— Doctor  Robert  A.  Osmond,  Hartford  Hos- 
pital; Doctor  Benedict  Landry,  St.  Francis  Hospital. 
Waterbury— Doctor  Royal  A.  Meyers,  Waterbury  Hospital; 
Doctor  loseph  Burke,  St.  Mary’s  Hospital. 

New  Haven— Doctor  Ashley  Oughterson,  New  Haven  Hos- 
pital; Doctor  Joseph  Russo,  St.  Raphael’s  Hospital;  Doctor 
William  Mendelsohn,  Grace  Hospital. 

2.  This  figure  is  based  on  actual  number  of  five  year  sur- 
vivals for  the  394  patients  admitted  from  1930-1935. 


CANCER  OF  THE  COLON 

FATE  OF  ALL  PATIENTS  ENTERING  7 HOSPITALS 
IN  HARTFORD,  WATERBURY  «.  NEW  HAVEN  1930-1937 


Chart  I 


CANCER  OF  THE  RECTUM 

FATE  OF  ALL  PATIENTS  ENTERING  7 HOSPITALS 
IN  HARTFORD,  WATERBURY  i.  NEW  HAVEN  1930-1937 


Chart  II 


of  curing  the  disease,  it  is  disheartening  to  observe 
that  58%  (347)  of  patients  with  carcinoma  of  the 
colon  w^ere  denied  this  chance.  Similarly,  52%  (193) 
of  patients  with  carcinoma  of  the  rectum  fall  into 
this  group. 

This  is  clearly  a Medical  Responsibility  wTich 
must  be  met.  It  is  the  same  concept  of  delay  again 
and  again.  Part  of  this  delay  is  due  to  the  patient’s 
failing  to  recognize  the  symptoms  and  this  must  be 
met  by  a more  intensive  educational  program.  An- 
other part  of  the  delay  is  due  to  failure  to  make  a 
diagnosis,  chiefly  because  modern  diagnostic 
methods  are  not  used  early  in  the  course  of  the 
disease.  Something  must  be  done  to  give  these 
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patients  a chance  and  it  is  up  to  the  medical  doctor 
to  assist  them. 

The  Surgical  Responsibility  is  indicated  in  the 
mortalitv  figures  and  as  techniques  improve  so  will 
the  mortalitv  rate  decrease.  However,  the  surgeon 
cannot  increase  the  five  year  survival  figure  unless 
the  number  of  radical  operations  is  increased. 

I he  ideal  chart  of  the  future,  say  five  years  or  ten 
years  hence,  should  show  the  number  of  total  opera- 
tions approaching  the  total  admissions,  and  similarly, 
the  total  radical  operations  approaching  the  total 
operations.  Wdth  the  inevitable  increase  in  the  total 
number  of  survivors  after  radical  operations,  the 
number  of  five  year  survivors-  would  rise  corres- 
pondingly. This  is  the  goal  of  the  Tumor  Clinics  in 
Connecticut,  and  with  the  cooperation  of  our  medi- 
cal profession  and  an  intensive  educational  program 
there  is  everv  indication  that  it  is  possible  of  achieve- 
ment. 

WHAI  MAY  BE  ACCOMPLISHED  IN  THE 
I REA  EMENl  OE  CANCER  OE  I HE 
COLON  AND  RECTUM 

A.  W.  OUGHTERSON,  .M.U. 

I he  previous  paper  has  indicated  the  prospect  for 
the  patient  with  cancer  of  the  colon  and  rectum  in 
Connecticut.  It  is  likely  that  these  figures  represent- 
ing seven  hospitals  in  Hartford,  Waterburv  and 
New  Haven  are  fairly  representative  of  the  State. 

There  arc  very  few  studies  of  a similar  nature 
which  arc  available  for  comparison  since  the  major- 
ity of  operability  and  mortality  figures  are  obtained 
from  large  specialized  clinics.  However,  such  studies 
as  are  available  indicate  that  the  results  in  Connecti- 
cut compare  favorably  with  other  similar  com- 
munities. An  operability  rate  of  42.5%  was  found 
for  the  colon  and  48%  for  the  rectum  (Table  I). 
While  the  percentage  of  patients  on  whom  a radical 
operation  for  cure  is  performed  is  lower  than  it 
should  be,  nevertheless  it  compares  favorably  with 
many  of  the  large  clinics.  Many  operability  rates 
for  radical  operation  arc  computed  on  the  basis  of 
the  total  patients  operated  on  rather  than  the  total 
patients  seen  with  the  disease.  This  gives  an  arti- 
ficially high  operability  rate.  For  example,  the 
radical  operability  in  Connecticut  based  on  the  total 
number  of  patients  in  hospitals  with  cancer  of  the 
colon  is  42.5%  whereas  if  it  is  computed  on  the 
basis  of  only  those  patients  having  operations  it  is 
50%.  It  should  also  be  pointed  out  that  operability 
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Table  i 

Operability  Rates  and  Operative  AIortality 


AUTHOR 

COLON 

RADICAL  MORTAL- 
OPERABILITY  ITY 

RECTUM 

RADICAL  MORTAL- 
OPERABILITY  ITY 

Connecticut 

(1)42-5% 

(i)4«%> 

7 hospitals 

(2)50% 

34-3% 

(2)62% 

30% 

F.  W.  Rankin 

5«% 

12.3% 

71.4% 

11.8% 

IJ.  C.  Balfour 

50% 

u.H% 

David  Cheever 

55% 

17-6% 

D.  P.  Wilkie 

55% 

14.8^0 

H.  1‘insterer 

77-6% 

20.4% 

D.  F.  Jones 

(3)63.5% 

18.9% 

W.  B.  (jabriel 

(4)4‘-6% 

11.6% 

St.  Alark’s  Hospital 

(5)54% 

W.  E.  Allies 

35% 

12% 

I-.  A.  Coller 

50% 

18.8% 

1- . H . Lahey 

53% 

13-6% 

Detroit  Hospitals 

H.  C.  Saltzstein  & 

54-2% 

5 1-7% 

42.4% 

48-7% 

D.  J.  handvveiss 

( 1 ) Based  on  total  patients  entering  hospitals. 

(2)  Based  only  on  patients  having  some  type  of  operation. 

(3)  Based  on  total  patients  seen. 

(4)  1910-1921. 

(5I  1921-1931. 

rates  in  mo.st  large  clinics  have  been  steadily  rising 
in  recent  years  as  better  techniques  have  been  devel- 
oped. For  comparison  some  of  the  operability  rates 
icpoi'ted  are  shown  in  d able  I.  Hie  radical  opera- 
bility rates  in  these  seven  (xmnccticut  hospitals 
would  seem  to  indicate  that  as  general  hospitals  they 
are  doing  extraordinarily  well  and  compare  favor- 
ably with  the  larger,  more  specialized  clinics.  It 
would  appear  therefore  that  w hile  the  indication  for 
radical  operation  may  be  somewhat  extended  in 
these  hospitals  no  great  gain  can  be  expected  from 
this  source  unless  more  operable  cases  can  be 
obtained. 

The  operative  mortality  as  seen  in  Fable  I is 
higher  than  is  recorded  for  the  larger  and  more 
specialized  clinics.  This  is  to  be  expected  as  it  has 
been  clearly  demonstrated  that  such  major  operative 
procedures  are  more  likely  to  be  achieved  with  a ; 
low  mortalitv  in  proportion  to  the  experience  and  » 
specialization  of  interest  of  the  surgeon.  The  opera- 
tive mortality  for  cancer  of  the  colon  and  rectum  • 
in  these  hospitals  appears  to  be  about  twice  as  great  j 
as  may  reasonably  be  expected.  The  range  of  opera-  | 
tiv^e  mortality  is  shown  in  (diart  III,  the  highest  for  i 
cancer  of  the  colon  being  50%  and  the  lowest 
15.7%.  For  the  rectum  the  highest  was  55%  while 
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one  hospital  with  only  three  cases  had  no  operative 
deaths.  However,  if  the  operative  mortality  had 
been  15%  for  both  the  colon  and  rectum,  47  more 
patients  would  have  survived  operations  on  the 
colon  and  26  more  would  have  survived  operations 
on  the  rectum.  Nevertheless  if  they  had  all  survived 
five  years,  it  would  represent  an  increase  of  only 
7%  for  the  colon  and  7.7%  for  the  rectum.  While 
the  surgeons  should  assume  the  responsibility  of 
lowering  the  operative  mortality,  nevertheless  the 
problem  is  still  chiefly  one  of  medical  diagnosis. 

d here  is  too  frecjuently  a pessimistic  attitude 
toward  any  operation  on  cancer  of  the  large  bowel. 
The  question  as  to  prognosis  is  always  an  important 
one.  Charts  and  V illustrate  some  of  the  many 
factors  which  enter  into  the  lift  expectancy  of  a 
patient  who  has  cancer  of  the  large  bowel.  It  is 
seen  that  the  stage  of  the  disease,  i.e.,  whether  the 
cancer  is  localized  to  the  bowel  or  has  metastasized 
to  the  lymph  nodes,  is  of  great  importance.  While 
this  is  undoubtedly  influenced  b\'  the  pathological 
grade  of  the  tumor,  nevertheless  the  time  at  which 
the  diagnosis  is  made,  is  the  single  most  important 
factor.  Even  though  a radical  operation  may  be 
successfully  performed  it  cannot  be  considered  as  a 
curative  operation  unle.ss  the  tumor  is  diagnosed 
sufficiently  early  so  that  it  may  be  entirely  removed. 

The  future  and  experience  alone  can  determine 
how"  much  improvement  may  be  expected  in  the 
treatment  of  cancer  of  the  colon  and  rectum  in 
(Connecticut.  It  is  clear  that  at  present  we  are  not 
making  the  best  use  of  the  methods  that  are  now 
available.  It  is  the  function  of  the  tumor  clinics  to 
suggest  and  assist  w'ays  and  means  by  which  im- 
proyed  treatment  of  these  diseases  may  be  accom- 
plished. 

HOW  TREATMENI  OF  CARCINOMA  OF 
THE  COLON  AND  RECTUM  MAY 
BE  IMPROVED 

Joseph  F.  Burke,  m.d.,  Waterbnry 

Fhe  first  paper  presented  a graphic  representation 
of  the  results  of  treatment  of  a series  of  cases  in 
(Connecticut  hospitals.  Although  comparing  well 
with  other  similar  groups,  the  percentage  of  three 
and  five  year  cures  is  small  and  the  picture  is 
gloomy.  It  seems  clear  that  of  the  number  of  cases 
admitted  to  hospitals  there  is  an  undulv^  small  num- 
ber undergoing  radical  operative  treatment.  Less 
than  fifty  per  cent  in  both  groups,  colon  and  rec- 
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Chart  III 

Showing  highest,  lowest  and  average  operative 
mortality  by  hospitals. 


COLON -RADICAL  OPERATION 
LIFE  EXPECTANCY 


turn,  underwent  a radical  operation  (Charts  I and 
II).  I'he  major  part  of  this  loss  is  due  to  inopera- 
bility on  admission,  while  a small  percentatje  is  due 
to  the  refusal  of  patients  to  undergo  surgery.  Some 
few  died  within  the  first  few  days  from  obstruction, 
perforation  or  extensiye  metastases  before  any  treat- 
ment could  be  instituted.  Most  of  this  group  had 
palliative  operations  or  x-ray  therapy. 

The  reason  for  such  a large  degree  of  inoperabil- 
ity is  delay,  either  in  diagnosis  or  in  surgical  inter- 
vention. There  are  several  components  in  this  delay 
factor,  a proper  appreciation  and  correction  of 
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RECTUM -RADICAL  OPERATION 
LIFE  EXPECTANCY 


DELAY  IN  DIAGNOSIS  OF  CANCER  OF  THE  COLON 


which  would  go  far  toward  changing  for  the  better 
the  picture  which  we  see  today. 

The  main  components  of  the  delay  factor  are 
patient  delay  and  physician  delay,  or  a combination 
of  both.  It  is  difficult  to  allocate  the  degree  of 
responsibility  in  either  case  but  Chart  VI  is  shown 
in  an  attempt  to  demonstrate  graphically  the  rela- 
tive proportions  of  delay  responsibility. 

This  graph  depends  on  the  careful  questioning  of 
a series  of  cases  and  the  resultant  figures  may  vary 
slightly  according  to  the  memory  and  veracity  of 
the  individual  patient.  But  it  does  give  a fair  idea  of 
the  proportion  of  responsibility.  As  shown,  73%  of 
patients  with  carcinoma  of  the  colon  saw  a physician 
within  three  months  of  the  onset  of  symptoms.  Even 
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this  is  far  too  great  a lapse  of  time  and  the  patient 
is  entirely  responsible  for  it.  Ninety-one  per  cent 
had  seen  a doctor  within  six  months  and  a few 
allowed  nine  months  to  three  years  to  pass.  The 
solid-line  graph  shows  that  42%  of  the  cases  seeing 
a doctor  within  three  months  were  sent  to  hospitals 
within  that  time.  The  difference  between  42%  and 
73%  is  the  proportion  of  delay  that  must  be  attrib- 
uted to  the  physician  or  to  the  patient  and  physician 
combined  in  the  three  month  period.  Likewise  in 
the  six  month  period  only  67%  of  the  91%  of  cases 
consulting  a physician  were  admitted  to  hospitals. 

Chart  VII  illustrates  the  same  breakdown  of  the 
delay  factor  in  the  cases  of  carcinoma  of  the  rectum. 
The  delay  of  patient  and  physician  is  even  more 
marked  than  in  the  colon  series.  It  would  appear 
that  the  symptoms  in  the  rectum  bring  themselves 
to  the  attention  to  both  parties  much  more  slowly. 
Only  66%  of  cases  saw  a physician  within  three 
months  of  onset  of  symptoms,  and  only  20%  of 
these  were  admitted  to  hospitals  in  this  period. 
Swinton  and  Warren  reporting  300  cases  at  the 
Lahey  Clinic  in  1938  estimated  the  average  span 
between  onset  of  symptoms  and  resection  to  be  nine 
months. 

The  largest  delay  is  found  on  the  part  of  the 
patient,  and  at  first  glance  it  is  difficult  to  under- 
stand how  three  to  nine  months  are  allowed  to  pass 
before  consultation  with  a physician.  But  it  must  be 
remembered  that  bowel  irregularities,  spells  of  con- 
stipation, diarrhea  or  bleeding  hemorrhoids  are  more 
or  less  expected  and  taken  as  a matter  of  course  by 
the  majority  of  the  laity.  Self-medication  for  such 
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complaints  has  always  been  rampant.  The  possible 
dangers  of  such  symptoms  and  of  self-medication 
are  not  realized  by  the  public.  Education  of  the 
people  may  appear  difficult  and  discouraging  but  it 
is  certainly  possible.  This  is  demonstrated  by  the 
readiness  with  which  they  learn  from  radio  an- 
nouncements that  in  order  to  improve  “faulty 
elimination”  one  must  take  patent  medicine  A and 
the  pernicious  doctrine  that  after  the  age  of  thirty- 
fiye  it  is  to  be  e.xpected  that  the  intestinal  muscles 
will  not  function  so  well  and  that  the  remedy  is 
patent  medicine  B.  All  kinds  of  similar  nostrums  are 
readily  sold  by  repeated  commercial  plugs.  The 
medical  profession  can  and  should  do  likewise.  In 
regard  to  cancer  of  the  colon  and  rectum,  it  should 
be  repeatedly  stressed  in  radio  broadcasts,  magazines, 
and  newspapers,  that  any  change  of  the  normal 
bowel  habit  may  be  the  earliest  sign  of  the  disease 
for  which  the  patient  should  seek  the  advice  of  his 
physician. 

Another  factor  of  patient  delay  is  the  refusal  or 
inability  to  pay  the  necessary  money  for  x-ray  and 
sigmoidoscopic  examinations.  In  such  cases,  the  sus- 
picions of  the  doctor  must  be  frankly  stated  and  the 
patient  shown  that  the  reassurance  of  a negative 
examination  is  worth  the  money,  and  that  an  early 
positive  finding  gives  the  best  chance  for  continued 
health.  Lack  of  funds  is  not  too  marked  an  obstacle 
since  we  have  many  clinics  which  will  furnish  serv- 
ices at  low  cost  and,  in  fact,  any  of  our  radiologists 
are  glad  to  cooperate  in  such  cases.  Frequently  after 
diagnosis  is  made,  the  fear  of  a permanent  colostomy 
gives  rise  to  another  delay.  The  patient  will  some- 
times also  avoid  diagnostic  procedures  in  the  fear 
of  a positive  finding.  Increased  early  diagnosis  may 
save  the  patient  from  a radical  operation.  Polyps,  so 
often  the  precursor  of  cancer,  may  be  fulgurated  or 
removed  by  snare.  Early  lesions  might  be  resected 
with  better  esthetic  results.  Future  colostomy 
patients  may  be  influenced  in  the  decision  for  or 
against  operation  by  the  degree  of  satisfaction  and 
comfort  shown  by  present  colostomy  patients.  It  is, 
therefore,  necessary  not  to  neglect  the  aftercare  of 
colostomy  patients.  They  should  be  seen  frequently 
and  taught  to  protect  the  skin  against  irritation,  to 
take  regular  bowel  irrigations,  and  to  regulate  the 
diet,  and  in  many  small  ways  make  the  existence  of 
the  patient  bearable.  The  present  state  of  colostomy 
patients  is  far  better  than  it  was  in  the  past.  The 
bowel  is  kept  relatively  empty  and  dry,  a flat  pad 
and  narrow  belt  are  used  instead  of  the  former 
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cumbersome  and  odorous  colostomy  bag.  All  these 
lesser  points  are  emphasized  in-so-far  as  they  have  a 
definite  part  in  removing  the  despair  of  the  patient 
who  faces  the  choice  of  a radical  operation. 

Physician  responsibility  is  still  present  as  demon- 
strated in  Charts  W and  MI.  The  main  factor  is 
probably  the  failure  to  pay  enough  attention  to  the 
early  symptoms,  and  neglect  in  ordering  x-ray  and 
sigmoidoscopic  examination  or  eyen  in  performing 
a digital  examination. 

Chart  Mil  illustrates  the  incidence  of  yarious 
presenting  symptoms  as  compared  with  total  admis- 
sion symptoms.  In  this  series,  pain  is  the  outstanding 
symptom,  with  a change  in  the  bowel  habit  and  con- 
stipation following  in  order.  Early  symptoms  yary  in 
incidence  in  yarious  series.  The  before-mentioned 
series  of  Swinton  and  W'arren  show  the  presenting 
symptoms  to  be  ( i ) altered  function  in  80% ; ( 2 ) 
cramps  and  pain  in  57%;  (3)  blood  in  stool  in  46%. 
The  problem  of  carcinoma  of  the  bowel  is  really  the 
phv'sician’s  more  than  the  surgeon’s.  He  sees  the 
patient  first,  usually,  and  if  the  percentage  of  salvage 
in  these  cases  rises  in  the  future,  the  credit  must  be 
given  to  the  physician  for  earlier  diagnosis. 

In  regard  to  the  early  diagnosis  of  colon  cancer, 
I would  like  to  emphasize  that  the  disease  cannot  be 
diagnosed  early  by  signs  and  symptoms.  If  the 
symptoms  are  marked  enough  for  certain  diagnosis, 
it  is  already  too  far  adyanced  to  be  helped  by  sur- 
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gcrv.  Laboratory  aids  and  particularly  x-ray  arc 
required  for  early  diagnosis.  The  absence  of  blood 
in  the  stool  is  not  significant.  Early  lesions  may  not 
be  ulcerated  or  bleeding. 

X-ray  study  is  inyaluable  but  it  must  not  be  for- 
gotten that  lesions  in  the  rectum  may  not  be  seen  in 
the  barium  enema.  Cattell  speaks  of  a case  of  diarr- 
hea haying  barium  enemata  at  six  and  nine  months 
after  onset  of  symptoms.  Both  examinations  were 
read  negatiye.  Digital  examination  at  fourteen 
months  showed  an  easily  felt,  extensive  carcinoma 
of  the  rectum.  There  must  be  many  such  cases  in 
which  a negative  x-ray  has  lulled  the  physician’s 
suspicions.  He  must,  therefore,  insist  on  digital  and 
sigmoidoscopic  examination. 

It  has  been  shown  that  about  60%  of  patients  with 
carcinoma  of  the  rectum  have  hemorrhoids  and  that 
50%  of  the  patients  with  cancer  of  the  rectum  have 
had  treatment  for  hemorrhoids,  30%  self-medicated, 
and  70%  treated  by  doctors.  Fifteen  per  cent  were 
originally  diagnosed  and  treated  as  colitis.  This  is 
one  of  the  worst  aspects  of  the  delay  problem.  In 
these  cases,  we  see  the  patient  but  do  not  heed  the 
warning.  Hemorrhoids,  therefore,  should  never  be 


treated  without  first  doing  a digital  and  sigmoido- 
scopic examination.  Seventy  per  cent  of  carcinoma 
of  the  large  bowel  occurs  in  the  rectum  and  recto- 
sigmoid and  most  of  these  can  be  reached  by  the 
finger  and  proctoscope.  In  failing  to  perform  these 
diagnostic  examinations,  we  are  saving  five  or  ten 
minutes  of  our  time  at  the  possible  cost  of  years  of 
the  patient’s  life. 

In  summary,  I would  again  say  that  the  great 
obstacle  to  the  successful  treatment  of  bowel  car- 
cinoma is  the  delay  factor.  We  must  always  keep 
in  mind  and  in  every  possible  way  try  to  instill  in 
the  mind  of  the  public  that  any  departure  from  the 
usual  bowel  habit,  be  it  pain,  bleeding,  constipation, 
diarrhea  or  both  alternating,  tenesmus,  anaemia, 
weight  loss  without  loss  of  appetite,  or  any  ill- 
defined  colonic  symptoms,  is  fraught  with  danger. 
Such  symptoms  although  not  diagnostic  should 
raise  in  our  minds  the  possibilities  of  carcinoma  and 
let  us  not  rest  until  by  every  means  at  our  com- 
mand, w e have  ruled  out  this  possibility.  Persistence 
in  this  course  will  certainly  make  our  future  reports 
on  progress  and  treatment  of  carcinoma  of  the 
bowel  much  more  cheerful. 


AVERTIN  IN  THE  TREATMENT  OE  TETANUS 

Berxard  S.  Brody,  m.d.,  Ne'iv  Haven 


The  Author,  m.d.  Yale  University  School  of  Medi- 
cine, 1928.  Assistant  Attending  Surgeon,  New  Haven 
Hospital;  Attending  N eurological  Surgeon  and  At- 
tending Neurologist  and  Psychiatrist,  Grace  Hos- 
pital; Assistant  Clinical  Professor  of  Surgery,  Yale 
School  of  Medicine 


Council  on  Pharmacy  and  Chemistry^  ac- 
cepted  avertin  with  amylene  hydrate  in  1936. 
Avertin  with  amylene  hydrate  is  now  considered  a 
safe  basal  anaesthesia.  In  the  case  to  be  reported  a 
rather  unusual  opportunity  was  afforded  to  study 
the  affects  of  prolonged  avertin  administration.  We 
were  interested  particularly  in  the  efficacy  of  aver- 
tin in  controlling  the  neuromuscular  hyperactivity 
in  tetanus  and  in  determining  any  evidence  of  liver 


damage.  It  should  be  stated,  that  the  present  day  tests 
for  liver  function  are  not  entirely  satisfactory. 

CASE  PRESENTATION 

age  26,  weight  82  kg.  The  patient  was  referred  into 
the  Grace  Hospital  on  September  20,  1939,  by  Doctor  S.  B. 
Rentsch  of  Derby  with  the  diagnosis  of  tetanus.  He  was  a 
mechanic  by  trade  and  frequentlv  received  minor  cuts  and 
abrasions  which  for  the  most  part  were  not  of  a magnitude 
requiring  medical  aid.  There  was  noted  at  the  time  of  admis- 
sion a small  superficial  laceration  on  the  dorsum  of  the  right 
index  finger  measuring  about  one  half  cm.  in  length.  This 
area  had  a crust  over  it  and  did  not  seem  grossly  infected. 
To  the  best  of  his  knowledge,  this  cut  was  received  about 
eight  days  before  admission.  Three  days  before  entering  the 
hospital  he  began  to  experience  some  stiffness  of  the  neck 
muscles,  although  he  continued  to  work.  The  spasm  pro- 
gressed to  involve  the  jaw  muscles,  and  after  three  days  of 
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Figure  i 


y Each  arrow  represents  a series  of  severe  convulsive  seizures  characterized  bv  generalized  tonic  mus- 
cular spasm,  opisthotonus  and  cyanosis  lasting  for  thirty  seconds  or  more. 

‘^Incomplete  retention  of  avertin  enemata. 

0 Urobilinogen  tests. 

[^Patient  unconscious  from  this  point  until  12th  day. 
tConsciousness  regained. 

ATaking  food  well  by  mouth. 


delay  he  consulted  the  physician  who  referred  him  into  the 
hospital. 

The  admission  examination  revealed  marked  rigidity  of 
the  neck,  with  severe  spasm  of  the  left  sternocleidomastoid 
muscle  drawing  the  head  toward  the  left  shoulder.  The 
trunk  was  moderately  flexed.  There  was  marked  spasm  of 
the  paravertebral  muscles,  especially  in  the  dorsal  region, 
he  could  open  his  mouth  only  slightly.  No  tonic  spasms  were 
noted,  but  there  were  some  quick  small  muscle  contractions 
at  the  angles  of  the  mouth.  The  jaw  reflexes  were  exag- 
gerated but  the  tendon  reflexes  in  the  arms  and  legs  were 
not  hyperactive. 

Within  about  six  hours  the  full  blown  clinical  picture  of 
tetanus  had  developed.  An  intradermal  sensitivity  test  was 
done  which  proved  to  be  positive  and  the  tetanus  antitoxin 
was  given  in  divided  doses.  Within  the  first  28  hours,  40,000 
units  (American)  of  tetanus  antitoxin  were  injected  intra- 
muscularly, and  10,000  units  intravenously.  An  attempt  was 
made  to  control  the  extreme  hyperexcitabilitv'  of  the  nervous 
system  by  the  rectal  instillation  of  avertin  withamvlenehydrate, 
and  by  the  intramuscular  injection  of  paraldehyde  or  sodium 


phenobarbital.  The  patient  remained  unconscious  from  the 
onset  of  symptomatic  therapy  with  avertin  until  the  eleventh 
hospital  day.  The  nutrition,  body  water  and  electrolytes 
were  maintained  solely  by  means  of  intravenous  infusions 
of  glucose  and  saline.  His  body  weight  fell  appro.ximately 
14  kg.  On  the  fourteenth  day,  the  patient  complained  of 
numbness  in  both  small  fingers  and  along  the  ulnar  side  of 
the  hand  and  forearm.  There  was  objective  impairment  of 
sensation  and  motor  function  in  the  dermatomes  and  muscles 
supplied  by  the  ulnar  nerves.  X-rays  of  the  cervi.al  spine 
were  taken  which  ruled  out  the  possibility  of  a spinal  injury 
as  a cause  for  the  peripheral  nerve  phenomena.  A moderate 
serum  reaction  had  occurred,  and  the  symmetrical  nerve 
involvement  was  interpreted  as  a neurologic  complication 
of  serum  sickness.  The  patient  was  discharged  on  October 
21,  1939,  very  much  improved. 

Figure  i represents  an  attempt  to  demonstrate  in 
a graphic  fa.shion  the  course  of  the  illness.  The  de- 
gree of  success  attained  in  controlling  the  nervous 
system  excitability  is  depicted  on  an  arbitrary  scale 
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in  the  solid  black  area  at  the  bottom  of  the  figure. 
The  zero  line  does  not  represent  normalitv,  but 
rather  the  absence  of  convulsive  phenomena.  Par- 
aldehyde and  sodium  phenobarbital  were  consider- 
ably less  effectiv'e  than  tribromethanol  in  giving 
symptomatic  relief,  but  eyen  deep  anesthesia  did  not 
avert  neuromuscular  phenomena  characteristic  of 
tetanus.  'Phis  suggests  that  tetanus  convulsions  differ 
in  point  of  origin  from  those  produced  by  convul- 
sant  drugs.  Haryey-  has  shown  that  the  rigidity 
which  is  so  characteristic  of  tetanus  is  not  due  to  a 
central  action  of  the  toxin,  but  is  dependent  upon 
the  integrity  of  the  motor  nerye  endings  in  the 
muscle.  His  experiments  afford  direct  experimental 
evndence  of  a peripheral  action  of  tetanus  toxin  in 
the  region  of  the  neuromuscular  junction. 

Over  a period  of  12  days,  38  injections  of  paralde- 
hyde were  given  (190  cc.),  ii  of  sodium  pheno- 
barbital (1.3  grams),  and  36  doses  of  avertin  totalling 
(exclusive  of  enemata  in  part  expelled)  2070  mgm. 
per  kg.  or  170  grams.  Despite  the  large  amounts  of 


avertin,  urobilinogen  tests  revealed  no  liver  damage, 
and  bromsulphalein  dye  excretion  tests  performed  on 
the  txvent\'-second  and  t\\  enty-ninth  days  of  the  ill- 
ness gave  normal  figures.  The  cardiovascular  and 
respiratory  systems  were  not  untowardly  affected 
by  the  large  amount  of  depressant  drug  given. 

Summary 

1 . A case  of  tetanus  is  reported. 

2.  No  evidence  of  liver  damage  was  detected  in 
spite  of  prolonged  administration  of  avertin  with 
amylene  hydrate. 

3.  Some  clinical  evidence  is  derived  from  this 
case  to  support  the  theory  that  tetanus  toxin  has  a 
peripheral  rather  than  a central  action. 
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During  the  last  year  an  investigation  was  made 
to  determine  whether  the  number  of  deaths 
resulting  from  diabetic  coma  in  this  hospital  was 
higher  than  it  should  be.  While  the  investigation 
was  in  progress  an  article  on  the  subject  of  diabetic 
coma  by  Doctor  I.  M.  Rabinowitch  appeared  in  the 
Annals  of  Internal  Medicine.  In  his  article  Doctor 
Rabinowitch  set  up  certain  criteria  for  the  study  of 
diabetic  coma  which  seemed  worthy  of  emulation 
and  in  my  study  I have  attempted  to  adhere  to  them. 
Not  having  at  hand  all  of  the  data  available  to  Doc- 
tor Rabinowitch  I have  made  minor  modifications 
of  some  of  his  tables. 

The  definitions  employed  by  Doctor  Rabino- 
witch for  the  stages  of  coma  are  as  follows: 

Fro7n  the  Medical  Service  of 


Threatening  coma:  Ketone  bodies  in  the  urine 
and  reduction  of  the  CO2  combining  power  of  the 
plasma,  and  clinical  signs  suggestive  of  coma 
(Kussmaul  respirations,  vomiting,  but  no  drowsi- 
ness; the  patient  is  quite  conscious). 

Coma:  The  signs  of  threatening  coma  plus  drowsi- 
ness or  a greater  degree  of  unconsciousness,  thus: 

Stage  I —Drowsy. 

Stage  2— Semi-conscious. 

Stage  3— Unconscious  but  responds  to  pain. 

Stage  4— Completely  unconscious. 

Doctor  Rabinowitch  feels  that  the  more  important 
factors  which  must  be  taken  into  consideration  in 
the  interpretation  of  mortalities  from  diabetic 
coma  include  ( i ) the  clinical  criteria  for  the  diag- 
nosis of  coma,  (2)  the  level  of  the  CO2  combining 
power  of  the  plasma,  (3)  age,  (4)  the  duration  of 
the  coma,  (5)  the  degree  of  unconsciousness,  (6)  the 
blood-pressure,  (7)  the  degree  of  renal  impairment. 
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and  (8)  the  associated  conditions  or  complications 
other  than  renal  failure  which  can,  per  se,  cause 
death.  Other,  but  less  definite  variables  appear  to  be 
the  concentration  of  sugar  in  the  blood  and  the 
degree  of  leucocytosis. 

Doctor  Rabinowitch’s  table  showing  the  rela- 
tionship between  the  degree  of  unconsciousness  and 
mortality  follows: 


STAGE  MENTAL  STATE 

NUMBER 

CASES* 

OF 

NO. 

DEATHS 

% 

I 

Drowsy 

60 

8 

H-3 

2 

Semi-conscious 

37 

6 

16.2 

3 

Unconscious  but  response 

to  paint  1 3 

7 

53-3 

4 

Completely  unconscious 

1 I 

100.0 

‘Four  cases  are  omitted-descriptions  are  not  sufficiently 

specific  for  classification. 

tElicited  by  touching  conjunctivae. 


During  the  last  five  years  twenty-five  patients 
were  admitted  to  this  hospital  in  diabetic  coma  of 
which  five  died.  The  relationship  between  the  degree 
of  unconsciousness  and  mortality  is  shown  in  the 
following  table: 


STAGE 

NUMBER 

MENTAL  STATE  CASES 

OF  DEATHS 

NO.  % 

I & 2 

Drowsy  and  semi-conscious  15 

2 

>3-3 

3 & 4 

Unconscious  but  response  to 

pain  and  completely  unconscious  10 

4 

40.0 

Stages  I & 2 and  3 & 4 are  combined  in  this  table 
because  of  lack  of  detailed  data. 


The  relationship  between  age  and  mortality  in 
Doctor  Rabinowitch’s  series  is  as  follows: 


AGE  PERIOD 

NUMBER  OF 
CASES 

NO. 

DEATHS 

% 

-20 

88 

3 

3-4 

0 

1 

21 

4 

19.0 

0 

1 

26 

3 

1 1.5 

41-50 

28 

7 

25.0 

5' 

37 

>7 

45-9 

The  relationship  between  age 

and 

mortality  as 

found  in 

this  hospital  follows: 

NUMBER  OF 

DEATHS 

AGE  PERIOD 

CASES 

NO. 

% 

I -10 

I 

0 

0.0 

I 1-20 

5 

0 

0.0 

1 

0 

• 

0 

0 

0.0 

31-40 

4 

0 

0.0 

41-50 

3 

I 

33-3 

51-60 

8 

3 

37-5 

61-70 

3 

0 

0.0 

81-90 

I 

I 

100.0 

Abstracts  of  the  histories  of  the  fatal  cases  follow: 

(1)  Female,  aged  53.  Known  diabetic  for  many  years.  On 
60  units  of  insulin  daily  and  indiscreet  as  to  diet.  Felt  ill  for 
twelve  hours  prior  to  admission.  Vomited  several  times.  Col- 
lapsed and  pulseless  on  way  to  hospital.  Admitted  in  acute 
respiratory  distress  but  conscious,  nervous  and  apprehensive. 
Ffeart  sounds  distant  and  rapid.  Urine  showed  acetone  4 plus 
and  sugar  4 plus,  no  diacetic  acid.  Died  one  hour  after 
admission. 

(2)  Female,  aged  50.  Patient  had  in  addition  to  the  diabetes 
severe  thyrotoxicosis.  Was  admitted  in  coma  of  48  hours 
duration  and  with  a temperature  of  96,  pulse  140  and  fibril- 
lating.  Kussmaul  breathing,  soft  eye-balls  and  dehydration 
were  present.  Blood-pressure  112/60  Blood  sugar  444  mgm. 
Urine  showed  4 plus  sugar,  trace  of  acetone  and  diacetic 
acid.  Died  within  twenty-four  hours  without  regaining  con- 
sciousness. On  the  day  of  death  the  urine  was  free  of  acetone 
bodies. 

(3)  Male,  aged  56.  Flad  had  diabetes  for  many  years. 
Was  also  a chronic  alcoholic.  Had  been  drinking  large  quan- 
tities of  alcohol  and  had  been  unconscious  for  four  hours 
before  admission.  Had  all  of  the  classical  signs  of  diabetic 
coma.  Blood-pressure  80/50  and  pulse  rate  so  rapid  as  to  be 
indeterminable.  Urine  showed  albumin  2 plus,  sugar  3 plus, 
acetone  and  diacetic  acid  four  plus.  Became  conscious  enough 
to  respond  to  questions  for  a short  time  but  died  forty-eight 
hours  after  admission.  On  the  day  of  death  the  urine  showed 
sugar  3 plus,  acetone  4 plus,  diacetic  acid  o. 

(4)  Female,  aged  59.  Had  had  symptoms  of  diabetes  for 
two  years  but  disease  had  been  diagnosed  only  five  days 
before  admisison.  Ten  days  before  admission  had  developed 
sore  throat  associated  with  swollen  cervical  and  inguinal 
nodes.  On  admission  temperature  102,  pulse  rapid.  Exudate 
in  pharynx,  heart  enlarged  to  left  and  downward  and  fibril- 
lating.  Urine  showed  sugar,  acetone  and  diacetic  acid  all 
4 plus.  Blood  sugar  400  mgm,  non-protein  nitrogen  30  mgm. 
The  day  after  admission  was  still  semi-comatose  but  heart 
was  regular.  Blood  sugar  had  dropped  to  74  mgm.  Became 
comatose  two  days  after  admission,  temperature  rose  to  105, 
pulse  140,  respirations  44  and  death  ensued.  On  the  day  of 
death  urine  showed  sugar  2 plus,  acetone  and  diacetic  acid  o. 

(5)  iMale,  aged  81.  Had  been  a mild  diabetic  for  years. 
Diabetes  had  been  controlled  by  diet.  For  five  days  prior 
to  admission  had  been  unable  to  void  because  of  prostatic 
hypertrophy,  necessitating  catheterization.  During  this  period 
was  restless  and  irrational.  Went  into  coma  a few  hours 
before  admission.  On  admission  heart  rate  was  rapid  and 
there  were  many  extra-systoles.  Urine  showed  sugar  4 plus, 
acetone  2 plus,  diacetic  acid  o.  Seemed  to  improve  slightly 
but  died  suddenly  two  days  after  admission. 

The  patients  in  this  series  were  treated  by  a num- 
ber of  physicians,  both  general  practitioners  and 
internists.  We  have  no  diabetic  clinic  and  all 
patients  were  admitted  to  the  general  medical  serv- 
ice or  to  the  care  of  their  personal  physicians. 
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THE  ORIGIN  OF  THE  CONNECTICUT  STATE 
MEDICAL  SOCIETY 

Creighton  Barker 

WHO  FIRST  had  the  idea  for  a formal  medical  organization  in  the 
Colony  of  Connecticut  will  never  be  known,  and  the  inquir\'  as 
to  where  the  first  medical  society  in  the  State  was  organized  has 
resulted  in  varying  opinions.  The  subject  has  received  careful  and  reliable 
investigation  by  many  medical  historians,  and  no  attempt  will  be  made  to 
state  a conclusion  here. 

Priority  of  organization  will  probably  be  found  in  New  London,  Litch- 
field, or  New  Haven  counties,  and  until  additional  information  comes  to 
light  the  facts  appear  to  be  as  follows:  There  was  a group  of  eleven  physicians 
in  Norwich  and  vicinity  w ho  organized  themselves  in  October  1763  for  the 
purpose  of  obtaining  a charter  for  a medical  society.  After  a fruitless  attempt 
to  accomplish  this  purpose,  the  organization  dissolved.  The  medical  society 
in  Litchfield  County  has  been  the  subject  for  much  e.xciting  studv%  and  it  has 
lately  been  clarified  by  a paper  prepared  by  W’alter  Steiner.  It  is  Doctor 
Steiner's  conclusion  that  the  Litchfield  County  .Medical  Society  was  organ- 
ized on  July  5,  1779,  although  the  continuous  e.xistence  of  that  Society  since 
that  date  is  not  recorded,  and  there  w ill  always  be  in  the  background  of  this 
investigation  the  statement  of  Judge  Samuel  Church  at  the  Litchfield  County 
(Centennial  in  1851  that  a medical  society  was  formed  in  that  County  as  early 
as  January  1767.  W'here  Judge  Church  obtained  his  information  or  how 
reliable  it  is  remains  to  be  determined. 

The  New  Haven  County  .Medical  Society  was  founded  on  January  5, 
1784.  The  minutes  of  that  meeting  and  of  every  meeting  since  then  still 
preserve  an  accurate  record  of  that  association’s  history. 

There  is  an  almost  unknown  but  reasonably  credible  record  of  an  effort 
to  organize  a medical  .society  in  New  Haven  County  at  a much  earlier  date. 
Indeed  it  is  earlier  than  the  Norwich  or  the  Litchfield  County  experience. 
This  record  has  been  lost  and  only  by  the  merest  good  fortune  has  any  of  it 
survived. 

Leverett  Hubbard  was  elected  the  first  president  of  the  Connecticut 
Medical  Society  at  the  meeting  held  in  .Middletown  on  October  9,  1792, 
and  at  the  close  of  his  first  term  in  office  (he  served  until  1794)  on  Wednes- 
day the  fifteenth  day  of  .May  1793  he  presented  a presidential  address  before 
the  Society  in  the  tavern  of  David  Bull  in  Hartford.  The  manuscript  of  that 
address  was  preserved  and  came  into  the  possession  of  Doctor  Henry  Bronson 
of  New  Haven,  who  was  perhaps  Connecticut’s  foremost  medical  historian. 
Doctor  Bronson  had  the  Hubbard  manuscript  in  his  possession  when  he 
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wrote  the  valuable  monographs  on  medical  history  that  were  published  by 
the  New  Haven  Colony  Historical  Association  about  years  ago.  He  pre- 
sented the  manuscript  and  Leverett  Hubbard’s  account  book  to  the  New 
Haven  Colony  Historical  Association  in  1877.  The  account  book  is  still 
preserved  and  available  for  study,  but  recent  careful  search  has  failed  to 
locate  the  I lubbard  manuscript.  No  living  person  has  ever  seen  it. 

'Hirough  the  generosity  of  members  of  Doctor  Bronson’s  family  some 
of  his  books  and  papers  came  into  my  possession,  and  among  these  documents 
is  a single  sheet  of  paper  written  by  Doctor  Bronson  on  w hich  he  quotes  an 
e.xcerpt  from  the  Hubbard  address.  It  has  so  much  valuable  bearing  on  the 
beginning  of  medical  organizations  in  our  State  that  it  is  here  quoted  in  full 
in  order  that  it  may  never  again  be  lost. 

“A  medical  societv  in  the  State  was  long  in  contemplation  l)y  the 
facultv,  and  in  1739  some  of  the  most  eminent  met  at  New  Haven  for  con- 
sultation. Thev'  recommended  the  faculty  in  general  to  meet  the  next  year. 
They  met  at  New  Havxn,  Elliott,  .Mather,  Bulkley,  Hooker,  Porter,  Lahore, 
Bull,  Alorrison,  Hubbard,  Harpin  (?),  Rogers,  Could,  Hull,  W’enham,  and 
( thers.  Doctor  Jared  Elliott  was  chosen  chairman.  They  remained  in  session 
two  days  and  deliberated  on  a plan  but  did  not  agree  and  adjourned  without 
day.”  Ehis  may  have  been  the  earliest  medical  society  idea  in  the  Colonv. 

There  is  little  cpiestion  but  the  first  organized  attempt  to  obtain  legis- 
lative approval  of  a medical  society  in  Connecticut  was  made  by  the  eleven 
physicians  of  Norw  ich  in  October  1763.  7 he  memorial  was  signed  by 
Theophilus  Rogers,  Joshua  Downer,  Cyril  Carpenter,  Obadiah  Kingsbury, 
Ebenezer  Robinson,  Joseph  Perkins,  Philip  Turner,  Elisha  Tracy,  Moses 
Morriss,  John  Barker,  Elisha  Lord.  7 he  petitioners  prayed  that  the  physicians 
in  each  countv*  of  the  Colony  might  have  the  libertv  to  meet  quarterlv'  and 
to  select  annually  “a  committee  of  three  approved  physicians”  to  examine 
the  candidates  for  the  practice  of  physic  and  to  approve  by  certification  those 
found  qualified,  the  rejected  candidates  to  have  the  right  to  another  exam- 
ination at  any  (juarterly  meeting  in  the  same  county.  7 he  motive  of  these 
petitioners  can  probably  not  be  determined  at  this  late  date,  but  that  there 
was  an  underlying  economic  consideration  is  clear;  for  the  petition  also 
provided  that  physicians  without  certificate,  not  already  in  practice,  were  not 
to  be  allowed  to  collect  their  fees  by  law.  The  legislature  of  1763  denied 
this  petition. 

After  1763  there  were  apparently  frequent  efforts  at  medical  organiza- 
tion. 1764,  ’65,  ’66  have  been  uncertainly  mentioned  as  years  of  forming  of 
medical  groups  in  Litchfield  County.  There  are  indefinite  references  to  the 
revival  of  the  Norwich  movement  on  Alarch  24,  1774  and  the  call  for  a 
meeting  in  Hartford  on  April  27,  1774.  And  finally  there  came  the  more 
productive  attempt  in  Litchfield  County  on  July  5,  1779  quoted  by  many. 
Doctor  Steiner  has  traced  it  into  the  organization  with  the  high  sounding 
title  of  “First  Aledical  Society  m the  Thirteen  United  States  of  America 
Since  their  Independence”  that  had  its  pretentious  meeting  at  the  invitation 
of  Doctor  Simeon  Smith  in  Sharon  in  February,  1780. 
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1 wcnty  years  elapsed  l)efore  another  attempt  \\  as  made  to  obtain  a 
legislative  charter  for  a medical  society.  On  the  tenth  day  of  December 
1783  a group  of  New  Haven  physicians,  headed  by  Leverett  Hubbard, 
advertised  in  the  Connecticut  Journal  that  a meeting  of  physicians  would 
be  held  in  Xew  Haven  on  Januarv’  5,  1784,  for  the  purpose  of  uniting  “in 
petition  \\  ith  other  county  societies  to  the  honorable  legislativ'e  body  for  an 
act  of  incorporation  the  more  effectually  to  regulate  the  practice  of  physic.” 

After  the  New  Haven  ('ounty  Society  had  organized  in  1784  and  adopted 
its  regulations  and  equipped  itself  for  business,  a committee  of  correspond- 
ence was  appointed  that  consisted  of  its  most  distinguished  members 
including  \\'illiam  Gould,  I'neas  .Munson,  Jared  Potter,  Samuel  Nesbitt, 
Ebeanezer  Beardsley,  and  Edw’ard  (Barrington.  I heses  gentlemen  addressed 
circular  letters  to  prominent  physicians  in  the  different  counties  inviting 
them  to  send  delegates  to  a general  meeting  to  be  held  at  “Mr.  Butler’s”  in 
Hartford  on  .May  19,  1784.  It  is  recorded  that  Charles  Phelps  and  Joshua 
Downer  were  appointed  delegates  from  New  London  County  for  this  meet- 
ing, and  the  committee  of  correspondence  from  the  New  Haven  Society 
was  to  represent  that  County.  They  were  authorized  “to  agree  upon  and 
organize  a medical  society,  and  to  join  in  a petition  to  the  legislature  for  an 
act  of  incorporation.”  1 here  is  no  available  record  of  the  proceedings  of  the 
general  meeting  held  in  Hartford,  but  in  August  of  1784  the  New  Haven 
(Bounty  Society’  appointed  Doctors  Munson,  Beardsley,  and  (Barrington  a 
committee  “to  e.xamine  the  doings  of  the  committee  at  Hartford  and  to  make 
such  alterations  as  they  shall  think  proper,”  and  they  were  appointed  to  repre- 
sent the  committee  at  another  general  meeting  to  be  held  on  the  thirteenth 
of  October  at  the  hou.se  of  .Mr.  John  .Miles  in  New  Haven. 

How  many  attended  the  October  meeting  may  not  be  said  for  the 
records  are  lost,  but  the  delegates  appeared  to  haye  prepared  a “petition  and 
bill  in  form.”  1 he  New  1 laven  County  Society  took  the  responsibility  for 
distributing  the.se  petitions,  and  on  January  5,  1785,  copies  were  forwarded 
to  physicians  in  the  several  counties  of  the  State  and  another  meeting  was 
called  to  be  held  in  Hartford  on  May  18. 

Some  changes  in  the  original  petition  were  made,  and  the  Convention 
of  May  1785  agreed  upon  it  in  its  amended  form.  The  petition  was  presented 
to  the  House  of  Representatit  es  at  the  two  semi-annual  sessions  in  May  and 
October  1785,  and  the  request  of  the  petitioners  was  granted;  but  the  Coun- 
cil, though  favorably  impressed,  refused  its  sanction.  It  appears  that  the 
motives  of  the  petitioners  had  been  misunderstood,  and  a letter  to  Governor 
Huntington  from  the  physicians’  committee  said  “some  ignortant  and  ill- 
minded  persons  have  misrepresented  our  designs  and  insinuated  that  the  main 
object  was  to  increase  the  pecuniary  emoluments  of  the  faculty.” 

I'he  New  Haven  County  Society  committee  proceeded  to  revise  the 
bill  and  delivered  it  to  the  various  committees  requesting  that  further  efforts 
be  made  to  obtain  legislative  approval,  and  a meeting  was  called  for  the  six- 
teenth day  of  .May  1786  at  Butler’s  Tavern  in  Hartford  for  the  purpose  of 
organizing  legislative  strategy.  It  is  interesting  to  note  that  propaganda  was 
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employed  in  those  early'  days,  and  at  the  May  meeting  it  was  resoK'ed  “to 
prepare  and  publish  in  the  Weekly  Gazette  a history  of  some  of  the  medical 
corporations  of  Europe  and  America,  to  state  to  the  public  the  grounds  and 
reasons  which  have  induced  the  faculty'  of  this  State  to  request  an  act  of  the 
legislature  incorporating  a society.”  It  was  further  resolved  that  members 
of  the  committee  should  write  to  some  of  the  “principal  characters”  request- 
ing their  assistance.  Governor  Huntington’s  influence  yvas  also  sought. 

7 he  committee  of  phy'sicians  carefully  yvithdrew  from  any  possibility  of 
criticism  because  of  monetary  motiyxs  and  prepared  a neyv  petition  based 
solely'  upon  consideration  for  the  public  weal  and  improvement  of  the 
quality  of  medicine. 

The  petition  read  in  part:  “In  most  of  the  neighboring  legislatures  of 
the  United  States,  and  in  many  other  well-ordered  governments,  the  encour- 
agement of  accurate  study  in  the  theory  and  practice  of  physic  and  surgery 
are  estimated  deserving  the  assistance  and  patronage  of  legislative  authority, 
and  the  yvisdom  and  policy  of  many  enlightened  nations  have  heretofore 
been  happily  e.xercised  in  establishments  for  the  promotion  of  medical  knowl- 
edge, and  for  the  same  purposes  medical  societies  have  been  heretofore 
instituted  under  the  sanction  of  government,  and  incorporated  with  such 
privieges  and  immunities  as  were  consistent  with  the  utmost  liberality  of 
sentiment  and  practice,  highly  u.seful  to  mankind,  and  of  essential  advantage 
to  the  profession  and  its  practice,  and  to  the  establishment  and  continuance 
of  such  societies  so  incorporated  as  aforesaid.”  I he  petition  spoke  with  pride 
of  the  “many'  important  and  useful  discoveries  in  anatomy',  chemistry'  and 
botany'  and  the  many  accurate  histories  and  cures  of  diseases  w hich  never 
yvould  have  been  explained,  methodized  and  publicly'  authenticated  unless 
societies  had  been  so  established  for  the  preservation  and  diffusion  of  medical 
improvement.”  The  petitioners  “are  sensible  that  all  useful  knowledge  is 
promoted  by  a liberal  toleration  in  sentiment  and  practice,  and  by'  alloyving 
the  mind  free  scope  in  its  researches,”  and  asked  no  “restrictive  poyver  or 
exclusive  privileges.” 

The  bill  closes:  “Your  Honors’  petitioners  respectfully'  approach  y'our 
Honors,  with  wishes  that  their  profession  may'  be  taken  under  y'our  Honors’ 
patronage  and  protection,  and  therefore  pray'  y our  Honors  to  decree  that 
there  shall  be  in  this  State  a medical  society'  knoyvn  and  instituted  by'  the 
name  of  the  Connecticut  Medical  Society',  with  such  charter,  rights  and 
privileges  and  act  of  incorporation  as  y'our  Honors  shall  in  y'our  yvisdom 
judge  best  calculated  to  promote  medical  knoyvledge  and  improvement.” 

This  memorial  was  signed  by  Benjamin  Gale,  I.ey  erett  Hubbard,  John 
Clark,  Thaddeus  Betts,  Elihu  Tudor,  Thomas  Coit,  Ichabod  Warner,  and 
Joshua  Porter.  7'he  Copper  House  considered  it  at  the  October  session  and 
again  at  the  May  session  of  1786,  and  at  the  October  session  of  1787  it  y\  as 
referred  to  a joint  committee  of  w hich  Pierpont  Edwards  of  New  Haven 
yvas  the  chairman.  The  memorial  yvas  finally'  favorably'  received  by'  this  com- 
mittee, and  a bill  was  accordingly  brought  in  that  authorized  the  several 
county  medical  associations  in  the  State  to  be  known  as  “the  established 
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medical  convenrions  of  the  counties,”  tliey  were  to  “convene  annuallv  to 
choose  necessary  officers,  to  make  regulations  for  the  admission  of  memiiers, 
to  anatomize  the  dead  bodies  of  criminals  and  capital  offenders  tvith  the  per- 
mission of  the  court,”  and  so  forth.  1 he  same  bill  authorized  a state  .society 
to  be  known  as  the  “President  and  Fellows  of  the  Connecticut  Aledical 
Society.”  The  President  and  Fellows  might  admit  members  at  their  pleasure 
the  whole  number  not  to  ex’ceed  70,  might  appoint  examining  committees 
in  the  several  counties  who  should  certify  to  qualifications  to  practice,  make 
by-laws  relative  to  admission,  expulsion,  and  “disfranchisement,”  might 
annex  (.^)  reasonable  fines  and  penalties  to  the  breaking  of  by-laws  not 
exceeding  20  shillings  for  such  offense,  but  could  not  abridge  the  rights  of 
any  practitioner. 

These  were  the  important  characteristics  of  the  charter  first  sought  by 
the  Connecticut  .Medical  Society.  It  passed  the  Lower  Flouse  l)ut  was  rejected 
by  the  Upper.  During  its  consideration  there  is  evidence  that  vigorous  efforts 
were  made  by  physicians  of  the  State  to  secure  its  passage.  When  the  bill 
finally  failed  the  doctors  of  Connecticut  were  grievously  disappointed  and 
felt  that  a great  calamity  had  befallen  the  profession  and  the  pubic.  It  was 
a mystery  to  them  why  their  honest  labor  in  the  cause  of  humanity  and 
science  should  not  be  recognized. 

What  brought  our  forbears  to  the  conclusion  that  nothing  great  or 
durable  could  be  accomplished  without  the  aid  of  legislation  cannot  now  be 
answered,  and  why  they  did  not  proceed  with  a voluntary  association 
without  benefit  of  charter  is  not  clear.  This  was  especially  true  at  this  time 
when  it  was  not  customary  to  make  laws  for  the  benefit,  or  seeming  benefit, 
of  special  classes  or  individuals.  There  was  a well-founded  apprehension  of 
the  danger  w hich  might  come  from  special  privileges  and  monoply  granted 
by  the  State.  Indeed,  in  1787,  only  a few'  cities  had  been  incorporated,  and 
there  is  no  reliable  evidence  that  a single  private  charter  had  been  granted 
up  to  that  time.  Under  these  circumstances  the  position  of  the  legislature  is 
understandable,  and  it  can  be  seen  why  it  was  reluctant  to  change  its  policy. 
More  than  this,  there  were  privileges  proposed  in  the  rejected  bill  that 
could  excite  the  jealousy  of  suspicious  people,  particularly  those  provisions 
of  the  act  w hich  gave  to  the  corporators  and  members  the  right  to  choose 
dieir  associates  and  successors  and  the  Society  the  pow'er  to  professionally 
disfranchise  physicians  and  impose  fines  for  violation  of  its  by-laws. 
Many  phases  of  the  history  of  the  development  of  the  Connecticut 
Medical  Society  have  been  investigated  and  written,  but  this  one  which  has 
to  do  with  the  philosophy  of  these  primarv'  efforts  to  obtain  a private  charter 
has  been  neglected,  except  for  a rather  discursive  analysis  of  the  charter  that 
w^as  presented  by  Doctor  Stephen  Hubbard  before  the  New'  Haven  County 
Association  in  1887.  It  offers  a fascinating  subject  for  legalistic  inquiry. 

Wfith  this  defeat  in  the  halls  of  state  many  became  discouraged  and  it  is 
recorded  that  the  eastern  counties  became  indifferent  and  apathetic  to  the 
proposal.  The  New  Haven  County  Society,  however,  was  not  put  back, 
and  one  suspects  that  it  was  constantly  stimulated  by  the  w'ell-known  stub- 
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l)ornness  of  Lcverett  Hubl)ard.  Even  before  the  defeat  of  1787  the  New 
Haven  County  group  had  directed  their  committee  to  open  correspondence 
with  societies  in  Europe  for  the  purpose  of  increasing  and  collecting  further 
medical  knowledge.  Then  came  the  most  daring  propaganda  step  to  be  under- 
taken. In  January  1788  the  New  Haven  Countv  Societv  appointed  a com- 
petent committee  to  edit  and  publish  valuable  papers  and  case  reports  to  be 
contributed  by  Connecticut  physicians.  The  object  was  surelv  to  make  for 
themselves  a reputation  at  home  and  abroad  and  increase  their  influence  with 
the  public  and  the  legislature.  The  little  volume  entitled  “Cases  and  Observa- 
tions” appeared  in  the  summer  of  1788,  and  it  was  the  first  medical  trans- 
actions to  be  published  in  America.  Many  books  were  received  in  exchange 
for  this  publication  and  from  other  sources,  a library  was  e.stablished  and  a 
librarian  appointed,  and  the  New  Haven  County  Society  was  freshly  deter- 
mined to  seek  a charter  as  an  educational  institution. 

The  controversy  concerning  chartering  of  a medical  society  waxed  hot 
and  was  not  confined  to  the  profession  but  extended  into  public  considera- 
tion. Vale  College  partook  of  the  excitement,  and  on  the  fifteenth  of  July 
1788  the  seniors  discussed  the  question  “Whether  It  Be  Safe  to  Grant  the 
Proposed  Charter  of  the  Connecticut  Aledical  Societv,”  and  President  Stiles 
in  his  diarv'  reported  a debate  on  the  sixth  of  January  1790  on  the  question 
“Whether  the  Institution  of  Aledical  Societies  Be  Useful.” 

Fhe  next  attempt  at  attaining  a charter  took  a different  form.  The  New 
Haven  County  Society  was  the  only  one  formally  organized.  It  vas  this 
Society  that  had  the  committee  of  correspondence  with  foreign  medical 
authorities  and  it  was  the  Society  that  had  published  the  famous  “Cases  and 
Observations.”  None  of  the  other  counties  were  organized  in  any  substantial 
fashion,  and  their  participation  in  the  charter  campaign  had  been  carried  on 
through  somewhat  looselv'  constituted  local  committees. 

Because  of  this  prestige  and  prominence  it  was  thought  that  the  New 
Haven  County  Society  itself  would  have  greater  success  in  obtaining  legis- 
lative recognition  than  the  somewhat  nebulous  state  organization.  I here- 
fore  a petition  for  the  incorporation  of  the  Aledical  Society  of  New  Haven 
County  was  filed  in  January  1791.  To  give  importance  to  this  petition  and 
weight  to  the  appeal,  physicians  from  outside  of  New  Haven  County  were 
elected  to  membership  in  the  County  Society.  Among  these  were  Nathaniel 
Perry  of  Woodbury,  James  Potter  of  New  Eairfield,  Amos  .Mead  of  Green- 
wich, Samuel  Alather  of  Lyme,  Joseph  Trowbridge  of  Danbury,  and  James 
Clarke  of  Stratford.  In  April  1791  Eneas  Alunson  and  John  Spaulding,  both 
of  New'  Haven,  were  chosen  “a  committee  to  engage  an  attorney  to  attend 
the  petition  and  get  it  through  the  Assembly.”  This  may  have  been  the  first 
legislative  lobby  in  Connecticut;  it  w'as  surelv  the  first  medical  lobbv'  in 
the  Connecticut  legislature.  The  New  Haven  Countv'  petition  expressed 
appropriate  humility  and  modesty.  It  said  that  the  petitioners  “do  not 
presume  to  ask  for  any  pow  ers,  privileges,  exemptions  or  immunities,  but 
humbly  pray  that  your  Honors  will  take  our  case  into  your  wise  considera- 
tion, and  decree  that  your  petitioners  shall  be  formed  into  a body  corporate 
and  politic  by  the  name  of  the  Aledical  Society  of  New'  Haven  Count)',  for 
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the  purpose  of  collecting  and  preserving  a collection  of  useful  papers  rela- 
tive to  the  practice  of  medicine."  This  petition  was  granted  in  the  l.ower 
House,  hut  the  Upper  House  according  to  its  habit  referred  it  for  further 
consideration  at  the  October  session  of  1791. 

Events  were  moving  rapidlv,  and  the  New  Haven  medical  pohticians 
were  crowding  everv  advantage.  Earlv  in  October  of  1791,  before  the  con- 
vening of  the  General  .Assembly,  the  New  Idaven  County  .Medical  Society 
“voted  that  .Messrs.  Eneas  .Munson,  Jared  Potter,  Levi  Ives  he  a committee 
to  revise  and  make  such  alterations  in  the  hill  now  before  the  Honorable 
General  Assembly,  and  take  such  measures  to  pursue,  to  effect,  and  expend 
such  moneys  as  they  shall  think  necessary.” 

Exactly  what  happened  in  October  1791  is  not  clear.  There  arc  Society 
records  that  giye  the  impression  that  the  New  Haven  County  Society 
charter  was  in  fact  granted.  The  official  records  of  the  State  of  Connecticut 
fail  to  corroborate  this  implication.  I'he  campaign  was,  however,  nearint^  a 
successful  conclusion.  1 he  determination  of  the  New  Haven  physicians,  the 
publication  of  the  “Cases  and  Observations”  that  had  received  wide  acclaim, 
the  “attorney”  who  had  been  retained  to  steer  the  measure,  and  the  “moneys” 
that  had  been  placed  at  the  disposal  of  Eneas  .Mun.son  and  his  two  associates, 
were  not  without  effect. 

In  January  1792  the  County  committees  of  correspondence  were 
.solicited  to  send  a delegation  to  Hartford  in  the  following  .May  to  meet  at 
the  house  of  Landlord  Bull  opposite  the  Court  House.  The  legislature  would 
be  in  session  at  that  time,  and  the  determined  charter  seekers  were  making 
ready  for  a last  assault  upon  the  Connecticut  statesmen. 

The  hill  that  was  being  presented  was  free  from  the  objectionable  pro- 
yisions  of  the  rejected  charter  of  1787.  It  gave  no  authority  to  impose  any 
fines  for  mi.sbehavior.  It  did  not  give  the  Society  the  privilege  to  tax  its 
members;  this  was  provided  in  an  early  amendment.  It  did  give  the  author- 
ity to  appoint  examining  committees  to  issue  licenses  to  those  found  qualified 
to  practice  physic  and  surgery,  and  to  confer  honorary  degrees  in  medicine, 
and  to  hold  property  not  exceeding  $16,667.  The  whole  was  a calm  and 
peaceful  reque.st  centering  attention  upon  the  improvement  of  the  quality 
of  medical  education  and  service  and  making  no  implication  whatever  that 
could  be  construed  to  mean  the  formation  of  an  e.xclusive,  self-protective 
guild.  The  corporators  were  James  Potter,  Eairfield;  Leverett  Hubbard, 
New  Haven;  Charles  Phelps,  New  London;  Joshua  Porter,  Litchfield;  Amos 
iMead,  Greenwich;  Charles  .Mather,  Hartford;  Josiah  Hart,  Hartford; 
Eliakim  Eish,  Hartford;  Samuel  Elagg,  Hartford;  Eneas  .Munson,  New  Haven; 
Jared  Potter,  New  Haven;  John  Lester,  Eairfield;  David  Rogers,  Eairfield; 
Philip  Turner,  New  London;  Elisha  Perkins,  Windham;  Isaac  Knight,  Wind- 
ham; Daniel  Sheldon,  Litchfield;  Phineas  .Miller,  Hartford;  James  Schovill, 
Eairfield;  Samuel  Woodward,  Litchfield;  Ichabod  Warner,  Tolland;  Jeremiah 
W'est,  Tolland;  David  Sutton,  Tolland;  Elihu  Tudor,  Hartford;  Timothy 
Rogers,  Litchfield;  Lemuel  Hopkins,  Hartford;  Joseph  Baker,  Windham; 
John  Watrous,  New  London;  Seth  Bird,  Litchfield;  Minor  Grant,  Tolland; 
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Simeon  Wolcott,  New  London;  John  Osborn,  Middlesex;  Asa  Hamilton, 

Tolland;  Theophilus  Rogers,  New  London;  Philemon  Tracv,  New  London; 

Mason  Cogswell,  Hartford;  Thaddeus  Betts,  Fairfield;  1 homas  Coit,  New 
London;  Joshua  Downer,  New  London;  Elnathan  Beach,  New  Haven;  John 
Turner,  New  London;  John  Spaulding,  New'  London;  Levi  Ives,  New 
Haven;  James  Clark,  F'airfield;  Albigence  Waldo,  Windham;  John  Clark, 

Windham;  FJisha  Lord,  Windham.  The  medical  convention  of  1792  met  in 
Hartford  while  the  legislature  was  in  session  in  accordance  with  the  notice 
that  had  been  distributed  in  Januarv;  and  after  what  appears  to  have  been 
a brief  and  quiet  discussion,  the  Honorable  General  Assembly  of  the  State 
of  Connecticut  passed  an  act  of  incorporation  of  the  Connecticut  Medical 
Societv  in  May,  1792.  It  is  believed  to  be  the  first  private  charter  granted 
by  the  State  of  Connecticut. 

In  July  members  of  the  New  Haven  County  .Medical  Societv  met  and 
congratulated  themselves  upon  the  memorable  work  that  had  been  done 
and  made  arrangements  for  the  first  meeting  of  the  (k)nnecticut  State  Medi- 
cal Society,  which  was  to  be  held  in  Middletown  on  October  9,  1792.  The 
Society  did  meet  for  organization  on  that  date.  Doctor  Leverett  Hubbard 
was  chosen  president,  Eneas  ,Mun.son,  vice-president,  and  Doctor  Jared  Potter 
the  secretary,  and  the  Connecticut  Medical  Society  was  launched  on  its 
honorable  and  productive  cour.se  now  in  its  150th  year. 
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EDITORIALS 


Doctors  and  the  Law 

Doctors  often  have  a hard  time  understanding  the 
intricacies  and  circiinilocntion  of  the  law  and  it  is 
not  made  much  clearer  by  Professor  Hamilton’s 
discussion  of  the  Government's  case  against  organ- 
ized medicine.  It  is  not  Mr.  Hamilton’s  fault,  he 
knows  what  he  is  talking  about  and  his  exposition  is 
candid. 

The  Jow  jial  is  pleased  to  have  the  opportunity  to 
publish  Mr.  Hamilton’s  discussion.  Many  will  not 
agree  with  xvhat  he  has  to  say  but  the  objections 
will  be  more  emotional  than  logical.  No  good  or  bad 
thing  will  be  decided  by  this  case  and  .Mr.  Hamilton 
does  not  make  it  out  to  be  that  way.  The  courts  in 
their  devious  and  ponderous  ways  are  again  only 
laying  down  rules  to  determine  legal  rights  and 
duties. 

Peptic  Ulcer  Today 

The  medical  and  surgical  treatment  of  peptic  ulcer 
continues  to  undergo  periodic  changes.  Back  of 
these  repeated  changes  is  probably  our  lack  of 
knowledge  of  the  specific  cause  of  the  disease. 


Many  men  can  recall  the  use  of  silver  salts  in  this 
condition,  the  premise  being  to  stimulate  healing  of 
the  ulcer.  This  has  long  been  discarded.  All  know  . 
of  the  use  of  sodium  bicarbonate  alone,  in  an  attempt  j 
to  neutralize  the  acidity.  The  chemistrv’  of  this  is  J 
now  known  to  swing  oyer  to  the  acid  side.  Some  are  |i 
familiar  with  the  use  of  foreign  proteins  and  emetine 
and  histidine  preparations.  In  general  these  are  not 
accepted.  The  council  recently  accepted  aluminum 
hydro.xide,  the  preparation  commonly  called  ampho- 
jel.  In  accepting  it,  the  council  has  insisted  upon  the 
name  aluminum  hydroxide  gel.  The  so  called  Sippy 
regime  has  had  and  continues  to  have  the  largest 
following.  This  regime  or  one  of  its  many  modifica- 
tions is  probably  the  accepted  method  of  managing 
the  disease. 

The  surgical  approach  has  gone  through  similar 
changes.  Pyoloroplasty,  gastroenterostomy,  excision 
of  the  ulcer  have  all  had  their  proponents.  At  present 
the  surgical  procedure  of  choice  seems  to  be  subtotal  I 
gastrectomy.  On  physiological  and  pathological  I 
standards  this  procedure  seems  sound.  j 

In  an  article  in  this  issue  of  the  journal,  Sara  iM. 
Jordan  outlines  the  problems  confronting  one  in  the 


DECEMBER, 


X I N E T E E X H U X D R E D A X D F O R T Y - O X E 


909 


diagnosis  and  proper  management  of  the  condition. 
She  pays  particular  attention  to  the  danger  of  super- 
imposed malignancy  in  recurring  ulcers,  the  pos- 
sibility of  mistaking  early  malignancy  for  ulcer  and 
the  difficulties  associated  with  the  diagnosis  of  ulcer 
on  the  posterior  wall.  Doctor  Jordan’s  adyice,  as 
one  would  e.xpect  from  her  wide  experience,  is 
excellent. 

At  the  present  time,  there  are  some  men  who 
doubt  that  this  condition  can  be  cured  medically  or 
surgically.  Fortunately  these  are  in  the  minority.  It 
may  be  safely  said  that  the  last  word  on  peptic  ulcer 
has  not  been  uttered.  This  is  as  it  should  be.  .Medi- 
cine will  not  be  satisfied  until  a cure  is  e,stablished. 
Until  then  medicine  will  keep  changing  in  its  en- 
deavor to  control  this  disease  even  though  these 
changes  be  called  revolutionary. 

A Word  of  Caution 

Long  before  the  defense  program  w as  necessary 
there  had  been  a steadily  increasing  program  of 
activity  for  Americans,  young  and  old.  The  days 
have  never  been  sufficiently  long  to  crow  d in  all  that 
ambitious  individuals  and  organizations  encouraged. 
Each  year  the  goal  has  to  be  higher,  better,  and 
record  breaking.  In  business,  pleasure,  and  social 
programs  we  race  and  supersaturate  ourselves  and 
our  undertakings.  .Meetings,  this  job  and  that,  rob 
us  of  our  evenings,  Sundays,  and  spare  moments  for 
quiet,  reflection,  and  companionship  with  family 
and  friends,  which  should  be  part  of  everyone’s  life, 
l.ong  hours  are  spent,  there  is  an  increasing  burden 
of  responsibilities  without  sufficient  control  of  what 
we  do.  Tension  is  evident  in  every  walk  of  life,  from 
the  scho<d  child  to  the  elderly  person. 

What  is  the  result?  Simple  pleasures  are  going, 
people  are  tired,  irritable,  worried,  sleeping  rest- 
lessly, and  in  too  many  cases  collapsing  under  the 
effort.  Some  of  the  breakdowns  take  long  periods 
to  mend,  are  costl\',  and  in  certain  instances  lead  to 
or  hasten  fatalities,  especially  in  the  degenerative 
diseases.  Each  individual  can  do  only  so  much,  and 
if  he  or  she  accepts  beyond  a natural  capacity,  the 
general  level  of  accomplishment  becomes  mediocre. 
Each  one  of  us  should  look  at  himself  critically,  and 
eliminate  unnecessary  activities  in  order  to  provide 
more  time  for  the  national  emergency,  and  to  guard 
against  becoming  engulfed  in  this  mad  turmoil  of 
fast  and  dissipated  living. 


Who  Cares  About  the  Mental  Patient? 

Because  Connecticut  is  the  home  office  of  the  in- 
surance business  of  the  country,  we  might  reason- 
ably expect  its  citizens  to  have  a superior  knowledge 
of  the  value  of  insurance  as  a factor  in  their  daily 
lives. 

Because  Connecticut  is  the  home  of  the  Mental 
Hygiene  movement— sponsored  b\'  Clifford  Beers, 
a Yale  man  who  is  still  its  leading  spirit— we  might 
suppose  that  our  citizens,  and  especially  those  of  us 
interested  in  health,  would  be  more  alert  than  many 
others  to  the  tremendous  importance  of  the  pro- 
phylaxis of  mental  disease. 

We  might  conclude  our  syllogism  with  the  state- 
ment that  Connecticut  is  awake  to  the  crying  need 
of  protecting  its  citizens  against  the  incidence  of 
preventable  mental  disorders.  But  is  this  conclusion 
justified?  No  doubt  our  psychiatrists  as  a group  are 
aware  of  how  much  could  be  done  were  it  not  for 
public  and  professional  inertia  but  are  you,  the 
internist,  or  you,  the  family  doctor,  acquainted  with 
the  startling  national  statistics?  (a)  1 child  in  20 
destined  for  some  period  of  institutional  care,  (b) 
.More  than  50%  of  first  admissions  to  State  Hospitals 
have  never  seen  a psychiatrist,  (c)  Once  there,  the 
patient  may  have  to  share  the  psychiatrist’s  attention 
with  hundreds  of  other  patients,  (d)  Once  there,  his 
chance  of  la.sting  cure  is  not  better  than  ^0-50.  (e) 
$210,000,000  yearly  spent  on  treatment;  about 
$5,000,000  on  prevention  in  the  form  of  mental 
hygiene  clinics,  (f)  58%  of  all  hospital  beds  in  this 
country  are  occupied  by  mental  cases,  (g)  Roughly, 
one  half  of  your  private  practise  includes  attention 
to  mental  or  emotional  problems,  (h)  Only  a little 
over  1%  of  the  country’s  physicians  are  psychia- 
trists. (i)  .More  than  half  of  these  specialists  are 
employed  by  institutions,  (j)  .Mental  disease  costs 
the  country  $777,000,000  per  year,  (k)  Neuro- 
psychiatric difficulties  rank  fifth  in  the  list  of  reasons 
for  rejection  of  Selectees. 

If  you  are  the  family  doctor,  this  is  primarily 
your  problem.  You  are  the  first  to  note  the  symp- 
toms; the  first  to  interpret  them  to  the  family;  the 
first  to  be  asked  the  course  to  pursue.  A surprisingly 
large  numl)er  of  these  patients  need  only  a kindly, 
sympathetic  auditor,  a bit  of  reassurance,  some  com- 
mon sense  advice.  A druggist’s  prescription  is  a poor 
substitute  for  these. 

Even  in  the  more  serious  cases,  as  a leader  in 
community  attitudes,  you  should  be  prepared  to 
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explain  to  the  relatives  the  character  of  the  problem, 
the  means  available  for  its  management  and  to 
emphasize  the  humane  character  of  modern  therapv. 
Get  acquainted  with  your  local  .Mental  Hygiene 
Clinic  if  one  exists;  if  not,  help  establish  one.  \hsit 
the  nearest  State  Hospital,  note  the  character  of  its 
work  and  hear  its  Director  say,  “Half  of  these 
patients  could  have  been  cured  at  home  or  their 
illnesses  prevented  if  some  competent  physician  had 
become  sufficiently  interested  .soon  enough.”  “Too 
little  and  too  late”  is  a poor  slogan  in  peace  or  war.” 

The  Medical  Student  in  the  Draft 

Considerable  editorial  comment  has  appeared 
reprimanding  the  medical  student  for  not  showing- 
more  patriotism  by  applying  for  a commission  in 
the  Army.  He  has  been  termed  a slacker  and  a draft 
dodger  and  calumny  in  plenty  has  been  heaped  upon 
his  head.  I'rue,  he  is  in  danger  of  being  drafted  but 
still  he  does  not  enlist.  In  common  with  the  group 
of  physicians  but  recently  entered  upon  their  life 
work  he  is  defended  by  the  Editor  of  the  Joiinial  of 
the  South  ('aroUmi  Medical  Association*  I he 
Southern  editor  believes  that  this  group  of  young 
men  do  not  feel  that  the  Army  needs  them  just 
now.  He  expresses  the  opinion  that  they  themselves 
do  not  believe  young  physicians  need  the  same 
amount  of  training  for  military  service  as  do  the 
draftees  and  that  by  remaining  at  home  they  are 
serving  the  public  in  their  present  location. 

,*\t  the  Secretaries  Conference  in  Chicago  (.see 
page  915)  it  was  made  very  clear  that  the  arrange- 
ment whereby  medical  students  are  at  present 
exempted  from  the  Selective  Service  Act  is  by  a 
gentleman’s  agreement  only  and  may  be  terminated 
at  the  will  of  either  or  both  the  Surgeon  (kneral  of 
the  Army  and  the  Surgeon  General  of  the  Navy. 
The  medical  student  during  his  hr.st  two  years,  if 
scholastically  satisfactory,  is  allowed  to  continue  his 
studies.  During  his  last  two  years  and  during  the 
first  year  of  internship  he  is  expected  to  enlist  in  the 
.Medical  Administrative  Corps  as  a Second  Lieuten- 
ant and  as  such  will  not  be  drafted.  At  the  end  of 
one  year  of  internship  he  is  obligated,  by  virtue  of 
the  fact  that  he  has  been  immune  to  the  draft,  to 
apply  for  a commission  in  the  .Medical  Corps,  U.  S. 
.\rmy  or  U.  S.  Navy.  He  may  not  be  acceptable 
but  the  obligation  to  apply  for  a commission  never- 
theless remains. 

‘Editorial,  J.  So.  Car.  Med.  .Assoc.,  Nov.  1941. 


I'he  results  have  not  fulfilled  the  expectations.  W'e 
find  many  third  and  fourth  year  medical  students 
and  first  year  interns  still  waiting  in  the  hope  that 
they  w ill  not  be  expected  to  do  anything  but  what 
they  may  have  originally  planned.  I'he  fault  docs 
not  rest  entirely  with  the  student.  In  man\-  medical 
schools  information  has  not  reached  the  student 
advising  him  as  to  his  proper  course.  'Hie  faculty 
and  administration  of  some  medical  schools  have  not 
been  too  cooperative.  Doctor  Abell,  (diairman  of  the 
Committee  on  Medical  Preparedness  of  the  A.  M.  A., 
warns  us  that  if  medical  students  do  not  show  their 
patriotism  the  Selective  Service  Act  still  holds  and 
exemption,  not  being  written  in  the  law,  may  at 
an\-  time  be  rescinded. 

There  should  be  no  question  of  a prompt  and 
wi.se  decision  by  every  medical  student,  at  least  in 
Connecticut,  once  he  is  properly  informed. 

The  New  Superintendent  at  Mansfield 

On  October  i,  1941,  Doctor  Neil  A.  Dayton 
a.ssumed  his  duties  as  superintendent  of  the  Mans- 
field State  Training  School  and  Hospital  at  Mans- 
field Depot,  Connecticut.  Doctor  Dayton  comes  to 
this  State  from  our  neighbor,  Massachusetts,  where 
his  record  has  been  an  enviable  one.  At  the  close  of 
World  War  I Doctor  Dayton  entered  the  .Massa- 
chu-setts  State  P.sychiatric  service  as  Assistant  Phv'- 
sician,  Westboro  State  Hospital.  Two  years  later  he 
became  Senior  Physician  at  the  same  institution, 
only  to  accept  a new  position  in  1922  as  Assistant 
Superintendent  of  the  Wrentham  State  School. 
■After  serving  four  years  at  the  Wrentham  institu- 
tion, Doctor  Dayton  w as  appointed  Assistant  to  the 
Commission  of  the  Department  of  Alental  Diseases 
and  Director  of  the  Division  of  Mental  Deficiency. 
In  addition  ot  these  last  two  State  appointments  he 
was  made  Director  of  the  Rockefeller  Research 
Project  in  iMental  Di.seases  and  Mental  Defect  in 
192S,  a member  of  the  White  House  Conference  on 
Child  Health  and  Protection  in  1930,  and  a member 
of  the  Wdiite  House  Conference  on  Children  in 
Democracy  in  1939.  Lor  the  past  eleven  years  Doc- 
tor Dayton  has  been  an  Instructor  in  Psychiatry  at 
Tufts  .Medical  School. 

Doctor  Dayton  received  his  medical  degree  at 
Ohio  State  University  and  served  internships  in 
Huron  Road  Hospital,  Cleveland,  and  in  Metro- 
politan Hospital,  New  A’ork  City.  In  World  War  1 
he  saw  service  overseas,  attached  to  the  British 
.Army,  and  was  aw^arded  the  Military  Cross  for  dis- 
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tinguished  service  in  France.  A member  of  man\' 
psychiatric  organizations.  Doctor  Dayton  has  served 
the  American  Association  on  Mental  Deficiency  as 
vice-president,  then  as  president  and  at  present  is 
secretarv’-treasurer. 

As  a writer  Doctor  Dayton’s  contributions  to 
psychiatric  literature  during  the  past  eighteen  years 
have  been  manifold  and  valued.  In  particular,  his 
statistical  summaries  have  added  important  data  in 
the  field  of  mental  deficiency. 

As  (Connecticut  physicians  we  welcome  Doctor 
Dayton  to  our  State.  What  is  again  Massachusetts’ 
loss  is  Connecticut’s  gain. 

The  Section  on  General  Medicine 

In  the  resolution  that  the  .Michigan  State  Medical 
Society  presented  to  the  Hou.se  of  Delegates  of  the 
American  Medical  As.sociation  at  the  Cleveland 
session  it  said:  “The  general  practitioner  is  the  main 
bulwark  again.st  the  clamor  of  public  opinion  for 
socialized  medicine.  The  practitioner  is  loved,  re- 
spected, and  reverenced  for  his  sacrifice  and  un- 
selfish service.  He  is  concerned  with  the  patient’s 
domestic  trouble,  he  gives  council  and  comfort. 
Unlike  the  specialists,  is  not  so  mercenary  as  to 
allow  financial  arrangements  to  take  precedence 
over  care  of  the  needy,  he  is  not  conveniently  absent 
for  night  calls,  and  hesitates  not  to  leave  his  dinner 
for  emergencies.  So,  we  hear  the  crying  need  for 
the  general  practitioner.  Aliich  praise  and  reverence 
is  given  him.  But,  until  recently,  no  atempt  was 
made  to  preserve  him.  We  seek  to  ameliorate  his 
status  in  the  profession.” 

The  members  of  The  (Connecticut  State  Medical 
Society  who  are  interested  in  the  practice  of  general 
medicine,  pursuing  the  honored  course  of  the 
“family  doctor,”  have  for  some  time  contemplated 
the  organization  of  a Section  on  General  .Medicine 
in  the  Society.  Some  of  the  preliminary  plans  for 
the  Section  were  made  during  the  Annual  .Meeting 
of  the  Society  in  Bridgeport  in  .May  of  this  year.  A 
committee  was  appointed  to  consider  the  type  of 
organization,  its  by-laws,  and  its  objectives.  That 
committee  is  now  ready  to  report  and  an  Organiza- 
tion Meeting  of  the  Section  will  be  held  at  the  New 
Haven  .Medical  Association  on  December  i8. 

One  of  the  purposes  of  the  Section  is  to  present 
to  its  members  practical  and  useful  procedures  that 
may  be  applied  in  their  practice.  After  the  organi- 
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zation  of  the  Section  has  been  completed  at  the 
meeting  on  December  18  Harry  E.  Bacon  of  Phila- 
delphia has  been  invited  to  present  a discussion  of 
“(Office  Procedure  in  Proctology.”  Those  who  heard 
Doctor  Bacon  at  a recent  Clinical  Congress  will 
recall  his  valuable  and  practical  approach  to  the 
simpler  procedures  of  proctology  that  may  be  used 
bv  the  physician  in  his  office. 

I here  are  many  subjects  of  interest  and  import- 
ance to  the  practitioner  of  general  medicine  and  the 
future  interests  of  the  Section  will  include  considera- 
tion of  the  status  of  the  general  practitioner  on  hos- 
pitals staffs,  medical  legislation  and  administration 
that  affect  him  in  his  practice,  and  the  frequent  role 
he  has  to  plav  in  legal  testimony. 

Dinner  will  precede  the  meeting  on  the  i8th  and 
all  those  wishing  to  attend  should  inform  Doctor 
Hermann  S.  Cutler,  425  Forbes  Avenue,  New 
Haven,  who  is  serving  as  the  temporay  chairman 
for  the  Section.  A remittance  of  1 1 .00  should 
accompany  an  acceptance.  Dinner  at  6:  30,  the  meet- 
ing promptlv'  at  8:00  o’clock,  the  New  Haven 
•Medical  .Association,  364  W hitney  .Avenue,  at  the 
corner  of  Lawrence  Street. 

Chairman  of  the  Council  Honored 

At  the  recent  annual  meeting  of  the  Medical 
Society  of  A^irginia  held  at  Ahrginia  Beach,  James 
R.  Miller,  Chairman  of  our  Council,  addressed  the 
gathering  on  Office  Problems  in  Gynecology.  The 
A’irginia  Obstetrical  and  Gynecological  Society 
honored  Doctor  .Miller  by  electing  him  to  honorary 
membership. 

Hawaii  Medical  Journal,  Vol.  I,  Number  1 

WT  are  privileged  to  welcome  the  new  bimonthly 
journal  published  bv  the  Hawaii  Territorial  Medical 
Societv  in  Honolulu.  The  Journal  supplants  the 
former  bulletin.  This  first  number  contains  good 
scientific  articles  as  well  as  much  informative  data 
pertaining  to  medicine  in  Hawaii.  The  cover  con- 
tains a line  drawing  from  a photograph  of  the  main 
entrance  of  the  building  housing  the  Association’s 
office.  In  this  design  appear  the  .Aesculapian  staff 
and  .serpent.  Fhe  general  arrangement  of  the  cover 
seems  to  have  been  inspired  by  the  cover  design  of 
the  Pennsylvania  Medical  Journal. 

Greetings  to  our  Island  friends! 
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FROM  THE  SECRETARY’S  OFFICE 

CREIGHTON  BARKER,  m.d. 

258  Church  Street  New  Haven 


SPECIAL  MEETING,  HOUSE  OF  DELEGATES 
December  10,  1941 

In  accordance  with  Section  II,  Chapter  4 of  the  By-Laws,  the  Council  of  the  Connecticut  State  Medical 
Society  has  directed  the  calling  of  a special  meeting  of  the  House  of  Delegates  of  the  Society  to  be  held 
at  1:30  p.  M.  on  Wednesday,  December  lo,  1941,  at  the  New  Haven  Medical  Association,  364  Whitney 
Avenue,  New  Haven. 

The  agenda  for  this  meeting  is  given  herewith  and  no  matters  of  business  not  included  may  properly 
come  before  the  meeting. 

Delegates  who  find  it  impossible  to  attend  this  meeting  should  notify  the  Secretary  of  their  county 
association  at  once  in  order  that  an  alternate  may  be  designated. 

MEMBERS  OF  THE  HOUSE  OF  DELEGATES  WILL  BE  GUESTS  OF  THE  SOCIETY  FOR 
LUNCH  AT  12:30  PRECEDING  I HE  .MEETING. 

James  Douglas  Gold,  m.d..  President. 


1.  I HE  Bltxjet  for  1942 

I he  Council  recommends  to  the  House  of  Dele- 
gates the  adoption  of  the  following  budget  and 
assessment  of  dues  of  $15.00  per  member  for  the 


year  1942. 

Society's  Office 

Personal  Service $i  1,900.00 

Rent  1,020.00 

Postage  1,200.00  14, 1 20.00  increased 

$40.00 

Journal  3,600.00  unchanged 


rreasurer's  Contingent  Account 
.M  iscellaneous  and 


contingent  expense  $2 

,000.00 

Committee  on  Public 

Relations  

300.00 

(iommittee  on  Prepaid 

.Medical  Service  

c 

c 

Ciommittee  on  Medical 

Preparedness 

500.00 

Ciouncil  

1 50.00 

(Chairman  of  Council 

300.00 

M.  A.  Delcoates 

200.00 

Secretary’s  Annuity  i 

,000.00 

Sesquicentennial  Cele- 

bration  2 

,^00.00  7,250.00 

Total  

4-  ! 

2.  Associ.'tTE  .Me.mbers 

In  accordance  with  Chapter  II,  Section  2,  the 
Ciouncil  recommends  to  the  House  of  Delegates  the 
election  of  the  following  i\ssociate  Members  of  the 
Society: 

H.\rold  S.  Burr,  ph.b.  Yale  1911,  ph.d.  Yale  1915 
E.  K.  Hunt  Prof,  of  xYnatomy,  Yale  University 
School  of  .Medicine  and  Chief  of  Section  on 
Ncuro  Anatomy. 

John  h'.  Fulton,  s.b.  Harvard  1921,  b.a.  Oxford 
1923,  M.A.  Oxford  1925,  PH.D.  Oxford  1925,  m.d. 
Harvard  1927,  d.sc.  Oxford  1941,  Sterling  Prof, 
of  Physiology,  Yale  University  School  of  Medi- 
cine. 

How.xrd  W.  H.agg.xrd,  ph.b.  Yale  1914,  m.d.  Yale 
1917,  Prof.  Applied  Physiology,  Yale  Univer- 
sity School  of  Graduate  Studies. 

Ira  V.  Hiscock,  b.a.  Wesleyan  1914,  m.a.  Wes- 
leyan 1916,  c.p.H.  Yale  1921,  .m.a.  Yale  1931, 
sc.D.  Wesleyan,  1939,  Prof.  Public  Health,  Yale 
University  School  of  Medicine. 

Cyril  N.  FI.  Long,  b.s.  University  of  Manchester, 
England,  1921,  .m.s.  Manchester  1923,  .m.d.,  c.m. 
.McGill  1928,  D.sc.  .Manchester  1932,  .m.a.  Yale 
1936,  Sterling  Prof.  Physiological  Chemistry, 
Yale  Universitv’  School  of  Medicine. 

Friend  Lee  Mickle,  a.b.  Allegheny  College  1911, 
,M.s.  University  of  Illinois  1917,  sc.d.  Allegheney 
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1936,  Director  of  Bureau  of  Laboratories,  Conn. 
State  Department  of  Health. 

William  C.  Welling,  b.a.  Vale  1909,  Harvard 
School  of  Public  Health  1924-1925,  Director 
Bureau  of  Vital  Statistics,  Conn.  State  Depart- 
ment of  Health. 

3.  (iuSTODIAK  OF  JoUKNAL  F'lNDS 

The  Council  recommends  to  the  House  of  Dele- 
gates the  rescinding  of  Paragraph  4 of  Resolution  6 
passed  by  the  House  of  Delegates  at  its  second  ses- 
sion on  May  20,  1937,  which  reads  as  follows: 

“The  entire  editorial  and  advertising  policy  of  the 
Journal  of  The  Connecticut  State  Medical  Society' 
shall  be  vested  in  the  above-mentioned  Editorial 
Board  of  which  the  Secretary  on  Scientific  Work, 
serving  as  editor-in-chief  of  the  Journal,  shall  be 
Chairman.  This  Board  shall  elect  from  among  its 
number,  but  not  the  Secretary  on  Scientific  Work, 
one  member  who  shall  be  designated  as  the  Cus- 
todian of  the  Journal  Funds.  He  shall  receive  and 
disburse  all  monies  properly  belonging  to  the  Jour- 
nal, and  his  account  shall  be  audited  each  year  just 
preceding  the  Annual  Aleeting  of  the  Society  by 
the  Society’s  Auditing  (Committee.  This  Custodian 
shall  receive  an  honorarium  of  $100.00  per  v'ear,  to 
be  paid  from  the  Funds  of  the  Journal.” 

And  substitute  therefor  the  following: 

The  editorial  and  advertising  policy  of  the  Con- 
necticut State  Medical  Journal  shall  be  ve.sted  in  the 
Editorial  Board,  one  member  of  which  shall  be 
named  the  Editor-in-Chief  who  shall  serv^e  as  Chair- 
man. This  Board  shall  elect  from  among  its  number, 
but  not  the  Editor-in-Chief,  one  member  who  shall 
be  designated  as  the  Custodian  of  the  Journal  funds. 
He  shall  be  the  Custodian  and  disbursing  agent  of 
all  funds  allocated  to  the  Journal  for  its  operation. 
His  account  shall  be  subject  to  the  periodical  and 
general  audit  applied  to  the  funds  of  the  Society. 
This  Custodian  shall  receive  an  honorarium  of 
$100.00  a year  to  be  paid  from  the  funds  allocated  to 
the  Journal. 

4.  Princiells  AM)  Recommendations  For.mul.vled 
BY  Joint  Conference  Committee  of  Connecti- 
cut Piiar.maceutical  Assoclvtion  and  Con- 
necticut State  Medical  Society 
The  Council  recommends  to  the  House  of  Dele- 
gates the  adoption  of  the  principles  and  recom- 
mendations formulated  b\^  the  Joint  Conference 
Committee  of  Connecticut  Pharmaceutical  Associa- 
tion and  Connecticut  State  Medical  Society. 


THE  HOUSE  OF  DELEGATES 
The  President  of  the  Society 
The  President-Elect  of  the  Society 
The  Executive  Secretary  of  the  Society 
The  Treasurer  of  the  Society' 


Councilors 

S.  I* . Mullins,  Fairfield  T.  P.  Murdock,  New  Haven 

A.  B.  Landiy,  Hartford  G.  H.  Gildersleeve,  New  London 

C.  H.  Turkington,  Litchfield  C.  T.  LaMoure,  Tollatid 
A.  N.  Sweet,  Middlesex  R.  C.  Paine,  Windbain 


Elected  Delegates 

KAIRFIEI.n  COUNTY 

D.  C.  Brown,  Danbury  J.  P,  McManus,  Bridgeport 

E.  J.  Einn,  Shelton  F.  A.  Read,  Old  Greenwich 

J.  G.  Erothingham,  New  Cannan  U.  S.  Reich,  Bridgeport 

R.  A.  Gandy,  Stamford  O.  L.  Stringfield,  Stamford 

D.  B.  Hardenbergh,  Bridgeport  \\'.  A.  Sunderland,  Danbury 
D.  F.  Keegan,  Bridgeport  F.  J.  Wales,  Alonroe 

Alternate  J.  G.  Booe,  Bridgeport 


HARTFORD  COUNTY 


L.  Antupit,  Hartford 
F.  S.  Bird,  Bristol 
T.  F.  Brewer,  Hartford 
C.  C.  Burlingame,  Hartford 
B.  B.  Earle,  Glastonbury 
F.  H.  Frost,  Plainville 
\V.  R.  Hanrahan,  Bristol 
W.  Levy,  Suffield 


J.  R.  Miller,  Hartford 

F.  T.  Oberg,  Hartford 
A.  Kilbourn,  Hartford 
C.  T.  Schechtman,  New  Britain 
F.  J.  Turbert,  Hartford 

S.  B.  Weld,  Hartford 

T.  W.  Worthen,  Hartford 
F.  R.  Zaglio,  Manchester 


LITCHFIEU)  COUNTY 

F.  A.  Sutherland,  T orrington  W.  B.  Walker,  Cornwall 

W . F„  W'ight,  Thomaston 


MIDDLESEX  COUNTY 

J.  W.  Fisher,  Middletown  W.  N.  Nelson,  Cromwell 


NEW  HAVEN  COUNTY 


P.  J.  Brennan,  IV aterbury 
T.  S.  Evans,  New  Haven 
W.  J.  H.  Fischer,  Milford 
C.  B.  Gibson,  Meriden 
R.  J.  Hinchey,  W aterbury 
A.  J.  Jackson,  W aterbury 
i\I.  J.  Lawlor,  Waterbitry 


J.  1.  Linde,  New  Haven 
R.  E.  McDonnell,  N ew  Haven 

L.  H.  Nahum,  New  Haven 
R.  W.  Nichols,  New  Haven 
J.  H.  Root,  W aterbury 

M.  S.  Shea,  New  Haven 
F.  N.  Sperry-,  New  Haven 


M.  J.  Strauss,  New  Haven 


Alternates 

B.  R.  Harris,  New  Haven  E.  J.  Godfrey,  W aterbury 

\y . E.  Hall,  Meride?i  G.  Blumer,  New  Haven 

W.  I.  Russell,  New  Haven 


NEyV  LONDON  COUNTY 

E.  L.  Douglass,  Groton  A.  C.  Freeman,  Norwich 

T.  Soltz,  New  London  W.  H.  W'iedman,  Norwich 


TOLLAND  COUNTY 

\\.  H.  Higgins,  South  Coventry 


yy-INDHAM  COUNTY 

R.  L.  Gilman,  Storrs  W.  \1.  Shepard,  Putnam 
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Members  Elected  at  Semi-Annual  Meetings 
in  October 

HAR  I FORD  COUNTY  ASSOCIATION 

John  W.  Rick,  Hartford 

Tulane  University  School  of  Medicine,  1937 
Aaron  Bob  row,  Hartford 
L'niversity  of  Bern,  1936 
Kenneth  F.  Brandon,  Hartford 

Universit\'  of  Toronto  Faculty  of  .Medicine,  1934 
James  R.  Cullen,  Hartford 

Georgetown  University  School  of  .Medicine,  1936 
Edward  Dorian,  New  Britain 
UniversiU'  of  .Maryland,  1937 
George  D.  Dorian,  New  Britain 

Hahnemann  .Medical  College  1939 
Lucille  R.  Farquhar,  Avon 

Yale  Lhiiversitv  School  of  iMedicine,  1937 
Thomas  M.  Feeney,  Hartford 

Boston  University  School  of  Medicine,  1936 
Roger  H.  Fuller,  Simsbur\' 

Tufts  .Medical  School,  1938 
Forrest  D.  Gibson,  Hartford 

Syracuse  University  College  of  Medicine,  1935 
■Max  Hayman,  Hartford 

University  of  .Manitoba  Faculty  of  Medicine,  1935 
Derick  A.  Januarj",  Hartford 

Yale  University  School  of  .Medicine,  1934 
Paul  Johnson,  M'est  Hartford 
Tufts  .Medical  School,  1932 
Samuel  S.  Katzman,  Hartford 

Jefferson  Medical  College,  1921 
John  M’.  Kinley,  Hartford 

McGill  Universirc'  Faculty  of  iMedicine,  1931 
^^’illiam  J.  Kucewicz,  Thompsonville 

St.  Louis  University  School  of  iMedicine,  1936 
\y.  Holbrook  Lowell,  Jr.,  Hartford 
Harvard  Medical  School,  1937 
Harry  L.  MacKinnon,  Hartford 

University  of  Cincinnati  College  of  Medicine,  1939 
Jacob  A.  Segal,  Alanchester 
Tufts  .Medical  School,  1928 
John  C.  Shull,  West  Hartford 

Harvard  .Medical  School,  1936 
James  J.  Sponzo,  Hartford 

Tufts  .Medical  School,  1938 
Arthur  B.  Sullivan,  W’est  Hartford 

Yale  L^niversirv  School  of  .Medicine,  1938 
Francis  W.  Trapp,  New  Britain 

Georgetown  Universitv  School  of  .Medicine,  1936 
William  .M.  W'iepert,  Avon 

Yale  University  School  of  Medicine,  1937 
Morris  S.  Wineck,  Hartford 

University  of  V'^ermont  College  of  Medicine,  1915 


NEW  HAVEN  COUN'FY  ASSOCIATION 
John  C.  Allen,  New  Haven 

Hahnemann  .Medical  College,  1939 
Philip  A.  Bearg,  New  I laven 

Yale  Universitv  School  of  .Medicine,  1957 
Charles  M.  D’Alessio,  Derbv 

University  of  .Maryland,  1937 
Sidney  Feyder,  New  Haven 

University  of  Rochester,  1936 
Russell  V.  Fuldner,  New  Haven 

Columbia  Universitv,  New  York,  1933 
Lena  Halpern,  New  Haven 

Yale  Universitv  School  of  .Medicine,  1935 
Peter  Lehndorff,  East  Haven 
University  of  \denna,  1937 
Henry  Merriman,  New  Haven 

Columbia  Universitv,  New  York,  1936 
William  L.  Peltz,  New  Haven 
Harvard  .Medical  School,  1936 
.Mayo  R.  Purple,  New  Haven 

Yale  Universitv  School  of  .Medicine,  1937 
Alfred  E.  Reichenbach,  I\’aterbury 
Tufts  .Medical  School,  1938 
Oscar  Roth,  New  Haven 

University  of  \’ienna,  1937 
Jacob  A.  Saltzman,  A\’aterburv 

New  York  .Medical  College,  1933 
Joseph  Sklaver,  M'aterbury 

University  of  .Michigan,  1937 
Andrew  Vollero,  New  Haven 
Tufts  .Medical  School,  1930 

TRANSFERS 

Clarence  H.  Cole,  Waterbury 

Yale  University  School  of  .Medicine,  1932 
Samuel  Nesbitt,  New  Haven 

Harvard  .Medical  School,  1935 

Committees  Meet 

T he  Program  Committee  of  the  1942  Clinical 
Congress,  under  the  chairmanship  of  Doctor  Louis 
H.  Nahum,  had  its  preliminaiA^  meeting  on  Novem- 
ber 10. 

The  Committee  on  Prepaid  Medical  Service, 
under  the  chairmanship  of  Doctor  Oliver  L.  String- 
field,  met  in  conference  with  Mr.  Robert  Parnall  of 
the  Connecticut  Plan  for  Hospital  Care  on  Novem- 
ber 19. 

The  Sestjuicentennial  Committee  and  manv  of  the 
sub-committees  have  met  frequently.  Members 
having  historical  memorabilia  to  place  in  the  his- 
torical e.xhibit  during  the  celebration  in  Middletown 
June  1942  are  requested  to  communicate  with  Doc- 
tor Arthur  H.  Jackson,  Washington. 
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ANNUAL  SECRETARIES  CONFERENCE  AT  CHICAGO 
Disposition  of  Medical  Students  and  Re-examination  of  Draftees  Explained 

The  Annual  Conference  of  Secretaries  and  Journal  Editors  of  the  various  State  Medical  Societies  held 
at  A.  iM.  A.  headquarters  in  Chicago,  November  14  and  15,  clarified  two  problems  for  the  medical 
profession. 

Medical  students  may  become  exempt  from  Selective  Service  in  their  third  and  fourth  years  by  enroll- 
ing in  Medical  Administrative  Corps  as  Second  Lieutenants.  This  will  permit  them  one  year  of  internship. 
I'hey  are  then  eligible  for  commissions  as  First  Lieutenants,  U.  S.  Army,  .Medical  Corps. 

Between  200,000  and  300,000  draftees  deferred  by  local  Selective  Service  boards  face  early  re-examina- 
tion and  possible  induction  into  the  Army  under  new  physical  examination  plans. 


Classification  and  Disposition  of 
Medical  Students 

In  his  addre.ss  the  first  morning  of  the  Conference, 
General  McAfee,  U.  S.  Army,  stated  that  medical 
students  in  their  junior  and  senior  years  and  during 
their  first  year  of  internship  might  apply  for  com- 
missions as  Second  Lieutenants  in  the  .Medical  Ad- 
ministrative Corps,  U.  S.  Army,  and  Lieutenants 
Junior  Grade,  U.  S.  Navy  Reserve,  and  thus  be 
exempt  from  the  draft.  I he  following  day  Irvin 
Abell,  Chairman  of  the  Ciommittee  on  .Medical  Pre- 
paredness of  the  A.  .M.  A.  and  Chairman  of  the 
Health  and  .Medical  Committee  of  the  Federal 
Security  Agency,  added  that  an  attempt  had  been 
made  to  have  first  and  second  year  medical  students 
eligible  for  M.  A.  C.  commissions.  This  was  unsuc- 
cessful. Medical  students  during  their  first  two 
years,  however,  if  scholastically  satisfactory  are 
exempt  from  the  draft  by  agreement  with  the  Sur- 
geon General  of  the  Army  and  the  Surgeon  General 
of  the  Navy.  After  graduation  from  medical  school, 
while  still  enrolled  in  .M.  A.  C.,  the  young  doctor 
may  serve  one  year  internship  in  either  an  Army, 
Navy,  or  civilian  hospital.  At  the  end  of  this  period 
he  may  be  offered  a commission  as  First  Lieutenant, 
U.  S.  Army  .Medical  Corps,  or  as  Lieutenant  Senior 
Grade,  U.  S.  Navy  .Medical  Corps.  Obtaining  such 
a commission  depends  on  proper  physical  and  pro- 
fessional qualifications.  There  is  no  longer  to  be  any 
Reserve  Corps. 

The  exemption  from  the  draft  thus  afforded 
medical  students,  not  being  ivritten  in  the  law  but 
being  merely  a gentlemen's  agreement,  may  be  re- 
scinded at  any  time  and  the  Selective  Service  Act 
apply  to  all  alike,  should  the  embryo  doctors  not 
apply  for  M.  A.  C.  commissions  in  sufficient  num- 
bers. It  is  the  opinion  of  General  McAfee  that  medi- 


cal students  commis.sioned  in  the  .M.  A.  C.  have 
assumed  an  obligation  and  are  dut\'  bound  to  apply, 
at  the  end  of  one  year  internship,  for  commissions 
in  the  .Medical  Corps.  Doctor  Lishbein  informs  us 
that  some  medical  schools  have  about  93%  of  the 
student  body  enrolled  in  the  .M.  A.  C.  while  other 
schools  have  only  about  5%.  He  believes  this  is  due 
to  the  attitude  of  the  faculty  toward  the  govern- 
ment and  the  present  emergency  and  that  the  ques- 
tion of  morale  among  the  younger  generation  of 
physicians  goes  directly  back  to  the  medical  schools. 
Discussion  of  this  situation  brought  out  the  fact 
that  in  many  instances  the  seeming  lack  of  patriot- 
ism on  the  part  of  medical  students  was  due  to  the 
fact  that  they  had  not  been  properly  informed,  as 
well  as  to  the  uncertainty  of  their  position  in  rela- 
tion to  the  draft. 

Physician’s  Role  in  Selective  Service  System 
Brigadier  (ieneral  Lewis  B.  Hershey,  Director  of 
the  Selective  Service  System,  presented  the  most 
lucid  and  informative  discussion  of  the  entire  Con- 
ference. Lie  called  attention  to  the  changes  which 
have  been  made  in  the  draftee  examinations  in  an  en- 
deavor to  avoid  duplication  of  the  physician’s  work. 
Lhe  Army,  according  to  General  Hershey,  is  now 
better  organized  to  carry  the  re.sponsibility  of  the 
examinations  and  to  execute  the  final  physical  exam- 
ination as  near  as  possible  to  the  place  where  the 
draftee  lives.  The  medical  examiner’s  work  is  to  be 
complementary  and  not  to  duplicate  the  induction 
examination.  L’nder  the  new  regulations  the  local 
board  is  asked  to  reject  draftees  where  no  question 
exists  as  to  their  lack  of  proper  physical  require- 
ments, other^\■ise  they  will  send  whatever  data  they 
may  obtain  concerning  draftees  along  with  the  indi- 
viduals to  the  Army  induction  center  for  the 
decision  as  to  eligibility. 
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Cjcncral  1 Icrshcx'  paid  the  physicians  a gracious 
complement  w hen  he  stated  that  the  local  hoards 
are  giving  the  nation  in  gratuitous  service  something 
which  could  not  he  bought  because  of  its  magnitude. 
He  believes  the  local  hoard  physicians  should  be 
relieved  of  much  of  their  clerical  w ork  and  should 
he  able  to  serve  more  in  an  advisory  capacity.  Under 
the  new  examination  regulations  it  is  hoped  this  will 
he  true. 

Local  board  examiners  'ivill  be  asked  to  comb  over 
betv:een  200,000  and  ^00,000  draftees  zvho  have  been 
rejected  because  of  border  line  conditions  in  order 
to  find  possible  candidates  for  rehabilitation  to  make 
them  fit  for  service.  The  rejection  rate  has  been  so 
high  that  if  the  Arm\'  reipiires  more  personnel  than 
at  present  it  w ill  he  necessary  to  find  soldiers  among 
those  previously  rejected.  General  Hershey  wants 
to  make  more  ten  tooth  rejects  into  twelve  tooth 
soldiers.  Said  General  Hershey,  “W'e  had  17,500,000 
men  available  and  it  looked  like  a lot  of  material. 
But  now  we  haven’t  enough  men  to  fill  the  ranks 
if  there  is  any  fresh  call.  We  must  recheck  our  re- 
jections. Frankly,  1 am  worried  by  the  number  of 
men  deferred  for  dependents.  ...  I am  worried 
about  the  number  of  X.  P.  rejections.  In  one  state 
forty  per  cent  of  the  rejections  were  of  this  kind, 
made  because  medical  examiners  thought  hoys  might 
develop  some  degree  of  mental  disorder  if  compelled 
to  join  the  Army.” 

Federal  Security  Agency 

Watson  Miller,  Assistant  Administrator  of  the 
Federal  Security  Agency,  informed  the  Conference 
that  it  is  the  object  of  the  Federal  Government  to 
man  the  facilities  for  medical  care  in  rapidly  grow- 
ing defense  work  areas  and  thus  protect  the  phy- 
sician. He  explained  the  new  Procurement  and 
.Assignment  Seryice  w hich  is  endeavoring  to  supply 
medical  and  dental  care  w here  the  need  exists.  It  is 
the  hope  of  this  Service  that  the  demands  will  he 
met  hy  voluntary  acceptance  on  the  part  of  phy- 
sicians, dentists,  etc.,  even  though  these  changes  may 
not  always  appear  to  he  opportunities  hut  rather 
hardships  to  those  afi’ected.  Hospital  and  health  cen- 
ters operated  hy  local  groups  arc  being  augmented 
in  personnel  hy  the  Federal  Security  .Agency  in 
order  to  maintain  the  proper  standards  of  medical 
care.  The  loss  to  industry  from  non  occupational 
diseases  was  emphasized,  about  ninety  per  cent  of 
the  total.  About  two  thirds  of  the  industrial  plants 
today  do  not  have  properly  equipped  and  staffed 
medical  departments.  The  need  of  prepayment  plans 


tor  medical  care  for  the  low  income  group  was 
brought  out.  Many  workers  do  not  need  to  he  hos- 
pitalized. Labor  and  medicine  together  should  devise 
some  v:ay  to  aid  the  veorker  in  paying  his  medical 
bills. 

Procurement  and  Assignment  Service 

Major  Seelye,  Kxccutiye  Officer  of  the  newly 
formed  Procurement  and  .Assignment  Service,  ex- 
plained very  clearly  the  function  of  this  organiza- 
tion. It  is  divided  into  two  groups,  one  devoted 
entirely  to  research  in  such  fields  of  medicine  as 
industrial  health,  aviation  medicine,  tropical  medi- 
cine, and  chemotherapy;  the  other  group  serves  in 
an  advisory  capacity  to  the  Surgeon  General  and 
represents  such  key  factors  as  nutrition,  hospitals, 
medical  education,  public  health,  and  women  phy- 
sicians. The  budget  for  this  Procurement  and 
-Assignment  Service  was  assured  hy  President 
Roosevelt  in  October  of  this  year. 

Doctor  Irvin  Abell  appealed  to  the  medical  pro- 
fession for  whole  hearted  support  of  this  new  service. 
It  is  to  be  carried  out  on  a voluntary  basis  to  save 
time  necessary  for  legislation,  hoping  that  Congress 
will  approve  it  later.  It  has  become  necessary  because 
of  the  shortage  of  ittedical  personnel  in  all  branches 
of  defense.  The  Army  at  present  is  short  1500  medi- 
cal officers.  .All  Federal  agencies  except  the  Navy  are 
short  medical  officers.  I'he  Public  Health  Service  is 
short.  The  \Tterans  Bureau  is  short  300  medical 
officers.  Civil  Service  is  short  medical  personnel. 
There  is  a shortage  of  nurses  even  though  about 
twice  as  many  are  being  graduated  today  as  in  1916. 

Industrial  Health 

Doctor  C.  A I.  Peterson,  Secretary  of  the  Council 
on  Industrial  Health  of  the  A.  M.  A.,  ably  presented 
the  problems  in  this  field.  The  Council  on  Indu.strial 
Health  is  developing  (i)  an  educational  program 
and  (2)  a clarification  of  the  standards  of  medical 
care  in  industry.  Properly  qualified  personnel  for 
field  employment  has  been  supplied  by  the  Council 
to  obtain  information  on  indu.strial  health  problems. 
(Committees  on  Indu.strial  Health  have  been  organ- 
ized in  the  various  State  Aledical  Societies  and  are 
now^  appearing  in  each  medical  specialtv'  of  the 
.A.  M.  .A.  Aledical  schools  and  medical  societies 
have  not  been  interested  in  improving  graduate  study 
in  indu-strial  health.  It  is  the  opinion  of  Doctor 
Peterson  that  interest  in  industrial  health  w’ill  not 
wane  after  the  present  emergency  is  over.  The  small 
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industrial  plants  need  guidance  in  providing  adequate 
health  and  medical  control  against  hazards.  Labor 
needs  guidance  \rom  proper  medical  sot/rces  for  its 
problems. 

Medical  Aspects  of  Civilian  Defense 

Doctor  George  Baehr,  C^hief  Medical  Officer  of 
the  Office  of  Civilian  Defense  (O.  C.  D.),  presented 
the  threefold  aims  of  this  organization:  ( 1 ) the  pro- 
tection of  lives;  (2)  the  protection  of  property;  and 
(3)  the  preservati(jn  of  morale.  O.  C.  D.  operates 
under  the  Office  of  Production  Management.  The 
Aledical  Division  of  the  O.  C.  D.  has  developed  plans 
so  simple  they  may  be  adopted  by  all.  They  com- 
prise ( I ) plans  for  emergencv'  casualty  services 
which  include  casualty  stations  and  First  Aid  posts; 
(2)  plans  for  the  development  of  X'olunteer  Nurses 
Aids  to  meet  the  need  created  by  the  depletion  of 
hospital  personnel;  and  (3)  plans  for  the  training 
of  the  civilian  population  in  First  Aid. 

Prepaid  Medical  Service  and  Hospitalization 

The  principles  involved  in  prepaid  medical  serv- 
ice and  group  hospitalization  plans  were  presented 
by  the  Editor-in-Chief  of  this  Journal.  Doctor 
Peter  Irving,  Secretary  of  the  Medical  Society  of 
the  State  of  New  York,  related  the  e.xperiences  of 
his  State  in  dev'eloping  medical  indemnity  insurance 
plans.  There  are  now  nine  organizations  in  New 
York  State  selling  hospital  insurance.  The  New 
York  law  permits  the  selling  of  prepaid  medical  care 
contracts  and  of  hospitalization  contracts  but  not 
by  the  same  company.  Two  corporations,  however, 
mav'  issue  a combined  contract  for  hospital  and  for 
medical  care.  A new  contract  is  now  being  sold  by 
Community  Medical  Care,  Inc.  which  proposes  to 
provide  within  the  single  policy,  in  collaboration 
with  a hospital  insurance  organization,  both  medical 
and  hospital  care  for  'ivard  patients.  There  is  no  free 
choice  of  physician  under  this  contract  but  the 
physicians  serving  on  the  wards  will  receive  some 
compensation  for  the  care  of  patients  holding  this 
contract. 

The  Editor-in-Chief  of  the  Connecticut  Journal 
appealed  to  the  Conference  for  open  mindedness  in 
developing  proper  plans  for  prepayment  medical 
and  hospital  care.  He  reminded  his  audience  that 


the  e.xperience  of  our  forebears  would  be  of  little 
help  in  guiding  us  in  this  socially  changing  world. 
The  care  of  the  patient  must  come  first  and  whether 
or  not  physicians  will  serve  as  salaried  employees  of 
a hospital,  on  full  time  in  industrial  plants,  as  part  of 
clinics  sponsored  and  guided  by  some  of  our  leading 
surgeons,  or  in  the  individual  practice  of  medicine 
in  rural  communities  should  make  little  difiference. 
If  vce  do  not  find  some  tneans  of  affording  good 
tnedical  care  nvithin  reach  of  the  love  income  group, 
it  vein  be  found  for  us  and  not  altogether  to  our  oven 
liking. 


Better  Nursing  for  America 

Better  Nursing  for  America*  is  a pamphlet  just 
published  by  the  Public  Affairs  Committee  of  the 
American  Nurses’  Association  and  presenting  in  a 
clear,  brief,  narrative  form  the  reason  for  the 
Nation’s  urgent  need  for  more  nurses.  It  is  based  on 
data  provided  by  the  three  national  nursing  organi- 
zations—The  American  Nurses’  Association,  The 
National  League  of  Nursing  Education,  and  the 
National  Organization  for  Public  Health  Nursing. 
In  addition  to  the  400,000  registered  nurses  at  work 
in  hospitals,  homes,  camps,  schools  and  communities, 
the  pamphlet  points  out  that  the  national  emergency 
and  the  increased  public  demand  for  health  and 
medical  service  have  created  a need  for  some  30,000 
more.  The  need  is  for  well  prepared  nurses  and  even 
while  a student  the  nurse  makes  an  important  con- 
tribution to  the  nurse  power  of  the  nation. 


Sulfanilamide  and  Diet 

Experimental  work  on  mice  at  the  National  In- 
stitute of  Health  has  shown  wide  variations  in  the 
therapeutic  response  to  sulfanilamide  by  alterations 
in  diet.  Diets  deficient  in  proteins  have  shown  higher 
concentrations  of  sulfanilamide  in  the  blood,  this 
proving  that  the  protein  fraction  is  important  in  the 
inhibition  of  the  action  of  sulfanilamide. 


‘Better  Nursing  for  America  may  be  ordered  from  the 
Nursing  Information  Bureau  of  the  American  Nurses’  Asso- 
ciation, 1790  Broadway,  New  York.  Price  10  cents.  Liberal 
discounts  on  quantity  orders. 
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WiLMAR  M.  Allen,  m.d.,  President  Anna  M.  Griffin,  Vice-President 

William  B.  Sweeney,  Secretary  Helen  Nivison,  Treasurer 


W’e  hoped  this  month  to  present  to  our  readers 
the  organization  set-up  of  the  various  smaller  hos- 
pitals in  the  state  and  have  been  fortunate  in  securing 
the  following  facts  from  three  institutions.  The 
I'.ditor  feels  that  this  information  mav  he  of  some 
interest  and  help  in  the  various  hospitals  of  this 
group. 


Bristol  Hospital 

Approximately  a year  ago,  some  of  the  leading- 
spirits  of  the  Bristol  Hospital  felt  that  a reorganiza- 
tion of  the  staff  would  be  desirable.  Material  for 
help  in  making  this  change  was  obtained  from  a 
number  of  hospitals  in  the  vicinity,  emphasis  being 
laid  particularly  on  w hat  would  be  most  suitable  and 
dexible  for  a hospital  the  size  of  ours. 

The  chief  difference  in  the  set-up  from  that  pre- 
vailino-  heretofore  lies  in  the  fact  that  from  now  on 

D 

the  scientific  work  and  everything  pertaining  there- 
to is  directly  in  charge  of  a medical  board.  This 
board  is  composed  of  bye  members  representing  the 
surgical,  medical  and  obstetrical  staffs.  The  medical 
board  was  originally  created  by  the  Kxecutive  Com- 
mittee but  will  now  be  elected  annually— in  Janu- 
;xry_from  the  attending  staff.  This  group  will  then 
oroanize  and  elect  a president  of  the  board  who  will 
serye  as  president  of  the  medical  staff  for  the  ensuing 
year,  a chief  of  each  .service  (medical,  surgical  and 
obstetrical),  a chief  of  records  and  one  other.  All 
this  is  subject  to  the  approval  of  the  e.xecutive 
committee. 

The  chief  of  records  appoints  two  other  members 
from  the  staff  to  act  with  him  as  a record  committee. 
This  committee  will  inspect  the  Record  Depart- 
ment at  fre(|uent  intervals  and  it  is  their  business  to 
see  that  all  histories  are  properly  completed  within 
the  specified  limit. 

The  chief  of  each  service  handles  the  minor  prob- 
lems that  come  up  from  day  to  day  for  adjustment 
but  the  major  problems  from  any  service  or  from 
any  department  in  the  hospital  will  automatically 
come  before  the  medical  board  for  action. 

The  board  meets  once  a month,  except  in  July 


and  .August,  to  discuss  the  various  problems  facing 
the  hospital,  making  recommendations  for  correc- 
tion or  giving  suggestions  to  be  taken  up  by  the 
e.xecutive  board  at  a later  date.  At  the  inonthK'  staff 
meeting  the  medical  board  reports  to  the  staff  if 
anything  has  come  up  during  the  past  month. 

Eyery  Saturday  morning  from  i i:oo  to  i::oo 
the  staff  has  its  clinical  conference  where  interest- 
ing cases  are  discussed.  The  members  of  the  staff, 
except  consultants,  are  expected  to  attend  monthly 
staff  meetings  and  the  weekly  clinical  conferences. 

Griffin  Hospital,  Derby 


department  of  nursing 

1 Superintendent  of 
Nurses 

2 Supervisors 

2 Night  Supervisors 

.medical  and  surgical  FI.(K)RS 

3 Head  Nurses 
1 6 Staff  Nurses 

8 Nurses’  Aides 

3 Orderlies 

OPERATING  ROOMS 

1 Supervisor 

1 Assistant  Supervisor 

4 Scrub  Nurses 

2 Nurses’  Aides 
I Orderly 

OBSTETRICAL  DEPARTMENT 

I Supervisor 

1 Assistant  Supervisor 

2 Nursery  Nurses 

9 Staff  Nurses  (Average) 

3 Nurses’  .^ides 

LABORATORY 

1 Part  Time  Pathologist 
3 Technicians 

GENERAL  OFFICE  AND  Ri:CORD 
ROOM 

7 Employees 

X-RAY  DEPART.MENT 

1 Part  Time 

Roentgenologist 

2 Technicians 

Our  daily  average  cost  for 


DIETARY  DEPARTMENT 

I  Dietitian 
I Assistant  Dietitian 

1 Chef 

2 Assistant  Cooks 

3 W’aitresses 
3 .Maids 

(This  include  the  general 
kitchen  and  special  diet 
kitchen.) 

ENGINEERING  & MAINTENANCE 
DEPART.MENTS 

2 Repair  Men 

3 Firemen 

HOUSEKEEPING  DEPARTMENT 

I Housekeeper 
3 Porters 
12  .Maids 

LAUNDRY 

5 Employees 

STAFF  ORGANIZATION 

Divided  into: 

.Medical,  Surgical  and 
Pediatric 
Obstetrical 
E.  E.  N.  & T. 

.\naesthesia 

Pathology 

X-ray 

Senior  Staff  and  Assistants 
Consulting  Staff 
Courtesy  Staff 

the  last  fiscal  year  was  I5.71. 
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The  Windham  Community  Memorial 
Hospital,  Inc.,  Willimantic 

1 he  Windham  Communitv'  , Memorial  Hospital, 
Inc.,  is  a 91  bed  general  hospital  located  at  Willi- 
mantic and  serving  a small  industrial  city  and  15 
adjacent  rural  towns  with  a popidation  of  approxi- 
mately ^^,000.  The  occupancy  for  the  last  fiscal 
year  ending  June  30th  was  70%  with  3,016  patients 
treated  and  264  births.  The  census  for  every  month 
of  this  fiscal  year  has  been  in  excess  of  82%.  Our 
organization  for  administrative  purpo.ses  is  as 
follows: 


A. 

Administr.ation— 5 persons 

Supervision 

Superintendent 

Accounting 

Admitting  Clerk 

Statistical 

Accountant 

■\dniitting 

Secretarv' 

Pulilic  Relations 

Historian 

B. 

Nurslng 

All  graduate  staff 

i Supervisor 

(No  training  school) 

2 Night  Supervisor 

Laboratorv’ 

5 Head  Nurses 

Radiologv 

19  General  Duty  Nurses 

Physio-Therapy 

4 Nurse  Aids 
3 Lechnicians 

C. 

Dietary  Department 

Central  I'ray  Service 

I Dietitian 

Kitchen  Staff 

9 Kitchen  Staff 

Cafeteria 

3 Cafeteria 

D. 

Housekeeping  Department 

Room  Alaintenance 

I HoiLsekeeper 

Linen  Control 

6 Floor  Alaids 

Nurses’  Home 

1 Janitor 

2 Nurses’  Home  Alaids 

E. 

Laundry 

Linen 

I Foreman 

Uniforms 

Note:  All  employees’ 
uniforms  are  furnished 
and  laundered  by  the 
hospital. 

2 W'orkers 

F. 

AIechanical  Department 

Power 

I Engineer 

Alaintenance 

Ambulance 

I Fireman 

CONFERENCES 

A Departmental  conference  is  held  the  first  Alon- 
day  of  eyery  month  w ith  the  following  representa- 
tion; Superintendent,  Superyisor  of  Nursing,  Super- 
yisor  of  Surgery,  Superyisor  of  Obstetrics,  Dietitian, 
Laboratory  Technician,  Therapy  I'echnician,  Radi- 


ology Technician,  Housekeeper,  Engineer,  Laundry 
Foreman.  All  interdepartmental  problems  are  dis- 
cussed and  notices  giyen  of  new  procedures. 

AUX I IN  ISTKATION  CON  KERENCE 

This  meeting  is  held  every  week  and  attended  by 
the  Superintendent,  Admitting,  Statistical,  Account- 
ing and  Credit  representatives. 

NURSING  CONFERENCE 

Meets  every  Monday  at  noon  and  is  attended  by 
the  Supervisor  of  Nursing,  Supervisor  of  Surgery, 
Superyi.sor  of  Obstetrics,  and  Head  Nurses. 

PROEESSIONAL  STAFF  CONFERENCE 

■Meets  weekly  with  Superintendent.  Consists  of 
Chiefs  of  Services,  President  of  Medical  Staff  and 
Delegate-at-large  from  Staff.  Problems  concerning 
medical  staff  are  discus.sed,  review  of  new  proce- 
dures, additions  to  drug  list,  etc.,  and  report  made 
to  monthly  medical  staff  meeting. 

H os  P rr  A I , l)E  I>  AU  1 A I EN  I S 

For  the  purpose  of  accounting  the  Hospital  is 
organized  into  16  departments  (see  below).  The 
figures  are  ba.sed  on  our  last  fiscal  year  ending  June 
30,  1941,  and  .show  the  total  co.st  of  each  department, 
including  wages  and  also  the  proportionate  cost  of 
each  department  per  patient  day  for  the  year.  This 
record  is  also  kept  monthly  and  summarized  for 
the  year  to  date  each  month. 


COST 

DEP’r  TOTAL  ANNUAL  PER  PATIENT 

NO.  DEPARTMENT  EXPENDITURES  DAY  ANNUAL 


400 

Administration 

$i  1232.17 

$ .54  9 

410 

Dietary 

27006.66 

1.32 

420 

Housekeeping 

5507-39 

.26  9 

430 

Laundry 

3517.62 

.17  2 

440 

Heat,  Light,  Power 

9745.84 

-47  7 

450 

Alaintenance  and  Repairs 

3631.01 

-*7  7 

460 

Alaintenance  of  Grounds 

776.23 

-03  7 

470 

Alotor  Service 

493-07 

.02  4 

490 

Nursing  Care 

27934.87 

1 .36  6 

500 

Nurses  Home 

2914.60 

.14  2 

510 

Pharmacy 

3536-53 

-'7  3 

520 

Aledical  and  Surgical  Service 

3825-44 

.18  7 

5.10 

Aledical  Records  and  Librarv 

'552-59 

-07  5 

540 

Anesthesia  Service 

818.98 

.04 

550 

Radiology  Dep’r 

2648.19 

.12  9 

560 

Laboratorv  Service 

2398.16 

.11  7 

570 

Physiotherapy  Department 

621.83 

-03 

(9  months) 

Total  expenditures 

$108161.18 

$5-29 

920 
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Our  Income  for  the  same  period  is  allocated  as  follows: 


Private  Rooms  $17316.50 

Semi-private  Rooms  9841.25 

Private  Wards  54S6.50 

Public  \\’ards  9596.13 

Operating  Room  5956.50 

Deliverv  Room  2520.00 

Emergenev  Room  669.25 

Radiology  6539.19 

Laboratory  5929.00 

.Anesthesia  '073-^7 

Special  N'urses  Board  1748.00 

Drugs  and  .Medicine  2045.18 

Casts  910.00 

.Ambulance  1040.00 

Telephone  and  Telegraph  Services  188.98 

Dressings  36-36 

.Meals  Service  5^-95 

Phvsiotherapv  824.50 

Name  Bracelets  65.00 

Bacteriology  604.00 

Discounts  19.90 

Bad  Debts  Recovered  528.58 

1 iscellaneous  n 3 ' -95 

Basal  .Metabolism  130.00 

$104253.59 

Less  Accounts  Rec.  Allowances  $ 468.87 

Less  Provision  for  Bad  Debts  5831.69 

Less  Prepavment  Discounts  334-45 

6635.01 

Total  Operating  Income  S 97618.58 

Total  Corporate  Income  12056.80 


Income  Analvsis: 

Operating  Income  

(lifts  

State  and  Town  Aid 

.All  other  Sources 

Endowments 


89  % of  our  total 
0.5%  of  our  total 
10  % of  our  total 
0.5%  of  our  toatl 
0.0%  of  our  total 


Division  of  the  Operating  Income  (first  item  above): 


Private  and  Semi-private  Rooms  27% 

^Vards  46% 

Operating,  Deliverv,  Emergenev  9% 

X -ray  Laboratory  12% 

-All  (4ther  Sources  6% 

Department  Expense  .Analvsis: 

Dietary  25%  of  total  expenses 

Nursing  Care  26%  of  total  expenses 

Diagnostic  4%  of  total  expenses 

-Administration  10%  of  total  expenses 

Housekeeping  and  Laundn,'  8%  of  total  expenses 

Heat,  Light,  Power  8%  of  total  expenses 

-All  Other  Departments  19%  of  total  expenses 


Wages  57%  of  total  expenses 

Supplies  and  Service  43%  of  total  expenses 

Sources  of  Patients: 

Residents  of  Citv  56% 

Communin'  Towns  33% 

Non  Residents  11% 

One  out  of  every  12  persons  residing  in  our  Hospital  area 
was  treated  at  our  Hospital  during  the  past  year.  I'his 
figure  has  been  consistent  for  the  past  seven  years. 


Total  Income  $109675.38 

Total  Expenses  108161.18 


Excess  of  Income  over  Expenses  $ 1514.20 

(lifts  for  Special  Purposes  632.78 


We  operate  with  no  endowment  funds.  We  main- 
tain our  own  Budget  Fund  organization  of  approxi- 
mately 175  persons,  all  volunteers,  and  at  the  close 
of  every  fiscal  year  conduct  our  o\\  n budget  cam- 
paign. Last  year  we  raised  $12,507.00  in  a one  week’s 
campaign  with  campaign  expenses  of  approximately 
$560.00.  We  have  a large  W’oman’s  .Auxiliary  of 
over  600  members  with  sub-chapters  in  each  of  the 
fifteen  Community  Towns,  all  working  on  definite 
monthly  schedules  in  sewing  and  dressings.  In  addi- 
tion w e have  a Junior  Auxiliary  of  175  high  school 
girls  w ho  w ork  daily  at  the  Hospital  on  a volunteer 
basis  in  teams  of  a captain  and  six  workers.  Some 
interesting  .statistics  follow: 


For  the  A’ear: 

Full  Pay  Patients  25% 

Part  Pay  Patients  57% 

Town  and  State  Patients  11% 

Free  Cases  7% 


Charlotte  Hungerford  Hospital 

The  total  number  of  members  enrolled  in  the 
Charlotte  Hungerford  Hospital  Auxiliary  accord- 
ing to  report  presented  by  .Mrs.  AA’illiam  A.  Gleeson, 
Chairman  of  the  .Membership  Committee,  at  a meet- 
ing held  October  21,  was  given  as  17 ii.  This  is  by 
far  the  largest  membership  in  the  history  of  the 
organization,  it  is  an  increase  of  600  over  last  year 
and  exceeded  the  goal  fixed  at  the  beginning  of  the 
drive  by  over  200.  At  the  meeting  it  was  voted  to 
buy  dental  instruments  for  the  hospital,  and  to 
authorize  the  house  furnishings  committee  to  pur- 
chase curtaims,  slip  covers  and  lamp  shades  and  to 
reuphol-ster  some  furniture.  The  president.  Airs. 
John  H.  Thompson,  announced  the  appointment 
of  the  following  committees  for  the  ensuing  year: 

Hospital  Supply— Mrs.  Frank  M.  Travis,  Chair- 
man; Miss  Agnes  Linahan  and  Mrs.  Clifford  Blan- 
chard. 

M ays  and  Means— Mrs.  Alfred  E.  Guildford, 
Chairman;  Mrs.  Gustave  T.  Broberg,  Mrs.  Will 
Griswold,  Mrs.  Edward  Platt,  Mrs.  Emil  Schweitzer 
and  Mrs.  Nicholas  Negri. 
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Social  Service— Mrs.  Harold  Singer,  Chairman; 
Airs.  Karen  Kiser,  Airs.  Harold  Twing,  Airs.  Chris 
Crowley,  Airs.  Ralph  W'heaton,  Airs.  E.  Xadeaux, 
Airs.  Headen  Thompson. 

Alembership— Airs.  William  A.  Gleeson,  Chair- 
man; Airs.  Raymond  Bartlett,  Airs.  Charles  E.  Ben- 
nett, Airs.  G.  T.  Broberg  and  Airs.  Alargaret 
Alulcunry. 

Grounds— Airs.  Ernest  Howe,  Chairman  and  Airs. 
Alartin  Eitzgerald. 

It  tvas  also  voted  to  establish  a lil)rarv  for 
patients,  and  the  president  was  authorized  to  ap- 
point a librarian  and  assistants. 

Eollowing  the  business  session,  the  115  members 
present,  which  again  sets  a new  record  for  attend- 
ance, prepared  5000  surgical  dressings.  The  ne.xt 
meeting  is  to  be  held  on  November  iS. 

The  Torrington  Registered  Nurses  Club  held  a 
meeting  on  November  11.  Doctor  James  L.  Green 
addressed  the  Club  on  Alalformed  Teeth  Caused  by 
Eacial  Habits.  He  showed  slides  illustrating  primitive 
and  modern  dentistry. 

On  Tuesday,  Nov'ember  4,  the  Alen’s  Club  of 
Trinity  Parish  held  its  monthly  meeting  with  a pro- 
gram in  honor  of  Doctor  Elias  Pratt.  The  guest 
speaker  was  Albert  W.  Buck,  Director  of  the  Char- 
lotte Hungerford  Hospital,  who  paid  a tribute  to 
Doctor  Pratt’s  52  years  of  practice  of  medicine  in 
the  city  of  Torrington  and  his  interest  in  state  as 
well  as  local  health  movements.  The  speaker  further 
outlined  the  work  of  the  Aledical  Committee  of  the 
State  Defense  Council.  George  T.  Colt,  president 
of  the  Club,  presided. 

At  the  Annual  meeting  of  the  Corporators  of 
the  hospital  held  on  October  20,  the  annual  reports 
were  presented.  Among  the  interesting  figures  were 
the  following: 

Total  hospital  days— 37,009  as  compared  with 
35,780  in  the  preceding  year.  Average  days  stay  of 
patients  9.8.  There  were  567  births  of  which  295 
were  males  and  272  were  females.  There  were  2,612 
x-ray  examinations;  26,173  laboratory  examinations; 
2,736  operations  and  23  post  mortem  e.xaminations. 

The  Corporators  elected  John  AI.  Wadhams,  3rd, 
to  fill  the  vacancy  caused  by  the  death  of  his  father, 
John  Al.  Wadhams.  Re-elected  to  the  Board  of 
Governors  were:  Erancis  H.  Griffiths,  Patrick  J. 
Eitzgerald,  James  W.  Roraback,  Alfred  W.  Burg, 
Howard  J.  Castle,  B.  Austin  Cheney,  Erank  J. 
Damon,  William  R.  Reid,  Sanford  H.  Wadhams  and 
Erederick  L.  Braman. 
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The  Board  of  Governors  met  following  the  ad- 
journment of  the  meeting  of  the  Corporators  and 
re-elected  the  following: 

President— Erancis  H.  Griffiths. 

Vice-President— Patrick  J.  Eitzgerald. 

Secretary— James  W.  Roraback. 

Air.  Howard  J.  Castle  was  elected  treasurer  to 
succeed  John  AI.  Wadhams;  Air.  William  Neth  was 
elected  Assistant  Treasurer  and  the  Torrington 
National  Bank  & Trust  Company  was  appointed 
fiscal  agent. 

C' 

The  following  Chiefs  of  Service  were  re-elected: 

Chief  of  Staff— Harry  B.  Hanchett. 

Chief  of  Surgical  Service— E.  A.  Weed. 

Chief  of  Aledical  Service— W.  Bradford  Walker. 

Chief  of  Obstetrical  Service— T.  L.  Thomson. 

Chief  of  E.  E.  N.  & T.  Service— E.  S.  Hill. 

Samuel  C.  Harvey  of  New  Haven  and  Augustus 
R.  Eelty  of  Hartford  w ere  elected  to  the  Consulting 
Staff  to  fill  the  vacancies  caused  by  the  deaths  of 
Eimothy  AI.  Ryan  and  Robert  W adhams.  \dncent 
\ ermooten  of  New  Haven  was  added  to  the  staff 
of  Urologist. 

1 he  following  Committees  were  named: 

E.xecutive:  Erancis  H.  Griffiths,  Chairman;  Ered- 
erick L.  Braman,  Erank  J.  Damon,  Patrick  J.  Eitz- 
gerald,  James  Wk  Roraback,  Carlton  H.  Talcott. 

Einance:  H.  J.  Castle,  Erederick  L.  Braman,  Eran- 
cis H.  Griffiths,  Erank  J.  Damon,  W’illiam  R.  Reid. 

Nominating:  Erank  J.  Damon,  Chairman;  Patrick 
J.  Eitzgerald,  William  R.  Reid. 

Reports  of  the  President,  Treasurer,  Director  and 
Chiefs  of  the  various  services  were  read  and 
accepted. 

Aliss  Erieda  Ritcey,  Chief  Dietitian  of  the  Char- 
lotte Elungerford  Hospital  is  spending  a vacation  in 
Florida  between  November  15  and  December  1. 
During  her  absence  Aliss  Christine  Balch  of  Spring- 
field,  .Mass.,  is  acting  as  assistant  dietitian. 

Aliss  AIar\’  Driscoll,  Laboratory  Technician,  re- 
signed her  position  at  the  Charlotte  Hungerford 
Hospital  to  accept  one  at  the  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York 
City.  She  has  been  replaced  by  Aliss  Constance 
Kennedy  of  Holyoke,  Alass. 

Aliss  Teresa  Al.  Cosgrove  of  Westboro,  Alass.,  has 
accepted  the  position  of  x-ray  technician  at  the 
Charlotte  Hungerford  Hospital.  She  began  her 
duties  on  September  22. 
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MEDICAL  PREPAREDNESS 

CO.M.MITTI  E ON  MEDICAL  PREPAREDNESS 
George  .M.  Smith,  m.d.,  State  Chairman  Cre:ighton  Barker,  m.d.,  Executive  Secretary 

U.  Bertram  Lambert,  m.d.  Erancis  A.  Sutherland,  m.d.  Ralph  E.  .McDonnell,  m.d.  Donau)  iM.  Beckwith,  m.d. 

Bridgeport  Torrington  New  Haven  Rockville 

Donald  B.  Wells,  m.d.  Carl  C.  Harvev,  m.d.  Daniel  Sullivan,  .m.d.  I-'dward  J.  Ottenhelmer,  m.d. 

Hartford  .Middletown  New  London  Willimantic 

Erancis  G.  Blake,  .m.d.  Stanley  H.  Osborn,  m.d.  Lee  D.  \’an  Antwerp,  m.d. 

Dean,  Yale  School  of  .Medicine  State  Commissioner  of  Health  Connecticut  State  Guard 

DOCTOR  ALLAN  BUTLER  APPOINTED  CORPS  AREA  CHIEE  MEDICAL 

OFFICER  IN  CIVILIAN  DEFENSE 

The  appointment  of  Doctor  Allan  Al.  Butler  of  Boston  to  be  Chief  Aledical  Officer  attached  to  the 
staff  of  -Mr.  James  Al.  Landis,  Administrator  of  Civilian  Defense  for  the  First  Corps  Area,  has  been 
announced  recently.  Doctor  Butler’s  experience  well  qualifies  him  for  this  important  post.  After  gradu- 
ating from  Princeton  in  1916  he  became  an  officer  in  the  6th  Field  Artillery  of  the  ist  Division  of  the 

F.  F.  Later  he  returned  to  Europe  and  served  with  Herbert  Hoover  in  the  Polish  Relief  Commission. 
Back  in  America  he  xvas  in  business  for  a time  and  then  entered  the  Harvard  Aledical  School  from  which 
he  graduated  in  1926.  He  then  served  as  a member  of  the  staff  of  Rockefeller  Institute  for  Aledical  Re- 
search working  in  research  in  metabolism,  later  in  the  Children’s  Hospital,  Boston,  and  he  is  now  the 
.Assistant  Professor  of  Pediatrics  in  the  Harvard  Aledical  School.  He  is  a member  of  the  American  Pediatric 
Society,  the  New  England  Pediatric  Society  and  the  American  Society  for  Clinical  Investigation. 

Doctor  Butler  visited  Connecticut  on  Sunday,  November  2,  for  a conference  with  Doctor  Smith,  the 
(Chairman  of  the  Society’s  Committee  on  Preparedness  and  the  Executive  Secretary.  It  is  the  purpose  of 
the  Society’s  Committee  to  integrate  medical  defense  plans  in  Connecticut  with  the  Corps  Area  plans  and 
organization,  and  specific  information  concerning  the  developments  here  have  been  made  available  to 
Doctor  Butler’s  office. 


The  Doctor  in  the  Navy 

F.  C.  Whitk,,  Cctptaiiu  -IF  C.  V . S.  Navy 
District  Medical  Officer 

p'or  every  two  thousand  officers  and  men  in  the 
navy  and  marine  corps  the  authorized  allowance  of 
medical  officers  is  thirteen.  With  the  present  great 
expansion  of  the  navy,  therefore,  there  has  been  a 
greatly  increased  need  for  doctors.  .Many  young 
doctors  have  joined  the  regular  navy  and  the  naval 
reserve  and  many  of  the  older  doctors  x\'ith  specialist 
(jualifications  have  joined  the  specialist  group  of  the 
reserve.  There  are  still  a number  of  vacancies  both 
in  the  regular  navy  and  the  reserve. 

J'o  qualify  for  the  regular  navy  doctors  must  be 
between  21  and  32  years  of  age  and  have  completed 
at  least  one  year  of  internship.  .Medical  students  may 
take  an  examination  sometime  during  their  third  or 
fourth  year  for  an  internship  in  one  of  the  naval 
hospitals  accredited  for  the  training  of  interns.  At 


the  end  of  their  internship  they  are  eligible  to  enter 
the  regular  navy. 

For  the  medical  corps  of  the  reserve  doctors  up  to 
50  years  of  age  mav'  apply.  If  under  35  they  are 
eligible  for  the  general  service  group.  If  between  35 
and  50  they  are  eligible  only  for  the  specialist  group. 
The  specialist  group  is  organized  into  hospital  units 
compo.sed  of  8 different  specialists  and  one  dentist. 
It  is  not  the  Na\w  Department’s  intention  to  call 
these  groups  to  active  duty  except  in  case  of  general 
mobilization. 

The  rank  offered  to  doctors  varies  with  their  age, 
experience  and  professional  repute.  Those  entering 
the  regular  navv’  and  the  general  service  group  of 
the  reserve  are  commissioned  as  lieutenant  (junior 
grade)  with  salary  of  $2,699  <^1"  year, 

depending  upon  whether  or  not  they  have  depend- 
ents. In  the  specialist  group  the  rank  is  either  lieu- 
tenant (junior  grade),  lieutenant,  or  lieutenant 
commander,  and  the  salary  ranges  from  $2,699 
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$4,848.  The  rank  of  lieutenant  (junior  grade)  in  the 
navy  corresponds  with  that  of  first  lieutenant  in  the 
army,  lieutenant  with  captain,  and  lieutenant  com- 
mander with  major. 

The  phv'sical  requirements  of  the  navy  are  rather 
rigid,  even  in  the  matter  of  height,  weight,  vision, 
hearing  and  teeth.  The  reason  for  this  is,  that  if  an 
individual  becomes  physically  disabled  or  if  an 
existing  disability  is  aggravated  while  on  active  duty 
in  the  navy,  he  is  eligible  for  a liberal  pension  or 
retirement  pay. 

Aledical  officers  in  the  hospital  specialists  units, 
when  called  to  active  duty,  will  be  assigned  to  naval 
hospitals  in  the  United  States,  to  hospitals  bevmnd 
the  continental  limits  of  the  United  States,  or  to  hos- 
pital or  ambulance  ships,  and  will  be  used  in  their 
specialty. 

For  medical  officers  in  the  general  service  group 
and  in  the  regular  navy,  active  duty  offers  a wide 
variety  of  experience  in  many  parts  of  the  world  and 
training  in  many  specialties.  They  may  be  assigned 
to  battleships,  cruisers,  aircraft  carriers,  destroyers, 
or  hospital  ships.  They  may  be  detailed  for  duty  at 
naval  hospitals,  navy  yards,  naval  training  stations, 
submarine  bases,  naval  air  stations,  or  marine  corps 
bases  in  the  United  States  or  beyond  the  seas.  They 
may  spend  most  of  their  period  of  active  duty  at  the 
Naval  Hospital,  Brooklyn,  or  they  may  serve  with 
the  marines  in  Iceland,  Bermuda,  Hawaii,  or  the 
Philippines.  They  may  be  detailed  to  the  Naval  Air 
Station  at  Pensacola,  Florida,  or  to  the  Submarine 
Base  in  Alaska.  They  will  have  some  choice  as  to 
where  they  go  and  what  they  do,  for  the  navy  per- 
mits officers  to  ask  for  duty  they  prefer  and  assigns 
them  to  it  if  practicable  to  do  so. 

Junior  medical  officers  of  the  regular  nav\'  and, 
to  a lesser  extent,  medical  officers  of  the  general 
service  group  of  the  reserve,  have  opportunities  for 
special  training  both  in  naavl  and  civilian  institu- 
tions. Besides  training  in  the  usual  professional 
specialties,  medical  officers  are  trained  in  aviation 
medicine,  industrial  medicine,  chemical  warfare,  and 
in  the  research  problems  of  diving  and  submarine 
warfare. 

Doctors  desiring  information  about  commissions 
in  the  regular  navy  or  naval  reserve  may  obtain  it 
from  the  District  Medical  Officer,  Headquarters  of 
the  Third  Naval  District,  Federal  Office  Building, 
90  Church  Street,  New  York,  N.  Y.,  by  personal  or 
telephone  call  or  letter.  The  telephone  number  is 
REctor  2-9100. 
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Station  Hospital,  U.  S.  Army  Air  Base, 
Windsor  Locks 

H.  G.  Woodward,  Lt.  Col.,  Air  Corps 

In  attempting  to  familiarize  the  medical  profession 
of  Connecticut  with  the  new  U.  S.  Army  Air  Base 
at  Windsor  Locks  it  is  to  be  assumed  that  the  major 
interest  (jf  the  profession  would  lie  in  the  Station 
Hospital. 

I he  Station  Hospital  is  a unit  comprising  thirteen 
buildings  arranged  in  three  flights,  with  hitercom- 
municating  corridors.  I hese  buildings  lie  flat  upon 
the  ground,  and  are  surrounded  by  trees  and  foliaye 
which  were  .spared  during  the  construction  of  the 
unit. 

I he  administration  building  includes  the  execu- 
ti\ e offices,  a pharmacv^,  an  x-ray  unit,  and  an  oper- 
ating suite  consisting  of  a large  operating  room,  a 
sterilization  room  and  a minor  operatino-  room,  and 
the  surgical  dental  unit,  d he  x-ray  equipment  is 
complete  with  x-ray  table  and  fiuoroscopy  unit,  and 
a stereoscopic  unit.  Fhe  operating  room  is  com- 
pletely eijuipped,  and  includes  an  emergency  oper- 
ating light  which  is  independent  of  the  main  elec- 
trical supply.  Connecting  the  administration  build- 
ing with  the  first  flight  of  buildings  is  a long 
corridor. 

1 he  second  flight  of  buildings  consists  of  four 
25-bed  wards,  and  an  outpatient  department  and 
infirmary,  which  is  complete  within  itself.  Fhese 
wards  are  divided  into  infectious  medical,  non- 
infectious  medical,  surgical,  and  combination  w ards. 
Within  these  wards  are  varied  numbers  of  private 
rooms  and  offices  for  the  nurses  and  officers  in 
charge  of  the  respective  w ards. 

Fhe  third  flight  of  buildings,  with  which  the 
second  communicates  by  another  long  corridor, 
consists  of  a supply  building,  a general  mess  hall, 
two  enlisted  men  s barracks,  and  an  infirmary  for 
the  Flight  Surgeon  w hich  is  especially  adapted  for 
the  examination  of  flying  cadets,  and  in  which  is 
housed  the  complete  equipment  for  these  exam- 
inations. 

On  the  field  there  is  one  more  infirmary  buildin<4 
which  is  associated  with  the  hospital,  and  which 
cares  for  soldiers  quartered  at  this  particular  part 
of  the  field. 

The  organization  of  the  hospital  is  along  two  chief 
lines.  The  administration  of  the  unit  is  detailed  to 
the  personnel  of  the  hospital,  at  the  head  of  whom 
is  the  Commanding  Officer,  or  Station  Surgeon. 
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Along  the  professional  line  the  services  are  divided 
into  surgical,  roentgenological,  medical,  laboratorv, 
dental,  dispensaiA’  and  outpatient  service.  The  sur- 
gical service  includes  general  surgerv,  orthopedics, 
urologx',  and  ear,  nose  and  throat.  The  medical  serv- 
ice includes  general  medicine,  communicable  di- 
.seases,  and  neuropsychiatrv.  The  dispensary  and 
outpatient  .seryices  include  the  laboratory,  prophy- 
laxis station,  and  general  examinations  and  treatment. 
1 here  are  tw  o dental  units,  each  one  complete,  one 
of  w hich  functions  in  the  administration  building 
and  deals  with  dental  surgery,  and  the  other  in  the 
infirmaiw  which  deals  with  the  routine  treatments. 

1 he  hospital  functions  through  both  dispensary 
and  outpatient  seryices,  one  of  which  is  at  the  hos- 
pital and  the  other  on  the  held.  All  patients  are 
admitted  to  the  hospital  through  these  two  .sources, 
each  in  charge  of  one  or  more  medical  officers  w ho 
make  the  admission  diagnoses. 

The  hospital  has  a motor  transport  seryice  con- 
sisting of  four  ambulances  and  those  trucks  neces- 
sary for  the  yarious  supply  units.  On  the  held  at 
the  present  time  there  are  two  major  tactical  units 
with  an  ambulance  assigned  to  each  unit,  one  that 
remains  on  the  Hying  line  twenty  four  hours  a day, 
and  one  that  remains  at  the  hospital.  Each  ambulance 
is  completely  equipped  for  hrst  aid  and  fracture 
treatment. 

The  personnel  of  the  hospital  consists  of  twelve 
medical  officers,  two  dental  officers,  one  medical 
admini.strative  officer,  and  ten  nurses.  The  enlisted 
personnel  totals  hfty  men,  and  twenty  one  ciyilians 
who  are  being  used  chiefly  as  typists,  ward  attend- 
ants and  mess  attendants.  I'he  commissioned  per- 
sonnel have  individual  barracks  as  cjuarters  which  arc 
adjoined  to  the  hospital. 

Medicine  and  surgery  practiced  at  this  Station 
Hospital  are  chiefly  and  almost  wholly  preventiye  in 
type.  On  the  held  there  are  approximately  two 
thousand  soldiers  at  present,  the  number  increasing 
weekly,  and  .statistics  show  that  the  census  of  the 
hospital  constitutes  about  i % <>f  the  total  strength 
of  the  Held.  Routine  examinations  and  physical 
checkups  for  gonorrhea  and  communicable  diseases 
take  place  monthly  for  the  entire  command.  Each 
soldier  receives  immunization  injections  for  tetanus, 
typhoid,  yellow’  fever,  and  small  pox. 

.Although  the  hospital  is  equipped  to  care  for  all 
emenjencies,  and  facilities  are  available  for  prolonged 
convalescences,  those  patients  who  by  the  nature  of 
their  injuries  w ill  require  more  than  six  weeks  con- 


valescence, or  the  treatment  of  whom  recpiires 
specialized  training,  arc  transferred  to  the  nearest 
Base  Hospital.  I'ransportation  is  accomplished  b\’ 
train,  ambulance  or  aeroplane. 

A point  of  interest  to  the  profession  may  be  the 
number  of  cases  appearing  at  the  hospital  of  men 
w horn  the  Army  flnds  unfit  for  service,  and  the  dis- 
posal of  whom  subsequently  is  a tedious  process. 
Most  of  these  cases  arc  selectees  who  have  yone 
through  the  draft  boards  as  physicallv  fit  specimens 
and  arrive  at  (.'amp  with  varico.se  veins,  flat  fc^t, 
chronic  a.sthma  and  bronchitis,  and  several  mental 
ca.ses.  At  this  Station,  in  the  past  four  months,  we 
have  had  but  one  case  of  acute  gonorrhea,  and  as 
yet  a ca.se  of  syphihs  has  not  been  reported. 

This  Station  Hospital  through  the  Ciommanding 
Officer  extends  a mo.st  cordial  invitation  to  those 
members  of  the  medical  profession  who  mav  wish, 
to  visit  and  inspect  the  hospital. 

Changes  in  the  Selective  Service 

Special  Board  for  Student  Transfers,  New  Hav’en 
Orville  E.  Rogers 
.Matthew  Griswold 
Joseph  Alignone 

Special  Board,  Transferees,  Waterbury 
Clarence  H.  Cole 
William  A.  (Goodrich 
Edward  .A.  Post 

Special  Board,  Transferees,  Bridgeport 
Joseph  J.  E.sposito 
Harold  Ribner 
Thomas  Tarasovic 
Board  iB,  Hartford 

J.  Grant  Irving  added  as  alternate  examiner 
Board  3,  Hartford 

Thomas  M.  Eeeney  added  as  alternate  examiner 
Board  10,  New  Haven 

Andrew  A'ollero  added  as  alternate  examiner 
Board  iiA,  New  Haven 
Joseph  T.  New  man  added  as  alternate  examiner 
Board  27C 

J.  Alexander  Clarke  added  as  alternate  examiner 

Members  of  the  Society  Ordered 
to  Active  Duty 
(As  of  November  8) 

Edward  B.  Hopper,  Glenbrook 
Royal  A.  Meyers,  Watertown 
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Physical  Rehabilitation  of  Deferred 
Selectees 

H.  R.  57H0  lately  introduced  by  Representative 
Scrughani  of  Nevada  and  now  before  the  House 
Committee  on  .Military  Affairs  is  a bill  to  amend 
section  5 (e)  of  the  Selective  Training  and  Service 
Act  of  1940.  If  the  bill  is  enacted,  the  President  will 
be  authorized,  under  such  rules  and  regulations  as  he 
may  prescribe,  to  provide  for  the  enrollment  in  the 
Civilian  Conservation  Corps,  for  the  purpose  of 
physical  rehabilitation  and  training,  regardless  of  age 
limit,  of  such  men  as  ma\’  be  deferred  for  training 
and  service  under  the  Selective  Training  and  Service 
Act  because  of  temporary  physical  deficiencies  or 
defects.  The  President  would  also  be  authorized  to 
provide  by  rule  or  regulation  that  when  an\'  such 
enrollee  subsequentlv^  is  determined  by  the  land  or 
naval  forces  to  be  physically  and  mentally  fit  for 
combat  training  and  service  he  shall  be  inducted 
immediately  into  a camp  or  unit  of  such  forces.  .\ny 
such  period  of  enrollment  in  the  Civilian  Conserva- 
tion Corps,  the  bill  provides,  shall  be  credited  against 
the  period  of  training  and  service  retpiired  under  the 
Selective  d raining  and  Service  Act  and  during  such 
period  of  enrollment  the  enrollee  will  be  entitled  to 
the  pay,  allowances,  and  other  benefits  provided  in 
that  act. 

Civilian  Defense  Resources 

According  to  a joint  statement  issued  on  Septem- 
ber 4 by  the  U.  S.  Director  of  the  Office  of  Civilian 
Defense,  F.  H.  LaGuardia,  and  the  Chairman  of  the 
American  National  Red  Cross,  Norman  H.  Davis, 
State  and  local  defense  councils  are  the  official 
agencies  responsible  for  the  cobrdination  of  all  avail- 
able resources  which  may  be  retpiired  for  civilian 
protection  in  the  event  of  belligerent  action.  Defense 
Councils  should  therefore  acquaint  themselves  with 
the  resources  of  the  local  Red  Cross  Chapters  in 
providing  food,  clothing,  shelter,  nursing  care, 
transportation,  and  other  basic  necessities  and  should 
integrate  them  into  the  comprehensive  local  pro- 
gram. Duplication  of  trained  and  e.xperienced  per- 
sonnel and  of  available  supplies  of  the  Red  Cross 


should  be  avoided  e.xcept  where  supplementation  is 
essential  to  meet  the  anticipated  needs  of  the  com- 
munitv. 

Post  Graduate  Courses  in  Operating  Room 
Technique  and  Supervision 

The  \ ale  University  School  of  Nursing,  in  affilia- 
tion with  the  New  Haven  Hospital,  has  for  some 
time  had  under  consideration  the  development  of 
courses  in  the  specialized  clinical  branches  of  nur- 
sing. Owing  to  the  increased  need  at  this  particular 
time  for  highly  prepared  nurses  to  fill  positions  in 
operating  rooms,  and  to  meet  the  needs  of  national 
defense,  a six  months  course  in  advanced  work  in 
operating  room  procedure,  and  in  supervision  and 
teaching,  has  been  organized. 

A limited  number  of  well  qualified  young  women 
will  be  admitted.  The  course  will  include  lectures 
by  specialists  in  general  surgery  and  its  various 
branches  as  related  to  the  work  of  the  operating 
room.  Practical  demonstrations  and  conferences  will 
be  given  under  the  direction  of  qualified  nurse  in- 
.structors.  Opportunity  will  also  be  given  not  only 
for  ob.servation  in  the  operating  rooms  but  for  prac- 
tical work  under  skilled  supervision  and  instruction. 

Applications  may  be  made  by  registered  nurses 
not  over  35  years  of  age,  who  have  had  at  least  four 
\ ears  of  high  .school,  have  graduated  from  an  ap- 
proved school  of  nursing,  and  are  eligible  for  regis- 
tration in  Connecticut.  No  tuition  fee  will  be 
charged.  .Maintenance  will  be  provided  during  the 
period  of  instruction. 

Application  should  be  addressed  to  the  Dean  of 
the  School  of  Nursing,  Yale  University,  310  Cedar 
Street,  New  Haven,  Connecticut. 

Plasma  Transfusion  Saves  Kearny  Crew 
Member 

On  Noveml)er  4 the  United  States  Navy  Depart- 
ment issued  a statement  telling  how  blood  plasma 
was  used  on  the  torpedoed  destrov’er  Kearny  to 
save  the  life  of  a seriouslv"  injured  sailor.  This  blood 
plasma  was  donated  by  an  unknown  American 
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through  his  local  Red  (iross  ('.hapter  to  the  Army 
and  Xavv  Blood  Plasma  Bank.  While  the  destroyer 
was  limping  into  port  a series  of  three  transfusions 
was  performed  w ith  plasma  flown  from  shore  based 
supplies  by  a patrol  plane  and  parachuted  into  the 
water  from  w here  it  was  rescued  and  taken  aboard 
the  Kearny. 

The  ship's  sick  bay  had  been  w recked  by  the 
torpedo  explosion  so  the  wounded  man  was  carried 
to  the  ship’s  afterdressing  station  where  first  aid  was 
administered.  The  transfusions  were  performed  by 
a I'.  S.  Xayal  Corps  surgeon  w ho  arriyed  by  another 
destroyer,  eighteen  hours  after  the  accident.  The 
sailor  is  now  recoyering  at  a seryice  hospital  in 
Iceland. 

Approximately  20,000  donations  of  blood  plasma 
haye  been  made  to  the  Red  Cu'oss,  and  of  these  9,000 
haye  been  processed  and  turned  oyer  to  the  Xavy 
and  6,000  to  the  Army.  It  is  estimated  that  at  least 
100,000  units  are  required  for  each  branch  of  the 
seryice  to  meet  ordinary,  peace  time  needs.  1 he 
nearest  blood  collecting  project  is  that  sponsored  by 
the  Red  Cross  Chapter  in  Xew  ^'ork  City. 


$75,000  Grant  for  Three- Year  Study  of 
Health  Agencies 

I'he  Xational  Health  (Council,  which  has  seryed 
for  the  past  two  decades  as  a clearing  house  for 
national  yoluntary  organi/ations  promoting  better 
health,  is  undertaking  a comprehensiye  study  of  the 
activities  of  all  private  health  agencies  in  the  United 
States,  under  a special  grant  of  $75,000  from  the 
Rockefeller  Foundation,  it  is  announced  by  Doctor 
Kendall  Emerson,  president  of  the  0)uncil. 

Fhe  study  will  take  about  three  years  to  complete, 
and  the  report  will  answer  such  broad  (juestions  as 
the  following:  \Miat  are  the  various  types  of  state 
and  local  voluntary  health  agencies?  W'hat  fields  do 
they  cover-  What  methods  of  cooperation  with 
official  health  agencies  have  they  established?  \\Tat 
do  they  cost  to  operate?  What  types  of  health  work 
lead  to  the  greatest  active  participation  on  the  part 
of  the  citizens? 

The  active  members  of  the  Xational  Health 
Council  include  the  following:  American  Red  Cross, 
American  Public  Health  .Association,  American 
Eugenics  Society,  American  Heart  Association, 
American  Social  Hygiene  Association,  American 


Society  for  the  (.'ontrol  of  (iancer,  .American  Society 
for  the  I lard  of  Hearing,  (ionference  of  State  and 
Provincial  1 lealth  .Authorities  of  Xorth  .America, 
•Maternity  (ienter  .Association,  Xational  (iommittec 
of  Health  Ciouncil  Executives,  Xational  (Committee 
for  .Mental  Hygiene,  Xational  Organization  for 
Public  Health  Xursing,  Xational  Society  for  the 
Prevention  of  Blindness,  and  the  Xational  Euber- 
culosis  .Association. 

There  are  two  associate  members,  the  .American 
Xurses’  .Association  and  the  Foudation  for  Posi- 
tive Health;  and  there  are  two  advisory  memhers, 
the  L'nited  States  Cihildren’s  Bureau,  and  the  Lfiiited 
States  Public  Health  Service. 


The  Naked  Truth 

What  has  group  medicine  to  offer  the  incurable 
chronics  of  various  types  and  the  maimed,  deformed, 
and  paralyzed  derelicts  floating  pathetically  on  a 
storm-tossed  sea  of  hopeless  trouble?  Are  they  to  be 
given  the  once  over?  What  about  Grandma  Jones 
and  Uncle  Ed  w ho  are  sitting  by  the  fireside  or  con- 
fined to  bed  in  a dismal  back  room,  w'aiting  timidly 
but  expectantly  for  the  arrival  of  the  golden  chariot 
to  bear  them  aloft?  Who  is  going  to  prescribe  and 
supervise  the  pain-relieving  measures  necessary  to 
their  comfort,  while  an  inoperable  cancer  slowly 
saps  their  life?  Will  the  whole  technical  squad  of 
experts  hurry  out  en  masse  every  time  an  anxious 
attendant  rings  in  a three-three  alarm?  I w^onder! 

Group  medicine  enthusiasts  must  not  forget, 
either,  that  a lay  person  is  prone  to  regard  his  doctor 
as  a machine— a sort  of  human  taxicab— of  wTich  he 
may  demand  quick  service  at  any  hour  to  carry  him 
or  one  of  his  family  through  some  illness,  either 
fancied  or  real,  so  long  as  he  pays  the  shot.  What 
such  an  individual  desires  is  excellent  service  and 
not  phonev’  excuses.  He  imperatively  wants  old  doc 
to  hurry  to  his  relief  as  though  someone  had  caught 
fire  from  a sunburn  and  Upandatem,  .m.d.,  was  a 
chemical  hose  companv''  turning  out  on  a still  alarm 
to  subdue  the  conflagration.  If  group  medicine  ever 
arrives,  the  Lord  have  mercy  on  the  impatient  soul. 
What  he  w ill  get  wdll  be  reversed— excuses  and  not 
much  service— and  I don’t  mean  maybe. 

From  “Group  Medicine  Answered,”  Floyd  Bur- 
rows, .M.U.,  .V.  T.  State  Med.  Jotirnal. 
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"WE’D  RATHER  BE  BOMBED  THAN  BORED" 

Personal  interview  with  Robert  D.  Gillespie, M.D.,  R.  A.  F.,  by  Daniel  P.  Griffin,  M.D., 

Bridgeport 


A TALL,  lanky,  serious  but  witty  British  gentleman 
came  to  Hartford  the  other  night  and  outlined 
to  a group  of  psychiatrists  assembled  at  the  Neuro- 
psychiatnc  Institute  some  of  England’s  experiences 
with,  and  reactions  to  modern  warfare. 

He  was  Doctor  Robert  Dick  Gillespie,  Psychiatric- 
Specialist  with  the  British  Royal  Air  Force.  He  is 
in  America  chiefly  for  the  purpose  of  delivering  the 
Thomas  William  Salmon  Lectures  for  1941  on  the 
general  subjects,  “Psychoneuroses  in  Peace  and 
War”  and  “The  Future  of  Human  Relationships.” 
It  is  emphasized  that  in  his  American  appearances— 
which  will  include  visits  to  New  \ork,  Toronto, 
Chicago,  New  Orleans,  Washington,  San  k'rancisco 
and  Philadelphia— he  will  travel  and  lecture  as  a 
civilian.  He  is  joint  author  with  Doctor  David  K. 
Henderson  of  Henderson  and  Gillespie’s  “Textbook 
of  Psychiatry.” 

Although  born  abroad  where  he  has  been  honored 
by  degrees  and  teaching  appointments  from  leading 
universities.  Doctor  Gillespie  has  many  friends  in 
America.  He  was  formerly  a member  of  the  faculty 
of  Johns  Hopkins  Hospital,  of  the  Clinical  Staff  of 
the  Henry  Phipps  Psychiatric  Clinic  and  he  is  still 
a member  of  the  American  Psychiatric  Association. 

Doctor  Gillespie,  whose  appearance  was  greeted 
with  much  applause,  began  his  talk  with  character- 
istic mode.sty  by  saying  that  too  much  had  been 
made  of  his  own  contributions  to  science  in  the 
present  emergency  and  that  he  received  his  enter- 
tainment with  some  reluctance,  bearing  in  mind  the 
privations  and  sufferings  of  his  countrymen  abroad. 
Although  he  appears  shy,  he  is  an  easy  and  graceful 
speaker.  Some  of  his  comments  are  as  follows; 

The  most  remarkable  observation  is  the  compara- 
tively small  number  of  psychiatric  disorders  (among 
the  civilian  population)  which  can  be  traced  to  the 
atmosphere  of  war.  The  attendance  at  London 
clinics  prepared  to  receive  such  patients  is  much 
less  than  anticipated.  When  such  difficulties  have 
appeared,  they  are  not  essentially  different  from 
those  seen  in  time  of  peace. 

So  with  industrial  absentees  in  bombed  areas.  Tiic 
numbers  carefully  compiled  from  recent  statistics 


show  no  increase  due  to  war.  There  is  indeed  a 
slight  decrease  in  the  number  of  days  lost  through 
illness.  Another  interesting  development  is  the  ap- 
parent recovery  of  mental  poise  by-  a number  (T 
ante  bellum  sufferers  from  chronic  functional  handi- 
caps who  have  turned  to  some  sort  of  employment 
since  the  war  began. 

Little  difference  was  noted  in  comparing  statistics 
as  they  apply  to  men  and  women.  In  the  sector 
served  by  Guy’s  Hospital,  more  men  than  women 
were  affected,  though  the  relative  risks  were  identi- 
cal or  nearly  so. 

Among  children,  almost  no  air  raid  fright  was 
observed.  W hen  it  occurred  it  was  generally  pat- 
terned after  the  type  of  adult  behavior  to  which 
the  children  had  been  accustomed.  Again,  the  frank 
cases  were  seen  as  a rule  among  children  whose 
constitutional  equipment  was  a bit  below  par.  This 
is  not  to  say  that  there  were  no  cases  of  fright— and 
severe  fright— among  sound  children.  It  is  simply 
stated  that  the  incidence  of  such  phenomena  was 
surprisingly  small. 

After  the  lapse  of  a few  weeks  ( following  an  air 
raid)  a certain  amount  of  nervousness  of  various 
types  develops  in  the  population  of  the  bombed 
area.  1 his.  Doctor  Gillespie  believes,  is  more  readily 
traceable  to  the  disorganization  of  their  method  of 
daily  life  than  to  any  direct  psychic  insult.  Indeed, 
many  deliberately  choose  tasks  which  offer  a certain 
amount  of  risk  in  preference  to  the  idleness  which 
is  often  a necessary  feature  of  the  more  protected 
situations.  The  explanation  is  typically  British: 
“W’e’d  rather  be  bombed  than  bored.” 

Children  who  have  been  exposed  to  air  raids  often 
suffer  from  restless  sleep  and  even  nightmares.  How- 
ever, on  being  returned  to  their  homes  and  after 
some  repetition  of  the  experience,  they  soon  grow 
accustomed  to  it.  xA.mong  adults,  it  has  been  repeat- 
edly shown  that  the  threat  to  life  is  considered  less 
important  than  the  threat  to  one’s  life  pattern  or  the 
disruption  of  one’s  economic  set-up. 

Among  the  reaction-types  noted.  Acute  Panic 
deserves  mention.  Here  immobility  is  often  a feature 
and  the  picture  may  resemble  the  sudden  develop- 
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mcnt  of  a benign  stupor.  1 low  ever,  the  duration 
may  be  aniazingly  short.  Doctor  Gillespie  tells  of 
one  such  case  in  which  the  victim  w as  stuporous  in 
the  morning  but  was  busy  about  his  fire  fighting 
duties  that  night. 

Another  picture  is  presented  by  the  “crystallized 
fear  responses”  with  staring  eyes,  complete  indiffer- 
ence to  neighborhood  events,  and  perliaps  followed 
by  amnesia  of  varying  compass  and  duration.  I he 
amnesias,  w hich  are  always  interesting,  often  include 
unusual  features.  For  instance,  in  the  case  of  a man 
who  had  been  buried  under  a pile  of  debris  it  devel- 
oped that  his  amnesia  was  traceable  to  the  fact  that 
he  had  wet  his  trousers  while  thus  immobilized.  Fhe 
feeling  of  shame  which  accompanied  this  incident 
provoked  the  amnesia.  Fhis  patient  e.xhibited,  as  a 
residual  symptom,  some  incontinence  of  urine 
which,  however,  was  readily  abolished  by  narcosis. 
In  general,  amnesia  is  found  in  two  types  of  cases: 
( 1 ) those  whose  e.xperience  has  been  “shattering,” 
to  use  Doctor  Gillespie’s  term;  or  (2)  those  in 
whom  the  responsible  experience  has  contained  an 
element  w hich,  at  least  to  the  patient,  has  appeared 
shameful— as  in  the  case  referred  to  above. 

For  the  induction  of  narcosis,  pentothal,  evipal  or 
sodium  amytal  are  widely  used.  1 he  method  has 
been  found  satisfactory  in  the  management  of  the 
amnesias. 

Malingering  has  not  been  much  of  a problem, 
possibly  because  those  weaklings  who  might  have 
exhibited  its  symptoms  have  been  weeded  out  of 
situations  in  which  it  would  be  profitable  for  them 
to  appear  ill. 

The  evacuation  of  civilians,  including,  of  course, 
children,  has  brought  its  own  problems.  It  has  not 
always  been  possible,  in  the  brief  time  allowed,  to 
find  suitable  homes  for  large  numbers  of  evacuees. 
Fhe  hosts  have  not  been  uniformly  gracious  or 
tolerant  or  trained  for  their  new  and  exacting  tasks. 
Fhe  guests  have  sometimes  been  ungrateful,  sus- 
picious or  touchy.  Among  children,  bed  wetting, 
pilfering  and  other  symptoms  have  been  the  not  very 
remarkable  sequelae  in  some  cases. 

These  problems  are  being  met.  Psychiatric  social 
workers  have  been  active,  foster  parents  have  been 
trained,  hostels  have  been  established,  and  an  effort 
is  beina;  made  to  show  just  about  everybody  old 
enough  to  realize  it  that  he  has  a definite  place  in 
the  war  effort.  The  fact  that  Fngland  is  a compara- 
tively small  country,  with  only  so  much  manpower 
and  womanpower  on  which  tf)  draw  and  that  the 


tasks  arc  varied,  urgent  and  demanding  must  he 
recognized. 

.Among  troops,  most  nervous  illne.sscs  developed 
in  ( I ) those  who  were  constitutionally  predisposed 
to  crack  under  strain,  and  (2)  those  whose  suffer- 
ing, stress  or  exposure  had  been  unusually  prolonged 
or  severe.  Fatigue  was  a factor  of  primary  import- 
ance—a view  which,  of  course,  is  shared  by  the 
enemy.  Doctor  Gillespie  says:  “The  key  position 
for  the  psychiatrist  is  in  the  recruiting  and  pre- 
liminary training  of  the  soldier  rather  than  in  treat- 
ing him  after  he  has  broken  down.”  How'ever,  he 
remarked  that  even  in  the  absence  of  adequate 
psychiatric  “screening”  in  the  early  days  of  the  war, 
comparatively  few  members  of  the  flying  services 
devxlopcd  symptoms  of  psychiatric  interest.  This 
was  apparently  due  to  the  rigid  standards  of 
physique,  intelligence  and  experience  which  were 
established  early  and  which  eliminated  practically 
all  the  liabilities. 

In  explanation  of  w hat  he  meant  by  unusual  strain 
as  a factor  in  precipitating  psychiatric  catastrophes. 
Doctor  Gillespie  mentioned  “six  straight  crashes.” 
He  remarked  that  a hospital  w hich  had  been  estab- 
lished to  care  for  such  disabilities  had  never  been 
fllled  and  that  he  had  never  had  more  than  two 
dozen  such  patients  at  once.  Once  seriously  upset 
mentally,  such  patients  are  seldom  ready  for  military 
dut\'  again  though,  of  course,  they  ma\^  be  useful 
in  the  general  war  effort. 

Although  present  methods  of  selecting  fighting 
men  is  less  than  perfect,  it  is  doubtful  if  it  can  be 
greatly  improved.  Some  features  that  mark  the  un- 
fit from  a military  viewpoint  and  before  induction 
are:  (a)  an  anxious,  timid  or  something-less-than- 
daring  type  of  personality;  (b)  a lack  of  aggressive- 
ness in  make  up,  a lack  of  interest  in  blood,  sports, 
hunting,  etc.;  (c)  an  emotionally  sensitive  make  up, 
likely  to  be  uncomfortable  in  the  pre.sence  of  minor 
tragedies,  accidents,  etc.;  (d)  poor  mixers,  emotion- 
ally mercurial,  unhappy  individuals.  A well  taken 
psychiatric  history  will  eliminate  most  of  these. 

.Manv'  of  the  casualties  occurred  among  those 
w ho,  on  the  one  hand,  had  been  free  from  any 
experience  with  trauma  or,  on  the  other,  had  sur- 
vived more  than  their  share.  In  administrative  posi- 
tions, obsessional  types  of  disturbance  were  not  in- 
frequent after  overwork.  These  did  w ell  after  a rest- 
cure.  But,  in  general  both  in  service  and  among 
civilians  morale  has  been  high  and  air  raids  have  done 
little  to  disturb  it.  Just  before  leaving  England 
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Doctor  Gillespie  wished  to  confirm  (or  upset)  his 
own  impressions  on  this  point.  He  ’phoned  the 
Registrar  of  the  Guy’s  Hospital  Sector  who  reported 
that  this  institution  had  treated  less  than  one  hun- 
dred cases.  He  warns  us,  however,  that  we  may 
e.xpect  a great  deal  of  postbellum  disturbance  of 
this  sort. 

One  of  the  most  interesting  features  of  the  meet- 
ing was  the  exhibition  of  a moving  picture  film 
show  ing  the  methods  employed  in  w hat  we  would 
call  a Reconstruction  Hospital.  This  institution  in 
Sussex  has  treated  about  twenty  five  hundred 
patients  in  the  past  two  years.  Of  these,  forty  one 
were  civilians.  Attention  to  the  physical  needs  of 
the  inmates  was  emphasized  and,  for  those  prepared 
for  it,  setting  up  exercise  of  farm  work  was  pre- 
scribed. 

For  the  malnourished,  insulin  in  doses  of  10  to  Ho 
units  was  employed,  care  being  exercised  to  avoid 
deep  sleep.  For  the  anxiety  type  of  psychoneurosis, 
narcosis  was  commonly  employed.  Scunnifaine, 
paraldehyde,  amytal  were  among  the  drugs  used 
and  sleep  was  continued  for  20  or  24  hours.  A solu- 
tion of  glucose  was  given  by  mouth— 100  fluid 
ounces  in  24  hours.  Such  treatment  might  be  main- 
tained for  a period  of  five  to  ten  days  with  a careful 
check  of  fluid  intake  and  output  maintained 
throughout  the  period  of  narcosis. 

Functional  amnesias  are  common  among  sailors, 
uncommon  in  the  2\ir  Force.  Narcosi.s,  induced  by 
the  intravenous  use  of  a barbiturate,  is  often  effec- 
tive in  the  task  of  memory  restoration.  Hypnosis  is 
successful  but  is  open  to  the  objection  that  it  takes 
too  much  time.  Combinations  of  the  various 
therapies  mentioned  are  often  useful. 

But  treatment  often  fails  to  equip  a man  to  return 
to  the  fighting  front.  In  Doctor  Gillespie’s  words: 
“If  esprit  de  corps  didn’t  keep  them  in  shape  to 
fight,  it  is  unlikelv  that  psychotherapy  will  make 
w arriors  out  of  them.”  Again,  he  warned  against  the 
selection  of  men  who  appeared  unduly  sensitive  to 
fatigue. 

Despite  his  heavy  schedule.  Doctor  Gillespie 
volunteered  to  answer  questions  from  the  audience: 


“Will  the  transplanted  children  be  regarded  in 
later  life  as  cowardly  and  treated  as  such?”  Some 
parents  feel  so  and  this  is  one  reason  for  their  reluc- 
tance to  consent  to  such  a transfer.  “How  will 
children  feel  about  returning  after  long  absence 
from  home?”  This  is  uncertain,  of  course,  especially 
since  it  is  not  know  n how'  nearly  the  new  home  may 
resemble  the  old.  “Is  the  admitted  disregard  of  life 
exhibited  by  the  Nazi  troops  induced  by  the  use  of 
some  drug?”  Probably  not,  it  is  simply  the  result 
of  their  training.  “Are  cognac  or  other  drugs  used 
to  'keep  ’em  flying’  in  the  R.  A.  F.?”  No.  “Are  any 
special  age  groups  predisposed  to  war  neuroses?” 
No.  “Has  there  been  any  mass  panic  in  London,  for 
instance,  during  air  raids?”  No.  .Most  of  the  people 
did  not  go  underground  at  all.  “What  effect  has  the 
war  had  on  the  consumption  of  alcohol?”  Com- 
paratively little.  .More  beer  drinking  largely  to 
neutralize  boredoom.  No  wine  is  imported  and  most 
of  the  distilled  liquor  is  exported.  The  young  men 
are  said  to  be  better  behaved  than  they  were  in  the 
last  war. 


Squibb  Stilbestrol  Released  for  Sale 

.After  two  years  of  clinical  trial,  during  which  time  over  a 
hundred  papers  were  published  reporting  studies  in  which  it 
was  used,  Stilbestrol  manufactured  by  E.  R.  Squibb  & Sons, 
New  \ ork,  is  now  offered  for  sale  to  the  druggists  of  the 
land.  Stilbestrol  is  a synthetic  estrogen  possessing  the  physio- 
logic properties  of  estrogenic  substances  derived  from  natural 
sources.  Chemically,  it  is  alpha,  alpha'-diethyl-4,  4'-stilbene- 
diol.  It  is  also  called  diethvlstilbestrol. 

Stilbestrol  orally  has  a ratio  of  effectiveness  to  intramuscu- 
lar injection  much  superior  to  that  possessed  by  natural 
estrogens.  It  has  another  advantage  over  the  natural  estrogens 
in  that  it  is  considerably  more  economical. 

Squibb  Stilbestrol  is  supplied  in  three  forms: 

Compressed  tablets,  either  uncoated  or  enteric  coated  (for 
oral  administration;  containing  o.i  mg.,  0.5  mg.,  i.o  mg.  or 
5.0  mg.  in  bottles  25,  100  and  250. 

Stilbestrol  in  Oil  (for  intramuscular  injection)  in  i-cc. 
ampuls  containing  0.2  mg.,  0.5  mg.,  1.0  mg.  or  5.0  mg.  per 
I cc.  respectively,  in  boxes  of  6,  25  and  50. 

Pessaries  (for  vaginal  medication)  in  two  sizes:  0.1  mg.  for 
children  and  0.5  mg.  for  adults,  both  in  boxes  of  1 2 and  50. 
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STATE  CARE  OF  VETERANS 

The  care  of  the  sick  and  disabled  by  agencies  of  government  is  becoming  an  increasing  factor  in 
■medical  practice.  Veteran  soldiers  have  long  been  a favored  group  in  government  care.  The  State  of 
Connecticut  has  recently  opened  the  great  neve  State  l^eterans  Home  at  Rocky  Hill  vehere  extensive  hos- 
pital facilities  are  available  for  the  care  of  residents.  The  Chairman  of  the  Veterans'  Home  Commission 
is  Doctor  Charles  H.  Sprague,  of  Bridgeport,  a member  of  this  Society  and  BUBIJC  AFFAIRS  is  pleased 
to  present  a discussion  of  the  purposes  and  operaiton  of  the  I'eterans  Hospital  by  Doctor  Sprague.  This 
article  is  condensed  fnrm  a Vice-Presidential  address  presented  before  the  Fairfield  County  Medical 
Association. 


Fitch’s  Elome  for  the  Soldiers,  Noroton 
Heights  and  Veterans’  Home, 

Rocky  Hill 

Charles  H.  Sprague,  m.d. 

Chairman,  The  Veterans'  Home  Commission 

Fitch’s  Home  for  the  Soldiers  was  established  in 
1S64  through  the  generosity  of  the  late  (iolonel 
Benjamin  Fitch,  a philanthropic  citizen  of  the  Tow  n 
of  Darien,  w ho  gave  a plot  of  land,  consisting  of  five 
acres,  with  a building  thereon,  to  be  used  for  the 
care  of  orphans  of  soldiers  w ho  served  in  the  Union 
Army  during  the  Civil  W ar.  The  Home  was  incor- 
porated by  an  act  of  the  Cieneral  Assembly  of  that 
year. 

Fhc  management  of  the  I lome  w as  by  a J?oard  of 
I'rustees,  who  were  empowered  to  receive,  hold 
and  use,  for  the  purpose  specified,  a proposed  en- 
dowment from  the  donor  of  the  land  and  other 
property  which  was  duly  conveyed  to  the  Board 
of  I'rustees,  so  established. 

Fhe  policy  of  caring  for  these  orphans  was  con- 
tinued until  1887,  when  provision  was  made  for  the 
care  and  treatment  of  veterans  of  the  (fivil  W’ar  and 
later  the  benefits  of  the  Home  were  e.xtended  to 
veterans  of  other  wars  and  campaigns  in  which  the 
United  States  was  engaged  and  recognized  as  such 
by  the  War  and  Xav\"  Departments,  and  to  any 
\-eteran  w ho  served  in  or  with  the  Forces  of  any 
Clovernment  associated  with  the  United  States  in 


the  World  War  between  April  6,  1917  and  Novem- 
ber II,  1918,  or  in  the  United  States  Military  Forces 
in  Russia  at  any  time  between  April  6,  1917  and 
April  I,  1920,  provided  that  any  such  person  who 
was  not  a resident  or  a resident  alien  of  this  State  at 
the  time  of  his  enlistment  or  induction  into  such 
service  shall  have  resided  continuously  in  this  State 
for  at  least  two  years. 

.All  such  male  veterans  are  entitled  to  admission  to 
the  Home  and  the  \Tterans’  Home  Commission  may 
expend  from  its  general  appropriation  such  sum  of 
money  as  may  be  necessary,  within  statutory  limits, 
to  suitably  care  for  and  maintain  at  her  residence  or 
in  a hospital  or  other  suitable  place  in  the  State,  any 
female  veteran. 

Fhe  advent  of  the  W’orld  War  presented  a prob- 
lem to  the  State  and  recognizing  that  there  w^ere 
about  65,000  men  from  Connecticut  who  served 
w ith  the  .Armed  Forces  of  the  United  States,  it  was 
realized  that  Fitch’s  ffome  for  the  Soldiers  was  in-, 
adequate  for  the  care  and  treatment  of  disabled, 
worthy  veterans.  The  1931  General  Assembly,  after 
full  consideration  of  the  problem,  decided  that  a 
new  \'eterans’  Home  and  Hospital  should  be  had 
and  enacted  a law  appointing  the  \"eterans’  Home 
Building  Commission  empowered  to  acquire  a site, 
construct  and  equip  a new  Facility  and  made  an 
initial  appropriation  of  $250,000  for  this  purpose. 


Many  of  these  were  eliminated  as  unsuitable  and 
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after  inspection  of  fifty-seven  of  the  sites,  one  con- 
sisting of  310  acres,  with  ten  buildings  thereon,  olf 
from  the  main  highway  in  the  Town  of  Rocky  Hill, 
was  purchased  for  the  sum  of  $50,000  in  January 
1932. 

The  demand  had  become  so  great  that  a branch 
of  Fitch’s  Home  for  the  Soldiers  was  immed  ately 
established  and  the  buildings  were  used  to  house 
seventv^-fiye  veterans  and  for  farm  purposes.  The 
veterans  requiring  care  increased  in  numbers  to  a 
pomt  where  it  was  necessary  to  establish  a second 
branch  Home,  which  was  done  at  the  Groton  Air- 
port and  two  hundred  veterans  were  provided  for 
at  that  location. 

A consulting  architect  was  retained  and  an 
architectural  competition  was  conducted  under 
rules  of  the  American  Institute  of  Architects.  Plans 
were  submitted  and  a jury  consisting  of  qualified 
persons  outside  of  the  membership  of  the  Building 
Commission  selected  the  plans  prepared  by  .Mr. 
Douglas  Orr,  Architect,  of  New  Haven,  and  the 
Commission  approv’ed  his  plans  and  made  the  award 
to  him.  Surveys  and  engineering  work  were  done; 
a water  and  sewage  system  installed  and  a root  cellar 
constructed.  Requests  were  made  to  the  General 
Assembly,  Sessions  of  1933  and  1935,  for  appropria- 
tions for  construction  and  equipment,  but  the  funds 
were  not  provided.  Final  plans  and  specifications, 
together  with  an  estimate  of  the  cost,  were  sub- 
mitted to  the  General  Assembly,  Session  of  1937, 
and  the  construction  was  approved  as  a part  of  the 
State’s  Institutional  Building  Program,  adopted  that 
year,  to  be  carried  out  by  the  Public  Works  De- 
partment, which  was  created  by  the  General 
Assembly. 

The  construction  of  the  new  \Tterans’  Home  at 
Rocky'  Hill  was  completed  to  a point  to  permit 
occupancy  on  August  28,  1940,  and  on  that  day'  the 
personnel  was  transferred  from  Fitch’s  Home  for 
the  Soldiers,  which  was  closed  as  such  and  the  cus- 
tody' of  the  real  property'  turned  over  to  the  State 
Military  Department,  and  it  was  subsequently' 
leased  by  the  military  authorities  to  the  United 
States  Navy'  Department  who  since  that  time  and  at 
present  are  conducting  a United  States  Naval  Re- 
serve Radio  School  on  the  premises. 

The  \’eterans’  Home  at  Rocky'  Hill  was  officially' 
dedicated  on  September  14,  1940;  dedicatory'  exer- 
cises were  held  and  the  custody'  of  the  property 
turned  over  to  the  Veterans’  Home  Commission, 
which  is  the  board  of  management  and  consists  of 


eight  members,  two  members  being  appointed  by 
the  Ciov'ernor  of  the  State  of  Connecticut  biennially' 
for  terms  of  e'ght  years  each  from  the  first  day  of 
July  in  the  y'car  of  their  appointment. 

Fhe  real  property  consists  of  310  acres  and  46 
buildings,  valued  at  $3,007,000.  The  bed  capacity  is 
284  hospital  and  776  domiciliary;  total  capacity 
1 ,060. 

Fhe  .M  ess  Hall,  Kitchen  and  Commissary  build- 
ing, Power  House  and  Laundry  building.  Shops, 
Garages  and  Assembly  building  are  of  such  size  as 
to  meet  the  ev'entual  requirement  of  an  anticipated 
populat.on  of  2,100  on  the  basis  of  3%  of  the  men 
from  Connecticut  in  the  Wkirld  War,  and  both 
barracks  buildings  are  constructed  to  permit  an 
additional  construction  of  wings  as  required. 

1 he  Hospital  unit  is  a general  medical  and  sur- 
gical one  and  includes  facilities  for  all  kinds  of 
physical  therapy  (hydro  and  electric),  major  sur- 
gery and  dental  operating,  and  contains  a dental 
laboratory,  medical  laboratory',  special  treatment 
rooms  and  i,  2,  3 and  6 bed  wards,  and  has  com- 
plete modern  ecpiipment. 

1 he  Resident  .Medical  Staff  consists  of  a Chief 
■Medical  Officer,  2 a.ssistant  .Medical  Officers  and  2 
A.ss.stanf  Physicians;  and  an  Attending  Staff  com- 
prised of  outstanding  men  of  the  medical  profession 
in  their  respective  fields  from  the  nearby  cities  of 
Hartford  and  .Middletow  n,  who  provide  the  follow- 
ing services:  Surgery,  .Medicine,  Bronchoscopy, 
Cardiology,  Dermatology,  Eye,  Ear,  Nose  and 
I'hroat,  Ciastro-enterolog\',  Neuro-surgery,  Path- 
ology, Orthopedics,  L’rology,  Psychiatry  and  x-ray. 
The  full  time  services  of  a Dentist  are  had  two  days 
each  week  and  that  of  an  Opthalmologist  one  day' 
each  week. 

.A  Consulting  Staff  is  about  to  be  appointed. 

Also  on  the  Resident  Hospital  Staff  are  a .Medical 
l,aboratory  Technician,  Dental  Hygienist,  Dental 
Technician,  X-ray  Technician,  Physical  Therapy- 
Technician,  Dietitian,  Pharmacist  and  .Medical 
Record  Librarian.  T he  Nurses  Staff  consists  of  a 
Superintendent  of  Nurses,  Head  Nurse  Supervisor, 

3 Head  Hospital  Nurses,  6 Hospital  Charge  Nurses, 

1 Surgical  Nurse  Supervisor,  10  Graduate  Nurses, 
14  Orderlies  and  Clerical  and  Administrative  staff. 

Daily  sick  call  is  held  and  the  men  on  domiciliary' 
care  report  to  the  clinic  in  the  Hospital  to  receive 
medication  and  treatment.  At  present  3 weekly'^ 
clinics  are  conducted;  namely-,  Cardiac,  Luetic  and 
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\'aricose  \'eins,  and  others  are  in  the  process  of 
organization. 

Qualifications  for  nienihership  in  the  Home  are 
the  same  as  were  formerly  required  at  Fitch’s  1 lome 
for  the  Soldiers,  and  every  veteran,  on  admission,  is 
referred  to  the  Hospital  where  he  receives  a com- 
plete phv'sical  examination,  including  dental,  and, 
contingent  on  the  findings,  becomes  a hospital 
patient  or  is  assigned  to  domiciliary  care  in  the  bar- 
racks. .Members  are  classified  on  admission  by  the 
.Medical  Staff  for  free  detail  labor  according  to  their 
physical  ability.  A detail  roster  is  maintained  and 
the  members  are  required  to  perform  free  work 
according  to  their  classification. 

The  turn  over  in  population  for  the  first  year  was 
approximately  2,000  and  the  average  daily  popula- 
tion during  the  winter  was  650,  which  has  decreased 
to  459  by  reason  of  the  seasonal  exodus  and  existing 
industrial  conditions  during  the  present  emergency 
under  which  many  veterans  not  employable  under 
normal  conditions  have  been  given  work. 

The  Home  is  a member  of  the  American  Hos- 
pital Association  and  has  been  selected  by  the  Hart- 


ford ( bounty  .Medical  Association  to  be  at  the  di.s- 
po.sal  of  the  .Admini.strator  of  the  0)nnecticut  State 
Defense  (Council,  the  (k)mmissioner  of  State  Police 
and  the  directors  of  the  various  (avilian  Hospitals, 
for  the  purpo.se  of  absorbing  an  indefinite  number 
of  evacues  from  civilian  hospitals  in  the  (kninty  or 
to  receive  direct  the  victims  of  disa.ster,  if  such 
should  occur  in  this  highly  indu.strializ.ed  area  en- 
gaged in  the  manufacture  of  vital  national  defense 
requirements. 

It  is  a timely  question  to  ask,  what  will  be  the 
policy  of  the  Federal  and  State  government  in  rela- 
tion to  the  care  of  .soldiers  discharged  from  the 
present  training  army?  Will  the  State  have  to  ex- 
tend its  provisions  for  hospitalization  and  domi- 
ciliary care  to  include  these  new  peace  time  soldiers? 
Will  the  expense  of  all  medical  care  for  them  be  a 
public  responsibility?  The  extension  of  military 
training  and  through  it  the  increase  in  the  number 
of  persons  who  in  the  past  have  been  considered 
wards  of  the  government  bring  new  problems  in 
medical  care. 


MEMBERS  OE  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY  SERVING  ON 
BOARDS  OE  DIRECTORS,  STATE  COUNCILS  AND  COMMISSIONS 


I'AIRFIELD  STATE  HOSPITAL 

(dements  C.  Fry,  New  Haven 
Daniel  T.  Banks,  Bridgeport 
Arthur  Charles  Smith,  Danbury 

CONNECTICUT  ST.VIE  HOSPITAL 

Charles  C.  Gildersleeve,  Norwich 

PUBLIC  HEALTH  COUNCIL 

David  R.  Lyman,  Wallingford 
George  H.  Gildersleeve,  Norwich 

SPATE  TUBERCOLOSIS  CO.M.MISSION 

Joseph  I.  Linde,  New  Haven 

NORWICH  STATE  HOSPITAL 

Edward  J.  Brophy,  Norwich 
William  B.  Terhune,  New  Canaan 
Maurice  R.  Moore,  Norwich 
Arthur  Bliss  Dayton,  New  Haven 


SOUTHBURY  TRAINING  SCHOOL 

Grover  F.  Powers,  New  Haven 

.MANSFIELD  ST-VIE  TRAINING  SCHOOL  AND  HOSPITAL 

George  Blumer,  New  Haven 
James  H.  Naylor,  Hartford 

CONNECriCUl  SCHOOL  FOR  BOYS 

Lloyd  J.  Thompson,  New  Haven 

CON  N EC  1 1 CUT  R E FOR  .M  ATOR  Y 

Thomas  R.  Preston,  West  Hartford 

LONG  LANE  F.XRxM 

Daniel  P.  Griffin,  Bridgeport 

veterans’  HO.ME,  ST.XTE  of  CONNECTICUT 
Charles  H.  Sprague,  Bridgeport 

MYSTIC  ORAL  SCHOOL  FOR  THE  DEAF 

Hugh  F.  Lena,  New  London 
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INDUSTRIAL  HEALTH 

COMMITTEE  ON  INDUSTRIAL  HEALTH 
Clifford  Kuh,  m.d.,  Chairman,  New  Haven 


James  J.  Donohue,  m.d. 
Norwich 

Cole  B.  Gibson,  m.d. 
Meriden 


Martin  I.  Hall,  m.d. 
Bristol 

Emerson  S.  Hill,  m.d. 
Torrington 


Joseph  A.  LaPalme,  m.d. 
Putnam 

Eugene  E.  Meschter,  m.d. 
Stamford 


Paul  W.  Vestal,  m.d. 
New  Haven 

Benedict  N.  Whipple,  m.d. 
Bristol 


Norman  E.  Gissler,  m.d. 
Middletown 


Robert  P.  Kn.app,  m.d. 
South  Manchester 


Elliott  H.  Metcalf,  m.d. 
Rockville 


Charles  F.  Yeager,  m.d. 
Bridgeport 


Albert  S.  Gray,  m.d. 
Hartford 


Arthur  B.  Landry,  m.d. 
Hartford 


Richard  O’B.  Shea,  m.d. 
Bridgeport 


Departure  and  Adherence 

An  ev'cnt  marking  a milestone  in  the  forward 
progress  of  Connecticut  industrial  medicine  oc- 
curred with  the  formal  opening  on  November  1 2 
of  the  “Model  Industrial  Medical  Department”  of 
the  New  Departure  Division,  General  Motors  Cor- 
poration, Bri.stol.  Attractively  decorated,  efficiently 
designed,  and  completely  equipped,  the  department 
is  in  more  than  one  sense  “a  new  departure.” 

At  a dinner  held  at  the  plant  to  which  members 
and  friends  of  the  Bristol  Medical  Society  were 
invited  and  at  which  Ralph  A.  Richardson  was  toast- 
master, Martin  I.  Hall,  plant  Medical  Director,  ex- 
pounded the  medical  program  of  his  department. 
“Our  policy  is  as  nebulous  as  the  British  Constitu- 
tion,” he  said.  “We  have  an  ideal  to  which  we  try  to 
adhere.  Manv^  of  our  employees  and  many  of  our 
executives  do  not  fully  understand  our  purpose,  nor 
do  they  know  why  we  have  such  an  elaborately 
equipped  and  beautifully  laid  out  department. 

“We  consider  the  healthy  worker  not  only  a going 
asset  as  far  as  the  company  is  concerned,  but  as  far 
as  the  community  is  concerned.  It  has  been  pointed 
out  this  evening  that  there  is  great  waste  when  a 
man  is  away  from  work  because  of  illness.  His 
machine  stands  idle.  The  invested  capital  represented 
by  the  machine  earns  no  money. 

“Just  so,  there  is  a community  loss,  which  far 
exceeds  the  loss  to  the  company.  As  a taxpayer  he 
becomes  handicapped  through  his  illness  in  his  sup- 
port of  the  school,  of  the  church,  of  the  community 
chest,  of  his  home.  It  is  largely  to  prevent  these 
multiple  losses  that  our  department  functions.  This 
might  be  said  to  be  the  present  policy  of  our  depart- 
ment and  we  shall  adhere  to  it,  but  if  it  becomes 
necessary  to  change  it  in  the  future,  we  shall.” 


The  guest  speaker  was  Clarence  D.  Selby,  Medical 
Consultant  for  Cieneral  .Motors  Corporation  and 
Chairman  of  the  sub  committee  on  Industrial  Health 
under  the  new  Procurement  and  Assignment  Service 
in  the  Office  of  Defense,  Health  and  Welfare  Serv- 
ices at  Washington.  Doctor  Selby  emphasized  the 
fact  that  the  new  medical  quarters  at  the  Bristol 
New  Departure  plant  are  symbolic  of  the  new  rela- 
tionship existing  between  the  medical  departments 
of  industry  and  the  medical  profession.  Both  have 
one  objectiv^e  in  view,  the  prevention  of  disease  and 
the  maintenance  of  health.  Doctor  Selby  called 
attention  to  the  large  amount  of  time  lost  by  em- 
ployees from  non  occupational  illnesses.  The 
Owens-Illinois  Company  reported  in  1940  23,700 
absences  from  work  in  the  employee  group  of 
iq.^So.  Of  the.se  only  1%  were  due  to  occupational 
injuries  and  diseases,  while  59%  were  caused  by  non 
occupational  injuries  and  sicknesses.  31%  asked  to 
be  absent  and  9%  were  absent  w ithout  explanation. 
The  General  .Motors  Corporation  figures,  as  quoted 
by  Doctor  Selby,  w ere  based  on  disabilities  of  eight 
davs  and  more.  In  a total  of  slightK"  less  than  188,000 
hourly  rated  workers,  male  and  female,  21,173  were 
disabled  from  non  occupational  causes  of  a physical 
nature,  injuries  and  sickness,  some  time  during  1940 
(for  eight  days  and  longer).  This  is  in  excess  of 
11%.  The  total  number  of  days  lost  was  in  excess 
of  828,000,  the  average  loss  of  time  per  case  was 
?9.2  days  and  the  average  loss  per  employee  was  4.42 
days.  Appendicitis,  non  occupational  injuries,  geni- 
tourinary diseases,  influenza,  and  tonsillar  infections 
head  the  list  of  causes  of  this  loss  of  time. 

All  this  but  emphasizes,  as  Doctor  Selby  stated, 
that  the  biggest  job  the  medical  profession  has  today 
is  that  of  reducing  the  time  lost  from  non  occupa- 
tional diseases.  This  will  be  the  greatest  contribution 
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to  defense  in  the  United  States  which  the  profession 
can  make. 

Frederick  G.  Hughes,  Cieneral  Manager  of  the 
Division,  stressed  the  cordial  relations  existing  be- 
tween the  ocmpanv'’s  medical  department  and  the 
practicing  physicians  of  Bristol  and  nearby  com- 
munities. This  was  the  tenor  of  the  remarks  of 
numerous  speakers,  including  James  D.  Cjold,  Pres'- 
dent  of  the  Connecticut  State  Medical  Society,  and 
Arthur  B.  Landry,  Thomas  P.  .Murdock  and  Cole 
B.  Gibson.  Compensation  Commissioner  Leo  J. 
Noonan  said  it  was  a rarity,  if  not  entirely  unknown, 
for  a Xe\\-  Departure  employee  to  appear  before  the 
Commission  for  adjudication  of  a compensation 
claim,  settlement  invariably  occurring  by  agreement 
between  the  worker  and  the  company. 

In  a booklet  distributed  at  the  dinner  the  depart- 
ment is  described  as  follows: 

“It  is  not  a deserted,  idle  institution.  Operating  24 
hours  a day,  six  days  a week,  the  medical  department 
in  1940  had  some  60,000  visits  from  employes,  and 
at  the  present  rate  more  than  y(j,ooo  calls  are  ex- 
pected to  be  made  in  1941. 

“The  range  and  variety  of  cases  is  enormous,  ex- 
tending from  malingerers  to  those  suffering  from 


compound  fractures.  However,  mhior  cuts,  bruises, 
sprains  and  the  like  bulk  largest  on  the  list.  Head- 
aches, colds,  indigestion  and  other  minor  ailments, 
for  which  the  employe  would  not  ordinarily  con- 
sult his  family  physician,  are  regularly  treated.  In 
addition,  minor  operations  are  performed;  thousands 
of  x-rays  and  blood  tests  are  given;  and  complete 
records  of  all  cases  are  kept. 

“Plant  hygiene  is  prosecuted  as  vigorously  as 
patient  treatment.  Working  with  engineers,  the 
medical  department  sees  to  it  that  atmospheric  and 
other  conditions  are  safe  and  that  the  plant  buildings 
are  free  of  harmful  dusts  and  fumes.  A constant 
vigilance  is  maintained  to  assure  New  Departure 
employes  of  freedom  from  occupational  diseases. 

“While  determining  the  fitness  of  applicants  for 
work,  the  medical  department  frequently  uncovers 
signs  of  disease  in  its  incipiency  and  is  able  to  refer 
patients  to  their  family  physicians  to  check  further 
contagion  and  take  immediate  steps  towards  com- 
plete cure.  Asymptomatic  tuberculosis  and  other 
diseases  have  been  discovered  during  these  examina- 
tions. In  1940  some  950  pre-employment  examina- 
tions were  made,  and  thus  far  this  year  in  the  midst 
of  the  tremendous  national  defense  employment  up- 
swing more  than  2,260  tests  have  been  made. 
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- “From  a location  w here  walls  were  drab  and  noise 
was  unavoidable  from  machines  overhead  the  depart- 
ment moved  to  its  new,  (juiet  quarters  earlv  in  Octo- 
ber of  1941.  Extensive  use  of  color  is  found  through- 
out the  department  today.  Walls  are  in  pastel  shades 
of  tan,  yellow  and  green;  floors  are  covered  with 
varicolored  linoleum  and  asphalt  tile;  fluorescent 
lighting  not  only  gives  the  best  available  illumina- 
tion, but  also  enhances  the  color  schemes.  Well 
appointed  rooms  are  set  oft  \\  ith  Venetian  blinds  and 
in  the  first  aid  division  a large  glass  block  panel 
assures  more  light  and  more  attractive  surroundings. 
Temperatures  are  kept  constant  with  an  individual 
air  and  heat-conditioning  unit  in  the  basement. 
New  Departure  has  sought  to  make  things  as  com- 
fortable and  cheerful  as  possible  for  its  employes 
w ho  are  sick  or  injured. 

“Besides  the  first  aid  room,  which  is  centrally 
located  in  the  medical  department,  the  medical  de- 
partment has  an  x-ray  plant  of  three  rooms  and  a 
yiewing  room;  a physical  examination  room;  recep- 
tion and  file  room;  waiting  room;  two  doctor’s 
offices;  male  ward  with  three  beds  and  attached 
washroom  and  toilets;  female  ward  with  two  beds 
and  lavatory;  eye  room;  operating  room;  physio- 
therapy room;  sterilizing  room;  and  nurses’  rest 
room. 


“The  etjuipment  in  these  rooms  is  second  to  none 
anywhere  in  industry'.  The  x-ray  apparatus  is  an 
example.  Included  in  this  part  of  the  department’s 
inventory  are  a radiographic  and  fluoroscopic- 
diagnostic  x-ray  machine  which  is  shock-proof  and 
has  a handy  tilt  table;  a second  mobile  and  dental 
unit;  a dark  room  thermo  compartment  tank,  a 
Frigidaire  cooling  unit,  24-film  capacity  dryer,  a 
built-in  linoleum  coyered  loading  bench  with 
cassette  bins  below,  a cassette  transfer  cabinet,  etc. 

“In  the  way  of  equipment  the  medical  department 
also  boasts  an  electrocardiograph-stethograph  for 
heart  examinations;  a “project-o-chart”  for  eye 
e.xaminations;  an  unique  central  treatment  table  of 
four  separate  sections  so  that  four  patients  mav'  be 
treated  simultaneously  by  as  many  nurses;  and  foot- 
baths, armbaths,  arm  and  leg  whirlpool  baths,  nose 
and  throat  chairs,  short-wave  diathermy  units,  ultra- 
yiolet  lights  and  infra-red  light,  high  pressure  water 
sterilizer,  utensil  sterilizer,  instrument  sterilizer  and 
high  pressure  autoclave.” 

In  surroundings  as  modern  as  these,  it  is  believ-ed 
that  the  New  Departure  medical  department  will 
continue  to  “depart”  from  outworn  methods,  while 
adhering  to  the  best  in  industrial  medical  practice. 
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W ith  the  discovery  of  tetanus  antitoxin  in  1892  it 
was  confidently  expected  that  the  death  rate  from 
the  disease  would  be  negligible,  if  not  actually 
abolished.  But,  paradoxical  as  it  may  seem,  no  such 
thing  happened.  Recent  surveys  confirmed  a long 
standing  suspicion  that,  if  anything,  the  rate  was 
higher. 

The  explanation  of  this  seeming  paradox  lies  in 
several  interrelated  factors:  improper  use  of  the 
serum,  neglect  of  fundamental  surgical  principles, 
and  an  incomplete  knowledge  of  the  production  and 
dispersion  of  the  toxin.  Since  no  improvement  in 
the  rate  could  be  expected  w ithout  correction  of 
these  errors,  experimental  and  clinical  work  were 
directed  toward  a better  understanding  of  the  basic 
pathological  problem,  plus  a more  efficient  use  of 
the  weapons  at  hand. 

The  first  oflFensive  was  aimed  at  perfecting  an 
agent  that  would  produce  an  activ^e  immunity  to 
the  di-sease.  1 his  has  been  accomplished  and  is  now 
available  as  a toxoid.  It  is  given  in  exactly  the  same 
wav  as  the  one  for  diphtheria.  Moreover,  there  is 
evidence  that  a so  called  “refresher”  injection  given 
at  the  time  of  injury  mobilizes  the  antigenic  factors 
already  present  in  the  body.  All  men  in  the  military 
services  are  receiving  this  prophylaxis  now. 

A second  olTcnsive  was  directed  at  the  manage- 
ment of  the  wound  and  the  proper  use  of  antitoxin. 
While  each  wound  is  a law  unto  itself,  where  pos- 
sible a rigid  schedule  of  treatment  was  follow^ed. 
Thorough  cleansing  and  debridement,  accurate 
hemostasis,  primary  closure  and  immobilization  in 
plaster  became  the  standard  procedure.  .More  re- 
cently this  was  amended  to  include  the  introduction 
of  one  of  the  sulfonamides  into  the  wound.  In  a few 
cases,  when  doubt  existed  about  adequate  debride- 
ment, the  wound  was  packed  lightly  with  vaseline 
gause  and  immobilized.  1 he  experiences  of  Trueta 
in  the  Spanish  Civil  MAr  and  the  British  surgeons 
in  the  pre.sent  one  have  confirmed  the  soundness  of 


this  technique.  Furthermore,  they  have  demon- 
strated that  this  therapy  is  an  effective  deterrent  to 
gas  gangrene. 

I'he  time  lapse  after  the  injury  governed  the  use 
of  antitoxin.  M’hen  the  patient  received  attention 
w ithin  the  first  six  hours,  a dose  of  5,000  to  10,000 
units  was  given  immediately  after  the  surgical  pro- 
cedures were  completed.  On  the  other  hand,  if  a 
longer  period  had  elap.sed,  no  manipulation  was 
attempted  until  an  hour  after  a minimum  of  50,000 
units  had  been  injected  around  the  wound. 

The  final  olTensive  was  aimed  at  improving  the 
care  of  the  tetanic  patient.  The  discovery  that  the 
toxin  is  formed  at  some  focal  point— usually  the  site 
of  injury— and  distributed  by  the  circulation,  re- 
vitalized the  efficiency  of  known  therapeutic 
weapons.  Today’s  treatment  is  centered  on  ( i ) 
attenuating  the  toxin  already  fi.xed  in  the  nerve  cells 
by  proper  sedation  and  supportive  measures;  (2) 
blocking  the  suspected  area  by  encircling  it  with 
injections  of  antitoxin  totaling  a minimum  of  200,000 
units;  ( 3 ) surgical  drainage  of  that  area  and  im- 
mobilization of  the  part;  (4)  continuous  intravenous 
drip  of  antitoxin  in  saline  and  glucose  to  neutralize 
any  circulating  toxin.  All  this  was  done  in  the  first 
24  hours  of  the  disease.  After  this  period  the  patient 
was  not  disturbed  except  for  needed  care. 


Although  the  usual  cry  is  “Doctor,  how  can  I 
reduce  some  weight,”  an  occasional  patient  does 
w alk  in  that  wants  to  put  some  on.  Blotner  at  Peter 
Bent  Brigham  seems  to  have  found  a reasonable  and 
effectual  method.  After  examination  proves  they 
are  thin  but  healthy,  he  prescribes  10  units  of  insulin 
three  times  a day.  The  results  were  most  gratifying. 
The  patients  felt  stronger  and  more  activ^e;  the 
appetite  increased  and  they  had  a greater  relish  for 
food;  best  of  all  they  gained  rapidly  up  to  the  ap- 
proach of  normal.  As  this  was  reached  the  rate 
slowed  down.  Since  this  gain  was  represented  by 
substantial  fat  deposits,  it  .stayed  with  them  for  some 
time  after  treatment  was  stopped. 

T.  P.  R.,  ,M.D. 
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NEWS 

from  County  Associations 

Fairfield 

At  the  first  fall  meeting  of  the  N'orwalk  Medical 
Society  held  at  the  Norwalk  General  Hospital  the 
following  slate  of  officers  were  elected  for  the  year; 
President,  Charles  W.  Perkins;  X’ice-President, 
Grace  \’.  Gorham;  Secretary,  Wesley  F.  Fitzpatric; 
Treasurer,  John  R.  Heafey. 

David  N.  Barrows  of  New  \ ork  City  addressed 
the  Bridgeport  Medical  Society  on  the  subject  of 
“Pelvic  Floor  Repair,  When  and  How.”  This  meet- 
ing was  held  on  the  ’evening  of  November  4 and 
had  to  compete  with  a parade  held  to  celebrate  the 
election  of  Jasper  McLevy  to  his  fifth  term  as 
mayor.  Notwithstanding,  the  meeting  was  well  at- 
tended and  the  paper  excellently  presented. 

At  the  annual  meeting  in  Boston,  iMass.,  Reinhold 
F.  Hertzberg  and  A.  Frederick  iMcGourty,  of  Stam- 
ford, were  elected  Fellows  of  the  American  College 
of  Surgeons. 

Brian  C.  Sword,  Director  of  Anesthesia  at  the 
New  York  Polyclinic  Hospital,  New  Xork  City, 
addressed  the  members  of  the  Stamford  Medical 
Society  at  its  regular  meeting  on  November  1 1 . 
Doctor  Sword  gave  a discussion  of  anesthesia  that 
was  well  received  by  all  present.  The  subject  of  his 
paper  was,  “What  the  Surgeon  Expects  of  the  Well- 
trained  Anesthetist.” 

The  Norwalk  Medical  Society  had  as  its  guest 
speaker  for  the  November  meeting,  Charles  Ciordon 
Heyd,  chief  surgeon  of  the  Post  Graduate  Hospital 
of  New  York.  He  spoke  on  the  “Progressive  Char- 
acterisctics  of  Gall-Bladder  Disease.” 

Hartford 

On  Thursday,  October  16,  at  the  Avon  Country 
C:iub,  the  semi  annual  meeting  of  the  Interne  Alumni 
Association  of  St.  Francis  Hospital  was  held.  The 
weather  w as  excellent  and  golf  was  played  by  many 
of  those  attending.  Samuel  Maranzini  was  the  winner 
of  the  low  gross  prize  with  88  and  Andrew  Resnisky 
received  a consolation  prize  for  high  gross  of  110. 
The  champions  of  the  quoits  pitching  were  Lewis 
James  and  Thomas  F.  Murphy.  A banquet  was  held 
in  the  evening  following  which  there  was  enter- 


tainment by  a professional  group.  Fhere  were  vari- 
ous door  prizes  donated  b\'  merchants  in  Hartford 
and  West  Hartford. 

Howard  K.  Gray  of  the  .Mayo  Clinic  \\  as  a guest 
of  the  Hartford  .Medical  Society  on  November  3. 
He  gave  a very  interesting  clinic  at  the  Hartford 
Flospital  at  5:00  p..m.  at  which  several  interesting- 
cases  dealing  with  lesions  of  the  st(jinach  were  pre- 
sented and  discussed.  His  evening  presentation  was 
equally  worthwhile.  At  this  he  discussed  conditions 
of  the  liver  and  biliary  tract. 

AIcLeod  C.  Wilson  of  Hartford,  medical  director 
of  the  accident  and  group  department.  Travelers 
Insurance  Companv’,  addressed  the  Association  of 
Life  Insurance  Medical  Directors  of  America  in  New 
York  recently  on  “Heart  Tolerance  Following 
Coronary  Episodes.” 

Middlesex 

Anthony  Apuzzo  of  the  Connecticut  State  Hos- 
pital Staff  and  Lieutenant  in  the  United  States  Medi- 
cal Reserve  Corps  has  received  his  call  to  active 
duty.  He  reported  on  November  1 7 at  the  Naval 
Training  Station,  Newport,  Rhode  Island. 

Ella  W ilder  who  has  been  ill  at  her  home  on  South 
Alain  Street,  Aliddletown,  for  some  time  is  now  a 
patient  in  the  Baker  .Memorial  division  of  the  .Massa- 
chusetts General  Hospital  in  Boston. 

The  Central  Aledical  Association  met  at  Bengston- 
Wood  Hall  in  Aliddletown  on  November  10.  Chris- 
tie AIcLeod,  pathologist  at  the  .Middlesex  Hospital, 
spoke  on  “Certain  Pathological  .Aspects  of  Kidney 
Disease.” 

New  Haven 

The  one  hundred  and  fffty-eighth  semi-annual 
.Meeting  of  the  New  Haven  County  Aledical  Asso- 
ciation was  held  at  the  W'aterbury  Countrv’  Club 
on  October  23.  George  AI.  Smith,  Chairman  of  the 
Connecticut  .Medical  Preparedness  Committee,  re- 
ported to  the  Association  on  the  work  of  the  Com- 
mittee. Eourteen  candidates  were  elected  to  mem- 
bership, six  former  members  were  reinstated  and 
two  new  memliers  were  accepted  by  transfer.  After 
the  business  meeting,  Cornelius  P.  Rhoads,  the 
Director  of  Alemorial  Hospital,  New  York  Citv, 
spoke  to  the  members  on  “The  Story  of  the  Pro- 
curement of  Blood  Substitutes  for  Britain  and  the 
Armed  Forces  of  the  United  States.”  The  Semi- 
Annual  Dinner  of  the  Association  vv  as  attended  bv 
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125  menihers  who  licard  an  address  1)V  Professor 
Walton  H.  Hamilton  of  the  \ ale  School  of  1-aw. 
Mr.  Hamilton  spoke  on  "Medicine  and  the  Anti- 
Trust  Act.”  Frederick  X.  Sperry,  New  1 laven,  pre- 
sided at  both  meetings. 

1 he  fall  meeting  of  the  New  England  Proctologic 
Society  was  held  in  New  Haven  on  October  24, 
Simon  B.  Kleiner  being  host.  The  next  meeting  of 
the  Society  will  be  held  in  Boston  in  April  1942. 

At  a national  convention  of  the  Probus  Clubs  held 
in  New  Haven  on  October  26,  Maxwell  Lear,  New 
Haven,  was  chosen  National  President  for  the 
coming  year. 

The  regular  monthly  meeting  of  the  \\  aterbury 
Medical  s'ocietv  was  held  on  November  13  at  which 
time  Abram  Alyerson  of  Boston  addressed  the 
Society  on  “Electric  Shock  Therapy  in  the  Depres- 
sive Mental  States.” 

1 he  Hezekiah  Beardsley  Pediatric  Club,  the 
Pediatric  Section  of  the  Connecticut  State  Medical 
Society,  held  a meeting  at  the  Southbury  Training 
School  in  Southbury  on  November  5.  Ernest  Roselle, 
Superintendent,  and  Herman  ^■annet,  Medical 
Director  of  the  School,  w ere  hosts  to  the  Club  and 
presented  a most  profitable  and  interesting  program. 
Members  and  their  guests  were  taken  on  a tour  of 
the  School  by  Doctor  Yannet,  following  which 
members  of  the  Staff  conducted  a clinic  in  which 
sev'eral  instructiv'e  cases  were  shown  and  the  oppor- 
tunity to  study  mental  deficiency  in  such  an  institi- 
tution  was  .stressed.  After  dinner  the  Cvlub  was 
addressed  by  George  Humphries,  Medical  Director 
of  Letchworth  Village,  Thiels,  New  York,  on  “ Ehe 
Social  Problem  in  .Mental  Deficiency.”  The  follow- 
ing officers  were  elected:  Ernest  Caulfield,  Hartford, 
President;  Edward  T.  Wakeman,  New'  Haven, 
Treasurer;  and  Herman  Yannet,  Southbury,  Secre- 
tary. 

The  New  Haven  .Medical  Association  will  be 
addressed  on  December  3 by  Lyman  \\k  (.rossman 
of  New'  York  City.  On  December  17  the  annual 
Christmas  party  of  the  Association  will  be  held. 
According  to  custom,  the  scientific  program  will  be 
omitted  and  entertainment  of  a definitely  non 
scientific  type  will  be  offered.  Lhis  meeting  is 
limited  to  members  of  the  Association. 

The  October  1941  number  of  1 he  Journal  of  the 
Missouri  State  Medical  Association  contains  a paper 
on  “The  Significance  of  Hypertension  and  Renal 
Disease”  bv  Clyde  L.  Deming  of  New  Haven.  This 


paper  w as  presented  at  the  84th  Annual  Session  of 
the  .Mi.ssouri  State  Medical  Association  at  St.  Louis 
in  April. 

The  Weekly  Roster  and  Medical  Digest  informs 
us  that  a capacity  audience  was  on  hand  in  Phila- 
delphia on  the  evening  of  October  15  to  hear  John 
R.  Paul  of  New  Haven,  J.  Moore  Campbell  and 
A.  Bruce  Gill  of  Philadelphia  present  the  subject  of 
poliomyelitis. 

New  London 

Frederick  Flartman  of  New  London,  junior  at- 
tending surgeon  Lawrence  .Memorial  Flospital,  was 
elected  a Fellow  of  the  American  College  of  Sur- 
geons at  the  recent  meeting  in  Boston. 

The  regular  monthly  scientific  meeting  of  the 
New  London  County  .Medical  Association  was  held 
at  Uncas-on-Thames,  November  6,  at  8:30  p.,xi. 
.More  than  fifty  members  attended.  Ashton  Gray- 
biel  of  Bo.ston,  in.structor  in  Cardiology,  Harvard 
Postgraduate  Medical  School  and  visiting  cardiolo- 
gist, .Massachusetts  General  Hospital,  spoke  on 
“Heart  Pain.”  Doctor  Graybiel’s  talk  was  very 
interesting  and  instructive.  An  unusual  1\’  long  ques- 
tion and  answer  period  was  evidence  of  the  great 
interest  on  the  part  of  the  members  in  this  subject. 
Preceding  the  meeting  a dinner  was  held  for  Doctor 
Graybiel  at  the  Norwich  Inn.  The  ne.xt  scientific 
meeting  of  the  New  London  County  Medical 
Association  will  be  held  at  Uncas-on-Thames,  De- 
cember 4,  at  8:30  p.M.  Champ  Lyons,  Massachusetts 
General  Hospital,  Boston,  will  speak  on  “Chemo- 
therapy.” Doctor  Lyons  is  a well  recognized  author- 
ity on  this  subject  and  will  be  w'orth  hearing.  All 
physicians  are  welcome. 

Joseph  L.  Daly  has  joined  the  medical  staff  of  the 
Norwich  State  Hospital.  Doctor  Dalv'  received  his 
early  education  in  the  schools  of  New'  York  City  and 
graduated  from  Manhattan  College,  New'  York, 
receiving  his  bachelor  of  science  degree  in  1929. 
He  later  entered  New'  York  University  and  Bellevue 
Hospital  .Medical  College,  receiving  his  medical 
degree  in  1933.  He  completed  his  internship  at  the 
Willard  Parker  Hospital  at  New'  York  City.  He  has 
had  extensive  psychiatric  experience  and  has  been 
resident  psychiatrist  at  the  U.  S.  .Marine  Hospital, 
New  York.  He  later  was  assistant  physician  at  Con- 
necticut State  Hospital  at  Middletown  and  in  1937 
he  joined  the  staff  of  the  Hudson  River  State  Hos- 
pital at  Poughkeepsie,  New  York.  In  1938  he  was 
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senior  resident  physician  in  the  department  of 
psychiatry  at  Yale  University.  Prior  to  his  appoint- 
ment to  the  Norwich  State  Hospital  he  was  with  the 
U.  S.  \Yteran’s  Administration  at  Northampton, 
Alass. 

(iiharles  Serbst,  a Resident  on  the  surgical  staff 
under  Doctor  Urquhart  at  Uncas-on-Thames,  is 
now  doing  similar  work  at  the  State  Sanatorium, 
Rhode  Island.  Our  best  wishes  for  a successful 
service. 

I'he  Norwich  State  Hospital  has  organized  a 
Department  of  Psychology  for  the  purpose  of  assist- 
ing the  administrative  and  psychiatric  staffs  in  their 
work  of  treating  mental  illness.  The  department  has 
three  chief  functions:  the  use  of  objective  psycho- 
metric methods  in  the  collection  of  clinical  infor- 
mation for  the  psychiatric  staff;  research  in  the 
applied  problems  of  psychopathologv'’;  and  educa- 
tional work  with  the  hospital  personnel  and  the  hos- 
pital’s community. 

At  the  present  time  the  staff  of  the  Laboratories 
of  Psychology  includes  Florien  Heiser,  ph.d..  Direc- 
tor, Robert  B.  Mahno,  ph.d.,  and  Julian  R.  Rotter, 
PH.D.,  Institution  Psychologists. 

Tolland 

The  regular  .semi-annual  meeting  was  held  at 
Somers,  on  October  21,  with  President  W’alter 
Haviland  in  the  chair.  James  D.  Gold  of  Bridgeport, 
Roy  L.  Leak,  iMiddletown,  and  Herbert  Thoms  of 
New  Haven,  outlined  the  coming  sesquicentennial 
of  the  State  Medical  Society  to  be  held  in  .Middle- 
town  next  June.  This  promises  to  be  an  interesting 
and  memorable  occasion.  James  R.  Miller  reviewed 
the  activities  of  the  Council,  Arthur  B.  Landry  spoke 
a fe^v  words  of  salutation  and  Stanley  Osborn  dis- 
cussed the  rising  tide  of  work  which  the  defense 
activities  throw  upon  the  Health  Department. 
Creighton  Barker,  speaking  for  George  Smith,  chair- 
man of  the  State  Committee  on  Medical  Prepared- 
ness, who  was  unable  to  be  present,  traced  the 
beginnings  and  accomplishments  of  the  State  Medi- 
cal Society’s  relationship  to  the  national  defense 
effort.  The  speaker  of  the  evening  was  William  L. 
Higgins  of  South  Coventry.  His  audience  was  treated 
to  numerous  interesting  anecdotes  about  the  practice 
of  medicine  fifty  years  ago. 


Fairfield  State  Hospital  Laboratory 

The  Laboratory  of  the  F airfield  State  Hospital  at 
Newtown  has  just  completed  its  first  year  of  opera- 
tion. It  is  situated  in  a separate  two-story  building 
which  was  completed  and  equipped  during  the  sum- 
mer of  1940.  The  laboratory  proper,  together  with 
the  pathologist’s  office  and  a small  museum  room, 
occupies  the  second  floor.  On  the  first  floor  are  the 
autopsv'  room  and  receiving  room  with  intervening 
electrically  refrigerated  mortuary  cabinets,  a pho- 
tography room  'with  adjacent  dark  room,  and  the 
hospital  pharmacy.  In  the  basement  are  storerooms 
and  an  animal  room,  also  a room  in  which  are  situ- 
ated an  autoclave,  incinerator  and  water  still. 

The  procedures  carried  out  in  the  laboratory  in- 
clude the  usual  techniques  in  hematology,  urinalysis, 
blood  chemistry,  bacteriology  and  serology,  as  used 
in  anv'  good  general  hospital  laboratory.  Modifica- 
tions are  introduced  as  befits  the  nature  of  the  insti- 
tution. For  example,  in  the  case  of  spinal  fluids, 
quantitative  protein  estimations  are  done  routinely 
by  a modification  of  the  method  of  Denis  and  Ayer, 
using  a photo-electric  colorimeter.  Wassermann  and 
colloidal  gold  tests  are  also  done  routinely.  The 
laboratory  has  been  approved  by  the  State  Depart- 
ment of  Health  for  the  examination  of  body  fluids, 
secretions  or  e.xcretions  under  Regulation  40-A,  and 
for  performing  a standard  laboratoy  blood  test  for 
the  marriage  license  law  under  Regulation  40-B. 

The  laboratory  staff  consists  of  a director,  assi.st- 
ant  director  and  three  technicians.  The  director  and 
assistant  director  both  hold  part  time  teaching  posi- 
tions in  the  Department  of  Pathology  of  the  Yale 
School  of  iMedicine.  In  this  way  a relationship  of 
mutual  benefit  is  maintained  between  the  hospital 
and  the  medical  school. 

Research  problems  already'  under  way  include  a 
study  of  senile  changes  in  the  brain  by  silver  im- 
pregnation methods,  an  attempt  to  produce  ga.stric 
ulcers  experimentally  in  guinea  pigs  by  means  of 
drugs,  and  a study  of  the  effect  of  various  proce- 
dures on  the  survival  of  mice  infected  with  neuro- 
tropic virus.  Some  attention  is  being  given  to  the 
presence  of  ether-soluble  pigments  in  the  urine  of 
alcoholic  patients  suffering  from  vitamin  deficiency'. 
Other  problems  dealing  chiefly'  yvith  the  blood 
chemistry  in  different  psychoses  are  under  con- 
sideration. 
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SPECIAL  NOTICES 


MEETING  OF  COMMITTEE  ON  INDUSTRIAL 
HEALTH 

Graduate  Club,  New  Haven,  Friday,  December  5, 
6:30  P.  M. 

The  agenda  will  include  a discussion  of  the  following: 

1.  “Medical  Service  in  Connecticut  Industry.”  Analysis 
of  replies  to  questionnaires  submitted  to  members  of  Manu- 
facturers Association  of  Connecticut. 

2.  Industrial  Health  department  in  Connecticut  State 
Medical  Journal. 

3.  Industrial  Health  Section  program-Sesquicentennial 
Meeting,  Middletown,  June  3,  1942. 


MEETING  OF  THE  ASSOCIATION  OF 
CONNECTICUT  TUMOR  CLINICS 

St.  Mary’s  Hospital,  Waterbury,  December  II,  1941, 
at  4 :00  P.  M. 

1.  X-ray  Diagnosis  and  Treatment  of  Carcinoma  of  the 
Colon.  By  P.  F.  Butler,  m.d..  Chief  Roentgenologist,  Boston 
City  Hospital,  Boston,  Mass. 

2.  Selection  of  Operation  for  Cancer  of  the  Colon.  By 
R.  B.  Cattell,  m.d.,  Lahey  Clinic,  Boston,  Mass. 

3.  Ten  Year  Study  of  Carcinoma  of  the  Colon  at  St. 
Mary’s  Hospital.  By  J.  F.  Burke,  m.d.,  Waterbury,  Conn. 

4.  Discussion  to  be  opened  by  M.  J.  Lawlor,  m.d..  Chair- 
man Tumor  Clinic,  Waterbury,  Conn.,  and  S.  Atkins,  m.d.. 
Roentgenologist,  Waterbury,  Conn. 

A buffet  supper  will  be  served  immediately  following  the 
meeting.  All  physicians  in  the  state  are  urged  to  attend  this 
meeting. 


AN  INSTITUTE  ON  MORALE  AND  MENTAL 
HYGIENE 

Under  the  auspices  of  The  Connecticut  Society  for  Mental 
Hygiene  and  The  Connecticut  Society  for  Psychiatry 
and  Neurology 

Friday,  December  12 
Sterling  Law  Buildings,  Yale  University 
Progr.\m 

3 i>.  ,M.  Section  Meeting  A (Room  153) 

Conducted  by  I he  Connecticut  Society  for  Mental  Hygiene. 

1.  When  Both  Parents  W’ork. 

By  Miss  Esther  M.  Jacquith,  Director,  Childrens  Division, 
Family  and  Childrens  Service,  Stamford. 

Discussion  from  the  floor. 

2.  F'.scapes  from  Anxiety. 

Bv  George  K.  Pratt,  Medical  Director,  Conn.  Society 
for  Mental  Hygiene. 


5.  F'.stablishing  Emotional  Security. 

Bv  (Speaker  to  be  announced). 

Discussion  from  the  floor. 

4 p.  M.  Section  Meeting  B (Room  113).  Round  Fable. 
Conducted  bv  the  Connecticut  Societv  for  Psychiatrv  and 
Neurology' 

Aloderator:  Lieut.  Colonel  William  B.  Smith,  State  Medical 
Officer,  Selective  Service  Sy'stem 
“Psvchiatrv  and  Selective  Service  Examinations” 

DISCUSSANTS 

W’illiam  A.  Bryan,  Superintendent,  Norwich  State  Hospital. 
Charles  C.  Burlingame,  Director,  Hartford  Retreat. 

James  A1.  Cunningham,  Director,  Bureau  of  Mental  Hv'giene, 
State  Department  of  Health. 

Richard  Goldstein,  Assistant  Clinical  Professor  of  Psychiatry 
and  Mental  Hygiene,  School  of  Medicine,  A’ale  University. 
Arthur  H.  Jackson,  Psychiatrist,  W^aterbury. 

F'.ugen  Kahn,  Sterling  Professor  of  Psychiatry,  School  of 
Medicine,  A’ale  University. 

Clifford  D.  Moore,  Superintendent,  Fairfield  State  Hospital; 

President,  Conn.  Society  for  Psychiatry  and  Neurology, 
Lloy'd  J.  Thompson,  Associate  Clinical  Professor  of  Psychi- 
atry' and  Mental  Hygiene,  School  of  Medicine,  A’ale  Uni- 
versity. 

W’illiam  B.  Terhune,  Director,  Silver  Hill,  Neyv  Canaan. 

EVENING  MEETING 

Auditorium,  Sterling  Law  Building,  A’ale  University 
8:15  o’clock 

Chairman,  Colonel  Samuel  H.  Fisher,  Administrator,  State 
Defense  Council 
Program 

1.  Hoyv  to  Wage  a “War  of  Nerves.” 

By'  Kimball  A’oung,  Ph.D.,  Professor  of  Sociology, 
Queens  College,  N.  Y.,  and  Collaborator  in  “German 
Psychological  Warfare.” 

2.  Selecting  Soldiers  for  Stability'. 

By  Harry'  Stack  Sullivan,  Consultant  in  Psy'chiatry,  U.  S. 
Selective  Service  System,  W’ashington,  D.  C. 

3.  Keeping  Up  the  Family  Morale. 

By'  (Speaker  to  be  announced). 


ORGANIZATION  MEETING,  SECTION  ON 
GENERAL  MEDICINE 

The  organization  meeting  of  the  Section  on  General  Medi- 
cine of  Connecticut  is  to  be  held  December  18,  at  8:00  p.  m. 
at  the  New  Haven  Medical  Society,  Whitney  Avenue.  This 
meeting  is  of  vital  importance  to  every  practitioner.  This 
organization  meeting  is  one  he  should  attend,  that  he  cast 
his  vote  in  the  correct  direction  and  for  that  leader  yvho  will 
once  again  make  general  practice  highly  respected. 

In  keeping  with  the  plan  to  raise  the  quality  of  general 
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practice  Harry  E.  Bacon  of  Philadelphia  has  been  secured 
to  lecture  on  “Office  Procedures  in  Proctology”.  A dinner 
will  precede  the  meeting  and  all  those  who  plan  to  attend 
should  send  $i.oo  to  the  secretary,  Herman  S.  Cutler,  425 
Forbes  Avenue,  New  Haven. 


NEW  ENGLAND  SECTIONAL  MEETING 
AMERICAN  COLLEGE  OF  PHYSICIANS 

Preliminary  plans  for  the  New  t.ngland  Sectional  Meet- 
ing of  the  American  College  of  Physicians  to  be  held  at 
Providence,  R.  1.,  on  Wednesday,  January  14,  1942,  have 
been  announced  by  Alex  .\1.  Burgess,  Rhode  Island  Governor 
of  the  College,  in  the  morning  from  10  until  12,  clinical 
sessions  will  be  held  at  the  Peter’s  House  at  Rhode  Island 
Hospital  under  the  supervision  of  Charles  f.  Gormly,  gen- 
eral chairman  of  the  local  group  planning  the  meeting,  and 
at  noon  luncheon  will  be  served  at  the  hospital. 

The  afternoon  will  be  devoted  to  scientific  discussions  at 
the  auditorium  of  the  Rhode  Island  Medical  Library,  witli 
the  presentation  of  papers  by  outstanding  members  of  the 
College  in  New  England  from  2 to  5 p.  .m.  The  day’s  pro- 
gram will  be  concluded  with  a dinner  at  the  Squantum  Club 
at  6:30  p.  M. 

The  local  committee  in  charge  of  the  meeting,  in  addi- 
tion to  A.  M.  Burgess  and  C.  F.  Gormly,  includes  William 
S.  Streker,  Flihu  S.  M’ing,  and  John  E.  Kenney. 


CONVALESCENT  COTTAGE  AT  THE 
CHILDREN’S  CENTER 

On  W'ednesday,  November  12,  The  Children’s  Center  at 
1400  M'hitney  Avenue,  New  Haven,  opened  a recently 
developed  cottage  for  convalescent  care.  They  are  pre- 
pared to  accept  any  child  between  the  ages  of  four  and 
sixteen  years  from  any  part  of  Connecticut  for  convalescent 
care,  providing  the  child  is  not  suffering  from  a contagious 
disease.  The  Cottage  is  built  to  house  forty  one  children, 
and  the  rate  for  care,  which  included  all  clothing  and  other 
necessities  during  the  child’s  stay  at  the  cottage,  is  $16.00 
per  week. 

A New  H aven  school  teacher  is  in  charge  of  the  class 
room.  There  is  also  a trained  occupational  therapist,  as  well 
as  a physiotherapist  on  the  cottage  staff.  A registered  trained 
nurse  is  in  charge.  She  is  assisted  by  a night  nurse  and  four 
registered  trained  attendants. 
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A resident  pediatric  intern  is  constantly  in  attendance  and 
daily  personal  supervision  is  given  by  three  well  establislied 
practicing  New  Haven  pediatricians.  Doctors  from  all 
branches  of  medicine  are  available  for  consultation  at  any 
time.  The  medical  policies  and  set  up  are  maintained  by  a 
competent  medical  committee  of  which  Joseph  I.  Linde  is 
chairman. 


FELLOWSHIPS  IN  NUTRITION 

Effective  November  1,  1941,  Swift  & Company  will  make 
available  a limited  number  of  fellowships  to  universities  and 
medical  schools,  for  research  in  nutrition. 

To  be  eligible  for  grants,  projects  should  be  aimed  at  one 
of  the  following  objectives: 

1.  The  development  of  fundamental  information  on  the 
nutritive  properties  of  foods. 

2.  The  application  of  this  fundamental  information  on  the 
nutritive  properties  of  foods  to  the  improvement  of  the 
American  diet  and  health. 

Swift  & Company  is  naturally  interested  in  nutrition  re- 
search on  meat  and  meat  products,  but  grants  will  not  be 
strictly  limited  to  work  in  these  fields.  Any  worthwhile  study 
on  the  nutritive  properties  of  foods  or  the  improvement  of 
diets  will  be  eligible  for  a grant. 

Each  fellowship  will  be  operative  for  one  year,  unless 
renewed,  and  will  be  granted  in  an  amount  to  be  deter- 
mined by  the  scope  of  the  project.  Placement  of  the  Fellow- 
ships in  Nutrition  will  be  coordinated  by  Doctor  R.  C.  New- 
ton and  his  staff  of  the  Research  Laboratories  of  Swift  & 
Company,  L’nion  Stock  Yards,  Chicago. 


Urology  Award 

The  American  Urological  Association  offers  an  annual 
award  “not  to  exceed  $500.00”  for  an  essay  (or  essays)  on 
tlie  result  of  some  specific  clinical  or  laboratory  research 
in  Urology.  The  amount  of  the  prize  is  based  on  the  merits 
of  the  work  presented,  and  if  the  committee  on  Scientific 
Research  deem  none  of  the  offerings  worthy,  no  award  will 
be  made.  Competitors  shall  be  limited  to  residents  in  urology 
in  recognized  hospitals  and  to  urologists  who  have  been  in 
such  specific  practice  for  not  more  than  five  years. 

Essays  shall  be  in  the  hands  of  the  Secretary',  Doctor  Clyde 
L.  Deming,  789  Howard  Avenue,  New  Haven,  Conn.,  on  or 
before  April  i,  1942. 
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OBITUARIES 
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Max  Mailhouse,  M.D, 

1857  - 1941 

Alax  Alailhouse  died  at  his  home  in  New  Haven 
on  October  ly,  1941,  of  an  acute  coronary  occlu- 
sion. He  had  seen  his  last  patient  on  the  very  day  of 
his  death,  terminating  63  years  of  medical  practice 
in  New  Haven. 

Bf)rn  in  New  Haven,  February  5,  1857,  Doctor 
Alailhou.se  was  the  son  of  the  late  Jacob  and  Caro- 
line Rosenthal  Alailhouse.  He  studied  in  the  public 
schools  and  was  graduated  from  A’ale  University  in 
the  class  of  1876,  Sheffield  Scientific  School,  and  in 
1 878  from  the  School  of  Aledicine. 

He  began  practice  in  New  Haven  immediately 
after  graduation  and  was  a highlv^  respected  and 
busy  general  practitioner  for  many  years.  In  the 
early  years  of  the  20th  century  he  deyeloped  a 
special  intere.st  in  neurologv'  and  studied  in  New 
York  City  with  the  leaders  of  that  branch  of  his 
profession.  He  soon  became  one  of  the  outstanding 
neurologists  in  Connecticut  and  throughout  his 
lifetime  his  consulting  practice  covered  all  parts  of 
the  State. 

He  was  clinical  professor  of  neurology  at  A^ale 
from  1907  to  1920  and  until  his  death  held  the  title 
of  professor  emeritus  in  that  department.  He  was 
consulting  neurologist  on  the  staffs  of  numerous 
hospitals  in  various  Connecticut  cities. 

Doctor  Alailhouse  was  a member  of  the  Con- 
necticut State  Aledical  Societv'  since  1878,  a record 
shared  at  the  time  of  his  death  with  Doctor  Bull  of 
Plainville.  He  served  as  president  of  the  Society  for 
the  year  1915-1916,  and  was  president  of  the 
National  Association  for  the  Study  of  Epilepsy  for 
the  year  1906-1907.  He  also  was  a member  of  the 
(ionnecticut  Society  for  Psychiatry  and  Neurology, 
New  York  Neurological  Societ\%  American  Medi- 
cal As,sociation,  Association  for  Research  in  Nery- 
ous  and  Alental  Disease,  American  Psychiatric  Asso- 
ciation, and  the  International  Association  for  the 
Studv^  of  Epilepsy. 

When,  in  1893,  the  State  of  Connecticut  in- 
augurated legislation  regulating  the  practice  of 
medicine.  Doctor  Mailhouse  was  in  a considerable 
degree  responsible  for  the  state  law,  and  he  became 


the  secretary  of  the  first  State  Medical  I'xamining 
Board.  In  this  capacity  he  .served  from  1893  to  1900. 

He  was  president  of  the  A ale  Class  Secretaries’ 
.A.ssociation  from  1916  to  1917  and  w as  a member  of 
the  A'ale  .Alumni  Advisory  Board.  From  1917  to 
1918  he  was  a member  of  the  examinini^  board  for 
officers  of  the  Aledical  Reserve  (iorps. 

Hisc  ivic  intere.sts  led  him  along  practical  lines  and 
were  fostered  by  his  intere.st  in  the  welfare  of  his 
patients.  As  an  example.  Doctor  Alailhouse  was  the 
chief  sponsor  of  an  anti-noise  campaign  in  New 
Hayen  and  was  chairman  of  an  Anti-noise  Commis- 
sion appointed  b\^  the  Alayor  in  1937. 

His  first  wife,  the  former  Clara  Johnson,  died  in 
1900.  Two  years  later  he  married  Celia  Kat/.  who 
died  in  1912.  In  his  household  at  the  time  of  his 
death  were  his  son,  a sister  and  a niece.  Survivintj 
him  also  are  three  married  daughters  and  several 
grandchildren. 

his  colleagues 
and  his  patients  throughout  the  state  for  his  thor- 
oughness, honesty,  and  clinical  judgment.  Fie  was 
honored  as  a leader  for  the  con.structive  efforts  he 
had  alw'ays  put  forth  for  the  greater  welfare  of  the 
physicians  and  his  patients.  He  was  cherished  and 
remembered  by  all  who  met  him  for  his  friendly 
manner  and  his  never  failing  good  humor. 

Bernhard  A.  Rogowski,  m.d. 

John  Purney,  M.D. 

1878  - 1941 

John  Purney  was  born  in  Shelburne,  Noya  Scoria, 
in  the  year  1878.  He  began  his  professional  career 
as  a school  teacher  but  soon  decided  to  become  a 
physician.  He  attended  Baltimore  Aledical  College 
and  was  graduated  in  1906.  Doctor  Purney ’s  first 
office  was  in  North  Alanchester,  Connecticut,  but  it 
was  not  long  before  he  moved  to  New^  Britain. 

During  World  War  I he  served  as  a Captain  in  the 
Canadian  Expeditionary  Eorce.  At  home  in  New' 
Britain  he  was  for  many  years  Aledical  Examiner. 
He  served  as  Attending  Physician  on  the  New 
Britain  General  Hospital  Staff  from  1911  until  the 
day  of  his  death,  July  i8,  1941. 

His  memory  is  best  honored  w'here  it  lies,  deeply 
enshrined  in  the  hearts  of  his  many  devoted  patients. 

His  associates  remember  him  as  a man  of  great 
personal  charm  and  simple  sinceritv'  of  manner. 
Throughout  a full  and  intensively  active  profes- 


Doctor  Alailhouse  was  respected  by 
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sional  life  his  record  was  exemplary.  Words  cannot 
add  to  his  already  great  stature. 

But  in  remembering  a doctor  let  us  not  forget  a 
man.  John  Purney  was  of  the  best.  His  innate  kind- 
ness xvas  never  better  shown  than  by  the  fact  that 
daily  throughout  a busy  career  he  could  find  time  to 
feed  the  squirrels  who  awaited  him  in  Walnut  Park, 
and  the  pigeons  who  swarmed  about  him  every 
morning  at  the  hospital.  Nor  will  anyone  forget  his 
appearance  each  Christmas  morning;  radiant  with 
happiness  and  engulfed  in  a great  load  of  presents 
which  he  distributed  with  lavish  hand.  His  greatest 
joy  was  in  giving. 

In  the  death  of  John  Purney  we  have  suflFered 
irreparable  loss. 

Richard  W.  Pullen,  m.d. 

Edgar  Mayer  Johnson,  M.D. 

1887  - 1941 

Edgar  Mayer  Johnson  died  suddenly  at  his  home, 
73  How  e Street,  New  Haven,  of  a coronary  throm- 
bosis. He  was  born  July  4,  1H87,  at  Cincinnati, 
Ohio. 

Doctor  Johnson  prepared  for  college  at  the  Culver 
.Military  School  and  Betts  Preparatory  School,  and 
graduated  from  Yale  with  the  Class  of  1908.  The 
following  two  years  were  spent  in  the  employment 
of  the  Austro-American  Steamship  Company.  He 
then  entered  the  School  of  Medicine,  Yale  Univer- 
sity, and  graduated  in  1914,  being  the  secretary  of 
his  class.  He  served  an  interneship  at  the  Lenox  Hos- 
pital, New  York,  and  then  spent  several  years  at  the 
New  Haven  Hospital,  being  the  first  resident  in  the 
isolation  building.  He  married  Margaret  McCarthy 
of  New  London,  July  18,  1918,  and  practiced  medi- 
cine in  New  Haven  since  that  time. 

Doctor  Johnson  was  president  of  Phi  Gamma 
Delta  Society.  He  also  belonged  to  Nu  Sigma  Nu, 
the  Graduate  Club,  and  the  Trumbull  Lodge  of  the 
Masonic  Order.  He  was  chairman  of  the  House 
Committee  of  the  New  Haven  Medical  Society  and 
a member  of  the  New'  Haven  County  and  State 
Medical  Societies.  He  was  examiner  for  Draft  Board 
9B.  Lor  the  past  few  years  he  specialized  in  Heart 
Disease,  taking  courses  in  New  York  and  Boston. 
He  developed  a w ide  consultation  practice  in  a very 
short  time  and  seemed  assured  of  success  in  this  field. 

Doctor  Johnson,  or  “Johnny”  as  he  w as  known  to 
his  many  friends,  possessed  a very  friendly  nature 
and  w'as  a man  of  becoming  modesty,  with  great 


sincerity  and  loyalty.  He  performed  all  his  duties 
faithfully  and  well. 

T.  J.  Sullivan,  m.d. 


OUR  NEIGHBORS 
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New  Jersey 

The  Medical  Society  of  New  Jersey  has  just  con- 
cluded its  largest  single  public  relations  project  in 
which  members  of  the  Society  addressed  84  differ- 
ent Kiwanis  Clubs  throughout  the  state.  The  talks 
were  focused  on  the  topic,  “The  American  Way  of 
Distributing  Medical  Care.”  The  job  of  preparing 
scripts,  selecting  speakers,  assigning  the  talks,  secur- 
ing the  publicity,  adjusting  calendar  conflicts,  taking 
care  of  last  minute  changes  and  furnishing  factual 
material  to  the  speakers  was  a huge  one  and  was 
made  possible  by  effective  team  work  between  the 
public  relations  committee  of  the  State  Society  and 
the  corresponding  committees  of  the  county  organi- 
zations. New  Jersey  reports  gratifying  results. 

Vermont 

At  the  127th  annual  meeting  of  the  Vermont 
State  iMedical  Society  held  in  Burlington,  October 
2 and  3,  Roland  E.  McSweeney  of  Brattleboro  was 
chosen  president-elect  and  Ernest  H.  Buttles  of  Bur- 
lington, president.  Benjamin  L.  Cook  of  Rutland 
was  re-elected  secretarw  Albert  M.  Cram  of  Bridge- 
water,  in  his  retiring  presidential  address,  discussed 
“Early  Medical  ffducation  in  Wrmont.” 


Connecticut  Tuberculosis  Association 

The  Second  Annual  ^Meeting  of  the  Connecticut 
Tuberculosis  Association  was  held  on  October  22  at 
Hartford.  Doctor  David  R.  Lyman,  the  first  presi- 
dent, spoke  informally.  Doctor  Paul  S.  Phelps, 
director  of  case  finding,  State  Tuberculosis  Com- 
mission, and  Doctor  H.  E.  Kleinschmidt  of  the 
National  Tuberculosis  Association  presented  a paper 
on  “Tuberculosis  and  National  Defense.” 

Professor  Hiscock  of  Yale  University  Department 
of  Public  Health  was  re-elected  president  of  the 
Association  and  Doctor  Joseph  I.  Linde  of  New 
Haven  was  elected  a vice-president.  Doctor  Lyman 
is  a member  of  the  executive  committee. 
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NEW  BOOKS  IN  REVIEW 

EXPECTANT  MOTHERHOOD.  By  Nicholas  ].  Eastvian, 

M.D.,  Professor  of  Obstetrics  at  Johns  Hopkins  University 

and  Obstetrician  in  Chief  to  the  Johns  Hopkins  Hospital. 

Bostoji:  Little  Brown  c?  Co.  1941.  176  pp.  $1.25. 

Reviewed  by  Stanley  B.  Weld 

The  expectant  mother  of  this  enlightened  age  quite  often 
requests  of  her  obstetrician  the  name  of  some  handy 
reference  book  to  be  used  as  a guide  during  the  nine  months. 
Such  obstetrical  guide  books  written  prior  to  the  last  decade 
are  outmoded,  in  fact,  it  is  only  in  the  latest  publications  of 
this  sort  that  one  may  find  answers  to  many  of  the  questions 
which  arise  in  the  mind  of  the  modern  expectant  mother. 
Perhaps  one  of  the  most  important  functions  of  such  a book 
is  to  dispel  the  fears  due  to  superstitions  as  well  as  those 
provoked  by  a gossiping  neighbor. 

Doctor  Eastman  has  covered  the  subject  carefully.  His 
remarks  on  bridge-table  obstetrics,  and  on  home  versus  hos- 
pital delivery  are  sagacious,  while  the  chapter  on  Painless 
Childbirth  is  phrased  in  an  extremely  clear  and  helpful 
manner.  A short  chapter  on  The  Newborn  Baby  is  added 
to  assist  the  mother  while  convalescing  from  her  labor. 

Nine  illustrations  are  included  in  this  volume,  some  of 
questionable  value  to  the  uninitiated.  It  is  a book  which 
should  be  used  to  supplement  the  advice  of  the  patient’s 
own  obstetrician  and  as  such  may  be  of  considerable  value 
to  both  doctor  and  patient. 


For  Proper  POSTURE 
Semi-flexible  and  Eliminating  Appliance 
PURPORA  POSTURE  SHOE 

New  Haven  Shoe  Repair  Co. 

138  Temple  Street  New  Haven,  Conn. 


HANDBOOK  OF  COMMUNICABLE  DISEASES.  By 
Franklin  H.  Top,  a.b.,  m.d.,  m.p.h..  Director,  Division  of 
Communicable  Diseases  and  Epidemiology,  Herman  Kiefer 
Hospital  and  Detroit  Department  of  Health;  Wayne  Uni- 
versity, College  of  Aledicine,  and  Collaborators.  St.  Louis: 
C.  V.  Mosby  Company.  1941.  682  pp.  73  illustrations  and 
10  color  plates.  $7.50. 


Reviewed  by  C.  L.  Thenebe 

There  are  46  chapters  which  comprise  this  book.  These 
cover  the  general  subjects  of  Infection  and  Immunity,  Epi- 
demiology, Regulations  Governing  Control  of  Communica- 
ble Disease,  Specific  Prevention  of  Certain  Communicable 
Diseases,  Serum  and  Serum  Reactions,  .Management  of  Com- 
municable Diseases  in  the  Home  and  in  the  Hospital,  as  well 
as  chapters  on  all  the  more  common  communicable  diseases. 

Doctor  Top’s  book  is  a somewhat  condensed  but  a com- 
plete, straightforward  and  very  effectual  exposition  of  com- 
municable diseases.  There  is  neither  a dull  nor  a weak 
chapter  in  it.  This  volume  is  the  answer  to  those  wishing 
a distinctive  book  which  adequately  deals  with  communicable 
diseases.  It  is  a truly  superior  handbook  of  transmissable 
diseases  for  all  physicians  and  well  informed  nurses. 
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X-RAY  TREATMENT  OF  CHRONIC  ARTHRITIS.  By 
Karl  Goldhamer,  m.d.,  Associate  Director,  Quincy  X-ray 
and  Radium  Laboratories;  Associate  Roentgenologist,  St. 
iMarv's  Hospital  of  Quincy;  Formerly  Roentgenologist, 
Universitv  of  \"ienna.  Quincy,  Illinois:  Radiologic  Review 
I’lihlishing  Co.  1941.  131  pp.  Illustrated.  $z.oo. 

Reviewed  by  R.'ti.PH  T.  Ogden 

I bis  monograph  is  a preliminary  report  of  one  hundred 
con,secutive  patients  suffering  with  chronic  arthritis,  treated 
with  x-ray  during  the  past  two  years  by  the  author.  It  was 
written  primarily  to  stimulate  the  interest  of  the  general 
practitioners  in  this  type  of  therapy,  and  is  from  a practical 
point  of  view  more  than  from  a scientific  one. 

A large  part  of  the  book  is  devoted  to  x-ray  diagnosis 
with  excellent  drawings  for  demonstrations  rather  than  re- 
productions of  roentgenograms.  Some  attention  is  given  to 
indications  and  contraindications  of  treatment,  clinical  aspects 
of  chronic  arthritis,  history  and  pathology.  The  therapeutic 
portion  of  the  book  is  a little  premature  as  it  is  based  on 
too  few  cases  observed  over  too  short  a time.  This,  however, 
is  somewhat  compensated  for  by  the  enthusiasm  of  the  writer 
and  a past  experience  of  some  twenty  vears  with  x-rav  thcr- 
ap\'  of  arthritis  before  coming  to  this  country. 

Fherc  are  131  pages  well  written  and  easy  to  read  and  in 
view  of  the  recent  tendency  in  this  country  to  treat  some 
of  these  chronic  arthritics  with  x-rav  the  book  should  be 
interesting  and  helpful  to  all  physicians  who  have  occasion 
to  see  and  treat  these  cases. 


NECROPSY— A Guide  lor  Students  of  Anatomic  Pathology. 
By  Bela  Halpert,  m.d.,  Ass’stant  Professor  of  Pathology 
and  Bacteriologv,  Louisiana  State  Universitv  School  of 
Medicine,  and  X'isiting  Pathologist,  Charitv  Hospital  of 
Louisiana  at  New  Orleans.  St.  Louis:  The  C.  V.  .\loshy 
Company.  1941.  72  pp.  $1.50. 

Reviewed  by  Ron.vi.d  S.  BECKErt 

Doctor  Halpert  presents  a small  epitome  of  the  post  mor- 
tem examination.  W'e  suggest  that  an  alternative  title  might 
be  “Things  Not  to  Forget  and  Places  not  to  Overlook  at 
the  Autopsy  Table.” 

The  book  is  actuallv  an  exposition  of  a method  of  removal 
and  examination  of  the  human  organs  originallv  published 
b\'  .Anton  Ghon  of  Prague,  and  sponsored  by  the  author  in 
the  United  States.  The  procedure  propo.sed  is  threefold. 
First,  the  organs  are  exposed  in  situ  and  examined  with 
original  relationships  preserved;  second,  thev  arc  removed 
by  systems;  and  third,  they  are  examined  separatelv,  opened, 
and  sectioned.  Complete  in.structions  in  the  technic  of  the 
second  stage  are  provided.  The  text  of  stages  one  and  three 
consists  of  lists  of  structures  to  be  “inspected”;  they  are  long 
lines  of  anatomical  nouns,  supported  only  by  such  destruc- 
tive verbs  as  “cut”,  “slice”,  “reflect”,  or  “strip”.  Such  matters 
do  not  make  the  most  fascinating  reading,  but  the  anatomical 
lists  are  fairly  complete.  A modification  of  procedure  for  the 
examination  of  newborn  subjects  is  provided. 

References  to  actual  gross  pathological  findings  are  sparse 
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and  terse;  they  consist  of  an  occasional,  parenthetical  word 
or  phrase,  during  the  discussion  of  an  organ  or  structure. 
This  restraint  has  spared  the  author  the  disgrace  of  produc- 
ing a hybrid  essay  on  gross  pathology. 

At  the  end  of  the  text  there  is  an  appendix,  consisting  of 
two  sample  protocols,  with  clinical  history,  laboratory  find- 
ings, and  gross  description  according  to  the  Ghon  method, 
with  microscopic  analyses  and  the  anatomical  diagnoses  de- 
duced therefrom. 

This  work  succeeds  in  presenting  a sequential  method  for 
performing  an  autopsy,  and  in  this  role  may  be  of  some  aid 
to  the  occasional  post  mortem  examiner,  or  to  the  novice. 
As  one  method,  it  is  applicable  to  the  “ordinary”  autopsy, 
but  since  the  “ordinary”  autopsy  is  as  rare  a bird  as  the 
“average”  human,  the  system  can  serve  only  as  a dismem- 
bered skeleton  which  the  pathologist,  if  he  would  use  it,  must 
assemble  in  many  ways. 

On  page  34  the  author  directs  that  the  lung,  after  removal 
from  the  body,  be  opened  by  a single  incision  “in  the  center 
of  the  costal  surface  from  apex  to  base  toward  the  hilus, 
and  when  indicated  additional  parallel  incisions  may  be 
made”.  The  reviewer  feels  very  strongh'  that  such  an  exam- 
ination of  lung  will  leave  hidden  pulmonary  features  that 
are  far  larger  and  more  important  than  Ghon  foci. 

THE  1941  YEAR  BOOK  OF  RADIOLOGY.  By  Charles 

A.  Waters,  Associate  in  Roentgenology,  Johns  Hopkins 

University,  and  Ira  /.  Kaplan,  Director,  Radiation  Therapy. 

Department,  Bellevue  Hospital,  New  York  City.  Chicago: 

The  Year  Book  Publishers,  Inc.  1941.  426  pp.  $5.00. 

Reviewed  bv  Wendell  C.  Hall 

The  1941  Year  Book  of  Radiology,  as  in  previous  years,  is 
divided  about  equally  between  diagnosis  and  therapy.  As  a 
result  of  the  war  there  has  been  a relative  scarcity  of  foreign 
publications  on  radiological  subjects  during  the  past  year. 
In  spite  of  this  fact,  however,  approximately  one-fourth  of 
the  articles  in  the  year  book  came  from  outside  the  U.  S.  A. 
I'.ighty  journals  are  represented  and  327  well  illustrated  arti- 
cles are  reviewed  in  the  book.  Due  to  the  international  situ- 
ation a section  on  military  roentgenology  has  been  included 
this  year. 

The  usual  high  state  of  excellency  in  the  present  year  book 


lias  been  maintained  by  the  same  editors  as  in  previous  years. 
Phis  book  should  again  be  of  interest,  not  only  to  the  radi- 
ologist, but  also  to  the  general  practitioner  as  well  as  to  other 
specialists. 


CLINICAL  IMMUNOLOGY,  BIOTHERAPY  AND 
CHEMOTHERAPY  IN  THE  DIAGNOSIS,  PREVEN- 
TION AND  TREATMENT  OF  DISEASE.  By  John  A. 
Kobner,  Professor  of  Aledicine,  Temple  University  School 
of  Medicine,  Director  of  the  Research  Institute  of  Cutan- 
eous Medicine;  and  Louis  Ttift,  Assistant  Professor  of 
Medicine  and  Chief  of  Clinic  of  Allergv'  and  Applied 
Immunology,  Temple  University  School  of  Medicine. 
Philadelphia:  W.  B.  Saunders  Company.  941  pp.  lllus- 
trated.  $10.00. 

Reviewed  by  Wilson  Fitch  S.mith. 

As  this  rather  formidable  title  suggests,  this  book  is  an 
omnibus  containing  the  recent  knowledge  in  the  fields  of 
immunology,  biotherapy  and  chemotherapy  which  are  pow- 
erful allied  forces  employed  by  the  modern  clinician  in  the 
diagnosis,  prevention  and  treatment  of  disease.  The  material 
is  presented  in  two  parts.  Part  one  contains  the  theoretical 
background  and  includes  the  general  aspects  and  fundamen- 
tals, the  understanding  of  which  is  important  in  the  proper 
selection  and  application  of  the  available  agents.  Each  type 
of  therapy  is  discussed  in  its  general  relation  to  the  various 
types  of  disease.  In  the  second  part,  however,  each  disease 
or  infection  is  presented  separately  with  the  different  methods 
of  combating  it  discussed  at  the  time.  This  is  the  practical 
part  of  the  text  that  gives  the  actual  clinical  applications  of 
the  sciences  presented  in  the  first  part. 

The  text  is  quite  up  to  date,  containing,  for  instance,  in- 
formation about  the  more  recent  chemotherapeutic  agents, 
sulfadiazine  and  sulfaguanidine.  Much  of  the  experimental 
data,  however,  seems  based  on  sulfanilamide  and  sulfapyri- 
dine.  In  fact,  in  the  table  of  toxic  manifestations  of  the  sul- 
fonamide drugs,  none  of  the  ractions  to  sulfathiazole  are 
mentioned. 

There  are  many  excellent  tables  that  are  useful  for  quick 
reference,  and  particularly  handy  for  the  hurried  clinician 
are  the  splendid  summaries  at  the  end  of  each  chapter  in 
Part  I and  after  each  disease  mentioned  in  Part  II.  Selective 


New  England  Sanitarium  and  Hospital 

. . . . Melrose,  Mass . 

LOCATED  on  the  shores  of  picturesque  Spot  Pond  in 
the  midst  of  4,500  acre  State  Park,  only  eight  rniles  from 
P>oston.  One  hundred  and  forty  pleasant,  home-like  rooms. 

Eight  resident  physicians  and  more  than  one  hundred 
trained  nurses,  experienced  dietitians  and  technicians. 

MODERN  scientific  equipment  for  treatment  and  diag- 
nosis. Hydrotherapy,  Electrotherapy,  X-ray,  Occupational 
Therapy,  Electrocardiograph,  I.aboratory  and  Gymnasium. 

Full  health  examination  and  careful  diagnosis.  Special 
attention  to  diet. 

NO  mental,  tubercular  or  contagious  cases  received. 

Physicians  invited  to  visit  the  institution.  Fully  equipped 
for  care  of  Medical,  Surgical  and  Maternity  cases. 

For  information  and  booklet,  address: 

W.  A.  Ruble,  Medical  Director 
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Only  One  in  Ten  Knows  These  Facts  . . . 

ABOUT  EYES 


Question:— lE/iJoye  advice  should  I first  seek 
concerning  my  eyes? 

Answer:— Your  Family  Physician’s. 

(^.—Who  will  the  Family  Physician  recommend? 

A.— Your  Family  Physician  will  recommend 
an  Eye  Physician  (medical  doctor). 

Q.—Why  an  Eye  Physician?  (M.D.)? 

A.— Because  the  Eye  Physician  with  his  medi- 
cal training  knows  the  eye  in  its  relation  to  the 
body.  He  can  determine  whether  headaches, 


nervousness,  etc.,  are  due  to  eye  trouble  or  have 
their  origin  elsewhere.  When  glasses  are  neces- 
sary he  can  prescribe  them  c.xactly  for  the  cor- 
rective or  relieving  effect  that  is  required. 

Q.~lVho  should  fill  my  prescription  for  glasses? 

A.- Physicians  recommend  a Guild  Optician— 
because  the  making  and  fitting  of  glasses  calls 
for  the  skill  of  a master  craftsman.  When  your 
glasses  are  made  by  a Guild  Optician,  you  are 
sure  that  they  will  be  exactly  as  your  Eye 
Physician  prescribed  them. 

1890 


ESTABLISHED 


THE 


CO. 


GUILDCRAFT  OPTICIANS 

With  stores  in  . . . 

Hartford  Bridgeport  New  Haven 

Springfield  New  Britain  Worcester 


Junior  College  of  Physical  Therapy 


Twenty=third  Year  1941=1942 


A Junior  College  course  for  high  school  gradu- 
ates, leading  to  Associate  in  Science  degree.  Junior 
year  prepares  for  Medical  Assistant  in  medical 
and  dental  offices.  Senior  year  prepares  our  juniors, 
and  graduates  in  nursing,  physical  education  or 
other  junior  colleges  as  physical  therapy  technicians 
with  A.S.  degree. 

X=ray  and  Laboratory  Technique:  Offered 
as  optionals  in  senior  year  and  to  qualified  students. 

Physicians:  Intensive  individual  courses  at 
any  time. 

Graduate  medical  assistants  and  technicians 
available  to  the  medical  profession. 


For  catalog  or  Assistants  address  H.  E.  Stewart, 
M.D.,  President,  262  Bradley  Street,  New  Haven, 
Conn. 


Trained  Assistants  for 

PHYSICIANS 


The  Junior  College  of  Physical  Therapv  has 
broadened  the  scope  of  its  teaching  to  provide  phy- 
sicians with  all  tv'pes  of  technical  aid. 

Medical  Assistants  are  given  a basic  one-year 
course  including  nomenclature,  bookkeeping,  typ- 
ing, urinalysis,  sterilization,  telephone  and  recep- 
tionist technique,  together  with  cultural  subjects. 

Our  second  year  provides,  in  addition:— Clini- 
cal laboratory.  Physical  Therapy,  X-ray,  advanced 
medical  subjects  and  Associate  in  Science  Degree. 
Some  students  are  trained  secretaries,  college  or 
physical  education  graduates  before  matriculation. 

Placement  free  for  physicians,  with  special 
attention  to  individual  needs.  For  information 
address:  Harry  Eaton  Stewart,  M.D.,  President, 
Junior  College  of  Physical  Therapy,  262  Bradley 
Street,  New  Haven,  Conn. 
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Acomp/efe  fechnique  of  freafmenf  and  literature  will  besenfupon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheaed  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 

1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 


hihliograpliies  appearing  after  each  discussion  are  available 
for  those  who  wish  to  read  further  in  the  subject. 

•Many  should  be  able  to  benefit  from  this  interesting  group- 
ing of  subjects  which  are  often  treated  separately,  but  which 
logicalh-  belong  under  the  same  cover.  The  book  was  primar- 
ily prepared,  as  the  authors  state  in  their  preface,  “from  the 
clinical  or  practical  standpoint  for  practitioners  of  medicine 
and  public  health,”  but  it  should  also  have  a very  valuable 
place  in  the  library'  of  medical  students  and  their  teachers 
as  well. 


DISEASES  OF  WOMEN.  (9th  edition.)  By  Harry  Sturg- 
eon Crossen,  m.u.,  k.a.c.s.,  Professor  Emeritus  of  Clinical 
Gynecology,  Washington  University  School  of  Medicine 
and  Robert  James  Crossen,  a.b.,  m.d..  Assistant  Professor 
of  Clinical  Gynecology  and  Obstetrics,  W'ashington  Uni- 
versity School  of  Medicine.  St.  Louis:  C.  V.  Mosby  Co. 
1941.  948  pp.  1127  engravings.  $12.50. 

Reviewed  bv  Stanley  B.  Weld 

The  active  life  of  this  work  so  far  covers  a period  of  more 
than  thirty  years,  the  first  edition  appearing  in  1907.  With 
each  new  addition,  new  subjects  have  been  added  or  further 
elucidated  so  that  this  latest  edition  contains  the  recent 


knowledge  of  ovarian  and  uterine  physiology  and  the  action 
of  the  hormones.  The  arrangement  of  the  text  has  been  car- 
ried out  as  before  with  a view  to  presenting  points  of  im- 
portance clearly  and  systematically'.  A large  portion  of  the 
volume  is  utilized  in  affording  the  reader  a variety  of  excel- 
lent illustrations,  including  many'  in  color. 

This  volume  contains  many'  of  the  more  recent  procedures 
described  in  detail.  Tubal  insufflation  tests  are  dealt  with 
quite  fully,  there  is  a limited  amount  of  information  on  the 
vitamins,  sulfonamide  therapy'  in  acute  gonorrhea  is  covered 
carefully,  and^tfie  use  of  the  Miller-Abbott  tube  in  the  com- 
plications of ^Kafi^perative  care  is  explained.  The  authors 
have  not  cleared  up  the  old  confusion  centering  around  the 
terms  hyperplasia  of  the  endometrium  and  chronic  endo- 
metritis, nor  do  we  find  mention  made  of  non  specific  ure- 
thritis, nor  of  the  syndrome  of  hydrothorax,  hv'droperiton- 
eum,  and  fibroma  of  the  ovary.  Our  own  Doctor  Emerson 
L.  Stone  of  Neyv  Haven  is  quoted  for  his  results  in  success- 
fully' treating  dy'smenorrhea  with  dilation  of  the  cervix  but 
this  procedure  is  overshadowed  by'  the  questionable  use  of 
stem  pessaries  where  more  permanent  results  are  desired. 

As  a reference  volume  for  the  general  practitioner  and  a 
text  for  the  medical  student  this  book  may'  be  recommended. 
It  should  take  its  place  in  the  gy'necologist’s  library  along 
yvith  many'  other  similiar  texts  and  volumes  of  more  limited 
scope. 
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